
THE LANCET, ApiuL 1, 1905, 


i %n ^bkcss 

l 

THE' GROWTH OF CANCER. 

delivered in opening n Dhouaion on Cancer before the 
i Medical Society of London on March ISth , and 
‘ before the Medico* Chiturgical Society of 

Glasgow on March £4th t JD05, 

' By, 13. P. BASHFOItD, M.D.Edis., 

orxFBit stn»r*rm?ii>rsT ok ni-suucn axi> nmrcroR ov rnr 

' MKOIUTOfif OK Tnr IMKLRtAL <U\err. RrXEAJlCll Kl»HU. 


' Vast Neglect to Investigate how Cancer 
, i Grows. 

Mr. President and Gentlemen,—! propose to refer more 
especially to the growth of cancer. The study of the mere 
processes of growth as distinct from the genesis of cancer 
Mias received serious attention from the outset of our inves¬ 


tigations and it will be entirely advantageous if others can 
bo persuaded that an attack on this (llflicnH subject can no 
longer be avoided, as it lias been'in the past. The undc- 
fined amount of the growth of cancer—which term I take to 
1 be synonymous with “malignant new growth "—has forced 
, it to tho 'forefront iu the course of the experimental 
investigations of tlio Imperial Cancer Research Fund. The 
» biological problem presented by tho amount of growth lias 
not hfthcrlo been properly appreciated, oven by those 
investigators who, like Jensen, Sorrel, and Michael is, have 
1 successfully propagated, carcinomata. In the study of 
J cancer in man, tho other clinical and pathological features 
mask those of mere growth. By means of artificial propaga- 
! tion we have produced such enormous masses of tissuo that 
: the ceaseless cell proliferation has become the most im¬ 


pressive feature, and as the work lias progressed the local 
natrffe, the infiltrative character, the absence of con¬ 
stitutional disturbance, tho relative independence, and 
the formation of metastases have assumed a different’ 
perspective. That the amount of growth which suffices to' 
kill a patient is infinitesimal as compared with tho inde- 
. terminate’ total of growth as revealed by experimental pro¬ 
's pagHion is a side issue, however important it may be. The 
( problem which demands solution is, Why is the growth of 
; cancer limitless 1 This concrete and hitherto unknown 
problem is thrust upon us by artificial propagation, 
which also provides u# with a means for experimentally 
* solving it. 

It can hardly be claimed that the necessity for com¬ 
prehending the naturo of this undefined growth lias been 
'elevated to prime importance in the past; for it has not been 
J made the starting point of any ono of the hypotheses which 
' have been advanced from time to time to explain cancer. 
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jtlon of which naturally followed from tho nature and origin 
postulated. The cells of a malignant new growth liavo been 
.supposed to proliferate because, e.g., they were asserted to 
be freed from the restraint of connective tissue pr liberated 
’V, r0Ca ^ IC con ^ r °l °f tbo other members of tho cell community 
tby “solution of organic continuity,” or because they were 
‘derived from “embryonic vests,” or were modified repro¬ 
ductive “gametoid” (redneed) tissue, or because a parasite 
\ made them multiply, I do not wish to ridicule any one of 
i these hypotheses. I desire, however, to make clear the 
‘i!!—" the assnmptions which have been supposed to 
*' ' o emphasise that all these 

in common: they postu- 
lre for cancer and fail to 
11 multiplication is main- 
. wth have not been deemed 
xi formulating any of the 


hypothesis, quotes von Hansemann, a distinguished patho¬ 
logist and a critic of the grounds on which the'belief in a 
parasitic etiology is ba^cd, and reproaches him for confessing 
his ignorance of how and why cancer cells possess their 
unlimited powers of growth and for excusing himself both 
from attacking this problem and from attempting to explain 
the origin and tho nature of cancer. It cannot therefore be 
a«scrted that tho importance of the subject is denied. 

It seems strange that if the power of continued prolifera¬ 
tion is so prominent a characteristic so little attention should 
have been given to it by Thiersch, "Waldeyer, and Cohnheim, 
who so materially advanced our knowledge of malignant 
hew growths. The explanation is the simple one that the 
processes of cell di\ ision were little understood by the older 
investigators who had also little information on fertilisation 
and on tho development and differentiation of organisms to 
guide them in studying the normal growth of the human 
body, and far less still to help them to comprehend growth 
in the aberrant form presented by cancer. 

Even in recent times pathologists have continued to con¬ 
cern themselves with the mode of origin and the nature 
rather than with the growth of cancer. This has been partly 
due to the continued discussion of the evidence for and 
against the views already enumerated, and the legacy of 
restricted outlook which has been transmitted to all investi¬ 
gations carried out under tbeir influence. It has also been 
duo to endeav ours to find better substitutes for the old hypo¬ 
theses, but always on the basis of experience limited to 
cancer in man ; for the only important contributions to tho 
discussions on the nature of cancer have been provided by 
medical men or biologists who have studied malignant new 
growths in the form in which they come under observation 
in the operating and post-mortom theatres. Thus studied 
cancer is almost always already fully developed. The stage at 
which it has arrived is alone presented for examination . The 
stages through which a tumour has passed, and those through 
which it will pass, are aliko left to the imagination nnd are 
snpplied in accordance with any hypotheses which may find 
favour. The limits of objective observation do not extend 
beyond the stage at which a tumour hns arrived and it has 
been truly said that even the margins of a fully develofied 
and growing cancer yield no information as to its origin. 
In this connexion, however, it is important to remember 
that the histological features, especially the direction 
in which tho cells tend to differentiate, arc strong argu¬ 
ments in favour of the view that malignant new growths 
develop from cells of tho normal tissues. These arguments 
grow in force when regarded objectively and free from the 
bias of the Cohnheim hypothesis which postulates an em¬ 
bryonic and atypical character for the cells of malignant 
tumours. Deviations from the typical character of the 
colls of tho tissue “mimicked” are frequent. They are, 
however, of much less importance from the standpoint of 
investigation than the universal occurrence of a single 
differentiation when any is present and the occasional 
manifestation of all the features of malignancy by growths 
which show the most perfect differentiation and even exhibit 
the exercise of the secretory function of the tissue repre¬ 
sented. 

Investigation of cancer in man is so limited in its scope 
that.it is not surprising if general credence has been given 
to the belief that it will be impossible ever to observe a 
cancer in process of formation and pathologists have in 
consequence remained content to modify the old explana- 
tions or to postulate anew other modes of origin whenever 
a previous conjecture has been shown to be untenable. All 
that could be ascertained by the study of human cancer 
appeared to have been elicited, new facts were not forth¬ 
coming, and new explanations of the old facts did not have 
even the appearance of an advance. Is it surprising that 
pessimistic views obtained ascendance and that medical 
men only cognisant of the seemingly insuperable difficulties 
presented by the study of cancer in man should declare that 
its nature can only be elucidated with the explanation of 
life itself 7 The method has been at fault. The investfgntor 
has been pokiDg about in a corner and the narrow scope of 
his inquiries has prevented him from forming a true con¬ 
ception of the problems and from making at the outset 
even a preliminary survey of the general features of the 
field of investigation. The study of cancer has been pursued 
not in a rational way but empirically and the pessimism 
which has resulted from failure is logically ascribed to the 
—it—ie lmvp bepn emnloved and not at oresent to the 
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Features of Sporadic Growth. 

The first essentials to the rational study of cancer are 
facilities for subjecting any hypothesis to the test of experi¬ 
ment and freedom from the restrictions which circumscribe 
its study in man. Hence it came to be one of the first duties 
of the Imperial Cancer Research Fund to determine the 
extent to which malignant new growths occur throughout 
the animal kingdom. These investigations, augmented by the 
results of other workers, have shown that if allowance be 
made for the differences in anatomical structure of the 
various animals the problems of cancer present the same 
essential characteristics throughout the entire vertebrate 
phylum. This identity in nature—which, of course, involves 
identity in the character of the anatomical lesion upon 
which the diagnosis of malignant new growth can alone be 
based—is a matter of prime importance. It yields, a secure 
comparative basis for deduction and puts out of court as 
direct causative factors many external agencies which demand 
consideration in the higher forms of life and of necessity 
attract attention in the case of mankind living under the 
artificial conditions associated with a high degree of civilisa¬ 
tion. The information elicited by studying the growth of 
cancer in the comparative and experimental manner thus 
rendered possible must be brought to bear upon the 
nature of the disease in man and reviewed in the light of 
the knowledge which has accumulated during many years of 
clinical and pathological observation. The boundless cell 
proliferation proceeds with an energy which is only com¬ 
parable with the initial proliferation in embryonic tissues ; 
nevertheless, it is intimately associated with another main 
feature of the disease—viz., its increasing relative frequency 
as life advances. This is technically known as the "age 
incidence” of cancer and must he explained before any 
claim to the establishment of the sufficiency of a hypothesis 
can be set up. All the well-known hypotheses, however, 
break down before the problem of the 11 age incidence ” of 
cancer and it does not necessarily follow from the primary 
assumptions which underlie any one of them. The com¬ 
parative study of sporadic malignant new growths has 
proved that they occur in animals also with increasing 
frequency as age advances, both in species with a long and 
with a short duration of life. They appear in considerable 
numbers in mankind after from 45 to 50 years, in the horse 
after nine years, in the dog and cat after nine years, in the 
trout after from five to seven years, and in the mouse after 
two years. The higher incidence manifests itself after an 
interval which varies in different species in direct relation to 
the absolute duration of life. The interval of relative 
freedom is in consequence proportionately much the same 
for different animals. The maximum incidence also coincides 
with the decline in reproductive activity. This fact has 
given rise to speculation on the influence of the sexual 
organs. These speculations are deprived of any significance 
by the fact that cancer occurs in castrated animals at the 
same period as in entire animals. Neither the cessation of a 
normal secretion nor the appearance of an abnormal one 
can therefore be the cause of the maximum incidence of 
cancer at this time. The variations in the natural sporadic 
growth of cancer in different forms of life therefore yield 
some valuable information and are of sufficient importance 
to claim further study. 

The preliminary stages before the appearance of cancer, 
which may take 50 or more years in the case of man, are 
passed through in about two years in the case of the mouse. 

would take, so long to observe the various stages of the 
whole.process in mankind that it is impossible to attempt it 
vvith hope of the practical results which are theoretically 
attainable in the case of short-lived animals. The relation 
which exists between the age incidence of cancer and the 
duration of life awakens expectations of another kind, 
there are laws which govern the varied but definite growth, 
which determine the size of body and the length of life in 
the different vertebrates. May they have a determining 
influence not only on the time at which the disease appears 
sporadically but also set time limits to various phases, in the 
development and growth of cancer itself 1 Just as the 
gestation "period varies from 21 days to nine months in the 
case of the mouse and human* subjects in accordance with 
the laws which govern their respective developments, so if 
there i oe stages in the growth of cancer they may also be 
adapted to the Compass of life in different animals and be 
gone through more quickly forthe mouse than for man/ 1 
mankind and the mouse give evidence in their offspring : 


how their own growth has originated, is maintained, anc 
declines, so it has seemed rational to look for evidence of i 
similar kind in the undefined- and apparently continuoui 
growth of cancer. This evidence has been most convenient! 
songlit for in short-lived animals and there also most readily 
interpreted with the assistance of experiments. Snob 
observations are entirely impossible in the case of man anc 
are not always practicable in the case of animals.' 

' Nature of Artificial Propagation. 

Malignant new growths are said to he physiologically anc 
morphologically independent of the needs of the organisrr 
primarily affected. This character of relative independence 
appears in its highest degree, in the successful transference 
ot malignant new growths !to new hosts. The power o: 
unbounded proliferation is also most clearly demonstrated 
in these circumstances. I need not pause to contrast the 
limited proliferation which'follows the transplantation oi 
other animal tissues with that of cancer under the same 
conditions. The artificial propagation of a malignant neb 
growth by transplantation into a new host of the same 
species, or into a new site jin the case of the organisn 
primarily affected, is attended with difficulties which are 
not easily overcome. A large number of transplantatioi 
experiments have been performed in the horse, cow, dog 
and cat, all with negative Result. 1 In the rat malignanj 
new growths have been transplanted successfully, anc 
in the mouse about a dozen different tumours have beer 
transplanted under the precautions which are necessary tc 
establish -the unequivocal nature of the result. In whai 
follows I shall rely mainly |upon the details of the experi 
mental observations of the Imperial Cancer Research Func 
upon the successful propagation of five different sporadic 
carcinomata through several^ generations of mice, and foi 
comparison on the study of the processes which result ii 
the production of large tumours in the case of an infective 
granuloma of the dog. An unfortunate misconception of the 
significance of the facts has led to the nature of the experi 
mental propagation of cancer being confounded wit! 
that? of the infective processes, from which it differs 
fundamentally. The experimental propagation of a malig 
nant new growth means neither more nor less than the 
continued proliferation of thg'cells of one animal in anotliei 
animal. It may also be practised on the same anirna' 
without, however, modifying) its significance. The parem 
chyma cells of the tumours which arise at the new sites arc 
the direct genealogical descendants of those introduced 
They are not provided by thejhost. The process is as remote 
from being of an infective nature as that responsible for the 
formation of secondary deposits with which it is strictly 
comparable. IVhat reaction there is on the part of the bos' 
is limited to the supply of the vascular and supporting 
structures which the parenchyma cells—displaying agaii 
their independence—have power to make subservient to thei: 
needs. The process of infection is wholly different. The 
cells of an infective granuloma introduced at the time o: 
inoculation are merely vehicles—living substitutes for the 
platinum loop—for the conveyance of the infective agent 
There are infective granulomatous tumours closely re 
sembling sarcomata of which the causative agent cannol 
yet be isolated and is not recognisable by any method knowi 
to us. 'In these cases also the process of infection whicl 
follows inoculation with portions of the granulomatoui 
tissue is 'identical with that which occurs after inoculatior 
with isolated pathogenic organisms. The introduced tissui 
only plays the part of a vehicle. It succumbs and is ulti 
mately absorbed and when 1 new tumours result they art 
entirely Composed of the tissues of the reaction on the par 
of the host. All the stages in the reaction can be traced 
from the gradual transformation of‘the elements of tin 
connective and vascular tissues up to a fully developed 
tumour identical in structure with that from which tin 
original infection was derived. 1 , 1 - 

In the experimental propagation of cancer the element: 
of the soil play the insignificant part of subserving the need; 
of the tumour, of whioh the essential part-is genealogical! 
derived from another animal. By these means a part/ ol .on 
animal, often long dead, is kept alive by what is really'at 
artificial circulation provided by another.' In tumours whiol 
result 1 from infection'the only constituents,'/apart from' tb 

1 . In . th ? positive cases reported sufficient carelms not been taken t 
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'pathogenic organisms, arc the dements of the soil them¬ 
selves. • Any comparison which may bo drawn between the 
■two .processes is correctly limited 4 to the differences and 
[similarities which-may exist between tho. nnfcnro'of-'tbo 
^reaction of the tissues of tbo lio^t when patliogcnic 
(organisms or cancerous cells nre proliferating in their rtiidst. 
Whattwe mean by-disease-is, in fact, the reaction of the 
-tissues of “ ' i .. »• i _ .-> nc i cg c f any 

kind. In * result in tho 

formation* artificial •pro¬ 

pagation of cancer tho reaction is a vdry subsidiary pheno- 


new growths yields [conclusive experimental evidence), in 
keeping with accumulated clinical experience,'that cancer 
gtiti -cancer does not • produce Ispccific symptoms of its 
presence. Malignant.new 1 growths hhvc only been success¬ 
fully transplanted from one animal to another of tho same 
species. Tho cells of a malignant now growth of one 
'.animal 1 ore *o much out of their element among the tissues 
and fluids Of an animal of another Species that they are 
unable to maintain their vitality. Their fate is probably tbo 
eatnc ns that of the blood<corrm«cles of a<strange -animal 
when employed in thfe-manner m which transfusion of blood 
was originally practised in surgery. 

General Features or Growth in Artificial 

V, , , i t' FnOPAOATION. . ’ 

I have already drawn ntteutiou io some of the comparative 
► features of growth it* sporadic tumours and shall now briefly 
refer To/somo of tho phenomena presented in propagated 
j tumours. An attempt to propagate a tumour requires to be 
, carried out under mtwy precautions. , Numerous factors have 
to.be taken into'account in interpreting tho results of 
'* --***-\' »• ncrally, the 

iow a grada- 
•reentage of 
■ percentago 

4ind to others again-which have given absolutely negative 
results.’i The contrast between the tumours at tho top and 
thoTO at the bottonr of tbo scale, therefore, docs not imply 
distinctions in nature, although it signifies that tho respec¬ 
tive groups differ <in tho degrees in which tlioy possess the 
properties winch adapt them to tbo conditions obtaining 
m artificial propagation. Those specific qualities of the 
•ceils iwhioh doternvino tlio short or long duration of life 
■ oh different species ,01 animals appear to play an important 
part in the experimental establishment of tumours in a new 
host and, further, there is also much evidence to show not 
it ^ ^ 1G qualities of tho cells of different tumours vary 

at they differ in 
c snmo tumour at 
tage of successes 
;amc histological 
• in man, for they 

. ■*“ •iuuiumi lo the importance of the sito of a 

p raary tumour and tho degreo ot vasculnrity, amount of 
'® ra .',• ai J^ °N*er conditions, which have long been 
1 r 1SG(1 • ner, ce the early or late appearnnee of metas- 

i m , cas cs of epithelioma of tho tongue and the 

a,. . ‘there is some thine p.Ikr of irrnat moment which is 


t e f rftm ..”«icu even a suitame sou may rumuu* 

{. Sri a5 0 I 1 ' ,V 30 surgeon and the pathologist arc familiar 
u' i.j.i G contradictory behaviour of malignant new growths 
. r ® aPOna kly supposed to be identical; how they 
cl in ? ria ti°ns m malignancy and how with uniform care 
UTiio^ fatlV A P roce ^uro uniform results are rarely obtained. 
^*Timn!!l C ? nStn , nc 7. in the,qualities of the cells of the same 
* n tbo‘course of our experiments is a con- 
•* 6 °bition of i tbe«c apparent contradictions, 
j>«a*n r oQ? 1 ^ . n °t be forgotten that we arc not yet able to 
e^wlWnh *, an ^ opinion on the influence of the soil into 

5j lch tumours are transplanted. , 

Oellulau anh Intrac ellular Phenomena of 
’S vrrj v , * Growth. - '( 

rt^rowtR 11 +1°' , to consider the more minute processes of 
A n * Cellular and intracellular phenomena—we 

*» .carclnomi“and 'sarcoma breed true. 

- 1 i ■ ■ riiat -any evid« 

e*? ’■ ■ ‘ .•■ion 1 Only—ths 

> luiiinn. *1 : i‘ ! ■ ■ of thfe'cells < 

i r “ iere are several varieties of direct (amitotic) 
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indirect (mitotic) division. ’The phenomena of indirect 
division nre the more prominent, and different authors have 
described the various features of tho normal bipolar mitosis 
«nd several abnormal manifestations of the 8am c process. 
A not infrequent abnormality Is cell division by multipolar 
mitosis, in which tho rods of hJiromatin nre arranged, cot 
on one spindlo with two poles, but on several spindles which 
convergo towards a corresponding number of poles. The 
bipolar and multipolar mitoses as a rule proceed in a way 
which give® rise to symmetrical figures and distributes equal 
numbers of the chromatin rods to the nuclei of the daughter 
cells. However, both tbo bipolar and the multipolar 
figures may occasionally appear to be asymmetrical and 
suggestive of an unequal distribution of the chromatin rods 
to tho different poles. All the chromatin may not enter into 
the process in other dividing cells, and it is said to be “cast 
out." The peculiar form of cell division which - prepares the 
reproductive elements for fertilisation has also ■ been 
descrilied in cancer. This form of cell division presents 
contrasts to the main features of ordinary bipolar mitosis, ~ 
from which in the reproductive tissues it -is readily dis¬ 
tinguished in all its phases. Flemming, therefore, 
designated it heterotypical. In the reproductive tissues it 
results in each of the* two daughter huclei receiving exactly 
half tlio number of chromatin rods, -which an ordinary 
bipolar mitosis would distribute, and if the • daughter 
cells proliferate the progeny retain the halved number of 
chromatin rods when in division. The halved number of 
chromatin rods is only restored to the full inumber when that 
fusion of nuclei occurs which is the one constant feature of 
fertilisation. We have pointed out that tbo colls which 
exhibit hcterotypical mitoses in cancer differ from cells 
undergoing this process in tho reproductive tissues.- The 
differences extend also to the preparations for division and 
to the stages which follow it. 1 

The various deviations in cancer from what is looked upon 
as the normal courso of cell division are not exhausted by 
the above catalogue. There arc other irregularities. 1 Many 
dividing cells possess less than the proper number of 
chromatin rods, it may be half or less or more than half 
this number, others have too many. These two groups of 
nuclei were named respectively hypochrotnatic and hypor- 
chromatic by von Hansemann. The hyperchromafcic nuclei 
arise by preparation for a cell division which ‘ is, however, 
omitted and perhaps also in other ways. > The hypocbromatic 
nuclei may arise by multipolar or by asymmetrical mitoses, 
by casting out of chromatin, or by the heterotypical mitosis. 

It Is not possible to tell by what method a cancer cell which 
is dividing has como to possess too few chromosomes, oven 
should they bo exactly half as numerous as they ought. 
There is thus a confused series of normal and abnormal 
phenomena going on 6ide by side. With one'exception all 
the abnormal phenomena have been shown to occur— 
although they are less frequent—in the processes of chronic 
inflammation, in benign tumours and elsewhere; but 
sufficient time lias not yet elapsed to permit of a proper 
estimate oF the significance of the beterotypical mitosis in 
cancer. 3 Wo have already stated that it is not a constant 
feature of malignant new growths'; indeed, it < may be 
entirely absent when the anatomical and pathologifcal 
features of malignancy are present in man, or, on tlie other 
hand, be present in the absence of the latter. - 

All*attempts to unravel the confusion of cell division in 
sporadic tumours have failed to pick out the essential from 
tiio negligible phenomena. If onr knowledge of how the 
growth of cancer is maintained is to advance the hitherto 
insurmountable difficulties presented by the disorderly 
phenomena of cell division must be . overcome. In 
artificially propagated tumours the difficulties fortunately 
give promise of being more easily surmounted. Our 
lone-continued observations on many generations of trans¬ 
planted tumours have yielded the valuable results that 
a tumour maintains unaltered its general histological 
characters under the longest -propagation i yet attained and 
also the minute cell characters, including the nature of 
the differentiation and that constant number 0 f chromosomes 
which is normal to the tissues of a healthy animal. Cell 
proliferation proceeds throughout all generations by typical 
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bipolar mitosis. The various forms of irregular cell division 
which are such striking features of sporadic tumours do not 
occur and the process of proliferation becomes orderly. There 
can be no question of the proliferating cells showing too 
many or too few chromosomes. A hypochromatic nucleus, 
even one with exactly half the somatic number of chromo¬ 
somes, is such a rarity that we have not yet seen one. 
Yet at recurring intervals, which coincide with the re¬ 
appearance of other phenomena, the heterotypical mitosis 
is found distributing half the normal number of chromo-, 
somes to tbe daughter nuclei. Since in all other dividing 
cells the normal number of chromosomes is retained, it 
follows that if the heterotypical mitosis is anything more 
specific for cancer than the other irregularities present in 
sporadic tumours it must be an essential phase intercalated 
in the process of growth. Fusion of the daughter nuclei 
would be necessary to restore the normal number of chromo-' 
somes and might be expected to establish powers of pro¬ 
liferation and of relative independence such as follow 
tbe nuclear fusions of fertilisation, and to result in 
behaviour similar to that of an organism of a succeeding 
generation towards the one which has preceded it. Other¬ 
wise the heterotypical mitosis can only be an incident by 
irihe way in a continual vegetative proliferation by normal 
Bipolar mitosis. If the first interpretation is correct then 
Mie apparently uninterrupted growth may be further analys- 
■ble. We may then expect it to be a discontinuous process 
^maintained by an orderly series of cell changes and the 
explanation of the stages through which the cells of fully 
developed tumours pass in the incessant renewal of pro¬ 
liferation will indicate the nature of the changes which set 
the growth agoing. 

We can form an opinion of the stage at which the hetero¬ 
typical mitosis will be intercalated in the growth of cancer. 
In animals and plants this mitosis marks a terminal phase in 
coll proliferation and ushers in the preparatory stages for 
the sexual production of a succeeding generation. It is per¬ 
missible to draw an analogy with cancer and to interpret the 
heterotypical mitosis there as a terminal phase of growth, 
a vie^v which is strengthened by the occasional occurrence 
of this peculiar form of cell division in the chronic prolifera- 
tive changes of superficial glossitis in elderly individuals. 
In the artificial propagation of Jensen’s tumour we have 
only been able to convince ourselves of the occurrence of 
the heterotypical mitosis at definite intervals and then 
always in association with other recurring phenomena, 
notably the establishment of intimate secondary connexions 
between the nuclei of adjacent parenchyma cells. The 
occurrence of the heterotypical mitosis in chronic superficial 
glossitis may be legitimately correlated with the truth that 
the cells of malignant new growths are endowed with powers 
of differentiation in one direction only, which has hitherto 
been the most powerful argument we possessed in favour of 
the opinion that a cancer arose in the tissues of the primary 
site the structure of which it imitated. It will be obvious 
why cancer need not always follow upon the final stages of 
cell multiplication but only when the process of nuclear 
fusion has been properly consummated, to secure which there 
is no special mechanism, and consummation is therefore 
attained even more rarely than in the case of the sexual 
elements, to secure tbe union of which one is provided 
. Attention has been drawn to the fact that all hypotheses 
in explanation of the origin and nature of cancer break 
down, not only in not explaining how growth is main¬ 
tained but also before the problem of the peculiar age 
incidence of the disease. Several investigations have shown 
that time limitations modify the fundamental features 
of cancer in an important way. The effects of time 
cannot be explained on the assumption that the growth 
of cancer is uniform and continuous. They haimonise 
with the features of a form of proliferation which is in¬ 
cessantly renewed and _ therefore support the cytologies! 
observations. The relations which exist between time and 
various features presented by cancer all bear upon the 
S'*" 0 ' the increasing frequency of the disease as 
life advances. Different hut definite limits are set to the 
rate of growth, to the size of the body—i.e., total amount of 
growth—and to the duration of life in man and animals. A 
parallel can be drawn between those specific characters and 
the equally specific age incidences of cancer. They are all 
dependent^ on factors innate in the different forms of life 
anC * 1 } j to* 11 ® when malignant new growths appear is as 
much determined by the biological laws peculiar to each 
species of animal as are the form of the body and the 
absolute length of life. 


The span of life of the individual is not the same as that 
of the separate organs and tissues which have contributed to 
its maintenance. Some organs and tissues early attain full 
development and disappear; others are only active during 
adult life; and others, again, as long as life lasts. The age 
incidence of cancer in different organs presents contrasts 
similar to those found in species with long and short lives. 
Other factors, however, greatly modify the mere influence 
of time and we do not perceive in the organs of an 
individual the sharp distinctions exhibited in the repre¬ 
sentatives of different species. There are, however, indi¬ 
cations of such differences. To take only one or two 
instances from human pathology, the chorion has a short 
life and chorion epithelioma appears at an interval after 
fertilisation which corresponds to its old-age stages of 
proliferation. The mamma and the uterus attain maturity 
more slowly and are active for a relatively longer time 
but carcinoma has its highest incidence when the organs 
are undergoing involution. 1 The skin remains functional 
long after middle life and the age at which sgnamons- 
cell carcinoma is most frequent corresponds. As the com¬ 
pass of life determines the general incidence of cancer 
in a species, so also the same factor helps to determine the 
occurrence ,of malignant new growths in different sites in any 
one animal. The age at vyhich the maximum incidence of 
cancer occurs in any one species results from the combined 
action of the factors which have been discussed; but at 
special sites there may be!contributory causes whereby the 
final stages of proliferation ;are attained more early, where, 
e.g., chronic irritation or injury has led to excessive cell 
multiplication. All the many modifications which time 
limitations effect on the characteristic features of cancer 
support the conclusion from the experimental and cytological 
observations; and the view that the unbounded growth of 
cancer follows on the terminal phases of normal cell 
multiplication in consequence of nuclear fusion makes 
the age incidence of the disease a necessary con¬ 
sequence. 

The provisional working hypothesis based on the study of 
how cancer grows requires' no subsidiary assumptions to 
explain all its other features. The circumscribed nature of 
the primary area, or areas, the relative independence of 
malignant new growths, their power of continued prolifera¬ 
tion, their destructive and infiltrative character, the forma¬ 
tion of metastases, the peculiar age incidence, the single 
differentiation, transmission with all its limitations, the 
absence of a specific symptomatology, and the addition of 
malignant growth to congenital tumours, are all naturally 
explained if it he true that tbe cells of the body and' 
embiyomata tend sometimes in the final stages of prolifera¬ 
tion to undergo changes which prepare them for unclear 
fusion which is occasionally consummated. These inves¬ 
tigations are still proceeding on other tumours of different 
character and no claim whatever is made to finality in laying 
before you some provisional conclusions which must stand or 
fall in accordance with the results of future experience. At 
j present these provisional conclusions possess the great value 
of stimulating us in our study of a very difficult and 
involved subject and of assisting ns to devise means for 
experimentally attacking it. I may now briefly summarise 
the main results of the investigations. 

1. Cancer is identical in all vertebrates and in growing 

accommodates itself in a striking manner to the,time 
limitations imposed by the compass of life in different 

animals. 1 

2. Under favourable experimental conditions the growth of 

cancer is undefined, of enormous, and, so far as we can judge 
limitless amount. , ’ 

3. Artificially propagated cancer displays all the charac¬ 
teristic features of the growth of sporadic tumours. 

4. The growth of artificially propagated caucei is due to 
the continued proliferation of the parenchyma cells. We 
have confirmed this conclusion, originally advanced by 
Jensen, on his own tumour and on four" other different 
carcinomata. 

5. The artificially propagated parenchyma makes the 

reaction of the host subserve its own needs. 

6. Artificially propagated tumours cause no symptoms in 
the organism to which they have been added. 

7. The power of differentiation is definitely in one direction . 
only, even three and a half years after separation from the 
original host. 

8. The number of chromosomes constant for the healthy 

body tissues is retained, notwithstanding the recurring 
reduction of this number to the exact half. < 
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9 The balance of evidence is in fa\onr of the growth 
i - 1 " 1 - form ami continuous 

i » therapeutics'tho investigations 

t • 1 l ■ ( ' rch Fund thus far establish the 

early surgical treatment of cancer and of the conditions 
suspicious of cancer, upon that experimental and rational 
basis which has hitherto failed Artificially propagated 
tumours produce ractastaacs as do sporadic tumours 
Sufficiently early removal of the local transplanted tumour 
remo\es metastasis from the region of possibility and the 
immediate practical outcome of tnewholo investigation is a 
strong experimental justification of early operation in 
cancer W e have made m my attempts to modifj tlio growth 
of propagated tumours, they have been, lion ever, purely 
empirical and must continuo so until the fundamental 
problem winch I liav c outlined has been solved 
Y* o have cortamly not ascertained all the truth and it 
would be rash to forget that the posltno experimental 
results ore at present based upon observations m mice only 
Tins may be too narrow a bavis and I must therefore protest 
that I do not appeal to you in support of an> hypotheses 
explanatory of the nature"and origin of cancer but simply in 
advocacy of the necessity for further in\ estigation into how 
cancer grows in the hope that we may dotcrminc why it 
grows I have laid before you a provisional interpretation 
of the few isolated observations we have made thus far, with 
the conviction that it is cap lblo of being tested by mvestiga 
tions now progressing and this is a very different matter 
from taking refuge from criticism in ,a postulate which cannot 
be submitted to objective investigation 


&J)t Pilrenr lectures 

ox 

INDUSTRIAL ANTHRAX. 

D tinned Iff ore the lloyal College of Vhytwuins of London on 
March 7th , Oth, and UtK 1005 

By T M. LEGGE, MD Oyon, I) PII Cantab, 

i- ms majesty's MrmcAt nsPEcron of rACromns 


LTCriURE III 1 
Dchtered on J/nreft Ulh 

Mu President AMI Gfntllmfn — ro follow the m 
cidence of anthrax on the workers in the different processes 
in the three main industries concerned, wool horsehair, and 
hides and shms it is only necessary to remember the follow 
mg points In the case of wool, with the exception of Van 
mohair, the material is unwashed until after the fleeces are 
opened to examine their condition, sorted according to colour 
and quality, cleansed from dust in (he willow machines, and 
blended in large heaps to obtain a, uniform shade of colour 
m bulk. Dust is inseparable from each operation It 
next passes through three separate tanks or wash bowls 
containing sOap solution kept at a temperature of about 
130° F , so that the effect of washing may be expected 
to lessen the risk from anthrax m the later processes 
after drying—namely, carding, combing, finishing and 
gilhng—to which it is subjected prior to spinning In 
considering danger from hor ehair distinction must be 
made between the short mane hair to be curled for 
stuffing purposes and the long fail hair to be woven 
into hair cloth and, again, between material that is dyed 
fw w kicli 13 uudyed Were all material dyed I believe 
that the incidence of anthrax m the industry would be mate¬ 
rially lessened because for this process to take effect 
the hair must be left for some hours in the dyeing sola 
tlon heated by passage of steam through it Although 
m the trade tins process is described as “ boiling ’ it 
15 rare for a temperature of 212° F to be reached 
throughout the solution Dirt, however, is mechanically 


<p 


Lectures 1 and II era published In TiieJjAscet of Jlnrch 18th 
683) and 25th (p 765) 190‘S respectively 


removed and probably the virulence of the anthrax spores is 
diminished Specifications unfortunately require at times 
that horsehair shall remain undyed and shades of a grey 
colour arc demanded Manufacturers allege that to obtain 
these grey natural colours material raus.t be used from 
countries like Siberia in which anthrax is rife Re 
this as it may, frequently all the early dusty pro¬ 
cesses of opening, sorting, willowing to free from dust, 
and drawing into bundles according to length are done 
with material that has undergone no preliminary washing 
process Finally to set the curl tho hair is exposed to 
dry heat at a temperature of 250° F for 24 hours or 
is exposed to steam under pressure, so that nsh after 
leaving tho factor} is not worth consideration Long hair 
for weaving purposes is always soaked m a warm soda 
solution and danger is minimised, as the process of heckling 
to separato the individual hairs is done while the material is 
wot Rnstles undergo only a process of dry heckling—fre 
quent drawing of the lnir through upright steel pins—before 
they arc used in brush making As a rule they arrive sorted 
and cleaned except m the cheaper kinds, notably “Chinese 
riflings, which arc of low quality and too snort to be 
properl} bundled according to length Large quantities of 
China mane hair arc also used in tho manufacture of 
1 ’ * * s and this, although it frequently 

preparation in China undergoes 
that described in the case of 
bristles In hides and skins evolution of dust and con 
sequent danger arc greatest in the early process of sorting 
and throwing into heaps according to quality The precise 
occupation at which the affected persons were employed is 
shown in Table XII arranged in the order of the processes 
of manufacture from the arrival of tho material at the 
factory to the tunc when it leaves in a finished condition 


Table XII 
Wool.. 


Handling Mies at "hirf 1 

Yanman 1 

Wareliomc 4 

Overlooker 1 

Occupier 1 

ttoohfecplng 1 

Opening finles 3 

Sorting 16 

\V Mowing 13 

Blending 3 


IVoo! wnslhjg Ati l wool 
running 
\IeeJ ank 


Dialog 1 

Carding au 1 combing 16 

Finishing gUUng and pre 
l arlog 6 

Spuming and weaving 6 

Waste pulling 1 

Sweeping floors 1 

Dyeing 1 

Engine house 1 

Infectc \ outside factory 3 

Total 68 


Vaum an 
Olcrk In office 
V arehou^e 

Opening weighing sod carry 
nu. 

Sorting and mixing 
XV Mowing 

Drawing an 1 dressing 
C tiling an 1 carding 
Bruxbmaking 


Vnra v Induig 
Stuffing boxing glov 
Stuffing mattresses 
Emptying sacks 
V\ et 1 ockllng 
General vu rk 
Infecte 1 out si le factory 

Total 


Dock labourers 
Wlumes or warehouses 
I ellmoi ger 
lanyard* 

Biot making 


in es xsn Srixs. 


Portmanteau making 
Leather seller 
Bicker strap making 

Total 


1 

1 

1 

1 

1 

1 

5 

70 


1 

1 

1 

85 


Docks 

Fruit and \ cgctablc 
Horn manufacture 
Bag sorting 
I inen weaver 
Chemical manure 
Sillier 
Hallway porter 


Other I\t»l strips 

2 Yorker in harness furniture 
warobo iec 2 % anman 

2 Y orkcr in mother of shell 
1 Knife halter 
1 Unloading grain 
1 Grain dealer 
1 

1 Total 


1 

1 

1 

1 

1 

2 

17 
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-Anthrax" in Relation to the Wool and Worsted 
1 Trades. 

There is interest in comparing the facts now known of the 
incidence of anthrax in wool and worsted as regards type of 
the disease, class of persons attacked, supposed dangerous 
material, and other circumstances with those brought to light 
a quarter of a century ago when the disease first came pro¬ 
minently into notice by the report of Mr. J. Spear in 188I. 2 
He dealt with 32 cases (21 fatal) which occurred during 11 
months, November, 1879, to September, 1880, in the neigh¬ 
bourhood of Bradford. Of these nine were typical cutaneous 
anthrax (two fatal) and the remaining 23 (19 fatal) fully 
developed internal anthrax. Internal anthrax was, he wrote 
at that time, “the form of the disease which is the 
much more common one, at all events the more commonly 
recorded one amongst wool-sorters,” and if there were added 
cases which were considered mild or rudimentary attacks of 
the internal form the fatality would appear correspondingly 
less. During the six years 1899 to 1904 only six cases of the 
internal form have been reported and there would thus 
appear to have occurred a remarkable change in the type of 
the disease prevalent in Bradford, the external and internal 
form having changed places as regards frequency of appear¬ 
ance. As to the diminution of internal anthrax there 
is no doubt. Some explanation of the change may be 
found in the more frequent diagnosis of external anthrax 
now but this is insufficient to explain the very great reduc¬ 
tion in cases of true wool-sorter’s disease. Moreover, mild or 
rudimentary attacks of the constitutional form of the disease 
are never reported now. Several of the cases investigated 
by Mr. Spear followed on manipulation of gravely infected 
Van mohair. More recent cases of internal anthrax in 1898 
and 1899 similarly followed one another quickly on manipu¬ 
lation of badly infected Persian wool. With our knowledge 
of the greater virulence of the bacillus under certain condi¬ 
tions it is not unreasonable to assume that variations in type 
may be due to this cause ahd that at some future time there 
may be recrudescence of the severer form. 

The principal circumstance, however, which has altered 
since the time when Mr. Spear wrote is that under which the 
manipulation of the wool takes place. Now, in addition to 
regulations requiring care in the opening of the bales and 
removal of the damaged wool or hair, fallen fleeces and 
pieces of skin, none of the dangerous specified wools (Alpaca, 
Pelitan, Cashmere, Persian, Camel hair, and Mohair) may be 
opened or sorted except at a place where a constant draught 
of air maintained by a fan carries the dust away downwards. 
While it cannot be said that introduction of exhaust ventila¬ 
tion at the sorting tables has removed the danger entirely, as 
the table shows, claim can be made that it is a material 
safeguard. Instances could be cited in which occurrence of 
anthrax seems to have followed as cause and effect on 
cessation or impairment of action of this fan exhaust. 
Changes in type of the disease therefore may be due to these 
altered conditions of working. 25 years ago Mr. Spear 
insisted also on the fact that “with rare exceptions only 
those suffered who were employed in the first manipulation— 
in the sorting process,” 3 qualified, however, by the statement 
that “the power of the wool for mischief cannot be said 
to be exhausted here, for in the combing-room the material 
may possibly prove infective.” For several years later there 
must have been the same absence of cases among the 
carding, combing, and spinning hands, for in a Home Office 
Report in 1897, 1 charged especially with suggestion of 
remedial measures, the later wool-combing processes are 
not specially referred to. Since then, as shown in the table, 
cases have been most numerous in the processes subsequent 
to the washing of the wool. Had the scope of the earlier 
inquiry covered a longer period than one year and extended 
to other industries such as the carpet and felt manufacture, 
no doubt cases in departments other than sorting would 
have been found to occur more frequently than was 
supposed. So frequent did these cases become that 
regulations were introduced requiring as perhaps the most 
important provision isolation from other processes and 
mechanical exhaust ventilation for the removal of the dust 
in the process of willowing or cleaning of the material. 
Cases, however, still continue to be more frequent in the 
rooms where the carding and combing processes are carried 


= Annual Report of the Local Government Board, 1880-81, Supplement 
containing Report of the Medical Officer, p 66. 

* Ibid., pp 78 and 83 

* Conditions of Work in Wool sorting and other Kindred Trades, 1897. 


on. I say rooms advisedly because personally I believe som 
perhaps most, of them i are due to infection from nnwashi 
wool, because though combing and > carding and spinnii 
are the principal/they are not ..the exclusive, operatic: 
carried on in them. The wash bowl occupies a portion of th 
room or is connected,by a passage and along this a current 
air. may pass from, where the .unwashed material is ibeii 
treated. In the few factories in whicliincidence on workers, 
the combing processes has been most frequently observed th 
absence of separation of the processes connected with waslu 
and unwashed material has been noted. This explanatk 
is insufficient, however, to account for all the cases arisii 
during the later processes. In the year 1904, for instanc 
two persons at least were attacked in factories where no ra 
material but only finished tops" (probably of Persian woo 
were used. These tops must have passed through all tl 
various stages of cleaning, washing, and the minute separ, 
tion of one fibre from another in the combing machines : 
one factory before they were conveyed to the other whe: 
infection occurred. j 

Although the pulmonary type of the disease was fir 
noticed in Bradford after the introduction of alpaca an 
mohair as textile materials in 1837 several deaths occurred i 
later years (1846, 1853-4, 1867-8, and 1874) from manipnli 
tion of these materials 5 the danger from Van mohair (intn 
duced about 1863) seems to )iave overshadowed that froi 
other material such as Persianjwool at the time of Mr. Spear 
inquiry. He gives the following list of foreign wools,in th 
order of their apparent noxiousness as it was at that time cot 
sidered to be : (1) Van mohair, (2) Persian, (3) Camel hail 

(4) Alpaca, (5) Turkey mohair; (6) Pelitan, (7) Cape mohaii 
and (8) Cashmere. Now thejorder would he: (1) Persiar 
(2) Turkey mohair,' (3) Van mohair, (4) East Indiar 

(5) Camel hair, (6) Alpaca, (7) Pelitan, and (8) Cashmert 

Possibly the disappearance of Van mohair from the positio 
of greatest noxiousness is due ,to the' faot that Va 
mohair alone is required by the regulations to he washe 
and sorted while damp if at all. The list does no 
take account of the amount of the various materials used 
Danger from East Indian wool which, although, very sandy 
is believed to he exported in a washed condition, does no 
appear to have attracted attention, no doubt because its us 
is much larger in, .the felt manufacture than in the worsted 
Probably the use of Persian wool has increased since 1880 
The explanation why it is so largely in demand arises fron 
the fact that this breed of sheep is one of the few in whicl 
the wool is naturally of a black, brown, or fawn colour 
Thus it is stated that in the- Chipal breed in the district 
round Bassorah, Bagdad, and Mosul only 20 per cent, of th 
flocks contain white sheep, the, 1 remainder being black, grey 
fawn, or brown ; and the wool is of a finer quality than tha 
of other breeds exported,! .from Mesopotamia, i, With th 
demand, for cloth ,of khaki colpur there is no likelihood of-, 
diminution in the supply of this Persian,wool. JTresb -open 
ipgs for its manipulation in the worsted factories are con 
stantly sought. Thus the consul reporting on the trade o 
Nanking 6 alluding to the uselessness of trade catalogues ii 
general ,says : .“The only one which appeared to me to havi 
possibilities in it was addressed by a firm in London making 
khaki uniforms. I,..wrote to the senders pointing out tha 
as the Chinese army was now being reorganised if they woulc 
appoint an agent in ChinaMt might he possible for then 
to obtain a contract to supply uniforms for the foreigi 
troops.” >' ' - ‘ ■ > •• 

It is customary to attribute the absence of anthrax iron 
manipulation of the immense supplies of Australian and Nev 
Zealand wool to the fact that such wool has a larger pro 
portion of natural grease or 11 yelk ” in it, the presence o 
which would tend to stop diffusion of dust. To mo thi 
reason is not sufficient to account for the facts and 1 
attribute the immunity mainly (1) to comparatively smal 
incidence of the disease in animals; and (2) ,to the. pre 
cautions taken to prevent the spread of disease and to securi 
proper,,disposal of the carcass. The existence of similai 
precautions would explain why the disease is apparent^ 
transmitted so rarely from countries such,as theArgentun 
Republic where anthrax among animals is,common... Thui 
in New South Wales] in 1902,“ the,sheep were free fron 
disease except some few cases of anthrax and the .losses fron 
it were veiy slight.” In 1901 no outbreaks were reported 


5 Bell • Article on Anthrax in Clifford Allbutt's System of Medicine 

vol. if., p. 639. _.... 

“5 Trade bf'Nanting, Annual "Scries, No. 300471901. 
r Department of Mines and Agriculture, 1903. • 
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The total ntamber of sheep and lambs shorn‘in 1902 ex- 
beetled 25,000,000. In South Australia* in 1902 the list of 
diseases among sheep docs not include anthrax. In the 
report of the chief veterinary officer of New* Zealand for 
1899 ' four outbreaks of anthrax* nro recorded—the first 
appearance of the disease since 1895.® 

1 Still in seeking for means to render safer manipulation of 
wool and horsehair from Asia tlio practice of washing the 
sheep prior lb shearing, willowing it from dirt, and dis¬ 
carding the fallen fleeces In the*country of origin would bo 
the next best, thing to disinfection of tho material were that 
possible by means of steam. This is what some manufacturers 
would wish to seo done and in March, 1903,‘the chambers of 
commerce of Bradford, Halifax, and Kidderminster issued 
a circular letter pointing out tho unsatisfactory- condition 
in which Persian wool was received in tho country. Nearly 
cv cry halo is falsely packed—i.c., tho fleeces contain locks 
(inferior wool), skin, fallen wool, and cotton rags, besides 
soil, sand, dirt, and dust. They urgo especially that persons 
consigning Persian wool should cmlcavdur, first, to keep out 
of the bales extraneous matter, and, secondly, to pack locks, 
fallen wool, and skin in separate bales. Any loss on 
locks sold at lower prices would bo more than recouped 
by higher prices obtained for honestly packed bales. 
All the evidence shows, however, that wool is washed less 
frequently before shipment than it used to l>c. Thus in 1869 
158,000 bales of greasy unwashed wool were'sold as com¬ 
pared with‘681.600 in 1<*~* ' " • ‘ 

tho same years' being 
bCouted wool 11 A,000 i 

diminution in tho quantity of washed fleeces is that the 
extra-cost of wasnin"'wAs not-'made up to the growers by 
reduction'in freight or the slightly increased market price 
obtained "for it* in'Loridon . 11 1 Moreover, the users of wools in 
this country desire'to scour the material themselves in tho 
mann'er most shited to their particular trade and object to 
Scouring carried out in the colonies and elsewhere. In the 
report of 1897 already referred to tho Committee expresses 
the wish that it’were .possible for II.M. consuls to Teport 
anthrax-infected 1 districts so that by tho car-marking of the 
bales from Such localities imported infection might be traced 
and arrested.' > 1 11 **•*•»» > * 

Mr. Spear w was inforihed that ’it would not bb difficult in 
Constantinople, wlidre tho classification of wools from Asia 
Minor‘was made,' to secure that fallen fleeces should’ bo 
classed apart.' PresSufe in this direction by combined action 
bn tbfe part of ranmifafcturet9 or of the-legislature might 
have 'tho effect, on dealers -anti native growers abroad of 
making them take steps to keep apart these fallen fleeces or 
to 'separate them in 1 Constantinople, -‘This would of cotirso 
merely shift 'the risk frbtn tho workers at home to those in 
Constantinople. Tho difficulties in the way of carrying out 
feuch proposals arc many, ' In tho bbsence of official records 
based on 1 veterinary reports knowledge of antlirrtx-infectbd 
districts would' bo Untrustworthy'and such evidence tniglit 


‘ : *' “ : ‘ '■ ■ 1 ■ is ■unlikely that, in 

the absence of discriminating veterinary reports, the‘consuls 
would be in a position to ’8ay what bales were infected. 
The practice; too, bf storing > wool dependent on 1 the 
needs of the market, or on fluctuation in price, 
would equally 'tend to make shell protection illusory. 
That the matter, however, has nob escaped the attention 
of some of the consuls is apparent’ from tho following 
quotation from'the'-consular report from Kcrmanshali 
in 1 ersia : ** In reply to'an inquiry*as to why more care 
was not taken in washing nnd sorting the wool, the Kerman- 
shah wool merchants declared that no skins, cotton rags, or 
pieces of string were contained in the wool exported by 
tpCm. They did not wash the wool so well for oxport as for 
spinning in the country, as well-washed wool scarcely fetched 
a better-pnee in Bagdad than the-usual wool exported 
there. If in this country, with all the precautions which 
are taken to check the spread of the disease and to prevent 
the ilesh of anthrax-infected animals from coming into the 
market, illicit 'dealing is* still "practised and every “year 
carcasses thus infected are found in the meat markets and 



So” i r i r ™: P, “ '■ 1 > ■■ .■= - a Bell and 

1* lJ[>C. clt., p. 110. ’ ' 

« Annual Series, No 3189, 1904, 


butchers’ shops exposed for sale, what hope is there that in 
other countries where there. are no regulations, where 
cupidity is not less marked than at home, and where the 
disease is probably a liundredfold more rife, material good 
could be achieved by the branding of bales or by reliance on 
tho exclusion of fallen fleeces in the sorting carried on in 
Constantinople 1 

The tariff duties of the United States 14 touch on this 
point by classifying In three divisions the different kinds 
of wool imported and levying customs dues of vaiying 
amounts according to the quality and previous treatment 
to which it 1ms been subjected. * Tims wools of the 
first class, including that from Bagdad and China and 
British colonial wool, among others ; and of the second 
class (including camel hair, angora goat, and alpaca) 
if imported scoured pay thrico the duty; and if im¬ 
ported washed twice the duty they do if imported un¬ 
washed. The duty on those wools also is doubled if the 
value is increased by sorting or rejection of any part of the 
original fleece, or, again, if it bo reduced in value by the 
admixture of dust or other foreign substance. High 
duties arc placed on any fraudulent attempt to pass an 
inferior material as of high quality wool, in the inferior 
wools of Class 3, including South American, native Smyrna, 
Russian, camel hair, and “ wools of like character such as 
havo been usually imported into the United States from 
Turkey,” the classification is based on an increase in the duty 
on-umtorial containing less than 8 per cent. of. dirt. These 
duties apparently have no reference to the prevention of 
anthrax, nor is it easy to s6e, apart from pressure from 
buyers in tlio United States, what inducement there is for the 
removal of dirt in tho third class when reduction of the 
amount of dirt to 8 per cent, increases tho amount of duty 
paid. In tho first and second classes certainly twice the 
duty (24 cents per ponAd) by reduction in value by 
admixture of dirt would be an incentive to cleaning 
thei wool. That an effect in the cleaning of the wool 
from China, however, is produced by these duties is shown 
by the following extract from the report on the trade of 
China in 1903. “The best wool comes from the flocks of 
the petty chieftains outside of China proper, who onIy f shear 
tlieir sheep once a year. The clip is therefore longer in 
staplo and freer from dirt than that obtained from Chinese 
sheepr which arc shorn two or three times a year. All 
attempts to prevent more than the ordinary amount of dirt 
which a fleece must collect have proved ineffectual and wool 
containing 30 per cent, of real estato still continues to be 
fe ent down. The cost of carriage is some £1 6s. per cwt., 
and there is quite sufficient dust in Tientsin to render it un¬ 
necessary to pay at tills rate for transportation thither of 
the sand of Central Asia. The imposition by the United 
States of the heavy import duty on wool of 4 c. gold per 
pound led to its being thoroughly winnowed prior to shipment 
and although the quantities recently shipped appear to be 
less than were shipped, say, ten years ago, the actual 
amount of clean wool which now goes forward Is in reality 


^Wool in Asia Minor is collected annually at fairs in centres 
such ns Bitlis, Djezireh, and Mogoul. The nomad tribes of 
Kurdistan bring their flocks to be sheared there nnd the 
small dealers bring the wool that they ImVc collected in 
different parts of the country. 1 * Hair and hides in China aie 
collected by Chinese agents in the interior. No foreigners 
deal directly with the seller in the interior. 50 per cent, 
of the horsehair comes from Mongolia and’ 50 per cent, 
from near Mukden in Manchuria. Tail hair is washed by 
the Chinese in the rotenor.bnt manes and combings undergo 
no treatment as the price at which they are sbld would not 
pay for cleaning. Bristles are collected as follows, llic 
pig when killed is placed in boiling water and the bristles # 
are scraped off. They are washed in hot water, dried in the 
sun and roughly bundled according to length nnd packed in 
baskets These baskets are sold to the interior buyer who 
nnens cleans, and resorts the bristles which he sells to the 
ioreitmer who packs them for shipment. No disinfectant of 
any kind is used. Hides and goat skins are sold by gross 
weight which includes the mud and the dirt. If the demand 
is great anything having the appearance of a hide or a skirls 
included ; if slight the bundles contain good skins, for the 
interior Chinese buyer knows that then the foreigner-will bo 
particular nnd refuse bad skins'. These will be stored up 
until the market improves. It is entirely a question of 


i* Customs Tariff Act, 1897, It. V. Downing and Co., Now York. 

w Spear» Loc. clt., p. 85. . 
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\ Anthrax ix Relation to Hides and Skins. 

The history o£ anthrax in this country in relation to hides 
and skins can be best traced from the reports of Mr. Spear 16 
and of Dr. TV. H. Hamer 17 on the'occurrence of cases in 
London. Mr. Spear’s report dealt mainly with an outbreak in 
a Bermondsey tanyard which occurred in 1882-83 due to a 
consignment of bales shipped from Shanghai. In the space 
of a few months nine men were attacked, of whom three 
died. Owing to the danger attaching to the manipulation of 
the bales several were disposed of in Paris and various ports 
in Italy and subsequently news arrived that seven pien, who 
had handled these hides in Paris, had been attacked, of 
whom two had died. Dr. Hamer dealt with a total of 90 
cases which had occurred between the years 1873 and 1893. 
In 86 the occupation was ascertained. Of these 63 handled 
the hides while in the possession of the hide broker and 23 
(of whom 15 were tanners) after removal to other industrial 
premises. Infection was believed to have been conveyed 
from China hides in 26 cases, from East Indian in 12, from 
other specified kinds in nine, and in 34 the source could 
not be ascertained. The later records which have been 
obtained since 1899 show that, although the area from 
which infected hides may arrive has been widened, material 
from China and East India is now, as it was a quarter 
of a century ago, the principal source of danger. And 
later information agrees with the conclusion arrived at by 
Dr. Hamer that infection from wet hides is very rare. In 
only two out of his list of 90 cases was there suspicion that 
wet hides were the cause. Apart from the lessened diffusion 
of dust by the wet-salting process, Dr. Hamer suggests that 
the presence of moisture would tend to cause the spores to 
assume the bacillar form in which they would be more likely 
to succumb. The cutaneous type of the disease has 
. remained the same, evidence of pulmonary anthrax being as 
fcuabsent now as it was in previous investigations. Dr. Hamer 
Bfound some ground for the hope that substitution of wet for 
•fry hides which the trade appeared to encourage would, if 
r continued, lessen the risk of anthrax to those manipulating 
foreign hides in London. He gives the figures of the amount 
and value of dry and wet hides imported in the years 1882 
and 1892. I have added the figures for 1902 (Table XIII.). 


Table XIII. 



Dry hides, 
i___ 

Wet hides. 


Cwts. 

£ 

On ts. 

£ 

1882 . 

576,193 

2,098,895 

614,471 

1.645,786 

1892 . 

368,191 

946,354 

541,286 

1,138,903 

1902 . 

| 226,334 

845,484 

| 661,198 

1,595,109 


From this it appears that the total consumption of hides 
remains the same in 1902 as in 1892 ; the increase in wet 
hides balances the reduction in dry. I believe, however, 
that any conclusions drawn from the above figures are 
illusory, as the amount and value of dry hides imported are 
subject to very considerable fluctuation in the trade returns 
from year to year. 18 If, for instance, the figures for 
the year 1900 are taken the amount of dry hides imported 
would be found to exceed those even for 1882 by 171,551 
cwt. Again, while from Bombay and Bengal respectively 
in 1900 dry hides to the amount of 279,045 and 217,787 cwt. 
were imported the figures in 1903 dropped to 5261 and 41,619 
cwt. It is instructive to show for each year side by side 
the number of cases of anthrax in which strong suspicion 
attached to Bombay and East Indian hides and the varying 
. amounts imported from Bombay, Madras, and Bengal in the 
same years (Table XIY.). Famine prevailed over large 
districts in India in 1899 which accounted for the enormous 
quantities of inferior hides shipped to this country in the 
following year. China hides are recognised in the trade as 
particularly dangerous and assurance is freely given that this 
risk has diminished the trade in them. Thus the outbreak in 
Liverpool in 1900 was attributed to the first introduction of 
China hides to that port. No diminution is reflected in the 


16 Annual Report of tlic Local Government Board, 1882-83. Supple¬ 
ment containing the Report of the Medical Officer. 

17 London County Council: Report of the Medical Officer on 

Anthrax in London, April 5th, 1894. ... 

is Annua! Statement of tha Trade of the United Kingdom with 
Foreign Countries and with British Possessions. 


Board of Trade returns from year to year which would point 
to the fact that if imports are reduced at one port they 
are increased at another. Tiius, the value of China hides 
was estimated in 1899 at £21,455, in 1900 at £12,907, ih 
1901 at £11,053, and in 1903 at £17,131. The reduction 
in 1900 can be accounted for by the increased supply of 
cheap East Indian hides and in 1901 by the great flood in the 
Vang-tze valley. In 1903 the amount of dry hides imported 
from China stands only below that from Russia, Holland (of 

Table XIV. 


Tear. 

Dry hides imported from 
Bombay, Madras, and 
Bengal (cuts.). 

Number of cases of 
anthrax attributed to 
East Indian hides. 

1898 . 

117,805 

i 

1899 . 

144,749 

3 

1900 . 

507,131 

7 

1901 . 

* 127,464 

9 

1902 . 

51,301 

3 

1903 . 

49,671 

3 

1904 . 

— ’ 

2 


which much may be Chinese), and the East Indies. Evidence 
from consular reports leads me to suppose that the supply 
will be increased with the opening up of fresh treaty ports. 
Thus the consul at Nanking 15 writes: “The export of goat 
skins has made steady progress since the opening of the port. 
The value of the trade in 1899 was only £1800, as compared 
with £32,840 last year. There is undoubtedly a future in 
Nanking for this class of goods as the supply in Honan is 
enormous. The same remark applies to hides as to untanned 
goat skins.” Again, the British commercial attachfi 20 at 
Peking writes : “ The export of hides has increased in volume 
347 per cent, since 1891. Large as is this increase the 
export of hides does not begin.to compare with that of India 
where conditions governing the supply are almost the same 
as in China. In both countries cattle are solely bred for 
agricultural purposes and it is only when they get sick or die 
of old age that their hides are available for commerce. The 
export of skins is also a large and growing one, having 
increased 457 per cent, in value in the last decade.” In a 
later year he says: “ Some 40 years ago skins and wool were 

only remotely thought of.and the skins of goats from 

Honan and Shanghai, which are all converted into the 
smart American boot, havergone a long way towards build¬ 
ing up the wealth of Tientsin.” 

The hide and akin industry of Germany appears to he 
greater than that of this country. Thus the number of 
hides imported into Hamburg in 1903 is stated in the 
consular report 21 to have exceeded that of Antwerp, Havre, 
and the United Kingdom combined. Beports of the factory 
inspectors give no account of incidence on dock labourers or 
on those manipulating the material in warehouses prior to 
tanning processes. They have contained every year from 
1891 to 1902 references to cases in tanneries but without 
attempt at complete returns. The number in tanneries and 
leather factories thus referred to is 65 with 13 deaths— 
20 per cent. In three tanneries at Kircbhain in 1898 there 
were 11 cases and in 1902 six. Here sheep skins only are 
dealt in and of one consignment of 2000 skins 60 were 
believed to he infected with anthrax. In France informa¬ 
tion is still scantier than that obtainable in Germany. In 
the district of St. Denis, near Paris, record of the cases has 
been carefully kept since 1875 by Dr. Le Boy des Barres.— 
During the years 1875-97 he has seen 72 cases distributed 
as in Table XV. 

Table XV. 



Annual Series, No. 2907, 1902. 

20 Trade ot China for the Tear 1901, by J. IF. Jamieson, No. 2912, and 
for 1903, No. 3127. 

21 Annual Series, No. 3186,1909. 

22 Annates de l'Hygifine Pabllque, 1897, vol. xxxrfif. 
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All but one of tho 57 cases occurred in the only premises 
where foreign material was dealt In, although there nro nt 
least three other important tanneries,, Cbauveau 23 describes 
isolated outbreaks in tanyards nt Morlaix and the neighbour¬ 
hood in which the'incidence on eight men and 23 animals 
coincided with the first use in the district of hides imported 
from China. ' • L • 

There seems no reason for doubt that anthrax can bo 
conveyed by completely tanned material. . Apart from 
the cases tabulated from tanned hides, where possibly 
infection may have been conveyed from raw hides present 
on the premises, anthrax. has been conveyed to horses 
apparently through tho harness. Thus two horses contracted 
anthrax, the lesion in both eases being ou tho flank where a 
quite new pair of reins catnc in contact with tho body. 51 
Experiments have shown that tho tanning fluids aro In¬ 
sufficient to destroy tho vitality of the spores. Thus Ravenal 
found spores still virulent after immersion for 224 days in 
tho seven tanning fluids of different strength ordinarily used, 
nor could ho suggest any efficient disinfection of tho hides 
which was not likely to injure them. Houston’s 2 ’experiments 
demonstrating the presence of anthrax spores in the diluent 
from the ealch-pit of a hide factory show that they must bo able 
to survive also tlie nrsenicating, liming, and other processes. 
In an outbreak in "Wisconsin, 18 America, dried hides were 
plated in solutions of formaldehyde varying in strength from 
1 in 500 to 1 in 10,000. At the end of 11 days the nnthrax 
bacillus was cultivated from the solutions containing from 1 
in 10,000 to 1 in 2500. , Tho formaldehyde combined gradually 
with the hide 'awl‘damaged the material. Success in this 
direction lias been claimed for certain patent preserving fluids 
of one of which it is reported that anthrax spores are kdlcd 
in hides and skins soaked for an hour in a 4 per cont. solution. 
Houston 21 has, however, tested .'t a•'? 

Daring tho outbreak in Llvcrp • * • ■ ■ i 

of soda was recommended and ’ *. : 

after as woll as before its uso* An order of tho German 
Government, dated May 9tli, 1902, describing the precautions 
to be taken in manipulating certain hides, states that no 
method of .disinfection is known which Is at the same time 
certain in its action, easily carried out, and not injurious to 
the material. Obviously to bo of real benefit disinfection 
of bides if practicable should be done before tho material 
is opened in the wnrohouso whero most of the cases occur 
and to secoro this is impossible at present. In this country 
consequently the precautions adopted in handling hides and 
skms coming from China and East India arc slight,, and 
directed solely to protection of the workers* clothing by 
overalls, of tbeir food by prohibition of meals in rooms 
where the above-named hides aro manipulated, provision of 
washing accommodation, and simple means for dressing 
wounds. A brief summary of the symptoms oC the disease 
and the necessity for prompt attention arc also given. 

Anthrax in Relation to Horsehair. 

^Thcoccurrence of cases in a hair factory at Glasgow in 
1878,described by Dr. J. B. Russel], first drew prominent 
attention to the^ danger oE anthrax to the workers from this 
material. In his report Dr. Russell cites numerous published 
reports in France, in ono case dating as far back as 1777. 
in which workmen had been attacked with charbon and 
boils in opening and sorting bales Imported from Russia. 
In France and Germany, indeed, use of this material appears 
to have' contributed by far the largest share of cases of 
anthrax. . The outbreak in Glasgow j n 1879 was due to 
virulent infection from Russian horsehair. Nine persons 
were attacked, of whom seven died. Seven of the cases 
were of the internal type. In 1893 Chauveau 2 ' 1 described a 
small outbreak from -horsehair in a village in France which 
has many points of resemblance to that described by Dr. 
Russell. In less 'than four months there were seven cases 
with six deaths. Two of the cases were of the gastro¬ 
intestinal type and two of malignant anthrax cederoa without 
external development oE a malignant pustule. In this case 


c harlx>n, Annales do rnyeffino Puhtique, 1892 
. ■ zbmnds durch Ledcr. 

d Report of Sewage 




** Wisconsin Station Reporta. 1900. 
It., p. si. 


" Annual Report of the Local Government Board, 1878. Supplement 
containing tho Report of the Medical Officer, p, 321. 

* ‘Annale3 d'HygRnc FubUque, vol. xsix.; 1893, p. 224. 


Chinn horsehair was l>clicvcd to~ have been the cause. 
Since 1878 no case oE anthrax was" known’ to have 
occurred in Glasgow until nn outbreak of five eases 
in 1900. During this second outbreak the particular 
factory in which all the early cases had occurred escaped, 
the firm having since 1878 discarded the use oE Siberian 
hair altogether. 

Tho possibility of steam disinfection suggests itself 
ns the only effective means of rerno\iug the danger 
from manipulation of dangerous wool and horsehair. In 
tho case of wool no thorough and minute inquiry as to 
whether this method is practicable has ever been undertaken. 
In 1880 a manufacturer in Bradford for the space of 12 
months placed all bales of alpaca and mohair in a steaming 
apparatus at a pressure of five pounds for 12 hours. No 
experiments were made to see how far sterilisation was 
accomplished. The firm did not find that the material was 
injured for spinning purposes. Subsequently tho firm dis¬ 
continued the use of Van mohair wool and the need for 
steaming disappeared. To obtain certain effects, such as 
the fixing of a dye material on the wool, mohair after it 
lias been carded is still exposed for one and a half hours to 
steam at fivo pounds pressure without injury. When high 
pressures, such oh aro commonly employed in disinfecting 
machines in this country, arc used, with the inereated tem¬ 
perature, there is increased tendency to damage the material. 
Thus Dr. W. A. E vans, 3|> medical officer of health of Bradford, 
has on several occasions tried to disinfect dangerous wools 
by means of a Washington Lyons apparatus and says :— 
“'Although my disinfection may have been successful the 
wool has almost always been irretrievably ruined, altered in 
texture and very ranch in appearance.” 

The practicability of 6team disinfection of horsehair has 
been thoroughly tested in this country and in Germany. The 
problem of steam disinfection when applied to horsehair and 
bristles is presented perhaps in its most difficult form. The 
natural resistance of the spores is increased by the dirt and 
grease of the material in which they arc imbedded. The hair 
i 9 tied tightly together and in the case of mane hair or comb¬ 
ings the bales weighing about five hundredweights are 
hydraulically prc«s-pncked. Recent experiments by Proskauer 
and Eisner 5 ' have shown, too, that anthrax spores artificially 
placed on horsehair are killed with greater difficulty than 
when on silk. The experiments in this country by Webb 
and Duncan 3 ’ have been carried out with known infected 
material, that is with horsehair in its natural condition in 
which tho presence of anthrax bad been demonstrated. The 
experiments wore made in a Washington Lyons apparatus. 
They found that dust shaken from China hair subjected 
to a temperature of about 245°F. for 20 minutes appeared 
sterilised. "When, however, the horsehair thus treated had 
been subjected to tbe process of carding and one horsehair 
fibre separated from another the anthrax bacillus was 
cultivated from the dust so produced. From this the con¬ 
clusion was drawn that the process of cardmg liberated the 
spores which had escaped the first disinfection owing to its 
environment of grease and dirt. Nevertheless, numerous 
experiments with dust from combing machines showed that 
tho disinfecting process lmd killed the great bulk of the 
bacilli and lowered the vitality of those which had sur¬ 
vived. They could not sterilise horsehair in bulk by 
exposure to steam at about 24 pounds gauge pressure 
(253° F. actual temperature), even for 45 minutes. When 
the results of tbe German experiments became known Mr. 
Webb reduced the pressure nt which lie worked and found 
that equally satisfactory results were obtained with tempera¬ 
tures of 226° and 230° F- , 

The German experiments conducted in the Imperial 
Health Office extended from 1894 to 1900. 33 They have been 
very thorough owing to statements made by manufacturers 
that tho hair made to undergo the preliminary steam dis¬ 
infection was reduced in quality and, therefore, a source of 
loss. In the German experiments reliance is based on 
current saturated steam and not on superheated steam. 
Anthrax spores are killed by exposure to current satu¬ 
rated steam at 100° 0. in five minutes, whereas 20 minutes 
exposure is required when superheated steam at from 


30 Transactions of the Epidemiological Society, 1903-04, vol. xxiii., 

‘ fur TTvfd p nc, vol. jclilt.. 1903, p. £04. 

■ * J- ■ 'actoriea lor the Tear 1900, 

■ 1 • . i ■ dlicitsamtc, vol. xv., pp- 
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110° to 120° C. is used. With use of superheated steam 
spores in the centre of objects to be disinfected may be 
killed, while those lying on the surface and directly exposed 
survive. The temperature recorded in these experiments in 
the centre has been from 99° to 101° 0. and in the latter 
from 105° to 141° C. The only explanation is that the 
superheated steam as it penetrates into the object gives up 
its latent heat and acts on the spores in the form of 
saturated steam. , ,, 

Leaving out of consideration hair white or light grey in 
colour, which would be turned yellow, the general conclusion 
arrived at by the experimenters is that provided the pressure 
does not exceed two and a quarter pounds, equivalent' to 
a temperature of 219° F., and due precaution is exercised in 
the management and regulation of the apparatus during the 
time of disinfection, no injurious effect is produced in the 
hair which could be considered as diminishing its value or 
causing it to be a source of loss. Success, however, is only 
to be attained by minute care in detail: (1) in the construc- 
* tion of the apparatus designed so as to allow the steam to 
enter from above and to find its exit at the lower part of the 
apparatus ; -(2) provision of pressure gauges marking clearly 
the point when the pressure of two and a "quarter pounds has 
been reached and the provision of thermometers to control 
the temperature indicated by the pressure gauge; and 
(3) constant attention to the apparatus during the time 
disinfection is in progress. 

Frequent occurrence of cutaneous anthrax among brush- 
workers in Belgium has recently caused inquiry to be made 
there also as to the possibility of removing danger in manipu¬ 
lation of the material. Satisfied of the impracticability of 
making steam disinfection obligatory in, the numerous small 
workshops throughout the country (a feature of the industry 
everywhere whioh adds to the difficulty of controlling the 
danger) Dr. Glibert, principal medical , inspector, bas 
., directed his attention .mainly to experiments to determine 
^liow-far simple boiling might be regarded as efficient. 
■Wising spores of anthrax which resisted a 5 per 
.3|ient. solution of carbolic acid for' one month, in none 
his experiments could he find them • capable of 
y developing even after only 15 minutes’ exposure.' At 
the 'same time special 'precautions must be i taken ,to 
secure penetration of the heat throughout the material 
because a thermometer placed in the«centre of a closely 
tied bundle of horsehair .15 1 centimetres in diameter 
never registered 100 °C., although the liquid in which it 
was immersed was maintained constantly at this tempera¬ 
ture for one and a half hours. These experiments seemed 
to him the more satisfactory as they followed on unsuc¬ 
cessful results with similar resistant anthrax spores subjected 
by him (under rigorous conditions) to the accepted,procedure 
of. steam disinfection in one of the best equipped con¬ 
tinental factories. j 

. To secure certain destruction of all anthrax spores 
in < horsehair absolute reliance cannot be placed on 
either steam disinfection or simple boiling. Adoption 
of one or the other is a very material safeguard and 
steam disinfection is practicable for all kinds of hair 
except that which is of white colour provided due care is 
observed. Risk, however, must always be run by those 
persons who prepare the hair for disinfection. 


Society op Apothecaries op London.—A t 

a'meriting of the Court of Assistants held on March 21st 
the following resolutions were adopted:— 

1. That steps bo taken to urge upon the Government, tho desirability 
of the amendment of the Midv ives Act, 1902, in the follow ing respects. 
(a) ,by a provision for payment by the local authority of members of 
the medical profession called In by niidwives in cases of danger or 
difficulty as defined by the rules framed by the Central Midwives 
Board; ft) by provision for paVmont to the members of the Board of 
theirjeasoiiable travelling expChses and other disbursements incurred 
in connexion with tlioir duties. 

- 2. That a copy of the above resolution he sent to His Majesty’s Privy 
Council. I i 

A vote 'of thanks was passed to Mr. E. Parker Young for 
liis services'as the-representative of the society upon the 
Central Midwives Board during the last two years. 'Mr. 
Parker-Young, in acknowledging-the-vote f explained-that 
during his term of office he had been present at every meet¬ 
ing of the Board and had signed nearly 10,000 midwives’ 
certificates. Subsequently Mr. Parker Young was re-elected 
as representative for another year.'. The report of the 
adjudicators for.the Gillson scholarship in, pathology of the 
annual value of £90 was considered and adopted, the success¬ 
ful candidate being Mr, E, W. A. Walker, M.A., M.D. Oxon 



. , . . i i i m i 

THE PHYSIOLOGY, AM) TREATMENT 0E 
SURGICAL SHOOK AM COLLAPSE. 

i 'A" » ' ’ 

Delivered before the Royal'College of Surgeons of England on 
March 6th, Sth, and 10th, 1905, 

By J. P. LOCKHART MUMMERY, M.B., 

,, , B.C. Cantab., F.R.C.S. Eng., 

irtiNTrnTAX professor of sunarny, royal collfgf. of burgeons of 

ENGLAND ; HONORARY SUROFON TO KING EDWARD YII.’S 
HOSPITAL, ETC. 


LECTURE III. * 1 

Delivered on March 10th. 

, , Treatment and Prevention. 

, The introduction of fluids into the circulation.- —The first 
attempt at this method of treating shook or collapse was by> 
transfusing the blood from the veins of a healthy person to 
the veins of one dying from loss of blood. Transfusion and 
intravenous, infusion were not only used more than two 
centuries ago for the treatment of shock and, collapse but 
were much vaunted as a means of curing. disease and of 
indefinitely prolonging life in the aged, and the method was 
so much abused in Paris in the early part of the eighteenth 
century that the Government passed laws to stop the practice 
and imposed serious penalties for those caught performing 
it. The value of intravenous infusion in the treatment of 
shock was drawn attention to in 1893 by Mr. Mayo Robson in 
a paper read before the Clinical Society. Transfusion is now 
never practised but curiously enough the name still persists 
and,is commonly incorrectly used to describe the intravenous 
injection of water or salt solution. ,, 

Thrire are four principal ways in which .fluids may be 
introduced ’into the circulation for the treatment of shock : 
(1) By intravenous infusion; (2) .by intra-abdominal in- 
fusioh ; (3) by rectal injection ; and (4) by subcutaneous 
injection. ■ ■' '* 

Very opposite views have been held by different surgeons 
as to the advantages or otherwise of intravenous infusion in 
the treatment’of shock. -The .arguments for'and against it 
have been often founded upon purely hypothetical reasoning 
or upon isolated observations. With the experimental data 
now available 'ahd observations made of the changes in 
blood pressure with a sphygmometer of the results'of this 
method it is now, I think, possible to arrive at definite con¬ 
clusions with regard to it. Intravenous infusion raises the 
blood pressure in all conditions of shock; this has been proved 
by experiment upon animals by Crile and by observation on 
patients by myself and others." The rise in blood pressure 
occurs immediately and gradually increases lwith the con¬ 
tinuance of the infusion. In cases of moderate shock where 
the vaso-motor centres are still active the .pressure is well 
sustained after infusion, but in profound shock the pressure 
falls again after a short time unless the infusion is con¬ 
tinued. Saline infusion acts by increasing, the circulating 
fluid in the circulation and thereby indirectly raising the blood 
pressure. Its value is limited in the treatment of sliorikby 
the fact that it does not combat the cause of the fall in 
blood pressure which is the.loss of peripheral resistance in 
the circulation. It is obvious that saline infusion does not 
act by Controlling the capacity of the circulatory system but 
by diminishing the disproportion between the quantity of 
circulating fluid and the capacity of the circulatory system. 

When salt solution is introduced into the veins in large 
quantities it begins after a time to escape from the blood¬ 
vessels into the tissues and produces oedema. Sherrington, 
and Cobbett and Roy have demonstrated that in shock a 
transudation of the fluid elements of the blood takes place 
through the walls of the blood-vessels into the tissues a*! 
that the specific gravity of the tissues is found after shock 

i Lectures 1. ana II. woro published'in The Lancet of March 18 th 
(p. 696) and 25th (p. 776), 1905, respectively. 
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has persisted for a short time to hayc decreased owing to 
the «'«<*"***- <1 “* 1 *"** *■ * x * * ’■om ? thc 

hloo ■ ■ora the 

blooc of the 

fluid irpxn the circulation alter, intravenous infusion,. This 
escape<of,the fluid,from the. circulation, becomes after a 
tittle^so. rapid that if’saline infusion is continued the blood 
pressure is noli even sustained but falls while the solution,i? 
being,run into therein*}. , A case id reported-by Archnrd 
and Paisscau of a woman who, suffering from severe-shock 
and collapse after an abdominal operation, was-treated by 
continuous subcutaneous saline injection, ten litres of. fluid 
being introduced in this way.jn 24 hours. She died from 
pulmonary oedema, and general ddema of the tissues wap 
found post mortem. Crile has demonstrated that after 
about 320 cubic centimetres of iluid per kilo of body weight 
ha\e boon injected the fluid escapes, into the tissues and 
causes oxleran. So,far, tbereforp, as raising the blood 
pressure is concerned the value of saline infusion is limited 
in tho treatment, of shock, i It is nevertheless one of the 
most effective .means that wo possess of,raising tho blood 
pressure,,,. t , tl , f f 

In a case of dangerous and subsequently fatal shock in 
which I had tho opportunity of observing tho blood pressure 
by means of the sphygmometer during intravenous infusion, 
I observed a rise in the blood pressure from 85 millimetres 
of mercury to 170 millimetres in tho spaccof a little OTcr 20 
minutes as tho result of the introduction of four pints of 
Balino Eolation into tho veins .of. the. arm. ,This is a 
tremendous riso in-blood pressure. Tho pressurc.in this 
case began to fall again at once and fell,slowly until it 
reached.a point just-above.tho original lord in one and a 
quarter hours (sec Big, 12). There is another i way in which 

1' ' '»* M J t ' „ * ’ V 'I t • > ’ 

Fig. 12. 


thickened, and that far from pal too infusion causing a 
dangerous ' he blood, as 

has been sn - capable of 

reducing tl ... 3uito apart, 

therefore, from its value in raising the blood pressure saline 
ir/‘ **”■■*■ 1 { ' i: ■’ “» to reduce the specific gravity 

°*! : r * 11 f r . > 

.’ ; ■ ■■;■ vi jerforming infusion. The one 

most commonly described is that.of 'exposing the- vein 
(usually tho median basilic), ligaturing it below, incising it, 
and tying a gla c s cannula into the upper end; the fluid is 
then allpwcd to flow into the .vein from- a glass funnel 
attached to the cannula by an indiarnbber tube. A-qiiicker 
and, I think, a bettor method is to use a sharp metal 
cannula and to push it tlnough the skin and vein wall in a 
direction towards tho heart; with a little dexterity this is 
very easily done and tho metal cannula can bo got into a 
much smaller vein than tho, gloss one. In treating shock 
the results are much better if the patient is infused early 
instead of waiting to infuse until the patient has,reached a 
dangerous degreo of shook.. And it is much better to infuse 
moderate quantities of fluid of about a pint at a .time 
repeated at- intervals as the patient's condition seems to 
require it than to infuse a large quantity at one time,. The 
cannula can be left in tho vein and the tube wrapped round 
the arm ready to rcinfuse when necessary. , It is very useful 
to lmvo a blood-pressure record kept with a sphygmometer 
(which can easily be done by the nnrse) and, to be guided as 
to the amount of fluid and the times at which to jnfuso ,by 
tho record of tho actual pressure. This is far better than 
the haphazard method of infusing only when the patient’s 
condition is dangerous. The best temperature for the fluid 
is ,nbout 3° above normal body .temperature to allow for 
r/'] 1 *'" r° M ’" n ” ; ' 1 n —*'—r 1 fl *» vbing. . , 

! ■. . ■ .. ■ .. . intravenous infusion 
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T ^,!?l ult v° n , tb 2 b,0o< ? Pressure ol a paffcnfc suffering from 
ot .tntmenous Infusion ot salt solution. 

xouf pints %cre infused. " **• - . 

‘: f # ’ i t .i j 

is . Y alue 5n the treatment of shock beside 
\ already been stated 
,. ■ inspissated and it 

„ . ,, . ndoubtedly a facto 

considerable j importance la producing a fatal issu 
from shock, as the blood may become so thick that it will no 
pass through the. smaller vessels/and capillaries. IVatsoi 
Uheyna.has noted i that.*coagulation»of f the blood in t \h 
vessels may occur i and materially increase th 
R,_?*., ^y of <a fatal.issue; Cohbett and -Boythave recordec 
vi 0 "/? 0 ® 8 "f? which shock had been artificially producec 
the blood eventually became so thickened that it would*onh 
flow with difficulty! frbm the largest arteries./ This being, thi 
case it-19 obvious ithat saline infusion is of considerable} valm 
in counteracting t this>.tendency .for '.the blood, to-becomi 


is ‘ ■ . . ’ ■ drachms of common 

8!.*• . ■ • • ■ . aeoualy called normal 

salt solution on tho supposition, that*it represents! a,close 
approximation to normal blood serum in composition., This 
is, however, not the case; common salt often contains several 
extraneous chemical substances and even if pure salt is used 
tho solution differs considerably from blood scrum. - Several 
forms of physiological salt.solution have now been intro- 

i .1 •• i ’ *■ < f . ■ * 1 

| wliicli when dissolved in a -,pint pf water give a physio¬ 
logical solution, Halsted’s^ s.olution which jbas. beep. used 
for a? long time in his clinic consists of NaOl, 0*9; potassii 
cldoraB <; ,0*03 ; calQil chloridum, 0*01; and water, ip0. In 
an emergency the solution made up with .common .salt is 
very .useful and can be used safely. But, I beljeve that 
many of'the symptoms, such as rigors and sweating,} which 
are.occasionally seen after.intravepous infusion with a solu¬ 
tion of common salt are duo .to ^ the chemical^ composition 

and that .it. results from excessive dilution of, the blood in the 
lungs. I have never seen this complication though I have 
seen and done this procedure a,great- many times. , I should 
very much doubt its being due ,to. tho cause stated as it is 
hardly conceivable that the blood in the luDgs can be diluted 
to any appreciable extent. t • , • 

As I have already mentioned, there is no object in infusing 
very large quantities of fluid as after a time the fluid merely 
escapes.into the tissues and? produces cedema. The best 
guide.to the amount of fluid which should be infused is the 
blood pressure which should for, this purpose be measured 
with.a sphygmometer.. The rate at which the fluid ,is 
allowed to flow into the veins appears to be of considerable 
importance. A too rapid flow.is liable to cause unpleasant 
symptoms. * Thus it has been shown by experiment that a 
rate of-flow exceeding threo cubic centimetres per minute in 
a rabbit produces serious symptoms and Bolognesi has said 
that though there .is no-toxic dose of artificial serum there is 
a definite .toxic rate of injection., ' 

In collapse following a severe htemorrhage where the fall 

1 -i-- lo iino +« exhaustion pf the vaso-motor 

circulation resultingt from a 
circulating fluid, intravenous 
ition is by faT the best and 
most efficacious remedy. It .directly treats the cause of the 
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condition since it supplies fresh fluid to the circulation in 
the place of that lost. It is true that though we can in this 
way replace the amount of fluid lost and so re-establish the 
pressure, we do not replace the corpuscles and so leave the 
blood much thinner in many of its essential elements. In 
practice, however, this is of comparatively little consequence. 
It has been proved that serum alone and even physiological 
salt solution is capable of taking up oxygen in the lungs and 
of giving it off to the tissues, so that the circulation can be 
maintained, even though half the blood in the body has been 
replaced by physiological salt solution, at any rate in 
animals. Zacbrisson has demonstrated that an animal can 
be restored to life by saline infusion after a quantity of 
blood not exceeding 3 per cent, of its body weight had been 
removed. 

t- As I have already shown, in shock the rise of blood 
pressure following saline infusion is not sustained but the 
blood pressure soon falls again to its former level. In the 
collapse following hemorrhage, on the other hand, the rise 
in blood pressure resulting from saline infusion is sustained. 
The value of saline infusion in the treatment of collapse fol¬ 
lowing extra-vascular hemorrhage is supported by abundant 
clinical proof. On one occasion I had an exceptional oppor¬ 
tunity of testing its value in collapse of this nature. The 
patient was a man of about 30 years of age who was operated 
upon for Jacksonian epilepsy. Alarge portion of his skull was 
removed for the purpose of exposing the Bolandic area of the 
cortex. Before the dura mater had been opened, however, 
furious venous haemorrhage occurred from the diploic veins. 
For some time all attempts to control the haemorrhage were 
unavailing and it was not stopped until a very large quantity 
of blood had been lost and the paiient had "been reduced to 
an almost moribund condition. He was quite pulseless, 
stimulants had no effect, he was quite unconscious, and 
death seemed imminent. Nearly four pints of saline solution 
were infused into his veins with the result that he imme¬ 
diately regained consciousness and his circulation was 
re-established. His blood pressure did not again fall and he 
completely recovered and beyond a certain amount of 
anaemia which persisted for a week or two his circulation 
was entirely restored. 

In cases of collapse due to sudden inhibition of the 
functions of the vaso-motor centres such as follows blows 
upon the genital organs or in the splanchnic area or any 
other violent afferent nerve stimulus, saline infusion is often 
effective, though not to so marked an extent. Here it is the 
loss of peripheral resistance that is the cause of the con¬ 
dition and saline infusion can only affect this indirectly. 

The treatment of shack by intrar-abdominal infusion of salt 
solution. —The method of treating shock occurring during an 
abdominal operation by the introduction of large quantities 
of water or saline solution into the peritoneal cavity has 
long been practised by many surgeons. It was first 
described in a paper by Lawson Tait in 1887, though 
Keith and others had undoubtedly practised it many years 
before this. When we remember the great surface area of 
the peiitoneum and its great power of absorption it is at 
once obvious that it is a most effective method of intro¬ 
ducing water into the circulation. 

A gTeat deal can be done to ward off shock or to treat it 
if present by frequently irrigating the - peritoneum during 
an abdominal operation; or even by simply filling the abdo¬ 
minal cavity with water or, better still, saline solution 
just, before closing the abdominal wound. It raises the 
blood pressure in exactly the same way as does intra¬ 
venous infusion. The best solution is a sterile physiological 
salt solution at a temperature of from 104° to 108° F. 
There has been a considerable amount of discussion as to 
whether it is justifiable to use this method in cases where 
septic peritonitis or other septic conditions are present. 
Greig Smith advocated it in all septic conditions; the 
majority of surgeons, however, have condemned it in septic 
cases on the grounds that it diffuses the septic material and 
results in inlection of a wider area. This view seems at 
first to be correct but recent researches have shown many 
reasons why this view is not tenable. Thus Clark and Norris 
have proved that flushing the peritoneum with saline solu¬ 
tion causes a marked increase in leucocytosis, both during 
and after the operation. They carried out a series' of experi¬ 
ments to test whether the introduction of saline solution 
into the abdominal cavity increases the danger of septic 
infection or otherwise. These results show that far from 
increasing the dangers of infection it minimises them. They 
injected animals intra-abdominally with one cubic centimetre 


of a bouillon culture of a streptococcus and 100 cubic centi¬ 
metres of saline solution. Control animals were injected 
similarly with one cubic centimetre of the bouillon culture 
only. All the control animals died, the aveiago length of life 
being 13 hours. Of the experimental animals 44 per cent, 
lived and of those that died the average life was 88 horns. 
This certainly proves that dilution of the septic material 
greatly minimises its power of damage to the peritoneum. 
Salieri in 1902 proved that the resisting power of the peri¬ 
toneum could be increased by injection of normal salt 
solution. More recently Mikulicz and Miyoke have proved 
that the resisting powers of the peritoneum can he greatly 
increased by the production of leucocytos-is. Mikulicz in his 
Cavendish lecture states that the intraperitoneal injection 
of normal saline solution gives rise to a marked hyper- 
leueocytosis in the peritoneal transudate. There can, I 
think, therefore belittle di-ubt that intra-abdominal infusion 
is not only safe hut advantageous, apart from its action upon 
the circulation in abdominal operations where septic pro¬ 
cesses are present. As shock is perhaps most often seen in 
abdominal operations performed for conditions where sepsis 
is present I believe this to be a point of no little importance 
in the treatment of shook by tbis method. 

Rectal infusion of saline cncmata. —Bectal enemata of 
saline solution have a more limited range of usefulness than 
intravenous infusion. In cases of severe shock where the 
circulation has almost failed the fluid is not absorbed into 
the circulation fast enough to he of service, as there is not 
sufficient circulation to carry it into the great vessels. It is, 
however, a very useful method in the early stages of shock 
and as a preventive method. 

Subcutaneous infusion. —This method is much more popular 
on the continent than it is in this country. It has no 
advantage over intravenous or rectal infusion and has 
additional disadvantages. -Enough fluid to be of any prac¬ 
tical utility can seldom be introduced rapidly and unless the 
circulation is fairly efficient the solution is only very slowly 
absorbed or not at all. And in addition the injection of so 
much fluid under the skin is often very painful. 

The treatment of shock by raising the peripheral resistance 
with drugs. —The morbid physiology of shock teaches us that 
the essential factor in the production of the great fall in 
blood pressure which occurs in shock, and which is the cause 
of the condition, is the loss of peripheral resistance in the 
circulation and that this is due to a general vaso-dilatation 
from loss of control by the vaso-motor centres. It is at once 
obvious that if we can find a means of causing constriction 
of the peripheral vessel and so raising the blood pressure 
independently of the vaso-motor centres we shall have an 
effective means of treating shock. There are several drugs 
which cause peripheral vaso-constriction and so raise the 
blood pressure independently of the vaso-motor centres. 
The most important of these are suprarenal extract and its 
derivatives, especially adrenalin and hemisine, and ergot. 
These drugs act directly upon the walls of the blood-vessels, 
causing vaso-coDstriction, and a very considerable rise in the 
blood pressure follows their administration. These drugs, 
in fact, afford us a means of artificially increasing the 
peripheral resistance to an almost unlimited extent whatever 
be the condition of the vaso-motor centres. Adrenalin will 
raise the blood pressure in all conditions of shock when the 
vaso-motor centres are completely exhausted and even when 
they are destroyed. 

The action of adrenalin in raising the blood pressure was 
first demonstrated by Oliver and Schaffer. They showed by 
experiments upon dogs and rabbits that the intravenous 
injection of adrenalin is followed by a very great rise in the 
blood pressure, this rise occurring after a latent period of 
about 20 seconds. The rise in the blood pressure was not 
sustained for more than a few minutes. If, however, the 
weak solution of the extract was allowed to flow into a vein 
the blood pressure rose and remained at a high level for as 
long as the flow was continued. Gattliel confirmed these 
experiments upon rabbits and further showed that intra¬ 
venous injection of the extract of suprarenal gland would raise 
the pressure considerably above the normal in animals in 
which the blood pressure had been artificially reduced pre¬ 
viously to the injection and that in these circumstances the 
pressure was sustained for a longer period than in the normal 
animal. Muhlberg and Miles injected adrenalin intra¬ 
venously into rabbits whose blood pressure had been greatly 
reduced from vaso-motor exhaustion following the admini¬ 
stration of ether. They found thst a very great rise in blood 
pressure followed the injection which persisted for a few 
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minutes, the blood pressure then fulling again to the original 
let el, 

Grile has confirmed these experiments upon dogs and has 
shown that adrenalin is able to raise the blood pressure under 
atl conditions. It raises tho blood pressure in profound 
shock, just as easily as in the normal amtnal. If the medulla 
and the spinal cord of an animal are cocainised, adrenalin 
will still raise the blood pressure. When the splanchnic 
nerves arcdbided or the cord is divided, or e\e*n when the 
medulla Is destroyed, tins rise in blood pressure still takes 
place. An animal that had been apparently dead for 15 
minutes from the discharge of an electric current was 
resuscitated by the intravenous injection of adrenalin, com¬ 
bined with rhythmic pressure upon the heart and artificial 
respiration. In ono experiment Crilo kept a decapitated dog 
allvo by intravenous infusion with adrenalin and artificial 
respiration—that is, the animal was alive in tho sense that its 
heart continued to beat during that period. Thc«o experi¬ 
ments show that the action of adrenalin in raising the blood 
pressure is quite independent of the vnso-motor centres in 
the medulla. 

Unfortunately, adrenalin is very rapidly oxidised by the 
tissues and its effects arc fleeting. Injected intravenously 
its effects last from two to five minutes so that to he used 
effectively for raising tho blood pressure It is necessary 
to administer jfc by continuous intravenous infusion. 
Administered in this way the blood pressure can bo 
maintained for a very considerable time at almost any 
desired height when the vaso-motor centres are completely 
exhausted or even destroyed. It is in many ways 
unfortunate that adrenalin lias to bo administered 
continuously In order to obtain tho best results. Heraisine 
Is a similar drug to adrenalin and is in some ways 
more convenient as it is put up in tabloid form. I 
have tried administering hcmlsine in various ways to 
see if its action confd f>o prolonged. I have tried giving ft 
per rectum, by the mouth, and subcutaneously; except intra¬ 
venously administered, however, it has but llttlo cfTcct upon 
the blood pressure. This is probably due to its local action 
upon tho blood-vessels preventing it from being absorbed 
into the circulation. Injected intravenously in w’cak solu¬ 
tions in the human subject it causes a great riso in the blood 
pressure (sco Fig. 13). A weak solution poured into the 
peritoneal cavity during an abdominal operation upon a child 
at a stage when tho child was suffering from a considerable 
amount of shock caused a rapid rise in tho blood pressure 
and allowed the operation to bo finished and the child to be 


FiC. 13. 



got back to bed without any further signs of dangerous 
shock developing (see Fig. 14). Chile records the case of 
a patient dying from shock who was kept alive for eight 
hours by the administration of adrenalin. 

Craig of Columbia reports two cases of surgical shock 
treated by intravenous saline infusion with extract of supra- 
renal gland. The first case was one of compound fracture 
ox the elbow caused by a gunshot accident. The patient was 
pulseless, cold, and suffering from a severe degree of shock. 


Salino infusion with a solution containing tho extract caused 

a very favourable reaction. The second case was one of a 
severe compound fracture of tho skull. This was treated in 
the same way and with equally good results. I know of a 
number of instances in which cases of surgical shock have 
bc^n treated by slow intravenous infusion with adrenalin 

solution and the results have been most satisfactory so long 

as the infusion was continued but in several of the cases tho 


Fjcj. 14. 



condition relapsed so soon as the infusion was stopped. In 
no case that has come within my knowledge has any un¬ 
pleasant symptom developed as the result of the infusion. 

Tho number of oases in which adrenalin has been used 
clinically in tho treatment of shock aro as yet few but I 
tbink there can be no doubt that it affords a very valuable 
means of treating this condition. It gives us absolute 
control over the blocxl pressure and enables us to maintain 
it at or above tho normal level for a considerable number of 
hours when a patient is suffering from profound shock. I 
believe it affords us a certain means of preventing a patient 
from dying on the operating table and that it will prove in 
the future to bo the means of saving life in many cases of 
post-operative shock. When administered intravenously it 
should be used in very weak solutions, Orile advises that a 
solution of from 1 in 50,000 to 1 in 100,000 should be u'ed. 
I have used it in a solution of 1 in 20,000. At first, at 
any rate, it is not advisable to use stronger solutions. 
The solution should be allowed to flow into the vein 
in the same way as in performing intravenous saline 
infusion. It should, however, only be allowed to flow 
in quite slowly and its effects should be watched. The 
best way, of course, is to take repeated measurements 
of the blood pressure with a trustworthy sphygmometer and 
to endeavour to keep the blood pressure at about the normal 
level by varying the flow of the solution as tho height of the 
blood pressure indicates. A very good rough guide, how¬ 
ever, to the amount that should be used and the rate of flow 
may’ lie obtained by feeling the pulse. In cashes of abdo¬ 
minal section it can be convcnicnth u«ed by putting some of 
the same solution into the abdominal cavity. I have had a 
special infusion apparatus made for tho adroinl-trarion of 
adrenalin in ca c es of shock. This apparatus has a reservoir 
graduated in centimetres and the rubber tubing in clo-ed by 
a screw-cork; this allows the solution to be infused five 
cubic centimetres at a time or at the rate of ns many cubic 
centimetres per minute as is found to produce the best 
results. If strong solutions are used it causes spasm 
of the heart from direct action upon the heart muscle. 
Zunevray records a case where 20 minims of a 1 in 
1000 solution were injected intravenously. After an interval 
of nearly five minutes the blood pressure rose to a 
great height, reaching 230 millimetres of mercury in 
the course of the next three minutes. This was followed 
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by a rapid fall, the pulse slopped, there were collapse, 
vomiting, and delirium, and recovery was not complete 
for some hours; very serious symptoms in fact resulted, 
but the dose was most excessive and'the fact that death 
did not result from such a dose shows that the weaker 
solutions can be used safely. Yon Fiirth has pointed out 
that the great rise of ‘blood pressure accompanying its 
administration might cause apoplexy in persons predisposed 
to that condition. If used in sufficiently dilute solutions, 
however, this danger should not arise. 

The most serious objection to the use of adrenalin or 
liemisine in the treatment of shock is that they have to be 
administered continuously and I have tried to find some other 
drug which, while acting in the same way, produces a more 
prolonged result. I have tried various drugs and the one 
which has given the best results and which seems to solve 
the difficulty is ergot. By the kindness of Dr. A. Waller, 
the director of physiology of the University of London, and 
by the help of Mr. W. L. Symes, who kindly performed 
the experiments for me, I have been able to test the 
value of ergot in the treatment of shock upon animals. The 
experiments were done upon cats. The blood pressure was 
reduced to the level of shock by division of the splanchnic 
nerves and exposure of the intestines or by pithing the 
animal, or by both methods (see Fig. 15). When the blood 
pressure had been reduced to the level of profound shock, 
half a gramme of ergot dissolved in five cubic centimetres 


solution usqd consisted of two grammes of ergot diluted with 
20 cubic centimetres of normal salt solution of which from 
five to ten cubic centimetres were injected at a time. The 
blood pressuie commenced to rise in from 40 to 80 seconds 
after ( the injection, the pressure then rose slowly and 
steadily, the maximum pressure often not being reached 
for ten minutes or more. The pressuie was well 
sustained at the high level for a considerable time. 
The injection did not cause any bad effect upon the heart. 
After a time the heart was slowed but the beats were 
increased ' in force and length. Marked and continuous 
contraction of the circular muscle fibres of the intestine 
could be seen after the injections. These experiments were 
repeated upon dogs but without result. Ergot appears to be 
quite inactive in dogs as no result whatever followed its 
injection even when very large doses were used. There is 
very good reason to suppose, however, that the results which 
follow the injection of ergot in human beings are similar to 
those which follow its injection in cats. It was found in the 
experiments that the ergot could not always be depended 
upon. Thus on one occasion an injection of' ergot would be 
followed by a well-marked rise in the blood pressuie, while 
on another occasion an exactly similar dose would produce 
no effect whatever. I believe this to have been due to 
variations jn the drug, though an apparently identical pre¬ 
paration was used. Some other preparations of ergot which 
were tried proved quite useless. 


Fig. 15. 



IOO SECOND INTERVALS 

The result of the Injection of ergot upon tlio blood pressure of nil animal previously reduced to shock by division of tho splnnchnics 
and exposiiro of tho peritoneum. After a preliminary fall the pressure roso, and after tho second injection readied a point equal 
to tho initial pressure nhere it remained for over 20 minutes. 


of salt solution was injected into the jugular vein. The 
first effect was an immediate slight fall in the blood 
pressure. This was probably due partly to the cold solution ; 
the pressure then lose slowly and steadily and in about 
eight or ten minutes bad reached a level above the initial 
pressure. This rise in the pressure was maintained for a 
considerable time, certainly as long as 20 minutes in some 
of the experiments. If, when the,pressure had reached the 
high level a second injection was given it again rose to a 
still higher level. In the pithed animal, whose pressure had 
.fallen almost to the abscissa line and whose respiration had 
stopped, artificial respiration was supplied and ergot was 
injected ; the blood pressure then rose to over 150 millimetres 
of meroury and remained at this level for a considerable 
time (over 20 minutes). 

Unfortunately, ergot is a very uncertain drug and attempts 
to separate its active principles have hitherto been failures. 
Tlius different samples of ergot may act quite differently 
owing to the fact that they contain more or less of one or 
other 5 of the active principles. It is to be hoped that in- 
time some one will succeed in separating the blood pressure 
raising principle of ergot from its other constituents. The 
preparation of the drug which I have used in most of the 
experiments is Parke, Davis and Co.’s aseptic ergot. Tliib 
'preparation has the advantage of being sterilised so that it 
can safely be injected into the veins and its blood pressuie 
rai-in cr properties seem to be very fairly constant, The 


I think these experiments show that ergot raises the blood 
pressure by direct action upon the peripheral blood-vessels 
quite independently of the vaso-motor centres and that the 
blood pressure can in this way he raised to the normal level 
again when it has fallen as the result of exhaustion or even 
destruction of these centres. That the injection of ergot is 
a valuable means of treating shock is, I think, clearly 
pioved. In an animal whose brain had been destroyed by 
pithing and whose blood pressuie had fallen from 120 milli¬ 
metres of mercury to between 40 and 50 millimetres of meroury 
the blood pressure was not only restored to the normal level 
again by the injection of ergot but was raised to between 150 
and 160 millimetres of rnerctny and kept at about that level 
until the animal was killed at the end of the experiment (see 
Fig. 16). In one of the experiments in which the animal had 
been reduced to a condition of piofound shock by destruc¬ 
tion of tlie medulla and division of the splanchnics and 
whose vaso-motor centres were inactive (proved by the fact 
that electrical stimulation of the sciatic nerve caused no rise 
in tlie blood pressure) the injection of ergot was not followed 
by any rise in tlie pressure and, tlie pressure falling, 
liemisine was injected but without result and the heart 
failed entirely. The heart failure was found to have been 
due to a block in tlie tracheal cannula interfering with 
respiration. After the heait had stopped beating for six 
minutes it was made to beat again by rhythmic pressure and 
the injection of liemisine solution and the blood pressure 
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rose to 190, be hemislne injection was then discontinued. 
The blowl pressure, liowcver, instead of falling again, re¬ 
mained ,nl>ove 90 for over 30 minutes as the result of the 
ergot which lmd previously been Injected. If ergot is 
injected hypodermically it acts similarly but not so rapidly. 

Jacobi luis investigated tho action of a derivative of ergot 
which lie calls sphacclotoxin. This snbstanco when injected 
into an animal causes a great riso in tlio blood pressure from 
its action upoh tho walls of the blood-vessels, since Jacobi 
has demonstrated that it raises the blood pressure after 
division of the spinal cord. The great advantage of ergot 
over adrenalin is tliat its action is more prolonged and that 
one dose is sufficient to keep up tho blood pressure for some 
timo and also that it can be used hypodermically and lias not 
necessarily to bo infused intravenously. Krgotin I lime also 
tried bat though it raises tho blood pressure it onty does so 
for about five or ten seconds and is therefore quite useless. 
Hazcline, which Is a useful local styptic, does not seem to 
have any effect upon the blood pressure when Injected intra¬ 
venously, Piperidine and its alkaloid coniino cause when 
injected a very great incrcnso in the blood pressure owing to 
their action upon tho peripheral vessels but, like adrenalin, 
their effect is transient and. moreover, their prolonged 
administration causes paralysis. Nicotine injected intra¬ 
venously causes a tremendous incrcaso in tho blood pressure 
and its notion is peripheral since tho effect is produced even 
after removal of the spinal cord. Its effects arc transient, 


wish to find and which one takes means to avoid and it is 
not easy to find bad cases of shock which can bo treated by 
new methods. Cases of shock usually occur unexpectedly 
and often at most inconvenient times, when it is impossible 
for the surgeon to watch them himself. It is only by the 
accumulated experience of many surgeons that Euch methods 
of treating shock can * be placed upon a sound basis of 
practical experience. 

Tim PnnvL'NTioN of Shook. 

As is the case with sepsis, so also with 6hock, it is in the 
prevention of this condition rather than in its treatment 
that we shall bo successful. Shock is much more easily 
prevented than it is treated once woll established. It 
has been supposed tliat shock can bo prevented by the 
administration of strychnine during tho operation but, 
as I have already shown, this is not only erroneous 
but absolutely harmful, as of itself it tends to produce 
or, at any rate, to incrcaso shock. Brandy and other 
stimulants are also and for the same reason equally useless. 
It is a well-known fact, however, that while a single con¬ 
tinuous exertion or stimulus causes exhaustion, an inter¬ 
mittent cxcrlion or stimulus causes hypertrophy and 
increases the resistance to exhaustion. Now though 
wo know that the administration of strychnine in large 
doses will causo exhaustion of the yaso-motor centres 
and so produce shock, it seems also probable—nay, almost 
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lOQjjECONp INTERVALS 

Tho effect produced upon the blood pressure bj’ Mr Injection of ergot In nu nnlmul reduced to a condition of profound shock by 
destruction of tho bram nnd incdnlln. 


however, tho blood pressure falling to, or even below, tho 
normal again in a’few minutes. 

. P h as recently been discovered'that 1 tho extract of tho 
infundibular portion of tho pitbitary gland causes, when 
injected intravenously, constriction of the peripheral 
£V |’ tC ii 10 ^ C * a "‘consequent riso in tho blood pressure 

*r imStained by tho administration of adrenalin. 


is a great advantage. 

Ih u^ing any of -theso drugs for tlm treatment of 'severe 

(Il’pV-ODe -f nl.~-.l-' «. v . ,<,t , ■»-• 1>. „I . - J . . _ 


:“**'*, ' >ou, however,'as too pressure 

* ias | nlmstered In' very small doses 

u . into the peripheral ciroula- 

tion. it is not possible for a single’ observer thoroughly to 
wst the value of a nowmefliod bf treatment for such a con¬ 
dition as shock. Shock is a condition'which ono does not 


certain—that the intermittent administration of small 
doses of strychnine at reasonable intervals should cau$ehyper¬ 
trophy and increase the tone of fthe vaso-motor mechanism, 
together with all the other nerve centres. Wc assume 
this to bo true in fact, or why is strychnine used as a tonic ? 
I think that strychnine may be made use of to prevent shock 
in this way if it can be administered in small doses at 
reasonable intervals, for, say, a week or ten days previously 
to an operation, following which shock is feared. 

Improving the general tone of the patient’s nervous^system 
by a change of air, &c., previously to a serious operation are 

J -• - . _ . ’ • -- r * rwrT „ n 4) n » chock and are 

■ ■ 1 ■ ■ \ , ■ ' * . can bo done 

!. , ■ ■ ■ • ■ ; ■ . .an operation 

which tend to lower’tbe blood pressure and so to increase i or 
to cause shock and by avoiding or modifying those procedures. 
One of the most important factors As tho anesthetic. An 
anesthetic undoubtedly docs much to prevent tho occurrence of 
shock'in severe surgical procedures by blocking or minimising 
the effect of afferent impulses to the central nervous system. 
It is ■difficult to ‘prove this as no operation which could 
possibly result in shock is ever now performed without an 
anmsthotic (local anesthesia of course acts in the same way)- 
But before the’introduction of amesthetics shock was much 
more often seen and was more severe, if one can judge by 
tho results of the operations of those days; though tlm 
speed at which they were necessarily done did much, no 
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doubt, to diminish subsequent shook. It is, however, I 
think, proved conclusively by the fact that severe shock often 
results from mutilation caused by accidents that would not 
result, or not to the same extent, if a similar or even more 
severe mutilation were caused during an operation under 
anaesthesia. There cannot, I think, be any doubt that other 
things being equal operations performed under ether anaes¬ 
thesia are less liable to be followed by shock than those 
performed under chloroform anaesthesia. 

An argument that is sometimes used in favour of chloro¬ 
form anaesthesia in contradistinction to ether is that haemor¬ 
rhage is less profuse and not so likely to be troublesome. 
The reason for this is, of course, that chloroform causes 
lowering of the blood pressure while ether tends to raise it. 
The haemorrhage can, however, be prevented by careful 
operating and by the use of local haemostatics and the 
prevention of shock is of much greater importance as a rule 
than the prevention of haemorrhage. Anyone who takes the 
trouble of keeping a chart of the blood pressure every few 
minutes during severe operations will very soon become con¬ 
vinced of the great disadvantages of chloroform as an anaes¬ 
thetic in these cases. In all severe operations and surgical 
procedures which are liable to be complicated by shock ether 
or the C.E. mixture should be used for the production of 
anaesthesia. 

There are certain procedures during an operation which are 
peculiarly liable to be followed by a sudden fall in blood 
pressure and these should be avoided. For instance, eviscera¬ 
tion. Turning the intestines out of the abdomen during the 
performance of laparotomy is invariably followed by a sudden 
and dangerous fall in the blood pressure. This is probably 
largely mechanical in its action, as it allows of large quan¬ 
tities of blood to collect in the splanchnic area. It is cer¬ 
tainly a procedure carefully to be avoided if possible. There 
can be no possible doubt that the length of the operation is 
a most important factor in the causation of shock and that 
the more speedily the operation is performed the less chance 
will there be of shock resulting. Haemorrhage, quite apart 
Erom its being sufficient to cause collapse, is a most impor¬ 
tant factor in the course of a serious operation, as if severe 
it throws a fresh and dangerous strain upon the already over¬ 
worked vaso-motor centres ; this is easily seen in the blood- 
pressure charts where it ■null be observed that a severe 
hemorrhage in the course of a big operation results in a 
very marked fall in blood pressure which is but slowly 
recovered from. Interference with important nerve tracts 
is another important factor but it can be easily overcome by 
cocaine nerve blocking. 

Keeping the patient warm during operations has always 
been considered an important means of preventing shock 
and there is no doubt that it is so. The chief reason for 
this is that the vitality of all the nerve centres is markedly 
lowered by any reduction in the temperature of the blood 
below the normal. The great loss oE body heat which 
results from exposure of the peritoneum during abdominal 
operations makes it very important that precautions should 
be taken to keep the peritoneum warm during such opera¬ 
tions if any large area is exposed. This may be done by the 
application of hot sterilised towels to the exposed viscera. 
But the towels only hold heat for a very short time and 
changing them as frequently as is necessary interferes with 
the operation and wastes time. I think the best way of 
keeping the peritoneum warm is by continuous irriga¬ 
tion with hot water or salt solution. The water should be 
a few degrees above the normal body temperature, say, 
105° F. This has the advantage of preventing any loss of 
heat while at the same time it is a useful method of pre¬ 
venting shock quite apart from its efEect upon the tem¬ 
perature and it does not interfere with the operator. "Much, 
I believe, can also be done to prevent the occurrence of 
shock by careful attention to the nutrition of the patient. 
The methods o£ preparing a patient for operation which are 
now used, though admirable in many ways, may easily, if 
overdone, tend towards the production of shock. 

The preparation of a patient usually consists in free purgation 
for a day or two before the operation and in starving him just 
before the operation. Often the patient is given a very 
light meal on the evening previously to the operation and 
nothing on the morning o£ the operation. This may mean 
that the patient has not had a real meal for 15 or even 24 hours 
previously to operation and this, combined with the purging, 
tends to lower the blood pressure considerably and if over¬ 
done may pave the way towards the occurrence of shock. 
This is most particularly the case with old people and 


children. Children especially cannot stand starvation even 
for quite short periods of time and'the dangers of shock may 
be greatly increased if vigorous precautions are taken to 
prevent post-anaesthetic vomiting by starvation. In cases 
where shock is one of the dangers of an operation aperients 
should not bo used freely and if it is necessary to get the 
bowels empty this should be done several days prior to 
operation. And even at the risk of increasing the vomiting 
easily assimilated food should be administered to within two 
or three hours of the operation, so that the patient’s vital 
powers are as high as possible at the time of operation. If 
the operation is a long one it is a good plan to administer 
nutrient enemata during the operation or immediately 
after it. Some form of nourishment should certainly be 
administered as soon as possible afterwards. Subcutaneous 
feeding is now a well-established practical method and in 
certain cases might be made valuable use of. 

I believe that the methods of treating shock, such as 
saline infusion, bandaging the limbs, the administration of 
adrenalin or ergot, &c., which act by raising the blood 
pressure, are often not utilised at the time when they can 
be of the greatest service—that is, at the time when the 
vaso-motor centres are becoming exhausted and before any 
real symptoms of shock have developed. Much may be done 
at this period to prevent exhaustion of the vaso-motor centres 
by raising the blood pressure. Later, when shock has 
developed and the vaso-motor centres are exhausted or 
nearly so, it will be a much more difficult matter to treat it. 
It is only possible, however, to anticipate shock in this way 
by having a record of the blood pressure kept during the 
operation so that the first sign of a dangerous fall in the 
blood pressure can be detected. At the termination of an 
operation the application of a tight abdominal binder 
will do much to sustain the blood pressure and is a good 
routine measure. This is well shown by some of the charts. 

The prevention of shook by cooainc nerve bloolting .—If we 
admit that the shock produced by a severe operation upon 
one of the extremities is caused by the afferent nerve 
stimuli reaching the vaso-motor centres in the medulla by 
means of the main nerves of the limb—and there can be 
little doubt that this is the main factor in the production of 
shock in major amputations and other extensive operations 
upon the extremities—it is then at once obvious that if 
by any means we can prevent these nerve stimuli from 
reaching the brain we shall by the same means prevent 
shock Horn developing. Crile arguing in this way tried 
blocking the main nerves of an animal’s limb by injecting 
cocaine into the nerve sheath and then subjecting the 
limb to an amount of traumatism which he knew from 
experience was sufficient to cause a marked fall in the 
blood pressure. He found that no fall in the blood pressure 
occurred in these circumstances, and, in fact, that if the 
main afferent nerves of the limb were blocked by the 
preliminary injection of cocaine, no amount of traumatism 
to the limb caused any alteration in the blood pressure. 
Orile and Cushing have used this method of preventing shock 
in clinical practice and a considerable number of clinical 
observations have been made demonstrating its value in pre¬ 
venting shock. They have shown that such operations as 
the quartering operation and amputation at the hip-joint can 
be performed even upon weakly individuals without any fear 
of shock resulting provided that cocaine is injected into the 
main nerve trunks previously to their division. Thus 
Cushing removed the entire upper extremity with the scapula 
for sarcoma in a man without any sign of shock resulting 
by cocainising the brachial plexus previously to its division ; 
while an exactly similar operation performed by him without 
cocainisation of the brachial plexus resulted in shock so 
severe that it nearly resulted in the death of the patient. 
In another case he removed the right leg at the hip-joint in a 
case of sarcoma in a greatly prostrated young man without 
any signs of shock either during the operation or afterwards. 
Orile has reported several similar cases. In one case pre¬ 
liminary cocainisation of the brachial plexus sufficed for an 
interscapulo-thoracic amputation without a general anes¬ 
thetic and no shock resulted from the operation. He has 
also used preliminary cocainisation to prevent reflex nervous 
effects in operations for the removal of tumours from the 
neck where the superior laryngeal nerve was liable to be 
dragged upon and in operation upon the larynx to prevent 
reflex inhibition of respiration 

Shelton Horsley reports the case of a boy, aged 14 years, 
whose constitution had been seriously undermined by pro¬ 
longed sickness and suppuration and who had amputation at 
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the. hip-joint performed witliout any signs of shock develop¬ 
ing nfter preliminary cocainisation of the sciatic and anterior 
crural nerves. Before commencing the operation the sciatic 
nerve was cut down*upon and exposed and several minims of 
ad per cent, solution of cocaine were injected into it. The 
anterior crural nerve was partially infiltrated with a 2 per 
cent, solution, ' The amputation was then performed under 
general anaesthesia.' .The blood pressure was taken with a 
M >,l $£ mQmc * cr at intervals during the operation and at the 
* i* —'«• **re 1°0 millimetres 

■ r : 1 ... 1 ■ ‘ 1 ■’ ‘ " the patient. 

v * * : * " . ■ ■*: ‘ k in spite of 

the fact that owing to the patient’s bad general condition 
previously to the operation a considerable degree of shock 
was expected: 

A case is reported by Hartwell of the Bellevue Hospital 
or the removal of the entire upper extremity in a msfn, 
aged 55 years, for a sarcoma. This method of preventing 
hhock was adopted, 10 or 15 minims of a 2 per cent, cocaine 
station being injected into the nerve trunks five minutes 
before division of the brachial plexus. The condition of the 
patient was excellent at the termination of the operation and 
there was no shock. 'Gcssner reports two cases where the 
shock following n severe amputation seemed to have been 
p»evented by this method. One was an amputation through 
the thigh ; the sciatic nervo was Injected during the opera¬ 
tion before division. The other case was one of mnputalion 
for chondro-sarcoma of the tibia. No shock occurred in 
either case. s ’ In cases of grave traumatic injury to tho 
extremities where shock is present at the time that the 
patient first comes’ yndcr observation' this method may Ik? of 
the greatest value. In such cases shocklms already resulted 
from the afferent impulses conveyed to tho brain from the 
injured' area. So long ns the mangled state of the limb 
remains afferent impulses continue from time to time to pass 
by tho nerves to the brain,* while so mo of theso impulses 
cause pain, others cause depressor effects upon the vaso¬ 
motor centres. And in this way the shock is made worse or 
caused if not'already present. 

It is often advised in 6jich cases that the mangled limb 
should not be removed by amputation until the shock caused 
by-tho injury has passed off. Tho result of this delay is 
that the-causes of the shock continue to operate and in a 
certain number of cases. the patient dies. Delay merely 
separates those cases where death is inevitable from those 
which will anyhow recover, while the cases which are on the 
bonier line between death and recovery often by delay lose 
their one 'chance of recovery. Immediate operation under 
ether anasstheslu and with cocaine blocking of tlie main 
nerves does not in any way tend to increase any shock that 
may be present from the initial injury but rather tends to 
lessen .it^ and' undoubtedly enables us to save some of tho 
cases which must otherwise die. Such a case or mangling of 
tbe arm and shoulder from n railway accident in which 
cocaine blocking of tl-« 1 — 
in preventing further :■ 

is reported by Crile. !. ■ * . ... t 

, main nerve trnnks may either be cut down upon and injected 
after the production of general anaesthesia and before com¬ 
mencing the operation, or the nerves may be exposed and 
injected just previously to their’division j n the ordinary 
course 1 of tho operation. From five, to* ten minims of a 
, per .cent. solution of cocaine should be used for the 
injection, • ■- ■ • 

This nerve'blocking by cocaine is not the same thing as 
operating under cocaine amesthesia. It is used in addition 
to a general anre^thetie and its object is to prevent afferent 
impulses froin^ the fieldof operation from reaching the vaso¬ 
motor centres in the medulla. # Tho large neilve trunks of the 
iiraD are exposed at an early stage of the operation and 
cocaine is injected into them. Thus in an amputation of 
cue leg an injection is made into 'tho sciatic and anterior 
crural nerves before these nerves are divided. In operations 
performed under cocaine amesthesia. tho measures adopted 
o prevent pain are equally effective in preventing shock. 
Except as the result of loss of blood shock does not develop 
in operations performed under cocaine amestbesia. Opern- 
taons, however, from which shock is likely to result can 
seldom be performed under cocaine anesthesia, as the area 
involved in the operation' is frequently too extensive to be 
cocainised efficiently without prolonging the operation. , In 
abdominal operations it is not possible to apply cocaine to 
„i° 1 9 eri ^°^ u ‘ n on account of the large amount of the drug 
winch would be absorbed and which might result in prison- 
mg symptoms. Consequently though pain may be prevented 


shock cannot be entirely prevented by this means. Clinical 
experience has shown,'however, that abdominal operations 
performed under cocaine amesthesia nre less liablo to result 
in shock than operations performed in the usual way under 
general amesthesia. Tins ,is, however, probably in part due 
to the absence of a general anicstbctie nud to tlic surgeon 
reducing tho amount of his manipulations to the least 
possible, in order to avoid hurting .the patient, factors which 
all tend to prevent shock. 

In spinal cocainisation all afferent impulses from Uuy. 
lower limbs and from the greater part of the abdomen arq- 
completely blocked and shock cannot result from operations 
upon these areas. Spinal cocainisation, howover, throws out. 
of action tlic vaso-motor nerves'by which tbe splanchnic - 
area is controlled. The splanchnic area is consequently no . 
longer under the control of the vaso-motor centres and a 
great fall in blood pressuro results from tho loss of blood 
into this area. Observations with tho sphygmometer show 
that spinal cocainisation results in a considerable fall in * 
blood pressure. In fact, spinal cocainisation itself produces . 
shock quite apart from any operation and many of tbe bad 
effects which follow this procedure aro in all probability due 
more to tho fall in blood pressure which it causes than in any 
actual toxic effects of the drug. * The method of preventing • 
shock by blocking the maiu nerves with cocaine is one 
winch fliould prove of considerable value in many operations 
where Smjwrtant nerve paths arc involved. It enables us 
cniiri ly to provoiit shock in all amputations and might also 
bo valuable in such opt rations as castration, amputation of 
the penis, excision of tho rectum, and in numerous other 
operation', which are liable to result in shock. 

A hypodermic injection of morphine given before the 
administration of a general amcsthctic decreases the' 
patient’s susceptibility to shock, during the operation. The 
action of morphine in . r ' “*"• 1” two¬ 
fold ; in the first place ■ to be 

induced and maintainci ■ ’ •„ - >f the 

nmeathctic and in tbe second place by its action upon the 
nervous system it diminishes the intensity of many of the 
afferent nerve impulses reaching the vase-motor centres as- 
tho result of stimulation of tho peripheral nerves at the field 
of operation. Crilo found in bis experiments that in animals 
where amesthesia was produced by Hie combined action of 
morphine and ether, there was,much less susceptibility to- 
shock than in animals where ether amesthesia alone was 
used. And be came to the conclusion that an ansesthe.-ia. 
produced by the combined action of morphine and ether 
allowed more extensive operations and operations extending, 
over a longer period of time to be performed than would 
ether or chloroform anesthesia alone. I have several tiroes 
observed that patients who hud been given morphine for the 
relief of pain previously to a severe operation for intestinal 
obstruction or peritonitis seemed to stand the operation- 
better than patients undergoing similar operations who had 
not been given morphine. All this seems to show' that a full- 
dose of morphine gi\ en just before the commencement of a 
severe operation is of value in preventing the development- 
of shock. „ 

Summary anp Conclusions. 

Surgical shock is a condition produced by exhaustion of 
the vaso-motor centre* and the resulting great fall in blood 
pressure. Collapse is a similar condition caused by lowering 
of tbe blood pressure from hemorrhage or paralysis of the 
vaso-motor centre*. Iu surgical operations shock most 
frequently results from operations upon the abdomen, the 
roost important factors in its causation being injury to, or 
exposure of, the peritoneum, -the length of the operation, 
injury to organs richly supplied with nerve fibres, ns the 
stomach, uterus, and kidneys,' evisceration, and extensive 
and piolongcd manipulations. In operation upon parts other 
than the abdomen tbe most important factors in causing 
shock are injury to large or important nerve trunks or 
injury to parts richly supplied with nerve endings, the area 
of tbe wound, the time of exposure of the tissues, and 

htemorrbage. „ , „ , . , . 

Another important factor m the causation of shock during 
surgical operations is tbe anmsthetic. Ether and the Q/E, 
mixture are tbe best amesthetics for cases where there is 
danger of shock, chloroform on account of tl»c fall in blood 
pressure which follows its administration being very un¬ 
suitable for such cases. The time occupied in performing 
the operation is always an important factor, more especially 
in children and old people. The condition of the patient . 
prior to operation is important, - especially as regards the 
condition of his nerve centres. In the treatment of shock 

No 
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stimulants, and especially strychnine, are absolutely contra¬ 
indicated as they tend to increase the severity of the con¬ 
dition and to retard recovery. Shock can he produced in an 
animal by the administration of strychnine alone and it is 
as reasonable to treat shock by injections of strychnine as it 
would be to attempt to cure a dying horse by kicking it. 
The position with the head down and the foot of the bed 
raised is of considerable value in the treatment of shock and 
should be more extensively used. 

Compression of the abdomen either manually in an 
emergency or by the application of a tight abdominal 
binder is a most effectual method of treating shock in all 
cases. The establishment of an artificial peripheral 
resistance by the application of external pneumatic pressure 
affords an absolutely certain method of maintaining the 
blood pressure, and though not at present a practical 
method should some day prove of great value. The 
intravenous infusion of salt solution or physiological serum 
will raise the blood pressure in all degrees of shock. As a 
method of treatment m shock it is disappointing as its action 
is fleeting and it cannot be continued indefinitely. In the 
collapse of severe hmmorrhage it is effectual and lasting in 
its effects. The introduction of saline solution into the 
abdomen at the end of an abdominal operation is a valuable 
method of combating shock and is not contra-indicated by 
the presence of pus in the abdominal cavity. 

One of the most effectual methods of treating shock that 
we possess is by the administration of drugs such as 
adrenalin, hemisine, and ergot which raise the blood pressure 
by increasing the peiipheral resistance independently of the 
nerve centres. The treatment of shock by the administration 
of these drugs is as yet in its infancy and only a small 
number of cases have so far been treated in this way. The 
experimental evidence is, however, very complete and the 
few clinical cases where these drugs have been used are very 
encouraging. The use of these drugs instead of the stimulants 
which are now so popular, but which have been shown to be 
useless, will'probably result in many lives being saved. 

Like sepsis, shock can be prevented much more easily than 
it can be cured, and as is the case with sepsis so with shock. 
It is to, the careful prevention of shock rather than to its 
treatment that we must look to get rid of this source of 
danger in the operations of the future. IVith the excep¬ 
tion of abdominal operations the method of blocking 
the main nerves with cocaine seems to afford us a ready 
and most efficient way of completely preventing shock in 
even the most severe of surgical operations. Morphine, 
administered both before an operation and afterwards, is a 
useful aid in the prevention of shock and does not seem to 
have been used in this connexion as much as it deserves to 
be. Much may be done to prevent shock by having a chart 
of the blood pressure kept during all severe operations ; pro¬ 
cedures which are harmful may thus be avoided, treatment 
maybe commenced at the time when it can be of most value, 
and, in fact, shock can be thus prevented or treated upon 
scientific lines. 

I believe the best line of treatment in the event of shock 
occurring or threatening during an operation to be as 
follows. If the operation is an abdominal one the peritoneal 
cavity should be tilled before being closed with physiological 
salt solution and if a severe degree of shock is already 
present hemisine or adrenalin should be added to this solution 
ill the proportion of 1 in 40,000. Whether the operation be 
an abdominal one or not a firm, tight abdominal binder 
should be applied at the end of the operation and in bad 
cases .the limbs should be firmly bandaged from the extremi¬ 
ties, upwards in addition. When the patient has been put 
back to bed the foot of the bed should be raised at least 
12 inches on blocks and all pillows should be removed from 
beneath the head; the patient should be kept warm and 
some -good form of nutrient enema should'be administered 
and repeated in a short time. No stimulants should be 
given. A hypodermic injection of aseptic ergot should be 
given at the earliest sign of shock and repeated if any 
improvement in pulse tension follows its administra¬ 
tion. Except where absolutely contra-indicated an in¬ 
jection of morphine should bo given at the end of the 
operation, whether pain be present or not; and if there is any 
restlessness afterwards the morphine should be repeated. If, 
in spite of-these measures, the blood pressure remains I6w 
and, the patient continues in a dangerous condition of shock 
a,solution of adrenalin ir : ■>; 1 ~-l l 'Action in the 

proportion of 1 in 20,000 1 <: i ■ :. infused at 

a rate of about three to five cubic centimetres per minute. 


The intravenous infusion should be continued until on stop¬ 
ping it the blood pressure is found to remain at a safe level. 
In bad 1 cases it may be necessary to continue the infusion 
of adrenalin for a long peiiod but it affords a certain method 
of maintaining the patient’s blood pressure and therefore 
his life. 

In collapse following severe hnsmorrhngo intravenous iufn- 
sion with physiological salt solution should be performed as 
soon as possible. The amount of fluid introduced into the 
veins should be as nearly as possible equal to the amount of 
blood lost. The subsequent treatment should be the same 
as for shock. In all forms of sudden collapse, including the 
collapse of chloroform poisoning, the intravenous administra¬ 
tion of adrenalin is of immense value in assisting to restore 
the patient’s life. This drug, by raising artificially the 
blood pressure, allows the heart and the vital nerve centres 
to. resume their functions very easily. It should prove of 
great value in resuscitating drowned persons and ini other 
similar emergencies. 

I have attempted in these lectures to clear up some of the 
more debatoable points in the causation and treatment of 
surgical shock and to establish the treatment of this condi¬ 
tion on a sound, practical, and scientific basis. There is still 
much to be learnt and many of the views propounded in 
these lectures can only become universally accepted after 
they have stood the test of time and experience. The 
clinical experience of a few men is not sufficient to establish 
the value of a new treatment for such a condition as shock 
and it needs the accumulated experience of many and the 
searching test of time. I am afraid I have but swept away 
some of the dust from the doorstep of a great subject ibut if 
by so doing I have thrown some light Upon, the important 
subject of surgical shock and thereby encouraged others to 
look further into its.mysteries, my labour is not in vain. 


PERICOLITIS SINISTRA. 1 

By II. D. ROLLESTON, M.D. Oantab., E.R.C.P. Londi, 
rmsictAX to st. oroBar’s hospital. 

In the following brief remarks attention will bC'Speoially 
called to a group of cases, examples of wkicbj not being par¬ 
ticularly rare, have probably occurred in the practice of most 
medical men. Apology is perhaps needed for the title, though 
it is not mine, but it has the advantage of describing both 
the nature and the position of the morbid process. In order to 
indicate, the nature of the cases here grouped together it may 
at onoe,be stated that the condition is like appendicitis or, 
rather, for, the most prominent feature in both is the involve¬ 
ment of the visceral peritoneum, perityphlitis ; onlyit is on 
the left instead of on the right side of the abdomen,! 

Like perityphlitis, the cases here grouped together may 
give rise to different conditions, thus there may be (1) 
local peritonitis of comparatively slight intensity around, 
the descending colon or the sigmoid flexure; (2) a local 
abscess, in, connexion with the descending colon'which may. 
eventually burst into the general peritoneal.cavity and set 
up (3) general.peritonitis. . 

1. In the commoner and less- severe. form the olinioal 
features are often spoken' of as Local acoumulationror 
impaction and have been described.as sigmoiditis or-pori- 
sigmoiditis. Bittorf 2 described four cases as acute circum¬ 
scribed sigmoiditis, but since the process is not necessarily 
confined to the sigmoid flexure the inclusive term, of peri¬ 
colitis sinistra is perhaps more suitable. Hemmctor, 3 how¬ 
ever, gets over the difficulty by describing the cases included 
in the group as sigmoiditis and pericolitis. 

The clinical manifestations dre briefly as follows. After 
constipation of some duration the patient experiences pain .in 
the left iliac fossa, usually has a somewhat raised tempera 1 
ture, ,and may vomit. On palpation there are deep tender¬ 
ness, muscular resistance, and a more or less cylindrical, 
tumour palpable in the left, iliac fossa ( , features, which, 
suggest appendicitis on the left side. Leucocytosis. and 
indicanuria.have been noted in some instances (Bittorf)i 
The,following,is a case of this category :— 

Casf 1. — A man, aged 23 jeirs, «ns admitted into St. George’s Hos¬ 
pital under my care on August 18th, 1904, mth acute rheumatism.- It 

1 A paper read before the Medical Society of Londdn on March k7th, 
1905. 

2 Bittorf: Munchener Aledictnisehe Wochenschrift,,1904.,S..147( 

3 Hemmeter: Diseases of the Intestines, vol. i, p. 504,1901; 
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Minor 3 4 in Russia, and by Marinesco 1 in Roumania, To this 
sensation have been given the names of vibrating sensation, 
vibrating feeling, and bone sensibility. The sensation is 
said to be always present in health ; it is usually absent 
when other forms of sensation are lost owing to disease of 
the nervous system. But it has been pointed out that in 
tabes dorsalis when ataxia is present the vibrating sensation 
may be lost, although sensations to tactile impressions, to 
pain, and to temperature may be preserved. 

Space does not permit an account of the observations of 
others and I wish in this note simply to record the results I 
have obtained in the examination of a number of cases 
of nervous diseases and diabetes. I have always employed the 
same tuning fork—a large one about six inches long. (I may 
point out that the vibrations of some tuning forks are felt 
much better than those of others and hence there is consider¬ 
able difficulty in comparing the results of different observers.) 
At some parts of the body the vibrating sensation is felt 
much better than at others. For rapid clinical work I have 
found the following points convenient for examination: 
the styloid process of the ulna, the internal malleolus, the 
inner surface and anterior edge of the tibia about the middle 
of the bone, the anterior superior spine of the ilium, and the 
middle of the sternum. In all cases examined the foot of 
the vibrating tuning fork was placed over three regions: the 
styloid process of the ulna, the internal malleolus, and 
the inner surface of the tibia about the middle of the 
bone. 

Briefly stated my results were as follows. In 50 healthy 
men tiie vibrating sensation was felt distinctly on both 
sides, in every case at the three regions just mentioned. 
From these and additional observations which I have made, 
and from the observations of others, I think we may conclude 
that the vibrating sensation is always present in health. Of 
j 200 medical patients examined 80 suffered from diseases of 
-the nervous system, 45 from diabetes mellitus, and the rest 
rom other diseases (diseases of the heart, lungs, abdomen, 
flood diseases, diabetes insipidus, &c.). In the last group 
if cases- the vibrating sensation was always present. If we 
idd these 75 cases to the 50 healthy persons examined we 
lave a total of 125 individuals who were in good health or 
vho did not suffer either from nervous ailments or diabetes 
nellitus. In all of these 125 cases the vibrating sensation 
was distinctly felt at the three regions tested. 

As regards the 45 cases of diabetes mellitus and glycosuria 
[ was surprised to find that in a few the vibrating sensation 
vas not felt, though sensation to tactile impressions, to pain, 
md to temperature was normal. The results in these cases 
if diabetes mellitus and glycosuria were as follows :— 

Cases. 

Vibrating sensation felt distinctly at all three points 

tested in . 30 

Felt distinctly over the ulna, but very feeble and dis¬ 
tinguished ■with difficulty over the tibia and internal 

niafieolus in ... . 7 

Lost over the tibia or internal malleolus in . 8 


In the last group of eight cases the exact condition was as 
follows:— 

, Cases. 

Vibrating sensation lost o\cr the ulna, tibia, and in¬ 
ternal malleolus on each side in . ... 2 


Lost over the tibia and internal malleolus, bub felt over 
the ulna on each side in. .. 3 


Lost over the internal malleolus on each side, lost over 
the tibia on one side, present on the other, present 
oi'er both ulna bones in. 1 


Lost over one tibia and internal malleolus, present on 
the other side, and over both ulna bones in... ... ... 1 

Lost over the internal malleolus on the left side, felt 
with difficulty over the inner surface of the left 
tibia; felt distinctly at the same points on the right 
side and over the ulna bones in .. 1 


All the diabetic cases in which the vibrating sensation was 
lost or greatly impaired were mild forms of the disease and 
all of these patients were over 40 years of age. 1 

As regards the 80 cases of diseases of the nervous system, 
in 65 the vibrating sensation was normal; in 15 it was lost 
over the internal malleolus and inner surface of the tibia. 
Amongst the conditions in which it was present may be 
mentioned paralysis^ agitans, idiopathic muscular atrophy, 
erithromelalgia, epilepsy, neurasthenia, hemiplegia from 
various causes, sciatica, infantile paralysis, acromegaly, &c. 
Amongst the 15 cases of nervous diseases in which the 


3 Minor: Ncurologisches Centralblntt. No. 4,1904. 

4 Marii.esco: Presse Medicale, August 13th, 1904. 


vibrating sensation was Jo'st (over the internal malleolus ancl 
the inner side of the tibia) other forms of sensation were also 
lost in five. .. Especially interesting is the fact that in four 
early cases of tabes dorsalis the vibrating sensation was lost 
over the internal malleolus and the inner surface of the tibia 
but other forms of sensation (to tactile impressions, to pain, 
and to temperature) were normal. In two of these cases 
there was ataxia; in two both ataxia and Rhomberg’s 
symptom were absent. In several other eases of tabes there 
was loss of the vibrating sensation along with impairment 
of other forms of sensation (to pain or touch). 

Also of special interest were three cases of spastic para¬ 
plegia in which the vibrating sensation was lost over the 
tibire and internal malleoli but other fdrms of sensation (to 
touch, to pain, and to temperature) were quite normal. In 
these cases there were rigidity of the legs with paresis, 
spastic gait, increase of knee-jerks, ankle clonus, and extensor 
type of plantar reflex. One of the three cases was probably 
due to spinal syphilis in the dorsal region of the cord (Erb’s 
spinal syphilitic paralysis); in the other two there was 
slight ataxia at the onset (? cases of ataxic paraplegia). In 
a case of lesion of the pons (? limited softening) the vibrating 
sensation was lost over the left ulna and over both tibise. 
Tactile sensation was impaired over the left side only but 
both legs were spastic. In a patient, aged 70 years, who 
came under treatment on account of “numbness of the left 
hand, ” the vibrating sensation was lost over the right tibia 
and internal malleolus but there were no other signs or 
symptoms of nervous disease. 

From these observations I think one is justified in drawing 
the following conclusions :— 

1. In the normal condition the vibrating sensation, tested 
in the manner described, is probably always present at the 
three points mentioned. 

2. In early tabes it may be lost in the legs before impair¬ 

ment of other forms of sensation occurs and before ataxia 
or Rhomberg’s sign can be detected. ' 

3. In certain cases of spastic paraplegia it may be lost in 
the legs when other forms of sensation arc not affected. 

4. In some cases Of diabetes mellitus and chronic 

glycosuria it is lost when sensation in other respects is 
normal. , 

5. From these facts it is evident that sensation cannot 
be declared to be normal until the vibrating sensation has 
been tested. 

Though the loss of the vibrating sensation is a symptom 
of considerable interest it is at present too early to say 
what its diagnostic value will be in the future. 

Manchester. _ 


NOTES ON A CASE OE PRESSURE STASIS. 

By R. LANE JOYNT, M.D.Dvb., F.R.C.S. Irel., 

SUBGEOX TO TIIE MEATH HOSPITAL, IHTIILIX. 

(With Coloured Illustration.') 

A man, aged 23 years, a fitter, whilst employed in repairs 
to an electric lift in a large factory got caught beneath the 
iron counter weight which was descending and an iron bar 
which ran transversely between the lift guides. The counter 
weight of over two tons descended on bis back, its lower 
edge, about five inches thick, catching him as he stood upright 
across both scapulas; be was doubled down until bis bent 
knees were forced against his chest, liis body being prevented 
from slipping forward by a wire caging and the iron bar 
beneath him holding bis feet. He stated that whilst under 
the weight he never lost consciousness but became 
totally blind and remained so until a few minutes after 
he was released. He heard &he men who came to help 
him talking and repeated their conversation as to what 
hospital he should be taken to and how. He noticed at once 
on regaining vision that everytbing'appeared double and that 
be bad dimness of vision in his right eye. He was’admitted 
to the Meath Hospital 20 minutes later and was examined 
by Dr. IV. Boxwell, the house surgeon, and myself. He was in 
an extreme state of collapse, bad a weak thready pulse, and 
was cold and shivering. His abdomen was quite rigid and 
hard and his thighs were flexed. He was unable to lie on 
bis back owing to bruising over the spines of the mid-dorsal 
vertebrae where there was a large effusion of blood. Sub¬ 
sequent x ray examination of his ankles showed that the 
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being moved from one side of the ward to the other, he sud¬ 
denly collapsed and died in a few seconds. Consciousness was 
maintained till the end. 

At the necropsy the condition found was as follows. In 
the lower lobe of the left lung there was an irregular 
mass of growth about two and a half by one and a 
half inches in size. It seemed to originate near the 
root of the lung and, roughly speaking, to spread down 
the course of the bionchus of that lobe; it suirounded 
this structure ’and in places had invaded and almost 
occluded it. The lung below was collapsed but the bronchial 
tubes in this area were not dilated. This mass was 
adherent to the adjacent part of the pericardium. Theie 
were some small deposits in the upper lobe of the same lung 
but none in the opposite one. There were two small areas of 
blood-stained infiltration beneath the parietal pleura on the 
left side but no fluid was present in the pleural cavities. The 
growth was white and tough on section. In the abdominal 
cavity there was some blood-stained fluid. The liver was 
greatly enlarged and weighed 92 ounces, and projecting 
from its surface were numerous round masses of growth 
varying in diameter from a quarter of an inch to one and a 
half inches ; none of these masses were umbilicated but the 
centres of the larger ones were soft. Near the lower edge of 
the organ was one of the largest of these masses. It was not 
so regular in shape as the others and its surface was 
fungating'; attached to it and hanging down into the abdo¬ 
minal cavity was a large dark red clot of blood. On section 
the liver was found to be studded with masses of growth, 
the smaller being hard and white and the larger soft and 
1 breaking down in the centre. The gall-bladder and ducts 
were normal. Malignant deposits were also found in the 
retroperitoneal glands and in those of the posterior triangle 
of the neck. The calvarium contained several small areas of 
infiltration which appeared both on the inner and outer 
surfaces of the bone. A very careful search failed to reveal 
any more growth about the body. 

On microscopical examination all the specimens of growth 
were pronounced by a competent authority to be columnar- 
celled carcinoma. The pancreas was normal. Thin blood¬ 
stained pus was found beneath the aieas of discoloured skin 
above reterred to. 

■ In this case there seem to be several points of interest— 
the youth of the patient and the questions as to which was 
the seat of the primary growth and whether the glycosuria 
was due to the accidental association of diabetes mellitus or 
was due to the presence of growth in the liver. With 
regard to the former of these questions we are inclined 
to think that the seat of the pumary growth was in the 
bronchus because the mass of growth in this situation 
was very much larger than any of the growths in the liver 
and because the growth in tlie lung was single (with the 
exception of one or two very small deposits), whereas the 
liver was full of disseminated growths of all sizes like the 
commoner condition seen when that organ is involved 
secondarily. The presumption is that the dissemination of 
the growth took place by means of the blood stream and 
the occurrence of secondary deposits in the calvarium 
strengthens this view. As to the second point, some 
evidence is being collected which points to the possibility 
of glycosuria being caused by various changes in the liver, 
notably neoplasm and cirrhosis. It is interesting to note in 
this case that the symptoms usually associated with diabetes 
mellitus—the large appetite and pruiitus—first showed 
themselves some time after the symptoms due to the gTowth 
in the bronchus had established themselves. 


A SOLUBLE BUTTON FOR INTESTINAL 
ANASTOMOSIS. 

BY PETER PATERSON, M.B., C.M. Glasg., 

M R.C.S. Eng., L.R O.P. Loxd., 

ASSIST AT. T SUEGCOV TO THE KOVAL ILFIKMAEV, GLASGOW. 


One of the great disadvantages to the use of mechanical 
supports in pel forming intestinal anastomosis is the un¬ 
certainty that the support will be discharged after it has 
fulfilled its function, it being sometimes necessary to perform 
a second operation for its removal. If a button could be 
obtained which would be easy to manipulate and which 


would lemain in situ for the necessary length of time with¬ 
out, in the meantime, injuring the intestine and then 
undergo solution the principal objection to this method of 
intestinal union would disappear. After many experiments 
I have come to the conclusion that gelatin which lias been 
treated with chrome alum meets these requirements, and 
this material has the additional recommendation that it can 
be prepared in sucli a manner as to be more or less 
resistant to the action of the digestive secretions according 
to the activity of these in the part operated upon or to suit 
the particular purpose which the surgeon may liavo'in view. 
Buttons made of formalised gelatin have been advocated, 
but unless these are used simply as a temporary adjunct to 
stitching, they have to be exposed for such a length of time 
to the action of the formalin that they become indigestible 
and thus resemble metal supports. 

It is a well-known fact that when ohromicacid is mixed with 
gelatin and exposed to light, or when its salts are so used, the 
gelatin, after a time, becomes insoluble, even in boiling water. 
As a result of this treatment, however, the gelatin becomes 
brittle, especially if it lias been kept in a moist condition for 
any length of time before boiling, the degree of brittleness 
depending on the strength of the chromic solution or the 
time that this has been allowed to act. Alum, again, 
hardens gelatin but not sufficiently to prevent its lapid 
solution in the intestinal secretions ; hut if chromic acid and 
alum he combined, as in chrome alum, both insolubility and 
hardness arc produced, whilst the brittleness resulting from 
tlio action of chromic acid alone is diminished. When a 
strong solution of gelatin is gelatinised and a half-inch cube 
is soaked for from half an hour to an hour in a concentrated 
solution of chrome alum and then boiled in water it will be 
found that the surface remains solid whilst the centre 
becomes liquid. If a similar cube be left in the alum 
solution for from 12 to 15 hours and be then boiled the mass 
will remain solid throughout. If cubes similarly prepared he 
placed in digestive solutions, digestion proceeds the same in 
both till the outer layer in cube No. 1 ruptures owing to the 
liquefaction and swelling of the unchanged gelatin in the 
centre. This liquid gelatin is rapidly dissolved and nothing 
remains but the flexible shell which soon crumbles away. In 
cube No. 2, where the gelatin has been acted on throughout, 
digestion proceeds slowly till solution is complete, the 
cubical form remaining almost to the end. The time 
necessary for solution depends on the strength ot tne 
chrome solution used in preparing the gelatin ana 
also on the strength of the enzyme employed. If tbe 
chrome solution be weak, digestion takes place compara¬ 
tively fast, even although the mass of gelatin has been 
permeated by it, whilst if the solution lias been strong and 
has been allowed to act for a considerable time the gelatin 
becomes almost indigestible. Thus by varying the strength 
of the solution or the time that this is allowed to act, or by 
both these means, almost any degree of insolubility can be 
obtained, though the stronger the solutions tbe more brittle 
does the gelatin become, I have found that tlio most suit¬ 
able strength for intestinal buttons is 10 grains of chrome 
alum dissolved in one ounce of cold water. The buttons, 
which are not unlike Murphy’s in shape (Fig. 1), are made 

FIG. 1. 



py pouring a strong watery solution of gelatin into moulds 
of suitable size, these having been previously lined with a 
layer of strong muslin or dressing cloth. This fibrous 
material becomes saturated with the gelatin and incor¬ 
porated with the outer part of the button and gives 
additional strength, whilst at the same time diminishing the 
tendency to brittleness. When the gelatin has set the casts 
are removed and are placed in"the chrome-solution, of-which 
there should be An ounce or so for each button'. The length 
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of time during which thcj should remain in this depends 
on the size of the button and ntso on the degrco of iumjIu 
bilitv desired, Lut casts up to throe qmrtcrs of an inch in j 
diameter should sdak for from 10 to 12 hour* by which time | 
the solution will haso penetrated the whole mass They arc , 
then 1 opt in 50 per cent alcohol till required , the moisture 1 
prev cutting them from drying and so contracting too much 
whilst the alcohol increases their toughness It is very 
important to uofe that when finished the projection on tho 
male part should jit accurately the opening in tho female I 
half bo th ct some pro j-urc is necov* in to send it home and 
to increase tl is adhesion it is hotter to have the tube made 
slightly oval in section W hen this button, is oxposel to 
the action of tho digestive i-ccretions tho g latiu is siowly 
digo>ted whil«t the small piece of muslin collapses and is 
voided w ith tho intestinal contents V button threo quarters 
of an nidi in diameter prepared us dc$cr»licd resists solution 
from five to seven davs 

The method of fixing (his support is almost?tho c imc t? 
that emptoved in u«ing Murpbvs butten A pure string 
suture is parted round cich cnil of the divided intestine 
and tho button which Fas its halves cqcnotl but not quite 
detached (Fig 2) is placed in position ui d tliL suturcn 


Ihe following trt itment was adopted The patient was 
prescribed a course of tho LI in cram march mineral water n 
glass to be taken threo times daily nnl a course of baths, 
ono on each all mate day He was encouraged to take a 
modcr ite amount of exercise including hdi climbing Ho 
''oon be^an to improve the pupations were less frequent and 
lt;» violent und «oon subsided to 94 per minute He left 
after a three weeks course in much better health 
In March 1905 tho patient reported that he bad been 
steadily improving and that he was quite free from palpita 
lion lie can attend to his business without discomfort, 
walks hucral miles a day and 1 unis once a week He had 
not taken nnv drugs mucg he left J langatnmaroh 
The favouribl result in this caso consisting as H does of 
a disease that is little imenul 1c to treatment is m mv view 
chiefly due to the l tlneologica! methods adopted at this spa 
Tho mineral water vvl icli has been previously described in 
the columns of I hi I iMj*T k contains among other m 
I gredients chloride of barium Hus salt has an action in 
slow n g thu pulse siroilai to that of digitalis and has been 
shown to be of considerable value in the treatment of various 
I forms of cardiac disia e 
| Umjiamti *u\li M pits 
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are palled tight and tic 1 The two halves are now preyed 
ogtther and tl c operation «i for ns the intestine is I 
coaccrvcl is complete If desired a few points of suture 
may be put in over tho support but the e arc not necessary 
if the halves fit accurately Considerable force has to be 
exercised to detach the Warts and this resistance to separation 
is very Boon increased owing to the gclitin cxpmding 
alightl} bhould the parts not fit tightly tho opening in the 
fem do half bhould bo Bincnrtd «ith i layer of thick liydraulio 
dental cement vnd tho oil Is then pressed togul cr Hub 
cciucnt rots in a very few minutes and (irmly Boilers the 
button in position io obtain neenrato contact of the pen 
toneal surfaces of the divided intestine the tube of the 
button sdiould bo wide in comparison with its whole diameter 
otherwise the puckering produced by pulling tho running 
stitch tightly round a narrow tul e is so great that the pur 
faces are prevented from coming into cltoe contact 
I have to thank. Mr W D Anderson for valuable help nnd 
suggestions in moulding and casting the buttons 
QUl8£OW 


A NOTE ON A CASE OF GRAVES’S 
DISEASE 

By IV BLACK JONFS, HD B S Loan , D V H 

Tije following ca*e of Graves fi diatasc may be of interest 
A man aged 33 year* consulted me vn August; 1SQ4 H< 
had Buffered from palpitation for six yens but had beti 
ranch worse for 18 mouths There was no family history o 
cardiao trouble On examination both eyeballs w«ie foam 
t- bo sbg* 1 thni 

tho loft w 

pulsation , , ■ 

, 11 u ^ »“■ I c vixui uuenp ice tin 

carutao aulncpa was increased, vnd on, auscultation, a. c of 
systolic murmur was 1 curd at the apex and conducted out 
puf g was of low tension ami irregular mau; 
ot the beats were bo weak as no f to ba perceptible at th 
wriit Ilia c •** - 1 

per minute 
Hie patient 
business* 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY 

AnhlotU mans an u affects JJ Umrs 
A mei tint of tl is society was held <n March 28th, Sir 
MiiiiamH Bkoaphi-nt being m the chair 

Dr luoMAS Giivrn read a paper on Ankylostomiasis as 
it afreets Miners He said that much of what Jie washed 
to say was based upon observations made during his trip 
to Westphalia aid Hungary Ankvlo toraiasis or miners’ 
worm disease while prevalent in the mining districts of 
uud Europe was Known to exist only in one county in 
England at the pre«cnt time—viz Cornwall It was 
not known how the malady was introduced into the 
Dolcoath mine in Cornwall but ns there was a con 
stant stream of miners going there from the colonies 
and from Europe Asti and America, it must have been 
curried bv infcctel workmen Considerable uneasiness 
wok being felt in Britain as to tho spread of the disease 
Auk} lo* tom ns is lnd ahead} formed the .subject of reports 
to the Home Oflmc ly Dr J S Haldane and Dr A E 
Boycott and had in addition formed the ba is of a 
*speciil inquiry bv a committee of tie British Association 
for the Advancement of Science It was since the open 
ing of tlio bt Gothard tunnel, 14 or 15 years ago, that 
Fuiope had come to realise what a terrible scourge 
ankylostomiasis was Although the worm was described 
bv Dubim of Milan in 1841 it was Perroncito of Turin 
who demonstrated the relationship of the manna of 
the miners at the bt Gothard tunnel to the ankylo 
stoma, duodenale It was until recently believed that 
the larva of the ank}loatoma gained entrance into the 
alimentary canal hymen eating with gn washed hands or by 
drinking contaminated water but Looss of Cairo, who 
nccidentallv infected himself by a culture, bad shown that 
the larva covUl penetrate the skin and by a circuitous 
route ultimately reach the upper p irt of the small intestine 
It is mode of t.ntri»ce wab w ell shown by the lantern slides 
exhibited Ihe worm could nob reproduce it'eli in the 
human intestine Ova were constantly being parsed out of 
the bowel by the tacf^ Under a favourable temperature 
(62° to 80° r ) and in presence of moisture the ova be 
came transforme 1 into active mobile larva. These organisms 
could live for many months m the wet ► Judge m the mines 
When the lanmind reached the intestine and had become 
transformed into the scxuall} matured worm*, male and 
fun vie they attached themselves by their 1 ookleta to the 
mucous membrane of the bowel from winch they received 
iioun-dimcu t seur-1 of DeanljKsoroata especially 

the females oiten contained blood, miner* aniemia liau 
been attributed to the blood Muring propensities of tho 
•norm but this viev/ was not genorallv acceded Looss was 
opposed to it The opinion held bv Dr Oliver was that the 
unKylostomata product<1 toxic*; which were absorbed into the 
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circulation o£ the host and that these, circulating in the 
blood, induced changes therein such as were met with in 
amemia. That ankylostomiasis had been productive of much 
harm on the continent was shown by the fact that in West¬ 
phalia alone it cost the employers and the Miners’ Union 
£100,000 in two years in their efforts to combat the disease. 
Dr. Tenholt of Bochum, the medical head, of the West¬ 
phalian Miners’ Union, was directing the sanitary measures 
which sought to exterminate the disease. At one mine 
Dr. Tenholt had already had 4000 infected miners through 
his hands. Two years ago, at the Lothringen pit, 
near Bochum, 70 per cent, of the men were ill from 
ankylostomiasis, a few months ago only 8 per cent. In 
Westphalia the compulsory introduction of water sprinkling 
into the pits was believed to have caused the rapid spread of 
ankylostomiasis. Hungarian mines were even worse infected 
than those of Germany. The present position of the anky¬ 
lostomiasis question in France and Belgium was discussed by 
Dr. Oliver as also was the preventive and curative treatment 
of the disease. Preventive measures could be summed up in 
cleanliness of the workers, the maintenance of a low rather 
than a high temperature in the mines, and keeping the pits 
as dry as possible. As regards medicinal treatment by 
aperients, also by thymol and other intestinal antiseptics, 
opinions were at variance. One interesting point mentioned 
by Dr. Oliver was the toxic effects that sometimes followed 
the administration of large doses of filix mas, as seen in 
amblyopia which might be temporary or permanent. 

Sir William Broadbent paid a tribute to the great 
interest of the paper and referred to the thoroughness with 
which the investigation of this disease had been carried 
out. The question as to how the amemia was produced 
was still unsettled aud further inquiry on this point might 
yield important information on the subject of anmmias 
generally. 

Sir Patrick Manson thought it likely that England 
would at no distant date be invaded by the scourge of 
ankylostomiasis and that the country might suffer as severely 
as Germany had done. The disease and its origin only 
served to emphasise the point that the healthiness of a 
climate was almost dependent on the presence or absence of 
I parasites. The skin infection and the circuitous route 
followed by the larva probably allowed the latter to acquire 
a strong protection against the action of the gastric juice 
before it reached the stomach and it had been shown 
that when the parasite was introduced by the mouth it 
was destroyed by the gastric fluids. In the prevention 
of the disease a most important point was the education of 
the miners to a proper knowledge of the methods of infection 
and of the life-history of the worm. The methods adopted 
by the Chinese in dealing with frecal matter were probably 
effective in preventing the spread of intestinal parasitic 
diseases. In Sir Patrick Manson’s experience thymol never 
failed to cure the condition but it was most important to 
give it in large and repeated doses—half a drachm every 
two hours for several do.-es. It was necessary to avoid the 
ingestion of any fluid, such as alcohol, which would dissolve 
the thymol during the time that the treatment was being 
carried on. Cases of the disease occurred in Europeans who 
had lived in the East and were sometimes mistaken for cases 
of pernicious antemia. 

Dr. Oliver replied. 


MEDICAL SOCIETY OF LONDON. 


Pericolitis Sinistra.—Epidemic Infcotive Colitis. 

A meeting- of this society was held on March 27th, Mr. 
John Langton, the President, being in the chair. 

Dr. II. D. Rolleston read a paper on Pericolitis Sinistra 
which is published in full at p. 854 of our present issue.— 
Dr. F. de Havilland Hall remarked that the cases 
narrated by Dr. Rolleston did not tend to improve the 
bad reputation which the large intestine had already 
established among physicians and surgeons. He was 
inclined to think that the rheumatic diathesis might 
play a part in the causation of the first group of cases 
mentioned and he would like to know whether salicy¬ 
lates had been tried. Dr. Rolleston’s second group of 
cases belonged evidently to a different category in which the 
inflammation was probably of local origin.—Dr. H. A. 
Caley agreed that cases of pericolitis were generally pre¬ 
ceded by chronic constipation but there were probably 
some cases which supervened suddenly as in one 


which he,quoted and which resulted in acute localised 
peritonitis. He ‘agreed witli Dr. Rolleston that must 
cases of pericolitis of • the descending colon originated 
in the mucous rather than in the serous coat of the 
colon. He believed' that chronic pericolitis was commoner 
than was generally, supposed. Cases were met with in 
which besides a history of constipation there was an 
increased resistance 'or definite thickening in the region of 
the sigmoid flexure, Simple colitis was, he believed, ranch 
more common than ulcerative or perforative colitis.—Dr. E. 
Symes-Thompson, referring to the therapeutic aspect, paid 
that where there was a tendency to recurrence it was wise 
to treat the mucous membrane with lubricants, such as 
vaseline combined with salol, internally.—Dr. Rolleston, 
in reply, remarked that the possibility of rheumatism being 
a factor in the causation of both appendicitis and pericolitis 
had often occurred to him and he was inclined to agree with 
the views expressed by Dr. Hall. 

Dr. A. E. Carver (Torquay) read a paper on a Series of 
Cases of Acute Infective Colitis. In the autumn of 1902 there 
occurred at, or were admitted into, the Great Northern Central 
Hospital, London, a number of CiSes of acute colitis. Of 
only ten of the most severe cases was any prolonged record 
available. Of these, seven were children between one 
and a half and nine years of age find three were adults. Of 
the seven children six were females and one was a male. 
Of the six females five died and one recovered. The 
male patient died. Of the three adults all were females, of 
whom two recovered and one died. The disease had certainly 
occurred more frequently in children and in them it ran a 
course as follows. The onset was sudden, consisting of 
violent diarrlicea with the passage of much blood and mucus. 
The patient was very quiet and after the first 24 hours the 
face was flushed, the temperature was slightly raised, and 
the expression was anxious. The tongue was coated with a 
thick, moist, white fur, the terminal half inch and the 
extreme edges being, however, clean and red. Abdominal 
pain was marked but only before and during the passage 
of a motion. There was tenderness to a varying extent 
but most constant over the region of the ascending colon. 
There was not much change till the seventh or eighth day, 
when the patient, began to show signs of exhaustion, and 
though the motions became of a pasty, frecal character 
about the tenth or eleventh day and no blood was passed 
after that date, the patient gradually sank and died about, 
tbe fourteenth to the eighteenth day. In adults the disease 
ran a milder course. Post mortem the following lesions 
were often found. There was constantly some enlargement 
of the mesenteric glands. Tbe walls of the large intestine 
were much swollen from ccderna, and scattered over t.ie 
surface of the mucous membrane were numerous hmmor- 
rhagic points of about the size of a pin’s head. There were 
also very numerous ulcers, shallow as a rule and circular in 
outline. The rectum was not affected. Microscopically 
there was loss of tissue in the mucous membrane to a vary- 
ing extent; there was also a fairly intense small cell infil¬ 
tration in the submucous tissue and this had extended to a 
slight degree into the muscular coat. From the manner in 
which the disease spread it was evidently of an infectious 
nature and the evidence seemed to point to water ns the agent 
by means of which the infection was carried, although 
a diminution in the number of cases and an abatement of 
the symptoms had been observed when the mothers of 
tbe children were instructed to boil the milk. The bacillus 
enteritidis sporogenes (Klein) was constantly present in the 
stools. The houses from which many of the cases were drawn 
were densely overcrowded. Treatment was not very suc¬ 
cessful.—Dr. de Havilland Hall recalled other epidemics 
of colitis and the acute colitis associated with Henoch’s 
purpura and other maladies. But the epidemic described by 
Dr. Carver was of a totally different nature. Here tbe most 
striking features were tbe extreme severity and the high 
death-rate.—Dr. C. E. BEEVOR had had some of the cases 
under his care. The most, extraordinary features were the 
rapidity of onset and the rapid and fatal issue.—Dr. E. D. 
Macnamara referred to an epidemic of colitis having 
specific characters rather than those of true tropical dysen¬ 
tery which lie had observed in Manila, the symptoms of 
which resembled those of the epidemic described by Dr. 
Carver.—Dr. CARVER, in reply, stated that the death-rate of 
the severe cases worked out at 60 per cent., but if the 
milder cases had been included it would probably have been 
much less. 

The President announced that the Fothergillian prize for 
1905 had been awarded to Sir Frederick Treves. 
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l he Diagnosis of Gastric Dilatation and Gastroptom ly the 
A Jlai/s — S(rno*)S of the Ureter —The After History of 
Cases of Fnterectomy —Streptococcal I’achymcmngxUs 

A xtrirrrsc of this society was licit! on AFarch 24th, Dr 
TRLDmiciv Ta\ior tho President, being in tho chair 

Dr Norman Dattov ami Mr A D Kiid communicated 
l piper on i Method of Ascertaining tho Position and 
bize of tho Stomach In Meins of the X Kays and a Tube 
filled with Subnitrate of Bismntli The method ms first 
used in 1001 but it ms onlj sinco Mr Reid had succeeded 
m photographing the stomach tube as it lay in the stomach 
lhat the results could be recorded and exhibited The 
ordinary stomach tnbe was passed once a day for two or 
three days beforehand so ns to accustom tho pitient to its 
presence in the stomach ihe stomach was made empty 
by washing it out or by withholding n meal Then with 
tho patient lung on his Inch tho x rays were turned on 
beneath the conch, an ce^oplngcal tube filled with subnitrate 
of bismuth being at the Mme tunc slowlj pas ed into the 
stomich while tho epigastrium was watched through tho 
fluore«ccnt 'crccn Hie position of the umbilicus was 
indicated br a fixed metal disc and the curve of the ribs 
by a metil w ire In a typical case the tube could 
bo seen to emerge from beneath the riba a little to ilic loft 
of the middle line am! then to descend until it reached the 
greater curvature of tho stomach rather to the left of tho 
umbilicus Then the point of the tube slid upwards and 
to the Tight along the pyloric end of the greater cunatnro 
vdnlc the stem became convex towards tho left Mhen 
the point became arrested at the pj lores the rest o! 
the tpbe adapted itself to the greater curvature, and tho 
photograph of it in that position ga\c practically the repre 
‘•entation of the greater curvature Lantern slides taken from 
the photographs were exhibited, showing the tube in \anous 
positions in the stomach In one cn«c the enne and the 
position of tho tube indicated gistroptosls which was 
\enfied at a subsequent operation for gastrojejunostomy 
In another ease moderate gastrcctasis was indicated on 
the screen and wns afterwards found at nil opera 
tion to be pre°ent and to be due to old pyloric adhesions 
Subsequent experiments showed that in tho cadaver 
the tubo pushed tho greater cun aturc beforo it so that the 
point did not ascend towards tho pylorus but remained 
opposite the umbilicus It was therefore prolnble that 
m an extremely atonic stomach the tube would not 
pass beyond a point corresponding to tho umbilicus In 
other casts it had been proved at tho operation that 
the curve of the tube gave a faithful delineation of 
the greator curwiture though no photograph of the tube 
in a normal stomach had yet been obtained because so 
much of the stomach was cohered by the ribs the 
diaphragm and the left lobe of the liver that the shadow 
was faint The method was compared with tho injection of 
air or flnld, it certainly enabled a physician to recommend 
an operation with the greatest confidence Mr Reid made 
somo remarks on the technique of taking the skiagrams Tho 
Crookes s tube was inclosed in an opaque box with an adjust 
able circular diaphragm placed over a three inch aperture 
opposite the anode, the smallest diaphragm being used that 
would include the required area When the bismnth tube 
had been inserted ns far as it would go the patient was 
directed to hold his breath and an exposure of from ten to 
20 seconds was made the plate being placed on the abdomen 
Hie apparatus must be sufficiently powerful to enable a good 
skiagram to be taken in this time , that u«cd in taking tbore 
exhibited consisted of ft ten inch ramble primary coil 
worked off the 100 volt continuous main with an electro 
lytic interrupter working at 15 amp&res on the primary of the 
coil with cither a heavy anode or water cooled tube —Mr 
Lawrie H McGavin queried whether the stomach would 
not be displaced by the tube m a living person as it was in 
the cadaver—Sir D\ce Duckworth: imagined that such 
displacement would depend on tho pressure exerted He 
was more doubtful as to whether the tube followed exactly 
the greater curvature of the stomach —Dr D altov in reply 
said that the stomach wall might be displaced by the point 
of the tnbe but could not be displaced when the tubo was 
lying flat and parallel to the wall No pressure could be 
exerted on the stomach wall as the tube at once became 
curved 

Mr Douglas Dnrw read notes of three ca«es of Stenosis 


of tho Ureter upon winch he had operated The hr«t case 
was congenital narrowing of the upper end of the ureter 
causing hvdronephrosis in a woman, aged 34 years TK 
treatment consisted of incising the steno*ed portion of tho 
ureter and suturing it to the adjacent part of thepelusof 
the kidney (pyelo uretcro plasty) and resulted m complete 
recover) Tho second case, in a woman, aged 50 years, was 
of a similar nature, but the narrowing affected the upper 
four inches of the ureter which was exposed The kidney 
itself was bnt little affected although the pelvis contained 
25 ounces of fluid The condition of tho ureter was not 
remediable—at the same timo it did not appear desirable to 
sacrifice the kidney The ureteral orifice was enlarged as in 
Case 1, in tho hope that it might be enough to cure tl e 
hydronephrosis but within three weeks the tumour made 
its reappearance Nephrectomy would bo necessary The 
third case in a woman, aged 28 years, was one of 
pyonephrosis from calculi Impacted in tho ureter Ncphro 
torn) and ureterotomy wero performed and subsequent!! 
nephrectomy owing to stenosis of the ureter After 
ciacuating tho pus from the kidney, as no cau*e was fourd 
in tho organ to account for the condition the ureter was 
exposed and a fusiform enlargement was found upon it 
one inch from the pelvis of the kidney On incising tl is 
three minute calculi (winch were exhibited) were fourd 
embedded in granulation ti««ne lining the ureter IT e 
kidney was drained for threo months during which time i o 
pus was present in the urine indicating that it was 
obstructed, and as the sinus would not heal nephrectomy 
was performed and the patient made a satisfactory recovery 
Mr Drew’ remarked on the importance of exploring the 
ureter in cases of hydro and pyo nephrosis when the cause 
of the condition was not fonnd in the kidney—Mr A E J 
Barker agreed as to the rarity of stenosis in the lower port 
of the ureter He had however, operated on several ca*=es 
of stenosis in the upper part nrd had split the ureter from 
the renal end but he advocated the passago of a long 
catheter from the pelvis of the kidney into the bladder so is 
to maintain a wide lumon —Mr W G Spencer asked why 
the term congenital should ho applied where symptoms had 
appeared so lato in life and he suggested the possibility of 
inflammatory and other causes especially in women whero 
tho stenosis might be due to inflammation after labour — 
Mt Drew, in reply, justified his use of the term congenital 
and stated that there was no evidence or hi'tory of sepsis in 


ins cases 

Sir BARKFR read a paper on three cises illustrating the 
Condition of the Small Intestine after Extensive Enter 
ectomy i hey showed that tho condition of paresis of the 
intestine commonly seen about an acute obstruction was not 
completely relieved by tbc release of the constriction, but 
might persist more or lc«s for years a point apparently 
hitherto overlooked llie first two ca c es were operated on 
respectively two and i half years and 21 months before a 
second operation involving laparotomy had to be done In 
both large tracts of small intestine had to be removed and 
each showed at the second operation that the bow el above the 
anastomosis had not returned to its normal size or acthit) 
as contrasted with the part below the junction Mr Barker 
attributed tins weakening and thinning of the proximal 
portion not only to the distension of the gut above the 
obstruction but to the saturation of all the coats and nerves 
with toxins developed m the fermenting bowel contents 
The third case which had been operated on two years before 
for obstruction showed the same condition , the obstruction 
was not relieved but the small intestine was attached to the 


sigmoid flexure — 
atony of the bowel and thinning of its walls two years later 
when the second operation was performed—Mr J D 
Malcoim a^ked whether the existence of a cicatrix in the 
intestinal wall might not be a cause of distension ancl 
paresis owmg to its interference with peristalsis —Mr 
qppNrrn remarked on the extensive resections (in one 
CISC amounting to six feet) which liart been performed 
and advocated bolder and more extensive rejection on the 
proximal side of the injured gut especially after gangrenous 

conditions _ „ „ _ 

Sir D\efi Duckworth and Dr C M Hinds Howell 
communicated a ca*c of Streptococcal Pachymeningitis 
HKp -nation t a boy, aged 14 year* was admitted to 
St Bartholomews Hospital on Nov 14th 1904 under Sir 
Dyce Duckworth There was a history of 18 days’ 


There was in this case clear evidence of 


with headache and 


indisposition, 
previouslv to his admission 


of 18 
occasional vomiting 


The temperature on admission 
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was 102° E. and the pulse was 90. The patient was very 
irritable and complained of pain behind the left ear, and 
the head was drawn down slightly to the left bnt nothing 
abnormal was found on examination of the ears. A trace 
of albumin was present in the urine throughout. Nothing 
abnormal was noted in the nervous system .excepting a 
diminution ’ of the knee-jerks. On Nov. 21st there was 
an increased amount of albumin in the urine, with blood 
and casts, leucocytosis amounting to 15; 400 per cubic milli¬ 
metre, and slight twitchings of the face; the cerebral 
irritation had increased. On the 24th there were Cheyne- 
Stokes’s breathing, paresis of the right side of the face, 
and ankle clonus, with Babinski’s and Kernig’s signs. 
Dyspnceic attacks followed on the 25th and the pulse became 
irregular. On the 27th the patient became comatose and 
died. The temperature between Nov. 14th and 23rd was 
generally about 103° E., but it fell during the last two days of 
life. The pulse frequency was about 80 to 90 throughout, 
only becoming irregular towards the end. 'The post-mortem 
examination showed a large quantity of pus over the vertex 
of the brain, sub dural in position, the pia-arachnoid being 
natural. The lateral surfaces of the brain were deeply 
depressed and furrowed from the pressure of the pus, 
which was found bacteriologically to be streptococcal. 
Pyremic abscesses were found in the lungs, the kidneys, and 
elsewhere. The brain was exhibited.—Dr. Dalton men¬ 
tioned a somewhat similar case in which the nasal sinus 
had probably been the seat of pyicmic infection ; and Sir 
Dyce Duckworth replied that the nasal sinuses had not 
been examined in his case. 


■ CHELSEA CLINICAL SOCIETY. 


Chronic Constipation and its Medical and Surgical Treatment. 

The annual clinical debate of this society was continued 
at the Chelsea Di-pensary, Manor-street, King’s-road, 
London, on March 21st, Dr. T. Vincent Dickinson, the 
President, being in the chair. 

Dr. TV. Collier (Oxford) said they certainly saw many 
cases of chronic and persistent headache the basis of which 
k was constipation. They saw also cases of anaemia kept up 
pby constipation and they came across a great number of 
ry patients who suffered from symptoms of both mental and 
physical fatigue, and those symptoms passed off when they 
paid due attention to their bowels. So that they had a right 
to conclude that constipation was the cause of a great deal 
of ill-health. Another very important point was the ques¬ 
tion of the frequency of the condition in the female sex 
above 30 years-of age and among the poor; he believed 
at least two-thirds of those who came for treatment 
suffered from constipation. Another proof of the ex¬ 
treme frequency of constipation was that they had 
only to turn to the advertisement sheets of their daily 
press and notice the enormous number of advertisements of 
quack remedies. With regard to treatment, they might 
divide their patients into two classes: those who were able 
to pay for advice and those who were not. Those who were 
paying for advice they might treat largely without drugs ; 
those who were not able to pay fees they were compelled to 
treat very largely with drugs. In the treatment of chronic 
constipation they had two objects -in view, they desired to 
increase peristaltic action and they also. wished to increase 
intestinal secretion. How best could they increase peri¬ 
staltic action without drugs ? He should say one of the 
best forms of rational treatment was by voluntary move¬ 
ment. On thinking over'that subject he was-struck by 
the fact that for the 20 years that he had -been in 
practice he Ixad had to deal with a very large number of 
rowing men but he could not remember a single rowing man 
who had ever come to him to be treated for chronic con¬ 
stipation, Why was that ? He thought it it was because of 
the nature of their exercises. If they thought of the action 
during rowing they saw what happened. The abdomen was 
intermittently pressed with a certain amount of violence 
against the thigh muscles. What was the result ? 'He con¬ 
sidered that that pressure led to some forcing of bile from the 
liver into the intestines and bile was a natnral aperient and 
the pressure further increased the peristaltic action. And not 
only that, but the rowing exercise undoubtedly strengthened 
the abdominal muscles and those muscles in their contrac¬ 
tion also pressed on the intestines. And there they had the 
keynote of the matter. They could treat chronic constipa¬ 
tion largely by voluntary movement. Of course, they could 


not send all their patients into boats but they could put 
'them on'chairs and induce them to go through the same 

■ movements as in rowing. Or they coufd get them to indulge 
in other movements, such as the squatting movement;'that 
was,to say, rapidly and forcibly dropping on to the knees in 
a squatting attitude and quickly assuming the erect posture 
again. That did exactly the same thing—it pressed on the 
liver and also irritated the intestines. They could easily think 
of other movements having the same object. One move¬ 
ment be was very fond of was to get a person to lie down 
and to cross the arms on the chest and then raise himself 
to the sitting position by the contraction of the abdominal 
muscles. They came next to the question of manipulation and 
that brought him to speak of massage. He was bound to admit 
that he thought there was an enormous amount of humbug 
so far as the treatment of constipation was concerned in the 
so-called skilled massage. lie was a great believer in irri¬ 
tating tbe abdomen but lie did not think it required any 
skilled masseur. Turning to the question of diet, be thought 
that their national diet was extremely bad, it was far too 
dry, too non-irritating. Not half enough fruit was eaten. 
Another point of importance which had to be considered 
was tbe question of fluids. He observed that because many 
people took alcohol with their meals, they took it in modera¬ 
tion and hence did not get a sufficient amount of fluid. He 
always paid great attention to the amount of water taken 
and lie suggested the drinking of water at various times of 
the day. There was one point about water which they ought to 
remember and that was that most of the English water con¬ 
tained a large proportion of chalk and that chalk in itself was 
constipating. Therefore when lie prescribed water he 
always took care to suggest that it should be boiled, for 
in that way much of the chalk became deposited. It might 
be necessary to supplement the treatment by the use of 
drugs. A drug of which he was very fond was one which 
tbe late Sir Andrew Clark used largely—namely aloes. He 
was a firm believer in giving aloes in small quantities often 
repeated, half oi a quarter of a grain of aloine, with 
sulphate of iron and nux vomica, given twice a day about 
5 o'clock and 8 o’clock. If that was not sufficient he often 
gave colocynth. There were some cases in which they wanted 
to get the stools of a watery nature and in those cases lie 
was inclined to give sulphate of magnesium and sulphate of 
sodium. He combined those drugs with the liquid extract 
of cascara sagrada, half a drachm of each. Next as to the 
question of treatment of the poor. TVhy was it that the poor 
■suffered so much from constipation 7 He thought it was 
largely due to two causes. Eirst of all to the sedentary 
habits of- the people; and secondly, to tbe fact that their 
food consisted very largely of white bread and tea. Tea, of 
course, contained a lot of tannin and the white bread which 
was eaten in England was not irritating enough. It seemed 
>a monstrous thing that at the hospitals and in private prac¬ 
tice they should be compelled to continue to teach people to 
swallow drugs wholesale in the way that they did, but he 
was afraid that they would be compelled to continue to do so 
unless they could alter the national diet and that was a 
very difficult matter. They could not order the poor to take 
green vegetables and fruit because of tbe expense. There 
was one suggestion which be had tried to induce his poorer 
patients to act upon and that was to take olive oil for consti- 
'pation. Olive oil was a good deal cheaper than cod-liver oil, 

■ and he found that if people would only try it a few times! they 
would have no objection to it. He thought olive oil was a 
valuable aperient. And be would ask why should not they 
endeavour to get people to cook their food in olive oil ? When 
they, went to Austria or Spain or Italy they found that nearly 
everything was cooked in oil, why should not the people in 
England cook with oil ? The probability was that if they 
adopted that course they would do something to get rid of 
that national disorder. In treating constipation among the 
poor it was quite impossible to find time to give them 
individually the hints he had referred to, and, more¬ 
over, he felt quite sure that if he did they would not 
pay attention to them. Poor people did not care so much 
for their advice as for their drugs. With regard to 
the question of an enema, of course, in a trouble¬ 
some case an enema or two were, given, but he had'not 
had much experience of treating patients with enemas 
over any considerable period. He thought tbe objection to 
the enema was that there were a great deal of 'discomfort 
and a good deal of time taken up in giving it, and if 
they could get the bowels to act in other ways it was 
better for the comfort of the .patient The only other 
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remark he would make with rcgml to the su£,go<hvc 
piper by Mr Lane He lnd read tint piper with great 
interest and It certainly to las min) would add to their 
interest in the post-mortem room He hid never had 
tho c changes to which Mr Lano referred pointed out to lam 
boioro tml in the future In cximlmng the dead bolt of 
i middle aged person they would be loohcl for Certainly 
the suggested operation would hnvt the most stanulita g 
effect upon physicians and general practitioners, because it 
would impel them, to i moro nctiui treitment of chronic 
constipation thev would want to jre ervo their patients 
from tint fate Lliev would also 1 e able to lift tho warning 
Unger to patients and say that if they did not carry out their 
instructions then their fate would bo that thev would have 
to hand them over to the surgeon and that a considerable 
portion of tho largo intestine would be put completely out 
of court 

Dr F J Smith raid he claimed to liavc had some 
experience in the appe trances of tli* nbdomin il \i>cera after 
dcith but ho had never seen tho anatomic il condition dc 
scribed by Mr Lane Ho di agreed with air Lancs sti 4 o ; 
ments in regard to tho position, as timed by tho appen lix j 
but agreed "ath 1 im on physiologic tl points and held I 
with him very htroDel” th it chronic conMipition led to 
symptoms % Inch might m tin ir turn lc 1 to in unendurable 
continuance of hfo w itliout re lief Mo lurn self consciousness 
and neuropathy combined with the skill of modern surgeons 
and tho enormously rod need mort ility of abdominal opei ations 
might possibly have brought tnanv to a po-iition in which they 
preferred the relief offired nt so littlo rl*>k to a contimnl 
worry about their Ixnvels He felt ruro that as Mr Lano 6 
method of relief became more wi lely known those numbers 
would cnormoush increase Tho eise the frafity.nnd the 
simplicity of the treatment offercl did not, however fori id 

ft whether they 
to undergo the 
ire concerning 

tho operation and its after effects Concerning jumpier 
measures for overcoming chrome constipatiou Dr Smith 
advocated tho administration of tl ree or four large cncmata 
of soap •'ml water with olnc oil daily He considered that 
the c a sentinl reason rhy patients drifted into a condition 
demanding relief by raJicat measure-* was that they would 
not take tho trouble m-cc^ry to keep free from svmptotns 
Lest he should )e taken to bo making un luc objection to 
tht* method sugge ted by Mr I*inc Dr Smith condoled by 
narrating u cose under ins caro nt tho f ondon Hospital hi 
winch tho patient was willing to take the risks of the opera 
tion and he hrd aslel hw (.Dr Smiths) colleague Mr J 
Hutchm on jun , to see the patient with a view to per 
forming the opei ation 

Dr li OAMPivrtT iHOM c ov limited ins remarks to tho m 
Quences that disorders of the nerv ous system had in connexion 
with ohrmic constipation He explained how the mental 
state of the patient entered into tho question and disowned 
the close relationship which existed between paralytic affec 
tions of the intestine and tho mechanism of secretion W hen 
the paralysis of tlio intestines was acute ns when, for in 
stance it was associated with general peritonitis or into* 

• tinal obstruction the secretion was greatlv modified both in 
quantity and qualify He could not say with any Ccr 
tainty exactly what modification was produced where para 
lysis was less complete and of slower onset, but there could 
be littlo doubt that changes did take place and tint 
they were not-nilvfinta peons to tho healthy working of the 
bowel The most obiious examples of paralyses of the 
intestine trero seen m the acute ca^es some of which 
as hi» lmd shown elsewhere might be also associated 
with acute paralytic dilatation of the stomach but just 
as loss of power in a limb might come on rapidly or very 
slowly according to the cause so might powerle c sncs-» of 
the intestine be found in all degrees of seventy and 
ohronlcity In many of the severe and long st mdmg 
cases of constipation which medical measures failed to 
relieve the loss of power might be of such degree and 
standing that it was practically irrecoverable and it was for 
such casos as those that the operation introduced by Mr 
Lane^was likely to lie especially beneficial In conclusion 
no de«vre whatever to place 
n causa of constipation out 
' abject had been to bring it 

tor ward as one of the causes whioh might, if not recognised 
sometimes load to failure of treatment and to such a con 
dition that an operation was at last tho only means left by 


which the functions of the intestine could be restored to 
health 

Dr Ltonvrd Milliams said that to put the matter 
shortly, operative me isures m the treatment of chronic con 
stipation were not justified until a pitient had attained to 
nbout the ago of 50 rears Before that period of life 
every cn c e of tho malady was curable by hygienic regimen 
and Mutable raclicmal treatment After that nge the 
abnormally distended and displaced parts of the lbdomen 
became bound by adhesions into vicious po itions andrestora 
tion to tho norm il became impossible without tho gentle 
ministrations of the Mirgeon mid the ana-stlietist The 
essential factors in the iroluciion of any ca*u of chronic 
constipation were deficiency of fluid in the intestinal tract 
and in idcqnato pcrist ilsis Deficient moisture in the 
intestines should be met by the proper management of tl e 
skin In discus mg tho treating! f of chrOuio constipation 
by jartnking largely of foods containing a considerable 
proportion of in hgcstiblc residue Dr Williams pointed 
out tint what the intestines in such cases required was 
not extra work but physiological rest so that when 
they di 1 w ork they might do s 0 to some purpo c He 
cmpl nstsed the importance of maintaining in fait working 
order the mu clrs which formed the external abdominal 
wall and ho hrd generallv found it necessary to prescribe 
exercises for that purpose After explaining the various 
exercises which lie recommended Dr Williams passed on 
to di«-cu c s thc.gr»at advantage* of tic «pa treatment m 
chronu constipa‘ion observing tint the bvst subjects for 
treatment it tho o spis were as a rule those who were 
never cent thcro from tins country at any rate—namely, 
children He then cn dj^ed m detul the methods m vogue 
at the different ^pas ml recommended certain prescrip 
tions Ihc object was to educate the intestines to 
do their work norn ally and for that purpose the stimu 
Jation miwt be slight and ibove all things sust lined 
He commented on Kussinaul s oil enema method and 
mentionei tl at for the habitual constipation wl ich was 
li iblc to occur in old age 1 o h id found belladonna to bo tl o 
best remedy , a qu irter of a gram of the e tr cfc made into a 
pill with a* qnarUr of a gran of. the extract of mix vomica 
should be given everv night until the bowels could be trusted 
to net without it 

The PnrsmrvT Irlcfiy tlmnked those wl o had tal en part 
in the del ate and tl c proceedings terminated 


IlOYAL ACADEMY OF MEDICINE IN 
IRELAND 


breTiOM or OBsarTrics 
rncUlcntia UUn—Llcuhtomy 
A mhe ri^G of this section was held on March 10th Dr 
Ai rm D J bMiTU tl e President being in the chair 
Mr h lliSTixrs Tweedy read a paper on a Curative 
Operation for Procilentia Uteri Ho did not believe that 
anr procedure having for its object the removal of the 
uterus and the entire closure of the vagina prov ided a sound 
surgical remedy He had on three occasions performed an 
operation tl at appeared to him on theoretical grounds to 
fulfil ill the requirements of a complete cure m the worst 
conditions of prolapse Briefly stated the operation consisted 
of opening mto tl e lbdomen both in front of and behind the 
cervix Ibis cnaUel the operator to grasp the broad ligaments 
between the thnmb trd the forefinger and to protect the 
ureters and the uterine artery, while the bases of the broad 
ligaments were denuded by stripping the vaginal mucons 
membrane of the lateral formocs from them Ligatures were 
parsed through tlie^e structures close to thur pelvic extrem: 
ties and tfie«e ligatures when tied together >n front of the 
cervix cau s ed the latter to b6 elev ated in an upward and b-ch 
ward direction 1 he ba«al tibrou3 structures (Macl enrodt & 
ligaments) were still further secuied in front of the uterus 
m the neighbourhood of the internal os by several fine 
sulnres The final steps of the operation con isted of 
amputation of the cervix, anterior vaginal fixation of the 
uterus and an anterior colporrl aphy combined with a 
HCgir s colpo perineorrhaphy —Dr J H B Glenn said 
that tho original operator passed the stitch through the 
back of the cervix and drew it upwards and bad wards 
towards the promontory of tbe sacrum the fundus falling 
forwards An anterior fixation was also done —Dr II 
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Jellett said that in many cases of prolapse some form of 
operation was necessary. He was in favour of vaginal 
fixation and some form of narrowing operation of the vagina. 
He had no dread of pregnancy afterwards, never having had 
any trouble. He had lately opened an abdomen in which 
anterior fixation had been previously done and it had had 
excellent results. He thought that that operation, combined 
with narrowing, was usually quite sufficient and if not 
Mr. Tweedy’s operation was an excellent one.—Dr. H. D. 
Purefoy said that there was some difference of opinion 
with regard io the various structures which kept the uterus 
in position. Dr. Savage had demonstrated that the structures 
which chiefly prevented procidentia were the utero-sacral 
ligaments. The procedure which Mr. Tweedy had shown 
was in certain cases an excellent one but was manifestly not 
suited to all cases oE procidentia. Huguier pointed out that 
in many cases hypertrophy of the cervix was the cause of 
procidentia and this could be dealt with by amputation of 
the cervix.—The President said that he had read the 
original description of the operation but thought it exceed¬ 
ingly theoretical. He did not see how, in tying the sutures, 
it was possible to avoid compressing the ureters. He 
agreed with Dr. Jellett as to the value of vaginal fixation— 
combined with colporrhaphy—in ordinary cases of prolapse. 
He had also got good results from abdominal fixation.— 
Mr. Tweedy, in reply, said that, like Dr. Purefoy, he had 
formerly attached great importance to the sacro-uterine 
ligaments but he had now adopted the view that the 
ligaments he had pointed out were perhaps of more import¬ 
ance in keeping the uterus in proper position, especially in 
that of elevation. There was frequently a deep laceration of 
the cervix in bad cases of procidentia and in such cases 
Mackenrodt’s ligaments were probably torn. 

Dr. Jellett showed an infant on whom Cleidotomy had 
been performed in consequence of impaction of the shoulders 
at the pelvic brim. After the operation traction still failed 
to effect delivery and so the posterior muscular attachments 
of the scapula were divided. This enabled the whole scapula 
and shoulders to move forward on to the chest and delivery 
was then easily accomplished. The foetus measured 45 centi¬ 
metres round the shoulder girdle with the shoulders in their 
normal position and 34 centimetres when compre-sed after 
the division of the bones and soft parts. He considered that 
the use of the blunt hook was difficult and dangerous. In 
performing the cleidotomy he spent about three minutes over 
each clavicle and about five minutes in separating the 
posterior attachments of the scapula. There was no bruising 
of the maternal parts and the mother’s life was never in 
danger. It did not occur to him to rotate the body, but 
probably he would have done so if he could, have got at the 
bbdy. It might have brought about the same result as the 
division of the scapular attachments. The period of gesta¬ 
tion seemed in this case to have been prolonged. 


Epidemiological Society.— A meeting of this 

society was held on March 17th, Dr. B. A. Whitelegge, the 
President, being in the chair.—Dr. A. E. Boycott read a 
paper on Ankylostomiasis. Some points in the life-liistory 
of the parasite were still imperfectly understood but enough 
was already known for practical purposes. It differed from 
most in having no “intermediate host” and each species 
was infective to one animal only, and this only at one 
period of its saprophytic development, while there was 
no sexual generation outside the host. One species only, 
•ankylosloma dnodenale, attacked man in Europe and Africa, 
and though Stiles had described an ankylostoma Americanum 
as a distinct species the differences were but small. The 
worms were found in the upper part of the jejunum 
in man in numbers varying from a few to several 
hundreds, where the female laid numerous eggs easily 
detected in the faeces. Hatching within 24 hours they 
pissed through three moultings in the course of a week, 
developing a well-marked chitinous sheath. It was still a 
sexless larva but had reached the stage of “ encapsulation,” 
in which alone it was infective, the eggs or younger larva 
being swallowed with impunity. So soon as the full-grown 
larva gained access to the human bowel it underwent rapid 
development, acquiring, after a renewed series of moultinRs, 
male and female sexual organs in different individuals. The 
larva attained its full growth in about five days and the 
second period of growth from the encapsuled larva to the 
reproductive stage occupied about as many weeks, though the 
encapsuled larva and the perfect worm were each capable 


under favourable conditions of retaining their vitality for 
months or even years. In tlfe great majority of cases the 
larva; gained access to the intestine of the host per os but 
the possibility of their penetrating the skin had been estab¬ 
lished by recent observers. The optimum temperature for 
incubation and the development of the larva; was about 
24° C. = 75° F., the limits being about 16° C. = 61° F. and the 
temperature of the blood, but the encapsuled larva; would 
live for months at any temperature between 10° and 30°C. 
Drying and submergence were alike fatal to the eggs but 
the larva; required water and while young the presence of 
oxygen, the absence of which explained their inability to 
develop in the alimentary canal. The encapsuled larva was, 
however, capable of living and moving actively for days or 
weeks in an atmosphere oi hydrogen or nitrogen or in vacuo. 
Their alleged resistance to chemical reagents was apparent 
only and owing to the protection afforded by the chitinous 
sheath, for young larva; were very easily killed and with the 
encapsuled it was determined not so much by the strength of 
the solution as by the time required for the penetration of 
the sheath. The adult larva; were surely killed in four 
hours by 0'1 per cent, of sublimate, 0 - 25 per cent, of izal, 
or 1-0 per cent. of carbolic acid, and in 24 lionrs by 4'G 
per cent, of sodium chloride or 0 ■ 1 per cent, of izal. Some 
faces appeared to contain something that inhibited the 
development of the larva, though the eggs were present in 
great numbers. It was not their chemical reaction and they 
contained very little soluble salts. Biuns found that the 
more he dilated the facal matter the larger was the per¬ 
centage of the' larva reared and aqueous extracts of some 
faces would kill the larva hatched from others. The essen¬ 
tial symptom of ankylostomiasis was anamia, varying from 
a reduction of 10 to 20 per cent, in the capacity of the 
blood for absorbing oxygen to a degree equal to that of the 
worst cases of pernicious anamia and, of course, fatal. The 
direct mortality was considerable but the chronic ill-healtli 
and incapacity for work through weakness and dyspnoea 
were of even greater economic importance. Some men 
seemed to enjoy a sort of immunity or “impunity,” harbour- 
I ing tlie worm but presenting no symptoms, though none the 
less a danger to others. The incidence on the exposed 
population varied from 2 or 5 per cent, to 75 per cent, in 
parts of Assam and 100 per cent, in some Cornish mines. 
The severity of the symntoms depended not so much on the 
number of the parasites as on their toxicity and this, again, 
on their more or less favourable surroundings, as moisture 
and temperature. Thus the Westphalian coal miners were 
comparatively free until irrigation was introduced witii a 
view to prevent explosions of coal-gas and, on the other 
hand, the Levant mine in Cornwall, though warmer and 
filthier than others, was almost alone in its exemption, the 
floors and walls being saturated with the salt water soaking 
through the roofs of the galleries running under the sea. 
They knew enough now to enable them to exterminate this 
pest from climates where the requisite temperature was met 
with only in mines and tunnels at great depths, since repro¬ 
duction was impossible outside of the body and the hatching 
and growtii of the larva; were equally so within. It was 
always in their power to expel the parasites by large doses of 
thymol repeated until the eggs bad disappeared. In mines ( 
and similar places the larva; would die out spontaneously if 
not reintroduced and tbe extinction of those already there 
could be facilitated by free irrigation with disinfectants. But 
tbe most important measure was tbe prohibition of defecation 
except into vessels provided and charged with disinfectants. 
This, with the medical treatment of men found to he already 
suffering, had completely saved the workers in the Simplon 
tunnel from the terrible sufferings of those engaged on the 
St. Gotbard 20 years before and bad reduced the percentage 
of infected men in tbe Westphalian coal mines from 20 to 
3 • 6, but there was everywhere a residuum of men whom 
no regulations could coerce and in some places,' as the 
Cornish mines, it was useless to attempt it. In tropical 
countries, with high temperatures on tbe surface, the 
disease was very prevalent, though hitherto unrecognised, 
and the work of prevention hopeless. Only in the year 
1900 did Ashford show that the “auremia” certified as the 
cause of 24 per cent, of the deaths in Puerto llico was due 
to ankylostomiasis and last year Haldane did the same for 
the " Dolcoatl; amemia,” known in Cornwall since 1894 but 
hitherto unexplained.—In the discussion that followed Sir P. 
Manson said that in Ceylon the disease was more fatal than 
cholera and that most tropical anaunia was of the same kind. 

He believed that tbe larva entered tbe body through the skin, 
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especially among people who habitually talked barefooted 
He had found calomel a valuable anthelmintic —The Presi¬ 
dent remarked that though as yet unknown in the coal mines 
of Wales and Yorkshire it lnd recently appeared in those of 
Lanark —Dr Boycott in his reply stated that in several 
alleged instances of reproduction out of the body tint had 
been brought under his notice other nematoids Ind been mis 
taken for these In experiments in ritro dead larvn were 
digested but Hung ones resisted lhe arnann was due to 
the toxins, not to any “blood sucking” or destruction of 
tlio corpuscles by the parasites Thymol was incomparably 
tilt be«t anthelmintic, though beta nuphthol was aery good 
Socirev fou Titr Srum op Disjasl in 
Children —A meeting of this society was held on 
March 17th, Dr L l* Guthrie being in the chair — 
Dr 0 F h Gruubaum showed a boy, aged nine years, 
with Alopecia Uni\cr?alis 1 lie hair of tho head came 
out in patches two years ngo, complcto baldness result¬ 
ing in one year Then the eyebrows nnd most of the 
eyelashes seemed to fade away The nails were normal No 
cau»c was found —Mr. G l’ernet recommended liberal diet, j 
tonics, thyroid extract, and stimulating lotions —Dr R 
Hutchison exhibited a case of Late Rickets in a boy, aged 
nine years lor some months the legs had been gradually 
bending There was marked epiphyseal enlargement of 
the lower ends of tho radius and the ulna, of tiio knees and 
the ankles, with tvpical rickety curvature of the femora nnd 
the tibia. The skull, the client, and the viscera showed no 
changes The boy lmd rickets at tho age of three years and 
had never completely recovered from it-—Mr Sydney , 
Stephenson showed ft bov, aged nine years with Tubcrcu 
lo3is of tho Lacryraal Sac Tubercle bacilli were found 
in scrapings from the interior of the diseased sac There 
was a family history of tuberculosis The boy had lmd 
enlarged cerucat glands treated by operation and still pre- 
sen ted chrome ulceration of tho itiaal chambers probably 
tuberculous—Mr Stephenson also show cd a typical case of 
Keratomalacia in a girl, aged eight months I he condition 
was one of sloughing of tho cornea in a young child suffering j 
from marasmus It was mre in England It corresponded 
with “Hikan, ' an epidemic disease of Japan, with the I 
ophthalmia Braziliana of South America , and w ith tho 
destructive keratitis common in Russia during the great | 
Lenten fast The eyes were kept shut, there was no discharge 
of muco pus and both cornea; were converted into greyish 
white sloughs—Dr J Charlton Bri«coc showed a girl, aged 
13 years, with 'Tremor of tho Right Arm, very rapid, better 
felt than seen It was absent during sleep, w as constant w lnlc 
awake, increased after exertion, and diminished after rest 
The muscles of the forearm and hand were not involved 
No other change m the nervous system was found I he onset 
was sudden, three mouths ago, with anorexia and lassitude — 
Dr Guthrie suggested that tho condition v\as due to a mild 
encephalitis or thrombosis of some of tho finer vessels of the 
cortex on the left side —Dr G A Sutherland thought the 
condition “functional, a diagnosis with which Dr llriscoc 
agreed —Dr b Parke*. Weber showed a child, aged 12 years, 
with Jaundice and very considerable Chronic Enlargement 
of the Spleen The lymph glands were not enlarged and the 
blood showed nothing abnormal The mother had had six 
stillborn children —Air J Howell Ivans showed a enso of 
Osteoma of the Bregmatic Wormian Bone —Dr G S Hett 
showed a case of Tuberculosis affecting the Lungs, Cervical 
Glands and Ears —It was discussed by Mr H L Carre- 
SmiLb, Dr Sutherland, Mr Howell Evans, and others 

Erratum —In the report of the last general meeting of 
the British Laryngological Rhinological, and Otologacal 
Association published in THE Lancet of March 25th the 
first specimen exhibited was said to be shown by Dr Samuel 
Bradford These words were a misprint for “Dr Samuel 
Lodge of Bradford ” 


Leicester Infirmara. *— On March 22nd, in the 
presence of a large and representative assembly, the 
.Marchioness of Granby opened the new out patient block 
of the Leicester Infirmary The waiting hall of the new 
building is 85 feet long by 29 feet wide and around it arc 
grouped the physicians’ and surgeons’ consulting rooms, 
examining rooms for males and females and a small room 
for minor operations A room is also provided for ear, 
throat and dentistry cases, with dressing rooms, and there is 
also a room for ophthalmic purposes with its own small 
operating room In a recess in the large ball a refreshment 
counter has been provided 


!tnb Delias of Droits. 


lent Treatment for tin luberonloits Insane By A E 
MacDonald, M D , LL B , Medical Superintendent, 
Manhattan State Hospital, East Published by the 
Committee on the Prevention of Tubercntoais of the 
Ci urity Organisation Society of the City of New Tork and 
the N Ulonal Association for the Study and Prevention 
of Tuberculosis 1904 

THIS is a brochure reprinted from a directory of institu¬ 
tions and societies dealing with tuberculosis m the IVitetb 
States nnd Canada Dr MacDonald is, if we mistake not, 
a pioneer in tile matter of luit treatment of the tuberculous-* 
insano Tho annu il reports of the Manhattan State Ho*, 
pikal have of lato years recorded his experiences and 
reference Ins been made to the subject in fur Lancet 
of Out 10th 1903, p 1029 Ho has demonstrated 
by an experiment covering a period of 40 months at 
tho tune of writing that the consumptive insane may 
be treated to their own advantage and to that of their 
fellow inmates and attendants throughout the various seasons 
of tho year in this manner Tho original intention was 
to remove the patients to tho permanent buildings for the 
winter months but experience showed this to bo unneces c ary 
The tents were adequately heated by stoves It n> not 
the purpose of Dr MacDonald’s present communication to 
go into details of the results obtained by tent treatment lor 
these readers are referred to the annual reports of the 
Manhattan State Hospital and to special article*, in the 
Journal of Insanity The author hero contents hmi«Uf with 
stating that the patients suffered no injury or hardship but, 
on the contrary, benefited, as shown by decrease in the 
death rate from pulmonary tuberculosis both absolute and 
| relative, and by marked increase in bodily weight of those 
affected Many persons were discharged to their home* from 
' the tents with the pulmonary discaso to alt appearances com¬ 
pletely arrested , others whoso insanity continued were 
discharged in a like state of arrestation oE lung disease to 
the wards and these latter were still quite well at the 
date of writing, two years, afterwards Incidentally it 
is mentioned that not only the patients but also tho 
nurses living in the tents enjoyed almost complete immunity 
from other pulmonary disorders Whereas pneumonia caused 
131 deaths m the hospital proper daring the three years, of 
tent treatment, not a siugle case developed in the tents 
Common colds also, frequent in tho wards and in the 
attendants home were unknown among the tent dwellers 
The experience at Manhattan is against the claim for high 
altitude, for the tents were located but a few feet above the 
tidewater level and “the site of the camp is swept in 
winter by winds of high velocity coming over icebound 
waters, and it suffers as much as, or more than, am other 
part of the city of New \ork from the trying changes of 
temperature and humidity which are so characteristic of its 
climate " Tho oxpenenco at Manhattan would ajipear to 
justify the trial of tent treatment in asylums for the insane 
in this country _ 


Atlas nnd Qmndnss der Kindirheilkundc (Atlas and Jludi 
jnents of the Diseases of Children) By Dr R Hickkk 
and Dr J Trumpp Munich J F Lehmann 1905 
Pp 482 Price 16 marks 

This new work on the diseases of children is the thirty 
second volume of Lehmann’s series of hand atlases of 
medicine The authors express m their joint preface the 
hope that their united efforts may dontributc to the under 
standing of the larger systematic works on prediatnca and to 
the management of the more ordinary cases which are 
met with in general practice They consider that a 
want of systematic clinical teaching on the subject 
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of the diseases of' children In many of' the German 
universities renders the publication of a well-illustrated 
atlas not only opportune but absolutely necessary if 
young qualified practitioners are to cope with the varieties 
of diseases among children which usually form the hulk of 
their practice. Although it may be questionable whether 
here is any trustworthy substitute for clinical experience 
and teaching in the wards, nevertheless we are inclined, to 
believe that a large number of practitioners in Germany 
will find this little volume not only a valuable substitute 
but also a useful supplement to the bulky text-books 
on the same subject which are provided for their use 
and instruction. The majority of these larger books are so 
laborious to read and so deficient in illustration that few 
general practitioners find the time or the opportunity to 
read them. The little book before us well fulfils its title of 
atlas. It contains 48 coloured plates and 144 uncoloured 
illustrations. Certain of both of these groups of illustrations 
aTe, perhaps, a little fanciful, out of proportion, and in a few 
instances quite inaccurate. This is noticeably so in the case 
of the full-page illustration which presents the skeleton of 
an acliondroplasic individual. In this illustration the length 
of i the head from the apex to the chin is slightly longer,than 
the trunk as measured from the clavicle to the lowest point 
in the pelvis—proportions which are not only obviously in- 
acourate but strangely perversive of the truth. Some of 
the coloured illustrations of the exanthematous rashes and 
of certain conditions of the skin are not of a very high 
standard, while that of Koplik’s spots is more suggestive of 
aphthous stomatitis than of the pathognomonic exanthema 
of measles. Again, on p. 41 appeals an illustration of the 
manner of examining the throats of children. To our mind it 
represents a method which should be most carefully avoided. 
The good features of this book apart from the profuseness of 
the illustrations are, first, the brevity and the conciseness of 
the general account of the course of the various diseases 
mentioned and of the ordinary symptoms; secondly, the 
excellence of the pathological summaries ; and, thirdly, the 
systematic arrangement and the classification of the morbid 
conditions included in the scheme. Like many other 
German works, this compilation appears to have been 
written with painstaking care. It is well up to date and 
includes an account of most of the recent work in diseases of 
children. The excellence of the print, of the paper, and of 
the binding is to be commended. 


LIBRARY TABLE. 

British Journal of Children's Diseases. Vol, I. Edited 
by George Carpenter, M.D. Lond. London : Adlard and 
Son. 1904. Pp. 594. Price 15s.—The volume under review 
represents a bound edition of the first 12 numbers of the 
British Journal of Children's Diseases. Considering the 
short time during which this journal has been in existence 
it has already met with remarkable success, not only in 
the number and the variety of the contributions but in 
the high standard of excellence which characterises many 
of the original articles, the extracts from current literature, 
and the illustrations. Among the features of this journal 
are the publication of signed reviews, the full reports of the 
Society for the Study of Disease in Children, and the 
excellent little paragraphs which appear monthly under the 
title of “ Excerpt a Puerilia.” Two or three of the original 
articles which appear in this volume are of considerable 
importance. One of them is by Mr. R. Clement Lucas on 
an Ill-developed Upper Lateral Incisor Tooth as a Eore- 
rminer of Hare-Lip or Cleft Palate and another one is by 
Mr. J. H. Evans on the Relation of Certain Extra- and Intra¬ 
cranial Hemorrhages in the Newly Born. The editor and 
the publishers are to be congratulated on the success of the 
first volume of this new journal. 


Reports of the Sooiety for the Study of Disease in Children. 
Yol. IV. Edited by George Carpenter, M.D. Lond. 
London: J. and A. Churchill. Pp. 378. Price 12s. 6 d .—The 
reports of the above society for the session 1903-04 are 
included in this volume and constitute a compilation of 
some valuable clinical material. The institution of this 
society some four years since has unquestionably greatly 
stimulated the study of the diseases of children in this 
country and the series of reports which have so far been 
published provides an. acceptable record of many highly 
instructive and interesting cases which might otherwise 
have been lost to medical readers. Many of the illustrations 
are of first-rate excellence and throughout there is evidence 
of care in the work of editing. ! 

Men Streets: Laying Out and Making Dp. By A. Taylor 
Allen, Engineer and Surveyor to the Portslade-by-Sea 
Urban District Council. London : The Sanitary Publishing 
Company. 1905. Pp. 175. Prico 3s. net.—The avowed 
object of this work is to serve as a handy book of reference 
to those engaged in'operations conducted under the Public 
Health Act, 1875 (Section 150), and the Private Street 
Acts, 1892. It deals with the laying out and making up 
of new streets .and contains plans, specifications, estimates, 
and apportionments, together with precedents of notices 
to be‘served oni owners in connexion with the works 
indicated. As such it will perhaps be found a con¬ 
venient guide and reminder for those not needing to refer 
to a bulkier volume or to books dealing mote specifically 
with the subjects comprised. It is a little doubtful, how¬ 
ever, whether it can, as the author suggests in his preface, 
be conceded that instructions given in a condensed form 
are useful for the guidance of the student. The student 
is best instructed who performs as much as possible of 
the boiling down and condensing process for himself. 
Mr. Allen, in a page of original text, under the‘heading 
“Gradients,” states that he is “one of the few sur¬ 
veyors who believes that all wide carriage ways, where 
traffic is considerable, should have the channel in the 
centre instead of at the sides, thus obviating the tendency 
of vehicles to slide down the haunches of the road towards 
the kerb.” Why it should be preferable that vehicles should 
tend to slide towards the centre from the sides of a road he 
has not perhaps space to explain, nor does he say how drivers 
who under the usual form of road construction cannot get 
their horses’ feet into the channel, and need not gqt their 
wheels into it either, would like the innovation suggested. 

The Municipal Year Book of the United Kingdom for 1905. 
Edited by Robert Donald. London: Edward Lloyd, 
Limited. 1905. Pp. 622. Price 3s. 6 d. net.—The continual 
development in all departments of municipal life inevitably 
involves an extension with every edition to all ‘sections in 
this book. A brief general review is given of the work of 
each local authority in alphabetical order, under the name 
of the city,.town, or district, and, wherever possible, the 
statistical and other information is arranged in a series o 
special sebtions in tabular form. A double index—that in 
the front of the volume and the page numbers for each 
section at the end of the ■ general summaries—makes the 
references as simple as it is possible to make them. The 
practice of interpolating pages of advertisements amongst 
those:: of-xtbc- text, appears- to us to be an objectionable 
one. The (print ', of the book is excellent. It is a most 
useful volume. 


Medical Exhibition.—W e are asked'to an¬ 
nounce that “ a medical exhibition of a high-class and 
strictly professional character will be held in London during 
the autumn of this year. The attendance will be strictly 
confined to medical men, no others being admitted.” 
Particulars can be obtained from the secretary, 44, Bishops- 
gate Without, E.G. 




The Lancet,] 


REPORTS AND ANALYTICAL RECORDS.—NEW INVENTIONS. [Arntt/1, 1 1965. 8fl7 


.Hcporfs anb ^nahificaf ^Utorlts | 

> miom 

THE LANCET LABOEATOKT. 

CKRATINR PKTROLKCM JELLY. 

(rmn.'s Pathst Owpif Co., Limit fp. Bflmott Work*?, , 
B.vttfr^ea, Lrrrnov, S.1V.) 

AN excellent feature of this petroleum preparation is 
its parity. • Consisting entirely of pure livflrocarbons it 
is free from any rliability to liccomo rancid. Wo have 
examined both the yellow and tho white ceratine petroleum 
jelly. Tho white comlinc is absolutely white and tho 
yellow ceratine has the appearance of ordinary vaseline.. 
Ceratine is well adapted for toilet purposes on account of its 
blandnes*? and purity and in some'instances it would serve ns 
an ad thimble basis for ointments. Ceratine may be procured 
with or without perfume. 

. SCOTCH WHISKIES 

(Waltmi Ballaxttm. .axp Sons, St. Boswflx?. Scotlanp.) 

We have examined two specimens of whisky of the I 
abovc'firm. The specimen V.O.O. Spec! il Liqueur Highland 
Whisky proved on analysis to bo an all-malt spirit, whilst 
the specimen marked Finest Old Highland Whisky showed 
the characteristics of a >part-malt spirit. Tho analysis ■ of 
the former was as follows: alcohol, by weight 41*55 per | 
cent., by volume 49*02 percent., equal to proof spirit 85'90 
per cent, ; extractives, 0*12 per cent.; and mineral matter, 
0*03 per cent. The secondary products, given in grammes i 
per hectolitre of absolute alcohol present, wore as follows : 
acetic acid, 36*00 { aldehyde, 10*00 ; furfural, 2*66 J ethers 
reckoned ns ethyl acctflto, 82*00; and higher alcohols, 
200*00: total secondary products, 330*66. These figures 
coincide with those obtained with a genuino all-malt 
spirit. Tho whisky is well matured, possessing a fine delicate 
flavour in spite of the fact that it is an all-malt spirit. It 
represents what true matured whisky should bo. The analysis 
of Finest Old Highland Whisky gave the' following results * 
alcohol, by weight 42*29 per cent,, by volume 49*81 per 
cent. 4 equal to proof spirit 87*29 percent. { oxtractircs, 0*13 
per cent.; and mineral matter, 0* 02 per cent. The secondary 
products, given in grammes per hectolitre of absolute alcohol 
pre°cnt, were as follows: acetic acid, 48*00; aldcbydo, 
6*00; forfUral, 1*50; ethers reckoned as ethyl acetate, 
51*00; and higher ' alcohols, 100*00: total secondary 
products, 206 * 50. -These flgnrcS indicate a part-malt spirit 
and it is therefore hardly correct to describe tho spirit as 
Highland whisky, since all whisky produced in tho High¬ 
lands is all-malt spirit. Nevertheless, tlio blond is a satis¬ 
factory one and mild to the taste. 

, t MALTICO. 

(The Haltico Pood Compxxv, Kingston Cross, Portsmouth.) 

In a previous analytical \iotico of maltico in The Lancet 
of May’23ril, 1903, we pointed out that compared with the 
solid constituents of human milk the composition was 
satisfactory except in regard to fat which was deficient. 
This deficiency lias been made - good and, chemically 
speaking, roaltioo now, shows a composition identical with 
that of human milk, taking, of course, the amount of water , 
in each case into account. A recent analysis of maltico gave 
. the following Tesults : moisture, 3*00 per cent. ; mineral . 
matter, 2*70 per cent.; protcid, 16*25 per cent.,* fat, I 
23*40 per cent.and carbohydrates (chiefly maltose with i 
some dextrin), 55*65 per cent. The average analysis of dried I 
human milk is as follows: mineral matter, 1*70 percent.; 
proteid, 12*70 per cent.; carbeliwli-ti-oc f~.su- em«-v *7*^ 
percent.; and fat, 28*00 per < * * . ■ * *. 

parisofa one part of maltico by ' . *. . . — 

'weight of water should givo a fluid having approximately 


the same composition as human milk. Tho product is satis¬ 
factory ns regards taste and is very convenient for the pre¬ 
paration of n food for the use cither of infants or invalids ; 
its value is increased by the fact that its constituents arc 
very largely soluble in,water. 

MARSATA WIND (OLD PARTICULAR BRAND). 
(Woodjiousf axu Co Aorxxs Cock, Itussra, xxp Co, 35, Gamr 
Towr r 5Titfi t, jmnox, H.O.) 

Marsala wine partakes of the characteristics of old brown 
sherry and it is produced much in tho same way as are 
the famous wines of Jerez. The analysis of Marsala wine 
approximates to that of slieny. Like sherry, it contains a 
relatively large proportion of vinous ethers, the development 
of which is encouraged by tho use of-sulphate of lime in the 
winepress. Tho following were the results of tho analysis' 
of this specimen: alcohol, by weight 16*46 per cent., by 
volume 20*24 per cent, equal to proof spirit 35 *47 percent.; 
extractives, 6*80 per cent. ; sugar, 4 *64 per cent.; mineral 
matter, 0*30 per cent, (containing sulphate of potash); 
volatile acidity reckoned as acetic acid, 0*10 per cent.; 
and fixed acidity reckoned as tartaric acid, 0*46 per cent. 
Tho wine possesses excellent gout and is well matured, 
partaking in this respect of the character of a tawny port. ' 


Sfefo Jfitkniriws. 


RAE'S CURVILINEAR TRUSS. 

In tl>c tni«, shown in the Illustration a firm equable 
pressure is applied to tho hernial orifice by means of-a spring 
in the form of a stoat wire about as thick asaqnill pea. 
This spring rises upwards Irom tho pad (o just above tho hip¬ 
bone and posses round to the wearer's hack, where it is bent 
into a sliapc somewhat resembling tho letter W and is com- 
lortably padded as tho wide dotted lines indicate. From 
this point a belt of soft webbing completes the circuit of the 
body and is hooked to the front paa in tho usual way. 'Tho 



naTter clnims that tho pressure can bo accurately regulated 
•v bending tiro spring over the knee in the required direc- 
ion for this special kind of wire, can bo bent without either 
■making or losing its tension. Various pads suitable lor tlio 
iffOrent forms of hernia can ho supplied and the point of 
rcssure can he adjusted within wide limits by means ■ of 
crews which fix the pad to tlio spring. The shape given to 
he Sirring is such that no part of it presses on .a bony 
mminence. No understrap is required. The maker'is 
p r pilchard Rae, 56, Riohmond-road, Shepherd's Bush, 
rondon. W. ■— ■ 


A SPRING STEM PESSARY. 

In our issue of March 4tb, on page 578, we drew attention 
a new form of pessary, a sample of which had been sent 
us by Messrs. S. Maw, Son and Sons. lie now learn from 
at firm that the pessary was originally made at tlio 
stiration of Mr. W. Houghton of New Barnet, but with.a 
rid stem the novelty, claimed for ttie one described in 
ie'Lancet of March 4th being that it has a flexibio watch- 
ring stOm. 
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Peritonitis. 

At fche present time inflammation of the peritoneum is 
considered to he almost invariably the effect of the perfora¬ 
tion of a hollow viscus or due to the direct introduction of 
micro-organisms from without. Formerly it was customary 
to speak of peritonitis as “brought on by exposure to cold, 
more especially when the skin has been previously relaxed by 
a warm atmosphere or by fatigue.” It is true that it was 
recognised that intestinal perforation might cause peri¬ 
tonitis but such an etiology was considered to be rare and 
therefore comparatively unimportant. Now that it is 
acknowledged that bacterial invasion is the essential cause 
of peritonitis it naturally becomes of importance to know 
to what organisms we are to attribute this inflammation. 
For it is evident that in all cases the microbic infection 
cannot be identical seeing that the clinical results differ 
widely even when the extent of infection is apparently the 
same. Such an inquiry has been undertaken by a large 
number of investigators but probably the most complete and 
-elaborate study of the bacteria of peritonitis is that which 
was undertaken by Mr. Leonard S. Dudgeon and Mr. 
Percy IV. G-. Sargent, and which has been described in 
the Erasmus Wilson lectures recently delivered by them 
before the Royal College of Surgeons of England and 
published in The Lancet of Feb. 25tli and March 4th 
and 11th. 

In entering on the study of the bacteriology of peritonitis 
it was natural that an inquiry should be made into the 
possibility of the condition which has been styled chemical 
peritonitis. It will hardly be disputed that theoretically 
the introduction into the peritoneum of irritating chemical 
substances might give rise to peritonitis but this is not 
the point in dispute. The question is whether it is 
possible for an effusion of blood or other non-microbic 
fluid to set up an inflammation of the peritoneum 
without the assistance of any micro-organism. Most 
observers have answered the question in the aflirmative, 
maintaining that it is possible for the effusion of blood 
in the peritoneal cavity to set up peritonitis without 
microbic assistance. Those who have held this opinion 
have ascribed the inflammation to the fibrin ferment or 
some other chemical product of the effused blood. In this 
view the lecturers were unable to concur, for they have 
investigated twenty cases of intraperitoneal haemorrhage. 
Seventeen were the result of extra-uterine pregnancy and in 
every one of these a white staphylococcus was obtained 
from the blood clot and of the three remaining cases, in 
which the hremorrhage was caused by rupture of the spleen 
or the liver, two also showed the same staphylococcus, while 


the third was operated on within two hours of the 
accident. To this staphylococcus albus Mr. Dudgeon and 
Mr. Sargent ascribe great importance and to this point 
we shall return later, but here we may say that we are 
inclined to concur in the view that the unvarying presence 
of this coccus in all intraperitoneal htemorrhnges of more 
than a few hours’ duration which they have examined 
goes far to justify the ascription of the peritoneal inflam¬ 
mation which occurs to its influence. It is well known 
that after the rupture of a tubal pregnancy a certain 
amount of fever is usually present and it is more likely 
that this pyrexia is due to a bacterium, if one can always 
be found, than to a toxic chemical substance derived from 
the blood. 

Much evidence has been adduced in these lectures in 
favour of the view that each etiological variety of peritonitis 
has its own bacterial flora. In perforating ulcer of the 
stomach a good deal of uncertainty has existed as to the 
organisms associated with the resulting peritonitis, though 
the amount of work which has been done on gastric per¬ 
forations has not been very great. The pneumococcus has 
been credited with an important share in the production of 
perforating gastric ulcer but the evidence in its favour is of 
no very great strength. Therefore the observations reebrded 
in these lectuies are of the greater value as it is evident 
that much care has been taken in the investigations. 
The lecturers have isolated a strepto-diplococcus from'(.lie 
edge of the ulcer in every case and in four cases out of 
seven it has been found i i the peritoneal exudate also. The 
same organism was found in a perigastric abscess and also 
in a subdiaphvagmatic abscess and in the pleural sac of a 
case in which the diplococcus' bad been found at the edge 
of the perforated gastric ulcer. A full account of the 
morphology, staining reactions,-and pathogenic properties of 
the organism is given and from these it is clear that the 
coccus cannot be looked upon as identical with the strepto¬ 
coccus pyogenes; a great point in this connexion is the 
fact that its pathogenic properties are by no means great 
for in no case did it kill the inoculated animal though it 
caused severe symptoms for some hours. Again, of the 
seven cases of perforated gastric ulcer in which it was dis¬ 
covered only two died and in one of these the death occurred 
on the tenth day from pneumonia and without any peritoneal 
symptoms. In the other fatal case diffuse peritonitis was 
found and it is worthy of note that this was the only case in 
which the presence of the bacillus coli was ascertained. 
Another subject discussed in these lectures is called by the 
lecturers septicremic peritonitis. They apply this term to 
cases in which the peritonitis is secondary and due to 
micro-organisms brought by the blood stream, though they 
acknowledge that there is no absolute proof that this is 
the mode of infection. In one case a child had “ diffuse 
erysipelas” and on the tenth day signs of peritonitis de¬ 
veloped and the child died within 24 hours. Here the strepto¬ 
coccus pyogenes and the colon bacillus were fonnd. The 
lecturers considered that peritonitis due to the streptococcus 
pyogenes is generally a septicaemia. When peritonitis is 
due to this germ the streptococcus is absorbed so rapidly 
from the peritoneal cavity that death occurs before the 
tissues are able to offer any response to the attack. A 
I brief account is given of some investigations made to 
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determine which leucocytes play the most important part 
In protecting tho body against micro-organisms introduced 
into tho peritoneal cavity. Tho results, which somewhat 
conflict with tho \iews held by most observers, seem to 
show . that tho coarsely granular coslnophilc cell is one 
of tho most important phagocytes In the early stages of 
peritoneal infection, while tho finely granular polynuclear 
cell is the chief phagocyte in tho later periods of peri¬ 
tonitis. 

Perhaps tho most interesting and important conclusions 
at which tho lecturers have arrived are those relating 
to the action of tho staphylococcus nlbua in peritonitis. 
The adjective pyogenes is purposely omitted from tho 
nemo as this organism differs in several points from 
the staphylococcus pyogenes a!bus. It has usually been 
held that the prcsenco of a staphylococcus albus 
in a culturo from a peritoneal exudate is duo to an 
accidental contamination from the skin but tho lecturers 
have succeeded in obtaining very clear agglutination re¬ 
actions which go to show that tho staphylococcus albus 
cannot bo a inoro contamination as at least six days arc 
needed for the production of the reaction. Tho peritoneum 
pocse«ses great power of absorption and this has been shown ! 
by Muscatem.o to be duo cldofly to the diaphragmatic peri- j 
toncum, though the stomata formerly described can no longer 
be recognised. The absorption of solid particles, fjicIi as 
bacteria, is carried out by phagocytes which appear almost 
instantly in responso to a peritoneal irritant. This normal 
lymphatic absorption seems to be capable of dealing with a 
largo amount of toxins and bacteria but should any absorp¬ 
tion occur through the blood-vessels a rapidly fatal result 
may ensue and this is the great danger If tho peritoneum is 
damaged. The exudation of fibrin resulting from a bacterial 
irritation of the peritoneum is, tho lecturers hold, distinctly 
protective seeing that it lessens the absorption of toxic 
material by the snbperitoncal blood-vessels nud at tho same 
time it limits tho egress oE organisms from the Intestine. 
The importance of this In practice is clear. Tho thorough 
cleansing of the peritoneum by washing is undesirablo, tho 
lecturers hold, and it is, moreover, impossible. Facts arc 
adduoed to show that whenever intestinal obstruction 
occurs, or even an aseptic fluid such as blood is poured 
Outjnto tho peritoneal cavity, n number of organisms 
rapidly appear, apparently coming from the intestine. 
Xhe first to make its appearance is usually tho staphylo¬ 
coccus albus, an organism of very low virulence ; and 
tho lecturers concludo from their observations that it 
exercises somo kind of protective action in peritonitis, 
chiefly by determining the advent of phagocytes but 
also by forming, adhesions. When the staphylococcus 
albus has a good start the more \irulent colon bacillus 
possesses much less power because the peritoneum has 
been prepared to resist it. Of all the micro-organisms 
found in peritonitis tho most virulent appears to be the 
streptococcus pyogenes and a fatal result is almost certain 
should it be present. As to tho treatment of acute peri¬ 
tonitis it is clear that as it may be due to many different 
organisms of very different degrees of virulence no uniform 
treatment is possible. Fortunately, the most virulent infec¬ 
tion, that of tho streptococcus pyogenes, is rare, for we are 
at present powerless to treat it, though a multivalent anti¬ 


streptococcic serum appears to be the most hopeful method. 
In tho vast majority of cases the colon bacillus is the chief 
Infective agent and therefore it is well to treat most 
cases of peritonitis of intestinal origin as cases of infec¬ 
tion by tho colon bacillus. Tho lecturers suggest that dry 
sponging applied locally to the affected region is better 
than washing, which may carry tho infection to un¬ 
affected parts, while if those, remote regions are 
already infected no amount of washing is likely to 
bo of any avail. When there Is a mild infection, as in 
gastric perforation and intraperitoncal hicmorrhago, the 
washing should bo thorough. As to drainage it is pointed out 
that in the severer forms, where drainage is most desirable, 
the presence of much adhesive exudato renders drainage 
impossible. Investigations such as these, when made with 
tho caro which these lectures disclose, aro of tho greatest 
value and cannot fall to advance our knowledge of the pro¬ 
cesses of peritonitis. Caution is, however, necessary. In 
the application to practico ol the theories based on such 
investigations our bacteriological conclusions must always 
bo tried by the touchstone of clinical experience; by that 
alone can we bo certain of their real value. 


Double Consciousness. 

Amon'GST tho most interesting and puzzling of psychical 
phenomena aro those of so-called double consciousness, 
concerning which there 1ms been considerable discussion 
in tho press lately. This term in its fullest significance 
connotes something more than a mere modification, im¬ 
pairment, or clouding over of consciousness, such as may 
occur in various conditions of health and disease (for 
cxamplo, in dreaming and in febrile delirium); it implies 
nothing less than a dual personality. In a fully de¬ 
veloped case of this kind there is a dual existence and 
tho individual in cither phase is Ignorant of his actions 
in tho other. Tho events of a particular phase are only 
recalled with the reappearance of that phase. In the 
second or altered phase tho individual, notwithstanding 
that his character, manner, and capabilities may be com¬ 
pletely altered, conducts himself in a rational and purposeful 
way. Exceptional cases are On record in which tho person 
affected has remained definitely in the altered or abnormal 
state, which was superior to the original personality. Usually 
| tho abnormal state does not Inst for more than a few days. 
Instances are recorded in which a bridge of memory has 
been supplied between the normal and the altered phases 
by means oE hypnotism, the patient in the hypnotic 
trance giving a complete history of his proceedings in the 
abnormal state when previously he could give no account 
of himself. 

Such well-marked examples of dual consciousness as are 
above referred to are very rare, the separation of the two 
states being usually less distinct, and the abnormal 
phase is commonly below the normal in respect of 
complexity of conduct. Examples, more or less pronounced, 
of double consciousness are to be met with in som¬ 
nambulists, in persons hypnotised and under the influence 
of suggestion, in various forms of insanity, in cases 
of febrile 'delirium, in post-alcoholic conditions, in neurotic 
persons recovering from bodily illness, and lastly, and 
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probably most frequently, in post-epileptic states or 
states of masked epilepsy. On investigating the history of 
persons exhibiting the phenomenon it is commonly found 
that there is a neuropathic inheritance. Amongst the insane 
cases of altered personality, more or less pronounced, are 
numerous and the state of altered consciousness varies much 
in duration. Some notable instances of alternating per¬ 
sonality -are to be found amongst cases of so-called 
“ circular ” insanity, though in these there is little or no 
interruption in memory. From a medico legal point of view 
abnormal states of consciousness associated with somnam¬ 
bulism, epilepsy, and hypnotic suggestion, or occurring in 
neurotic individuals without such association, are of great im¬ 
portance. In 1887 Azam published an elaborate monograph 
entitled “Hypnotisme, Double Conscience, et Alterations de 
la Personnalitfj,” since which time several instances of the 
last two conditions have been reported in this country in 
the Proceedings of the Society foi Psychical Research and 
elsewhere. 

A very remarkable and carefully studied case of multiple 
personality was recently reported to this society by Dr. 
Albert Wilson. No less than ten varieties of the 
abnormal personality were noted. The-patient was a girl, 
aged 12i years, of healthy parentage, who,had heiself 
been healthy in mind and body until she was attacked by 
influenza, after which the changes of personality manifested 
themselves. Some of these were complete, others incomplete, 
some sudden, others gradual in appearance. In some the 
patient was totally, in all partially, ignorant of her life 
during other states. Acquirements such as drawing, writing, 
and also normal faculties present in certain states were 
lost in others. Whilst in a blind condition the patient 
developed the faculty of drawing with the aid of touch alone, 
this sense being enormously increased in delicacy. The 
character and the behav iour in some states differed widely 
from those in others. The various phases varied in duration 
from a fewminutes to ten weeks. The normal state gradually 
became less frequent and of shorter duration till it finally 
disappeared. The various stages lasted, about three years in 
all, until ultimately a particular abnormal stage was reached 
in which the patient remained at the date of the report. In 
this she was intelligent and able to work. The patient, 
dt is important to note, had two or three epileptiform 
seizures but there was no reason to regard the altered 
psychical states as post-epileptic. The various manifesta¬ 
tions in this case appear from the testimony of competent 
and independent observers to be undoubtedly genuine. There 
has'been abundant speculation as to the causation of the 
states known as dual consciousness and dual personality and 
this is not surprising having regard to the interesting nature 
of the problem. Theories of vaso-motor disturbances in this 
or that area or level of the cortex cerebri do not call fc r 
serious consideration in the absence of any demonstrable 
basis -and hypotheses which assume that there are different 
levels -of the pyramidal layer of the cortex to which 
correspond t different personalities are on much the same 
footing. These are merely explanations, aus Act Luft, 
plucked from "mid-air. 'Our present knowledge of the 
physiology-.of the constituents of the cortex cerebri does 
not * warrant attempts at explanation of the ‘various 
phenomena of ‘ consciousness. 


Science in Romance. 

On March r 24th there passed away at Amiens, in his 
seventy-seventh year, Jules Verne, a man who during-his 
life was in the enviable position of having contributed more 
than perhaps any one of his contemporaries to the delight 
and instruction of his fellows. The romance of science has 
long been a commonplace, but the converse term, the science 
of romance, is not perhaps always regarded with that intent- 
ncSs which it deserves, for in many instances the prophetic 
vision of the romance 1 writer has foreseen possibilities 
which have not been revised until many years later. To 
refer only to two prophecies. Sweet's extraordinary guess 
at the number and times of rotation of “the satellites 
of Mars was so far opposed to all known astronomical lens 
as to seem the wildest of hypotheses and yet bow wonder¬ 
fully correct it proved to be. Edgar Allan Poe, again, 
made his Hans PrAAL reach the moon by inflating a balloon 
with a gas which he extracted from a certain metallic 
substance by treating it with an acid, which gas was some 
37 times lighter than hydrogen nnd was a constituent of 
azote. Many years after this was written bhemists were 
startled by the discovery of belion, a gas which, tbouglrnot 
a constituent of azote, is found’in association with it. More¬ 
over, when first discovered helion was assumed to be lighter 
than hydrogen. Subsequent investigations have , 1 bowet er, 
shown that it is twice the weight. 

Jules Verne, though he was perhaps thc'first modem 
writer to perceive the possibilities of modern science ns an 
element of romance in fiction, cannot be said to have fore¬ 
shadowed any great discovery. Submarine boats’ were not 
now when he conceive-* *hc wondeifnl Nautilus and although 
submarines are now quite common inventors have mot as 
yet reached Captain Nemo’S success in’ making electricity 
fiom the constituents of sea water. Navigable balloons of a 
kind have been constructed but they are not worked on the 
principle of the “Victoria” which, as designed by'Dr. 
Ferguson, rose or fell by expansion or contraction >of the 
contained hydrogen, so that the aeronauts were able to find a 
current of air blowing in the desired direction, without losing 
either gas or ballast. But VERNE certainly used scientific facts 
in a most brilliant manner for the manufacture of exciting 
stories. Nothing could bear an air'of greater verisimilitude 
in accordance with the canons of sscionce than his story of 
“From the Earth to the Moon,” except perhaps that enter¬ 
taining history of the voyage through space on a comet which 
crashed through the earth and bore away a portion of the 
Mediterranean sea-board, including a fragment of Gibraltar. 
In “Dr. Ox’s Experiment,” agnin, how deliglitfnlly he put 
forth the effect which saturating the atmosphere of a small 
Dutch town with oxygen had upon the phlegmatic inhabitants. 
Verne was never betrayed into making the absurd mistakes 
into which less scientifically minded'writers of romance 
have been led. We well remember in the marly days of 
the x rays a story about a thief who swallowed a diamond. 
This was detected by the acumen' of an amateur detective 
who tookian x ray photograph of the-diamond by'using 
a camera. To say nothing of the fact that 'x 'rays cannot 
be refracted the diamond is 'the one gem which ^‘trans¬ 
parent to these rays. Hn medioal matters, again, the writer 
of fiction 'very commonly goes hopelessly wrong.' "The 
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anaesthetic, one whiff of which administered by waving a 
handkerchief In front' of the victim's face causes instant 
unconsciousness and the mysterious powder made from 
plants growing in the Andes which at once cures the 
deadliest diseases, are instances which will ocour to anyone 
who’has studied fiction. 

But, on the whole, the ideals of ancient philosophers 
aud of romanco writers are becoming every day more and 
more realised. The ever •burning lamp of tho ancients 
has in a mannor had its fulfilment in tha discovery 
of radium ; the dreams of intercommunication without 
the intervention of any material substance have been 
realised by the work of Clerk Maxvtki b, Hcrtss, 
Marconi, and Lodge, while it is not impossible that the 
so-called magnetic sympathy with which many seventeenth 
century writers busied themselves may be found before long 
to have Us roots in tho “ n *’ rays or some similar form of 
energy. Radio-activity lies upset all preconceived notions of 
the relalious between mutter and energy and it may well be 
that in years to come our children will bo able to use forces 
now undreamt of in tho same way in which wo nowadays u«o 
heat or those forms ot electricity which we do to a certain 
extent understand. No race of flying men like that so 
graphically described by Peter flViLKCW has yet been 
discovered but it may bo that such ovist on another planet. 
The capabilities of knowledge arc almost infinite and the 
wisest man among us is ho who U most fully conscious 
of bis own limitations of knowledge. 


^notations. 

"No quid nlmla,” 

1 GUY’S HOSPITAL. 

Guy’s Hospital, as is well known, was founded neatly 
200 years ago, or to give ovact figures in 1720. In 1828 
William Hunt bequeathed a sum of about £180,000 to tho 
hospital and the institution flourished .and continued to do 
good work without any appeal to the generosity of tho 
public until 1884 when owing to falling rents and agri¬ 
cultural depression tho income from endowments had dimin¬ 
ished J by about 50 per cent. At this date tho first appeal 
to the public was made and the principle of making some 
of the beds “pay beds’’was introduced. In 1901 another 
appeal was found to bo necessary on account of the buildings i 
having become out of date and old fashioned. The sum a^ked> 
for Was £180,000 for rebuilding and other improvements 
and it was furthfer mentioned that £25,000 per annum 
besides the income from endowments were necessary> 
for the hospital to bo kept in full working order. The 
governors now repeat the appeal of 1901 the response to 
which, to useitheir own words, “was inadequate.” The 
necessary i works have been carried out but tho hospital 
is £84',000 in debt; Its assured income is about £51,000 per 
annum but its total annnal’ expenditure is calculated at 
£66,000 per annum. There is thus a 1 deficit of £15,000 per 
annum for which, as well as for money to liquidate the debt,, 
the governors are now appealing. The hospital has done, 
and Is doing, noble, and t valuable work so wo wish the 
appeal. of ,the governors of Guy’s Hospital every success 
and hope that the money will be forthcoming,' ' I 


THE VENTILATION OF THE HOUSE OF COMMONS, 
According to a report recently presented to both Houses 
of Parliament the abolition of horse traffic in tho streets of 
London would do much to improve the condition of tho air 
of tho IIouso of Commons. There is no doubt that by tho 
exclusive u$o of motor vehicles the air in all our big towns, 
and therefore ot the houses and offices in these towns, 
would bo made, bactcriologically speaking, much more 
satisfactory., Wo say bactoriologically advisedly, because 
motor-cars In their present form undoubtedly conduce 
to the pollution of the air with unpleasant and 
imperfect products of combustion. According to Dr. M. II. 
Gordon’s report on the quality ^ of tho air of tho Houso of 
Commons of tho four faults brought to light one only is 
physical and three are bacteriological. The air supplied to 
tho debating chamber under the present system is altogether 
too dry. Wo believe that this physical defect is of far 
greater importance in connexion with the quality of air 
than is generally recognised. At any rato, the peculiar and 
essential quality of air known as freshness is undoubtedly 
largely dependent upon its humidity and tho enervating 
effects and malaise which follow a prolonged stay in a 
confined though freely ventilated space frequently have 
their origin in part in a subnormal state of humidity. 
Bactcriologically, the air of tho House of Commons is faulty 
in tho following directions. First, the air entering at the north 
inlet is liable to bo polluted by dirt detached from tho boots 
of persons walking over the grating fixed above this inlet. 
Secondly, the air below the floor of the debating chamber is 
polluted by bacteria derived from Members’ boots, and the 
third source of bacteriological contamination originates in 
the material derived from tho mouths and upper respiratory 
passages of persons speaking, coughing, or sneezing 
within it. It seems to us that the only satisfactory way 
of dealing with the peculiar circumstances of tho House 
of Commons would be to adopt some efficient application 
of tho plenum system, hut this would involvo, wo fear, 
a serious alteration in the structural arrangements of 
tho House. It is clear that Members’ boots arc likely 
to remain a source of contamination so long as the 
ventilation proceeds from tho floor of the House upwards. 
Wo cannot agree with tho recommendation made by Dr. 
Gordon that sulphuretted hydrogen should be used 
in order to test whether certain doors are air-tight. 
Sulphuretted hydrogen would, of course, bo readily 
detected by its offensivo smell, but why use an offensive 
agent for the test? There are many other substances 
the merest traces of which can be detected by the sense 
of smell and besides sulphuretted hydrogen would have 
a blackening effect upon any metallic adornments in tho 
houso or on lead pigments if they should happen to have 
been used, ns is most probably the case. 


UR1NOSCOPY. 

Under the above heading we publish in another column 
a letter from a correspondent who informs us that in South 
Wales there rtill exist “medicine men” who profess to be 
ablo to “read the water.” It seems strange in these days 
of universal education to find that such a mediieval belief 
still exists and that, moreover, in a country like Wales the 
zeal of which for education has been so prominently before 
the public recently. As .lately as the seventeenth century 
books were published giving instructions to the practitioner 
as to the-methods for the diagnosing of diseases by a 
mere inspection of the urine. Moreover, by an inspection 
could be told not only the disease but also the age and 
the sex of the patient. One such book printed in 1599 was 
called “A Key to Unknown Knowledge orn Shoppe of Fine 
Windowes,” while another treatise was written by> Robert 
Record. There exists also a ‘delightful- tract ascribed 
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to Arnold de Yillanova, entitled “Cautehu Medicoum,” 
■which, shows -very well how the mediaeval physician looked 
upon nrinoscopy. As for determining the sex that was done 
by a series of carefully put questions, and finally the author 
of the tract remarks with charming candour, “The seventh 
caution is this, and it is one which is often most useful. 
Very likely you will gather nothing at all from an inspection 
of the urine. In that case say that the patient is suffering 
from obstruction of the liver. The person who has brought 
the urine will then say, ‘ No, Sir, it’s his head or his legs or 
somewhere else.’ Then you must say, 1 Well, that comes 
from the liver or the stomach.’ Be sure to use the word 
* obstruction ’ for they don’t understand it and it is often 
very useful that people should not understand what you say.” 
Perhaps our correspondent will be good enough to inform us 
whether the modem urinoscopist proceeds in the same manner 
as did his mediaeval ancestor. As to the legal aspect of the 
case all quackery aims at obtaining money under false 
pretences but practically speaking there is no remedy. 
One way to stop it would be that which we have recom¬ 
mended over and over again—namely, that all unqualified 
persons practising medicine for gain should be made to pay a 
heavy annual fee for a licence. 

PLAGUE IN INDIA. 

The information which we were able to forecast for our 
readers last week with regard to a scientific commission to 
inquire into the plague in India has now been made public. 
An Advisory Committee has been constituted by the India 
Office, the Royal Society, and the Lister Institute, which has 
for its object the study of the bacteriology of plague. 
The committee consists of Sir Michael Poster and Dr. 
J. Rose Bradford, nominated by the Royal Society; 
Colonel David Bruce and Dr. C. J. Martin, nominated by the 
Lister Institute ; and Surgeon-General A. M. Branfoot, Presi¬ 
dent of the Medical Board of the India Office, who will act 
as chairman. While we are glad that the Government of 
India and our legislators at home are at last sufficiently 
awake to the seriousness of the situation to be attempting 
to do something we do not view the attempt with much 
enthusiasm. The terms of reference to the Committee 
include only the study of the bacteriology of plague, for 
which purpose, we may add, it is a well constituted body; 
but no one will expect much from their work that is likely 
to lead to early administrative measures for the arrest 
of the disease. This is not said in any disagreeable spirit 
of criticism. To look to the cause before looking to the 
cure is a golden rule in scientific medicine, but could not 
the cause have been investigated some time during the past 
two or three years, say when the number of deaths per 
annum was about as great as it now is per fortnight? Now, 
when the deaths have reached the appalling total of over 
1,000,000 in the year, we think that organised admini¬ 
strative measures based upon what is known should be under, 
taken. They might well be set in motion concurrently with 
the scientific proceedings of the Advisory Committee. 

ACETONURIA IN CHILDREN. 

The significance of acetonuria has been the subject of 
much research since von Jaksch in 1885 drew attention to its 
occurrence in a variety of conditions as well as in diabetes 
—e.g., in certain febrile processes, in malnutrition, in 
carcinoma, and in some psychoses. In 1888 A. Baginski 
studied its occurrence in children, hoping to discover 
in it the cause of the convulsions of rickets, in which 
hope he was disappointed. He found acetone in the urine 
of children suffering from various febrile affections such as 
pneumonia, measles, scarlet fever, and diphtheria. Shortly 
afterwards Schrack working in von Jaksch’s clinic found 


that diet exerted an influence upon the amount of acetone 
excreted, since in seven children who were fed on a diet 
chiefly composed of meat a large increase in the output of 
acetone was found. More recently the researches of Hirschfeld 
and Rosenfeld have more clearly elucidated the conditions 
leading to an increased output of acetone. These observers 
have shown that a deficiency in carbohydrates is the chief 
factor concerned and it was this fact that led Hirschfeld to 
state that carbohydrates were not sufficiently employed in 
some cases of diabetes. It is now very generally accepted 
that an insufficiency of carbohydrates in the diet is the cause 
of the increased elimination of acetone. This fact disposes 
of the old view that the source of acetone in the body 
is carbohydrate. Recently doubt has been thrown on 
the view that its origin is from proteid and the fact that on 
giving fat or fatty acids to patients deprived of carbohydrates 
the amount of acetone eliminated is increased renders it 
probable that fat is the prime source of the acetone. 
Dr. Ludwig E. Meyer of Berlin has investigated the con¬ 
ditions leading to acetonuria in the infectious fevers 
in children and has published his results in an interesting 
paper in the Jdh.rbv.eh fur KinderJteilnunde, Band ii., Heft 3, 
S. 438, 1905, from which the above historical resume has 
been abstracted. His own investigations were made in 
37 cases of diphtheria, 26 of scarlet fever, and 15 of measles. 
The urine was examined qualitatively for acetone by 
means of Legal’s test. In normal urines a negative result 
was obtained with this test, whereas the result was 
positive in 70 "3 per cent, of the cases of diphtheria, in 
69‘ 2 percent, of those of scarlet fever, and in 60 per cent, 
of those suffering from measles. He also investigated the 
acetone quantitatively in some of the cases by distilling it off, 
converting it into iodoform, and weighing the precipitate so 
obtained which in a few of the cases corresponded to as 
much as 150-160 milligrammes of acetone per diem. He was 
also able to demonstrate the presence of diacetic acid and of 
£ oxybutyric acid in those urines with a considerable amount 
of acetone. Dr. Meyer summarises his conclusions as follows. 
Acetone, diacetic acid, and oxybutyric acid are frequently 
present in the urine of children suffering from acute in¬ 
fectious fevers and are due to carbohydrate inanition; they 
rapidly disappear on the administration of sufficient quantities 
of carbohydrates by the mouth. Fat increases the amount 
of acetone bodies in the urine. Oxybutyric acid is an 
indication of a more profound disturbance of the processes 
of oxidation than acetone or diacetic acid. The infectious 
fevers can, therefore, give rise to a condition of acidosis but 
rot of such a degree that toxic symptoms are to be feared 
from it, although this acidosis is of similar character and of 
like origin to that occurring in diabetes and other conditions. 

JAMES I. AND TOBACCO. 

It is scarcely to be wondered at, in an age when smoking 
is universal, that the tercentenary of the publication by 
King James I. of his “Counterblast to Tobacco” should 
have been allowed to go by unnoticed. The “ Counter¬ 
blast” was first printed in 1604 and by 1605 had prob¬ 
ably been read by most thoughtful people. The King 
certainly dealt some tremendous blows at the pipe-smokers 
of his day. Tobacco and the lues venerea both came from 
America and the royal author impressed on his “deare 
countrey men ” his conviction that the one was an antidote for 
the other and that to smoke a pipe was to advertise oneself 
as a sufferer from a virulent and nameless disease. Tobacco 
he held to be the symbol of national corruption and decline. 
Like all bad things it came from a mean source. “ And 
now good Countrey men let us (I pray you) consider, what 
honour or policie can move us to imitate the barbarous and 
beastly maners of the wilde, godlesse, and slavish Indians, 
especially in so vile and stinking a custome ? ” The smokers 
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of Shak’egpenrc’s day believed tho use of tobacco to be good 
for the braid, n It is thonglit a sure nphorisme in the 
pbypickes, that the braines of all men, being naturally cold 
and wet, all dry and bote things should be good for them ; 
of which nature this stinking suffumigation is, and therefore 
of good use to them. Of this argument, both the proposition 
and assumption is false, and so the conclusion cannot but be 
voyd of it sclfe.” The King continues in this strain for several 
pages. Manifestly ho ohidiy bates tobacco because of its 
smell and one is inclined to wonder whether this was not 
more pungent in his day than now. AVhen they smoked the 
Elizabethans and Jacobcans did not mince matters. “For 
the vanities committed in this filthy curiomo, is it not both 
great vanitie and unclcanesse, that at the table, a place of 
respect, of cleanlincsse, of modcstie, men shoflld not be 
ashamed to sit tossing of tobacco pipes, and puffing of tbo 
smoke of tobacco one to another, making the filthy smoke 
and stinke thereof, to exhale athwart the dishes, and infect 
the aire, when very often, men that abhorre it arc at their 
repast! Surely smoko becomes a kit chin far better than a 
dining chamber, and yet it makes a kitchin also oftentimes in 
the inward parts of men, soiling and Infecting them, with an 
unctuous and oily klnde of soote, as hath been found in fomc 
great tobacco takers that after their death were opened.” 

ACUTE LYMPHATIC LEUK/EMIA IN INFANCY. 

. Acute lymphatic leuktemia is rare in infancy. In the 
Iioston Medical and Surgical Journal of Jan. 12th Dr. It. C. 
Larmbeo lias recorded a ease in a child, six weeks old, which 
scorns to ho the youngest age at which the disease Iras been 
observed. A girl of this age was taken to hospital. She 
was the only child of Russian Jews.and the family history 
was- negative. She was born on May 14th, 1903. The 
mother had an easy and normal labour and was attended 
from the out-patient department of the Boston Lying-in 
Hospital. At birth the child weighed six and three-quarter 
pounds and appeared to bo perfectly normal. She was 
breast fed. After the sixth day, as she cried incessantly, 
the breast feeding was supplemented by a mixture of milk 
and boiled water. She was taken to hospital on Juno 25th 
because of a Blight attack of diarrhoea and vomiting of 
one day's duration. On ’ examination she was found to 
.be fairly developed but poorly nourished,' weighing seven 
pounds and one ounce. The liver was normal. The spleen 
was felt extending from under the ribs to slightly below the 
level of the umbilicus; its edge was sharp. Numerous 
nodules varying in size’from that .of'a pea to that of 
a marble were felt in the groins and the axillm. The 
abdomen was slightly distended, tense, and apparently 
tender. Examination of the blood on June 27th gave: 
haemoglobin, 60 per cent.; red corpuscles, 4,392,000; 
and white corpuscles, 918,000. A differential * count 
gave: polymorphonuclear neutrophiles, 0 • 5 per cent. ; 
small mononuclear basophilcs (lymphocytes), 93'2 per cent.; 
largo basophilC3 (largo mononuolears and transitionals), 5 • 9 
per cent.; and eosinophiles, 0 * 1 per cent. The basophile 
(non-granular) mononuclears,* which comprised over 99 per 
cent, of the leucocytes, were of all sizes, so that the distinc¬ 
tion between large and small forms was arbitrary. In some 
there was considerable protoplasm but in most there was 
only a narrow rim about the nucleus. Some appeared like 
free nuclei. A prolonged search revealed very rare normo¬ 
blasts ana equally rare mast cells. There was slight poikilo- 
cytosis. The digestive disorder was treated and arsenic was 
given but even in minute doses it was badly borne by the 
stomach and had to bo interrupted. Although the diarrhoea 
was only partly' relieved the child gained half a pound in: 
weight and appeared to be doing well until July 25tb, when 
she was taken to hospital in a state of collapse, with marked 
cyanosis, dyspnoea, retraction ( of the chest in breathing,. 


and other evidence of obstruction of the larynx or trachea, 
Thero was no membrane in the throat but in one nostril 
was a small yellowish mass the nature of which in the 
child’s condition could not be ascertained. The voice was 
not entirely lost. There were a few small bremorrbagic 
spots on the abdomen. The child was immediately 
admitted for intubation or tracheotomy but she died before 
anything could be done. A necropsy was not permitted. 
Lctikicmia is much rarer in infancy than in later child¬ 
hood. In 1900 McCrae collected 13 undoubted, cases of 
acute leuktemia in childhood to which he added one. 
Only one occurred in an infant. More recently cur-es 
of acuto lymphatic lcnkrcmia have been recorded at 20 
months, 13 months, 12 weeks, 18 months, one year, and nine 
months. The case reported above ran its course almost with¬ 
out symptoms which would suggest the diagnosis of acute 
leukmmia. Hmmorrhnges into the skin, n frequent sym- 
| ptom, occurred only on tbo day before death. But for the 
rule at the hospital to make a thorough physical examina¬ 
tion of every patient and to examine the blood in every 
case presenting enlargement of the spleen or lymphatic 
glands the case would have been regarded as an ordinary 
ono of summer diarrhoea. The question of the immediate 
cause of death is difficult. At first the respiratory obstruc¬ 
tion was supposed to bo due to diphtheria but opposed to 
this were the facts that the voice was not entirely lost and 
that no other evidences of diphtheria were present. Perhaps 
[ the obstruction was due to enlargement of the thymus which, 
acccording to ITnkus, is always present in Ieukccmia. On 
tho other hand, the obstruction may have been due to 
leukiciuic infiltration of the mucous membrane of the larynx, 
which has also been observed. 

MUNICIPAL DEPOTS AND THE STERILISATION 
OF MILK. 

Tui: gradual establishment of municipal milk depots in 
this country is bringing very prominently into discussion the 
question ns to what should be the methods upon which such 
depots should be conducted. It' is now nearly six years 
since tho first milk depot was established in this country— 
namely, that at St. Helens by the corporation of Umt 
horougli in 1899. Other corporations have followed suit with 
more or less similar methods. In n paper on this subject 
which Dr. G. F. McClcary, tho medical officer of health 
of the metropolitan borough of Battersea, read at a meeting 
of the Royal Sanitary Institute on March 25th, he expressed 
tho opinion that the methods adopted in this country are 
not entirely satisfactory. The necessity for sterilisation 
should, he thinks, he dispensed with, since mother's 
milk is not a cooked food and the aim should, there¬ 
fore, he to supply milk in an uncooked state. The 
difficulty then arises that if ravv cow’s milk is to he supplied 
the whole of tho processes involved iu tho production of that 
milk would have to be placed under the effective supervision 
and control of the responsible officers of the sanitary 
authority. This would mean, of course, that the sanitary 
authority would have to possess its own cows. Iu Dr. 
McCleary’s opinion the following conditions in such 
circumstances could bo fulfilled: 1, The municipal dairy 
farm should be in the country and not too far from the 
town and the municipal cows should he healthy and should 
live as much as possible in the open air. The sanitary con¬ 
ditions of the farm should be insured. 2. The cows should 
he milked in the open air and the whole process of milking 
should be conducted with the strictest aseptic precau¬ 
tions. 3. Immediately after milking, the milk should be 
cooled rapidly to a temperature not higher than .40° F.; 
tbo milk should be modified if necessary and promptly 
bottled. 4. The bottles should be packed in ice,, placed 
in a specially constructed motor wagon, and conveyed to 
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tlie distributing centres in the town. These methods may 
seem to imply such a strict attention to details as to be 
beyond practical application but, as Dr. McCleary points 
out, they are in operation in the city of Roohester in 'New 
York State. Precise precautions ate carried out at this 
depdt to sterilise not the milk but everything with which it 
comes into contact. Another defect of the Biitisli milk 
depdts pointed out by Dr. McCleary is that practically no 
provision is made for the effective individual medical super¬ 
vision of the children. There is no doubt, he thinks, that the 
value of our depots would be much increased if a regular 
medical consultation formed part of the work and espe¬ 
cially if that consultation were opened to nursing mothers. 
Finally, Dr. McCleary concludes that (1) municipal milk 
should not be sterilised milk but clean milk produced 
under the strictest possible aseptic precautions. For this 
purpose the cows must be owned by the municipal autho¬ 
rities. 2. Municipal milk should be supplied primarily to 
three classes of consumers of milk—namely, nursing mothers, 
children over nine months old (who would not in the natural 
course of events be breast-fed, or at all events not wholly 
breast-fed), and infants under nine months for whom breast 
feeding is impracticable. Lastly, it should be the object of 
the municipality to increase the number of nursing mothers 
so as to diminish the number of infants placed in the last 
category. _ 

A CASE OF TRAUMA OF THE POSTERIOR PART OF 
THE SECOND FRONTAL CONVOLUTION 
FOLLOWED BY ATAXIA, NYSTAGMUS, 

AND EPILEPSY. 

An interesting case was reported to the American Neuro¬ 
logical Association and was subsequently published in the 
Journal of Nervous and Mental Disease for February last by 
Dr. F. X. Dercum, in which a man, aged 24 years, whose 
family history was good and who enjoyed good health, 
received a blow on the head from a baseball bat. He was 
stunned and subsequently lay in bed for some weeks with 
delirium passing into mental confusion. Examined two 
months after the injury the condition was as follows. There 
were two extensive scars in the frontal region, one on either 
side of the median line, that on the right side being the 
larger and more serious; there were also present ataxic 
gait, tremors and ataxic movements of the left hand 
and arm, nystagmus on lateral movement of the eyes 
of an irregular and ataxic kind, difficulty in standing on 
either foot, especially on the left, and intense headache. 
An exploratory operation in the right frontal region was 
advised but was refused. About a year after the accident an 
attack of an epileptic nature, succeeded by seveie frontal 
headache, occurred. The patient was re-examined. The gra c p 
of the left hand was found to be defective and he stood with 
difficulty on the left foot; there were persistence of tremor 
in the left hand, ataxia of the left limbs, diminished sensi¬ 
bility of the left arm, and diminution of the left knee-jerk. 
The condition of the eyes was as before. Rather more than a 
year after the accident he was operated upon, an osteoplastic 
flap being removed In the right fronto-parietal region from the 
border-line of the hair to just behind the Rolandic fissure. 
The dura mater was yellow and adherent to the pia-arach- 
noid over an area of from four to five centimetres. The 
cortex on incision was found to be darker and redder than 
normal and softened. The posterior portion of the second 
frontal gyrus was the region specially involved. The patient 
made a good recovery from the operation and examination 
from time to time showed improvement in the symptoms. 
At the final examination, a little over four years after the 
accident, the condition was as follows: the ataxia was absent, 
the patient stood well on either leg, the knee-jerks were 
normal, the tremor in the left hand was disappearing, there 
was slight awkwardness in movements of this hand, nystagmus 
was still present on lateral movement of the eyes, there was 


no feeling of numbness, and headache was rare. No epileptic 
attack had occurred for over a year and only one was recorded 
after the operation. The patient was unable to do hard work. 
The special interest of the case lies in the ataxia and the 
nystagmus in Dr. Dercum’s view. He states that it is known 
that lesions of the frontal lobe may give rise to ataxia, some¬ 
times bilateral In connexion with the nystagmus it is 
pointed out that the second frontal gyms is a centre which 
stands in direct relation to mo\ ements of the eye. But whilst 
conjugate deviation has been noted in lesions of this region 
nystagmus has not been previously observed, though refer¬ 
ence is made to a similar case of nystagmus reported by 
Hlien at the time of appearance of the above paper. 
Attention is drawn to the general character of the convulsive 
seizures allhough the lesion giving rise to them was limited. 


PROPOSED CONFEDERATION OF THE LONDON 
MEDICAL SOCIETIES. 

Under the above heading we publish in another column a 
letter from Sir William S. Church drawing attention to a 
meeting to be held on April 10th at the Royal College of 
Physicians of London, at 5 r.ai., when the question of the 
desirability of uniting the central medical societies of London 
will be discussed. At the annual meeting of the Royal 
Medical and Chirurgical Society held on March 1st the pioject 
was referred to in the President’s annual address and was well 
received by those present and, as we reported last week, on the 
occasion of the anniversary dinner of the Medical Society of 
London held on March 15th, it was mentioned by Sir William 
Church and sympathetically received by his audience. 
Tliero can be but little doubt, in our opinion, that a con¬ 
federation of the medical societies of the metropolis would 
be of great benefit in many ways. We hope that the forth¬ 
coming meeting will be largely attended and that a 
conclusion favoura' o confederation may be come to. 


THE SUPPLY OF ELECTRICITY. 

An analysis of the accounts for the year ended March, 
1904, of the electricity supply undertakings established in 
the County of London, together with miscellaneous statistics 
relating to the area of supply, capacity, output, and average 
price obtained, has been published by the London County 
Council. The most interesting part of this analysis to the 
consumer is that which deals with the various prices charged 
for current per unit by different companies. The medical 
man, too, who has uses for the current other than that of 
lighting may well consider under what category he ought to 
pay—viz , whether that of lighting or of power and heat. In 
most cases the maximum price which is authorised to he 
charged for each unit is 8 d. but in a few instances it is Id. or 
6 d. and in the case of the Chelsea company it is as high as lOif. 
As a matter of fact, in no case in the County of London is 
the maximum price charged. The methods of charging for 
current are two. There is the flat rate system whereby 
current is charged at a fixed rate per unit whether the 
demand has been regular or intermittent. The maximum 
demand system appears, however, to be generally the most 
satisfactory so far as the economical working of an under¬ 
taking is concerned, though it is difficult, we fancy, to 
convince the consumer that this method is an advantage 
to him. The principle of the maximum demand system 
is that the rate charged per unit depends on the regu¬ 
larity of the demand. The system involves, in addition 
to the usual meter, the use of a demand indicator, the 
purpose of which is to register the maximum demand made 
for current at any one time during the period (usually a 
quarter) of the account. It is thus possible to work out the 
equivalent number of hours per day during which the maxi¬ 
mum demand has been maintained and a sliding scale 
of charges is applied accordingly. The public, however, 
in general prefer the flat rate as being, perhaps, the more 




The LakcetQ THE INSTITUTE OF MEDICAL SCIENCES FUND:'A MUNIFICENT GIFT. [April 1 , 1905, 875 


ntelligiblo method of the two. To f give an example, in 
ho rase of a certain company the prico charged per unit is 
1 6 d. flat rate or Id. per unit for the fir*t two hours* average 
daily consumption of maximum demand during two winter 
piartcrs and for the first hour’s average during summer 
pmrlers, and 3<f. per unit In excess of this consumption. 

It would he much to their 1 advantage if consumers would 
jive greater heed to the meaning of the charges pre¬ 
sented to them and if they would givo more ’attention 
*■* to what the consumption of the clfcctric current really 
means. _ 

THE INSTITUTE OF MEDICAL SCIENCES FUND: 

A MUNIFICENT GIFT. 

, The scheme for building and endowing an Institute of 
Medical Sciences under the control of tho Univoisity of 
London has, as our readers know, received not only tho 
approval and practical sympathy of His Majesty the King 
but has. been favourably received by the medical and lav 
press and by a very largo section of the.London teachers 
of mediriue and tho allied sciences. > Some large dona¬ 
tions have been given already by prominent public men 
but the latest contribution towards tho -scheme is tho 
most generous that has yet -been received, Mr. Alfred 
Beit has informed tho honorary treasurers “ that having 
read the t report of tho committee appointed by King 
Edward's Hospital Fund on the financial relations of tho 
hospitals and medical schools and tho correspondence and 
articles thereon in tho Times, ho has decided to Increaso the 
amount of his donation from £5000 to'£25,000.” 13y this 
gift Mr. Beit.desires to commemorate the great kindness of 
Ins friend Dr. Jameson, O.B., the Premier of Capo Colony, 
and the services of members of tho faculty of medicine 
during an illness from which he has now happily recovered. 
At the next meeting of tho Senato of the University of 
London a vote of thanks will surely be accorded to Mr. Beit, 
as has already been done by the Faculty of Medicine (see 
page 896 of our present issue), but in tho meantime we may 
he allowed on behalf of tho medical profession as a whole to 
thank him heartily. , 

! A OASE OF INTESTINAL ANTHRAX. 

AJt instance of this, in tho Unitod Kingdom at any rate, 
very rare form of anthrax is recorded in the minutes of 
tho'meeting’of tho Glasgow health committee ■which was 
held on' March Otb. On Feb. 1st, says Dr. A. K. Clurimcr*, 
the medical officer of health, a lead worker died from 
intestinal anthrax and Dr. Currie made a careful inquiry 
into the various sources from which the deceased might have ; 
been 'infected. His occupation ’was the grinding of white i 
lead' in refined linseed oil and in the cohrse of his work 
he came into contact <- with tho following substances 
which 'under varying conditions have been associated with 
outbreaks of anthrax. ’The substances were four—namely, 
linseed'oil, spout' oak bark, tallow used for lubricating 
a machine, and waste with which tho 1 deceased wiped 
bis hands. The oil could be excluded ~ bocanse it was 
refined linseed oil, which, during the - process of refining 
is exposed for many hours, to a heat sufficient to-kill any 
anthrax spore in about fivo minutes. As to the spent bark, 
it H true that cases of anthrax have occurred in association 
with tan works, but they have arisen 'from hides before 
being submitted to the liming process.« As the bark is used 
upon limed hides and the liming destroys tho anthrax in¬ 
fection the spent bark could not be held responsible. The 
tallow was refined tallow which had been rendered at such 
a heat as to make it free from anthrax and the waste was 
cotton and jute waste which is not associated with anthrax. 
Moreover. <no .case of anthrax had occurred at'the works 
from which these lour substances were derived. As to the 
man s food, it was similar to that which 'many of his com¬ 


panions had eaten. Among other articles of food he, in 
commoniwith others, had partaken of part of a pie and of 
part of a steak, the meat being traced'to possibleisources 
of origin hut no definite anthrax infection could be traced. 
The report continues 

Thai maijj* should pnrlnke of tho“d/ui{rc*roua meat..and only one 
should dio 1« not out of accord with the life-history of tho nnUirax 
organism. Ihc orfpnism has two forms—tho bacillus and tho snore. 
In the Interior of infected flesh it exists in the form of the bacillus, 
and, as tho tnoillus, it is readily destroyed by tho gastric juice. So 
much is this the cast? that a whole « . .. <• 

for food in nn English city boforo iU ‘ 

and vet no deaths from anthrax were ■ 

the flesh. The nntlmix sjioro. on the mmi jim, , a one oi ihy moat 
resistant of living things and is unaffected by tho illgestivo act. If, 
therefore, a fortuitous cinunistance should favour local spore forma¬ 
tion in nn Infective piece of meat, and If thU local area of sporulatlon 
should escape the full incidence of heat In the process of cooking, a 
condition Is established In the meat bv which ono consumer may 
absorb & fatal ihnrpe of spores while others who shard the l!c3h with 
him may esenpo unharmed. L'tulcr such a condition this Isolated death 
may have occurred. 

The extreme rarity of this form of anthrax infection in this 
country is shown by the fact that Dr. J. II. Bell, in his 
article on Anthrax in “Allbutt’s System of Medicine,’ 
vol. ii., p. 538, 1897, says : “ No such case lias been 
recorded in this country.”_ 

THE SMALL-POX HOSPITALS OF LIVERPOOL. 

The Local Government Board ha3 issued a report by 
Dr. It. J. Reece which furnishes an important addition to 
our knowledge concerning tho influence of small-pox hos¬ 
pitals in spreading this disease among persons living in their 
neighbourhood. At different times during the recent severe 
and protracted epidemic of sruall-pox in Liverpool three 
isolation hospitals were in use: the small Priory-roatL Hos¬ 
pital on the eastern edge of the city, tho larger Park 
Hill Hospital in the south, and Fazakerlcy Hospital 
which lies outsido Liverpool to tho north. The first 
two have large populations resident in their vicinity. 
Dr. Recce lias made an elaborate study of the local 
incidence of small-pox during the recent epidemic and 
Ida report is illustrated by a series of maps showing the 
houses which were affected during every fortnight of 
the two epidemic years, 1902 and 1903. The result 
of his inquiries is to show that inhabited areas'within a 
milo of each of the three hospitals -have suffored 'more 
severely than the city as a whole and that within these 
hospital areas the dwellings nearer the hospital have sus¬ 
tained a far heavier incidence of sroall-pox than .those 
further away, lie also shows that tho cxceptionaHucidonce 
of small-pox within these areas has corresponded imprint of 
time with tho use of these hospitals for the treatment of 
aoutc cases of small-pox. Evidence of this was afforded in 
connexion with each of the three hospitals but was most 
striking in the case of that at Park Hill, •which was used 
only for a comparatively short period, but daring that time 
appears to have occasioned a local ’outbreak of Tory excep¬ 
tional severity among those Who dwelt’in it3 neighbour¬ 
hood. Dr. Reece concludes, that the influence .of the 
hospitals has been responsible in material degree for the con- 
siderable and sustained prevalence of. small-pox in Liverpool 
in 1902 and 1903. We propose in a subsequent issue to give 
an account of the interesting data-upon which .these con¬ 
clusions have'been based. - 

PUBLIC HEALTH IN JOHANNESBURG. 

’There must be few, if indeed there are-any, municipali¬ 
ties equally populous which approach-Johannesburg'in the 
disproportion of the sexes. The last census enumeration 
was made on April 17th, 1904, and from the preliminary 
report of the census commissioner (Dr, George Turner) it 
appears that there were 158,580 inhabitants, 1 of whom 
118 917 were males and 39,663 were females. The racial 
distribution was as follows: Europeans or 'whites, 
52 042 males and 31,860 females; and all coloured 
races, including South African ‘ aboriginals and Asiatics, 
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66,875 males and 7803 females. Whether a community con¬ 
stituted on those lines possesses elements of stability may 
be an interesting question for sociologists. Dr. Charles 
Porter, the medical officer of health, in his report on the 
period from July 1st, 1903, to June 30th, 1904, gives 
the following as the marriage-, birth-, and death-rates 
per 1000 among the white or European population : 
marriage-rate, 28 • 4 ; birth-rate, 28 • 9 ; and death-rate, 
17 - 2. Among the Asiatics the death-rate was 19 ‘5 per 
1000 and among the coloured African races it was 32'4 
per 1000. The area of Johannesburg is 52,330 acres 
and the density of the population is 3 • 12 persons 
per acre, but within the area in question Asiatics live in 
“ warrens " which are seriously overcrowded and Dr. Porter 
recommends the removal of these persons to an “Asiatic 
location.” The chief causes of death in the mortality 
returns for the white population are diarrhoea and dysentery 
with 313 deaths, including 207 of children under one 
year of age, and pneumonia with 171 deaths. “ Bock- 
drill pneumonia," or “miner’s phthisis,” caused 36 deaths. 
Among coloured persons who died within the muni¬ 
cipal area pneumonia was by far the most fatal malady, 
causing 762 deaths ; tuberculosis of the lungs was 
credited with 195 deaths ; whilst “ rock-drill pneumonia,” 
or “miner’s phthisis,” was registered in only three cases. 
The death-rate from pneumonia among whites was 2 • 0 per 
1000, while among coloured persons it was 10 • 2 per 1000. 
An outbreak of pneumonic plague was recognised in a coolie 
location on March 19th, 1904, and between that date and 
June 30th there occurred 24 cases in whites with 12 deaths 
and 88 cases in coloured persons with 70 deaths. The cases 
as they arose were transferred to the plague camp which had 
been prepared in the beginning of 1903 and the coolie loca¬ 
tion was burnt after the inmates had been transferred to a 
segregation camp. _ 

THE TREATMENT OF CARDIAC DISEASE BY 
ELECTRIC CURRENTS.. 

IN the Deutsche Mcdioinische Wochcnschrift, 1904, No. 52, 
is a contribution by Dr. Paul C. Frunze, entitled “ The 
Electro-therapy of Heart Disease in Combination with the 
Nauheim Treatment.” Dr. Franze has carried out a large 
number of experiments in order to ascertain the effect of 
electric baths with the alternating sinusoidal current 
and of the “four-cell bath” with the faradic current on 
the action of the heart and on the circulation. The 
former produce, in the majority of cases, an increase 
in the blood pressure, a diminution in the frequency of 
the pulse, a more powerful contraction of the ventricles, 
and a decrease in the size of the heart if it be 
dilated. The faradic current does not seem to produce 
any decided influence on the frequency of the pulse or on 
the blood pressure, but it apparently has a favourable 
action on a dilated heart, the area of cardiac dulncss 
decreasing in size after the application of the current. Dr. 
Franze states that he confirmed these observations by the 
use of the Roentgen rays, employing the method known as 
“ ortlio-diagraphy.” He is of opinion that the above 
results are due to various factors—contraction of the 
muscular fibres of the myocardium, the direct action of 
the current on the nervous mechanism of the heart, and a 
reflex action set up by a stimulation of the sensory nerves of 
the skin. Dr. Franze further states that the practical 
results of a course of treatment consisting of a 
combination of the Nauheim baths with these electrical 
measures are highly satisfactory and certainly superior 
to the combination of “baths and exercises” hitherto 
known as the “ Nauheim method.” The amount of 
literature dealing with the mechanical therapeutic measures 
suitable for the treatment of chronic aSections of the heart 
is now very large. Physicians in this country, however, are 


by no means unanimous as to the amount of benefit to be 
obtained by resorting to these methods and further experi¬ 
ence of the effects of electric currents in combination with 
the baths will be necessary before any conclusions can be 
arrived at in regard to their efficacy. 

The medical officer of health of the Cape Colony states 
that for the week ending March 4th the condition of the 
colony as regards plague was as follows. No cases of plague 
in man or other animal were discovered throughout the 
colony except at Port Elizabeth and at East London, where 
plague-infected rodents continued to be found. As regards 
the Mauritius, a telegram from the Governor received at the 
Colonial Office on March 24th states that for the week 
ending March 23rd the number of cases of plague reported 
was 0. In Brisbane 9 cases of plague were reported during 
the fortnight ending Feb. 11th and of thess cases 4 were 
fatal. _____ 

Many of our readers will learn with regret that owing to 
ill-health Mr. F. J. Marshall lias been compelled to resign 
the post of resident medical officer at St. George’s Hospital, 
which he has held for over 30 years. A testimonial is shortly 
to be presented to Mr. Marshall by his friends at St. George's 
and elsewhere in token of their regard for himself and of 
their appreciation of his unvarying kindliness and tact. 
Subscriptions may be sent to Sir William Bennett, K.C.Y.O.. 
honorary treasurer, at 1, Chesterfield-street, Mayfair, W., 
or to the Dean of the Medical School of St. George's 
Hospital. 


MEDICINE AND THE LAW. 


A Tivice-convioted Abortionist. 

A man named Thomas Millerchip, whose name was 
removed from tho ih-dical Register in 1885 in consequence 
of a conviction for felony, was sentenced to seven years' 
penal servitude at the recent assizes at Warwick for- 
performing an illegal operation. The woman herself gave 
evidence against him and her story was amply corroborated 
by facts which the prisoner himself did not dispute, such as 
the enormous fee extorted from her and the fact that ho had 
instructed her lo burn his letters to her, both inconsistent 
with any innocent operation which the most fraudulent 
quack could pretend to perform. Indeed, the defence 
seems to have been that he pretended to do more than 
he actually did. The case in itself did not differ from 
many others of the same class but for the circumstance 
that other charges of a similar character which might have 
been made were referred to before sentence was passed and 
that a previous conviction for the same offence was recorded 
against the prisoner which had been punished by a sentence 
of ten years’ penal servitude. It is interesting to note that 
to criminals of this class previous experience of conviction 
and punishment does not act as a deterrent but that after 
emerging from the convict prison they seem always to return 
to their old courses and frequently find themselves again 
in the prisoner’s dock. The Teason for this is indicated 
in the case of Millerchip by the fee to which reference 
has been made. The operation which he performed upon 
his accomplice in the crime, for such, of conrse, she was, 
earned for him the sum of £40. The money was “found 
by a friend ” and the prisoner told the wretched woman when 
she tried to reduce his demand that he sometimes got £70 
for assistance of the same kind. He also admitted in the 
witness-box that he “performed all sorts of operations, 
mostly upon women.” It need hardly be said that a man of 
this type does not live in affluence but that tile temptation 
to earn without hard work such sums as those named is 
great. They are also the reward of crimes which it 
is the interest of those upon whom they are performed 
to conceal and which may consequently, should all go 
well, be carried out many times without detection. The 
manner in which the quack is earning his living may be 
suspected by the police but evidence sufficient to justify 
arrest and to secure conviction may be for a long time 
unobtainable. A crime of a similar nature in that it involves 
a heavy penalty and yet is perpetrated upon a victim who 
dares not complain is that of blackmailing and it possesses 
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tbo same characteristic of largo earnings for tho successful 
criminal in proportion to tho amount of exertion required of 
him and the blackmailer nLo returns to bis old wajs 
when ho finds himself at liberty In llit case of abortion 
complete secrecy is apt to bo rendered impossible by 
resulting illness and possibly death of tho person upon whom 
the illegal operation is performed, but c\tn then there is 
always a good chance that litr evidence may be btmed with 
bet In these circumstance* it is desirable that prisoners 
convicted for a second tlino for cither of the*e felonies 
should be trotted '’S habitual offenders determined to 
persevere in the committal 6f their crimes and that tliov 
should bo placed for ft long period bejond the possibility of 
repeating them Tho frequency of tho procurement of 
abortion is not a matter which can lie established bj 
statistics but no doubt in some districts it is consider 
ible and it is a crimo aimed against tho life of a child as 
well as dangerous to that of a woman 

The Accidental Lxtxnctlon of Ihctric light 

In the princqul districts of Batter oa recently, at about 
mne o’clock in the evening, the olcctrie light was ®uddcnlj 
extinguished ow uig to an accident at the generating blatton 
The effect of this was, of course not onl) to plunge streets 
in darkness but a music ball had to bo emptied after tbo 
audience had waited in vain for Eotno time and no doubt a 
largo number of people suffered considerable inconvenience 
and annoyance The danger winch this indicates when 
surgical operations arc being performed with the aid of this 
illumnnnt done is consider ible In large hospitals it 
may be po^ible for the institution to lmvc its own 
generating plant, to be independent of am error except 
on the i>art of its own sonants or to minimise the 
ii®k of ihc universal extinction of nil tho lamps in one 
portion of the budding This, however, is not the ci>c in 
private hospitals and nursing hornet nor can any pnvito 
house be free from tho possibility that in the midst of an 
oper ition which may not of itself be of a critical character 
un element of great danger may bo introduced by sudden 
and unexpected d irkne®* occurring It is a matter which 
rhould not be lost sight of upon sucli occasions, particularly 
.is in private houses, and indeed elsewhere, gas fittings arc 
usually removed where electric light is installed, oil lumps 
are not kept trimmed, and frequently but few candles aro 
kept iu the liouso at all Extinctions lasting for a few 
seconds only are by no means uncommon iu some districts 

Ante natal Injuries 

The case referred to under this heading in Tin Laserr 
of March 25th (p 813) is not unique m the records of 
forensic medicine Several tunes at home and abro id, has 
personal injury to the unborn child apparently nnsiug from 
an accident to the gravid mother come before the law courts 
for comment or dcu«ion In the criminal law it is settled 
that if a fmtus is wilfully injured, ns then born alive and ; 
subsequently dies from its prenatal maltreatment an indict 
raent for murder can bo sustained In tho English civ ll law, 
and in at least thrto of tho United States of America, it has 
been decided that neither tho mother nor tho child can sue 
for damages on account of tho latter having been boro pre 
maturely or otherwise insane in body or mind mvmg to the 
wrongful act, sufferance, or default of another Tliore is 
however, on record a French decision where very heavy 
damages were recovered from a negligent medical deliverer 
by whose aid the plaintiff lost an arm as he journeyed 
into the world The grounds upon which the English 
legal view is based are, first, tho foetus is not yet a 
legal person and lienee cannot bo wronged, and secondly 
the carriers did not know of its presence in tlieir vehicle 
(o 6 , a railway carnage or a lift) and so were under, 
no obligation towards it Lastly, such claims would in 
volve the reception of medical evidence too conjectural to 
be trustworthy and would often necessitate a full discussion 
as to the theory and fact of “ maternal impressions ’ There ! 

a carious extension to which such actions might lead—a 
child might sue his own parents for any congenital patho 
logical condition which was probably due to their previous 
iniquity or carele®sne s IVhere the father has been acci 
dentally killed tho posthumous child has been allowed, 
although physically uninjured, to «me for damages and to 
share in a compensating fund This apparent exception to 
the general jule is explained by the fact that the claim is in 
the nature of ft right of property or succession, a right which 
has general applications posthumous children 
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2he Lt ils r J Quackery — Qua< h idxertuenients —Prescribing 
Druggists —Ihc P’ - * 1 * i J F ^ easing by 

Vt (heal Assistant * ' —Pegii 

tcred Mid n ices —j ' . ■ r Par ion 

Tar evil® oE contract practice and the abuse of the 
gratuitous medical advice and ticatment given in charitable 
institutions have this m common—they may possibly be 
remedied by reform of the medical profession from within 
If medical men as a whole were alive to their interests 
thev could set the s o troubles right at once But other 
things which v cigh hardly on medical men aro the various 
forms of competition which, coming from without can only 
be removed by some action from without, possibly and to 
some extent by a change of popular sentiment, but only with 
certamtj by legislation First among these is the competition 
of quacks Quacks there have always been and quacks there 
will always be but the immunity enjoyed nowadays by 
quackery i*> something a littlo remarkable , and when its effects 
on our generation are noted it is impossible not to wonder that 
no suggestion is ever made, savo by medical men that the law 
slioald attempt to find a remedy Specific charges havo been 
brought against quacks by their dupes, but almost always 
it lias been found that tho charges were not sufficiently 
susceptible of proof to warrant conviction ihe licence 
enjoyed b> lrrtgulai pr ictitioncr* of medicine—bv persons, 
that is who posse s in the legal scn®c of tho word no licence 
whatever to practise—is absolutelj wonderful It would be 
ludicrous if it were not *o «ad Medical electricians, medicai 
hypnotists, medical botanist®, and medical masseur® on the 
ono hand, and the votaries of *safo medicine ’ bone setters, 
and the proprietors of patent remedies on the other,—all are 
ready to treat the community for every ill that flesh is heir 
to, and all claim to be vhc depositories of therapeutic secrets 
which have been duuel to the intelligence of men who have 
made surgery and medicine the study of their lues and who 
have stood the test of examinations as to their know¬ 
ledge Surely but very little thought bestowed upon 
this situation should enablo tho dullest to sec that it is a 
highly ridiculous one and ono that reflects m no creditable 
manner nnon public astuteness and good sense ket the 
ignoramus and the product of the highest culture will 
alike seek the administrations of the quack, and of the two 
the litter appears sometimes to fall the easier victim The 
public have to choose the fittest people for their medical 
advisoi* The competitors for their suffrage* are two— 
(1) the medical profession, consisting of a body of trained 
and educated men tested in all the necessary scientific 
acquirement*, and (2) the irregular practitioners, whose 
credentials arc simply their own as®ei lions supported by 
the corroborative evidence of satisfied patients ‘Which 
body i® more likely to be the really learned one 7 In 
every other profession or walk of life the public would at 
once give then votem fvvour of the properly trained body 
whose proven accomplishments speak for it In every other 
profession or w ilk of life self presented testimonials receive 
the exact attention from the public to winch they are 
entitled, while testimonials from outride are subjected to 
some scrutiny In medicine alone over such obviously 
necessary precautions i* hesitation to be observed It i® 
ea*y to see vhat aro the prominent factors which have 
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■brought this state of affairs about. Many disorders tend 
towards recovery; aggravation of’ these .complaints by in¬ 
appropriate treatment does not necessarily obviate recovery ; 
there are no limits to the imagination of the hypochon¬ 
driacal and hysterical subject, and there are many diseases, 
especially diseases of the nervous tracts, the natural course 
of which is one of remission alternating with exacerbation. 
The quack fosters every possible delusion in his patients 
which can arise from these circumstances and reaps a 
harvest of eulogy, which he immediately prints and dissemi¬ 
nates. The bulk of the testimony in favour of unorthodox 
methods may be obvious and fraudulent concoction, but a 
certain amount represents the genuine delusion of weak and 
ignorant patients. Every medical man receives such testi¬ 
mony to his apparent ability but, knowing its worth, he 
keeps the communication of his patient to himself, whereas 
the quack blazons it abroad and so, with the favour of the 
press, is enabled to secure new gulls. 

For undoubtedly nowadays the quack is strangely favoured 
by the press. The subject of quacks’ advertisements is one 
upon which public opinion stands much in need of being 
both formed and stimulated. The discredited quack, when 
once his methods of doing business have been exposed, 
secures plenty of reprobation, but the prosperous quack 
appears able to have his own way with the woild. That 
th6 general public should be misled by bold advertise¬ 
ment and garbled testimonials is no matter of surprise 
and, indeed, is too natural to be even a matter of 
complaint. That a certain amount of quackery should 
pass muster with the lay press as a form of com¬ 
mercial enterprise can be understood. A newspaper editor 
or manager may be pardoned if he thinks that the use of 
his columns to make a nostrum known is a legitimate 
branch of new.-paper business, especially when it is 
remembered that if he took the opposite view the proprietor 
of the newspaper might be willing to hear of his resignation. 
But while this is true with regard to some advertisements it 
is not true of others, and the disgusting advertisements of 
many modem quacks ought to be tolerated by no self- 
respecting editor, manager, or proprietor. Yet no falsehood 
is too shameless, no promise too palpable a trap, to be 
refused currency in the advertisement columns of some of 
the best known journals and it is noteworthy that among 
the worst offenders in this respect are newspapers and 
magazines which enjoy with certain classes of the com¬ 
munity a high reputation for accuracy and Iona fidcs. Regard 
being had to the lavish expenditure which is bestowed upon 
advertising some quackeries, it Is obvious that those who take 
toll of the advertisers are participators in the proceeds of this 
sinister traffic. There ha% e been, it is to be feared, flagrant 
cases in which an extravagant advertisement has been the 
price of corrupt silence or even of venal praise on the part of 
the press. Such practices stand in no need of condemna¬ 
tion. There have been again cases in which, while there has 
been no such confession of infamy as is implied in a bribe, 
yet the scale and tenour of the advertisements bore a 
vicious relation, a high price being asked for a filtby 
advertisement. Not long since some of the most popular 
newspapers in the country were accepting regularly the 
advertisements and money of a crowd of scandalous persons 
engaged in selling so-called “female remedies.” The essence 
of these advertisements was a promise to pregnant women 
that certain pills or potions would cause abortion, so that 
the woman who bonght them was either aided in an attempt 
at crime or else swindled out of her money. By dealing 
complacently with such customers the editor or the 
proprietor of a journal, whichever of them may happen to- 
be re-ponsible, makes himself a party to an odious and 
despicable kind of fraud. The weak, and especially the 
weakwoman, the ailing, and the poor are the chosen victims 
of the quack. By playing on their fears and taking advan¬ 


tage of their distresses he > persuades them to pay -ex¬ 
orbitant prices for bis worthless goods. Thus does be obtain 
command of the sums of money which he lavishes in adver¬ 
tisements and those who cultivate his custom must not 
complain if they are charged with complicity in his mis¬ 
deeds. It is urgently to be hoped that some attempt will he 
made soon by legislation to counterbalance the evils of 
quackery. Medical practitioners aid not the only, or even 
the chief, lowers by the mischievous frauds of quacks. 
The whole country suffers from their evil machinations and 
it is a thousand pities that no voice but that of the medical 
profession is ever raised against them. For the opposition 
of the medical man to the quack, however legitimate, 
cannot be called disinterested and therefore does not weigh 
with the public. 

While quacks are under discussion the practices of certain 
persons who are allied to the medical profession, but who, 
not content with an ancillary position, try to usurp pro¬ 
fessional work and to encroach upon the province of medi¬ 
cine, should come in for comment. These people cannot be 
called quacks but, being unqualified, they do the work of 
qualified persons. Prescribing druggists ;who give medical 
advice and opticians who take upon thcm c elves the work of 
the neurologist are cases in point. The methods of both 
these classes have long formed a legitimate subject of com¬ 
plaint among medical man and although the harm that is 
done by their practices may not i he very large it certainly 
shows no tendency to grow less. 

The Pharmaceutical Society very properly and strictly 
forbids its members to prescribe for patients or to take upon 
themselves the functions of the medical practitioner, but 
over the counters of scores of dispensing chemists every day 
and every honr there aie given to the public medical advice 
and medical treatment. There is nothing illegal in the 
situation, for any unqualified person may give or sell "medical 
advice to anyone else so long as ho or she does not pretend 
to have legal justification to do so. (This must be kept 
constantly in our minds.) But although no law is broken 
so long as the dispensing chemist lays no claim to 
the position of the registered medical practitioner, yet 
the public are invited to take risks—not always so small as 
they seem—when they submit their ailments to the diagnosis 
of the non-qualified man ; while an unfortunate separation 
of interests is created between the medical man and the 
dispensing chemist. The advisability of the action of the 
dispensing chemist in prescribing > for the maladies of the 
public is not often defended by anyone. No serious 
argument can be founded upon the fact - that in, an 
emergency the druggist’s shop is the natural place of resort. 
Among his wares will be found undoubtedly the usnal stock 
of restoratives, styptics, bandages, and the like. But the 
prescribing chemist does not make bis harvest out of chance 
accidents ; he has a steady flow of clients who consultihim. 
A defence of counter-prescribing is sometimes attempted 
on the ground that medical practitioners transgress the 
boundaries of the dispensing chemists territory when-they 
dispense their own medicines. And Ibis, briDgs, us , to a 
question, concerning which there is some difference of opinion 
among medical men. Is it right, proper, and advisable 
for medical men in any circumstances to make up aud to dis¬ 
pense their own medicines 1 The answer, of course, is Yes, 
but even while we say “ l r es ” we may regret that we cannot 
answer differently. Undoubtedly it would be advantageous 
to tlie medical profession in everyway if medical tmen pre¬ 
scribed their medicines only, leaving the making up of the 
formulas to the dispensing chemist. The practitioner would 
appear to liis patient’s eye as the dispenser of medical know¬ 
ledge and as nothing else, and the patient would understand 
that his fees were due to the ^member of a scientific pro¬ 
fession and not to the retailer, however distinctly scientific 
I a branch of business the retailer may be engaged upon. 



Tub Lakcrt,] 


'■MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. 


[Apbil 1,1905. 879. 


There have been many suggestions to make it unpro¬ 
fessional for medical men, savo in emergencies, to dispense 
medicinos, and quite recently ono of the most important 
branches of the British Medical Association was asked to 
pass a proposal, to which effect was later to be given in a 
Parliamentary Bill, itliat medical men should cease to 
dispense. Tho mooting would have nothing to do with tho 
motion because practical members of tho association were 
alivo to the actual conditions obtaining in practice. They 
could see that though * tho dignity of the medical profession 
might gain by tho divorce of practice from dispensing, tho 
alteration twas r.ot feasible. There arc many neighbour¬ 
hoods which aro too poor and too sparsely populated to 
support a dispensing chemist, to that to make it incumbent 
upon the'public to itake their prescriptions to tho druggist’s 
shop would bo impossible. And if it were not impossible in 
the present state of-publio knowledge and opinion it would 
not bo wise. Apart from tho fact that a -poorly paid 
class of professional men make a small profit by dispensing 
their own medicines, the public, especially the uneducated 
public, put filth in a medical adviser who is prepared with n 
material remedy ns well as with spoken precepts. It is a 
pity that this should be so, but as it is so. we cannot ignore 
tho existing sentiment. ‘It is qutto easy to seo that the 
medical profession would gain in dignity by leaving dis¬ 
pensing alone but as yet tho change cannot bo made. 

T his will bo a convenient plnco to alludo to the notion of 
the Pharmaceutical Society which has proceeded recently 
against members of tho medical profession in Scotland for 
infringement of the Pharmacy Aots, for if the Pharma¬ 
ceutical Society had ancccelcd in establishing its whole 
case something like a forcible division between tho practice 
of medicine rind tho dispensing of raedloino in ono part of 
the United Kingdom would have been accomplished. At*the 
winter meeting of the General Medical Couucil in 1900 a 
medical man was summoned to appear before the Council 
upon the following oiiargc preferred by the Pharmaceutical 
Society. 

That lie, being it registered nodical practitioner. Imbltually employs 
®* t l ? “I 0 . 0 * ‘trues and jxiisons persons who are not 
quallfted to net as chc-nlsts or pharmaceutical assistants nud tlicrcbv 
causes such persons to commit breaches of the Pharmacy Acts. 

It was alleged for the Pharmaceutical Society that prac¬ 
tices bad arisen in Scotland which broko the law, inasmuch 
as many medical men owned chemists' and druggists’ shops 
with a surgery attached at which they attended only for 
two hours or so, the premises being loft for the rest of the day 
in charge of an assistant not qualified under tho Pharmacy 
Acts of 1852 and 1868. The Pharmaceutical Society asked 
the General Medloal Council to < regard this situation as 
constituting^ “covering.” the assistant doing medical or 
pharmaceutical work under the name of his principal. The 
General Medical Couucil considered that the Pharmaceutical 
Society had made out' its case and lh 0 Society proceeded 
to secure more convictions. The defence of the practitioners 
was that assistants qualified under the Pharmacy Acts could 
not be obtained in Scotland; that -all over the West of 
Scotland the practice complained of was habitual; that the 
unqualified assistant received instructions not to sell poisons 
save under the supervision of his principal; and that the 
legitimate employment by medical practitioners of dressers 
and midwives formed a precedent for what was being done. 
Protests against the view taken by the General Medical 
Council were addressed to the Counoil by influential members 
°l iff ™ ™ P rofeS3ioa Glasgow and possibly as a result 

of this the Pharmaceutical Society ceased notion, but the 
position taken by tho Society was a perfectly logical one— 
so logical that the prosecutions would have been continued 
liad'it not been that the conditions of life made the pro¬ 
visions of the law, when strained in ‘their interpretation,' 
impojBible to obey. To-compel every, medical man to keep 


a J qualified assistant to dispense for him is not possible 
and the alternative course of employing a dispensing 
chemist cannot he insisted upon. A dispensing chemist 
will only be found in a neighbourhood which will support 
him in the exercise of his calling and until this fact can 
be got over any attempt) to make it compulsory upon'a 
medical man to employ a dispensing chemist must be 
futile. 

Another unqualified rival to the medical man wlio has 
lately become active is the prescribing optician, or “opto- 
loghl," ns it has been proposed to call him. The medical 
man’s view of the optician is that he should be un instru¬ 
ment maker and should sell to tho public glasses in accord¬ 
ance with tho formula! supplied by tho practitioner. He 
should not consider that a knowledge of optics,' whether 
shallow or profound, fits liim to prescribe glasses for the 
public, because the symptoms of disordered vision require 
a general medical education for their elucidation. The 
opticinn’s view of the optician would sometimes appear 
lo be very different. Hear him on himself: “It behoves 
tho optician to know something of anatomy and phy¬ 
siology in general and of the anatomy of tho eye and 
the physiology of vision in particular. He should have 
some knowledge of neurology and the various nervous 
ailments which aro directly causOd by, or dependent upon, 
eve-strain. He should have some knowledge 'of ophthal¬ 
mology in so far ns it includes the various diseases of tho 
eye, not for tho purposes of treatment but “for its prompt 
recognition in thoso wiio apply to him for glasses, in order 
that intelligent advice may be given tho patient to seek 
medical assistance before the pathological condition has 
become chronic or incurable.” Tho parage is quoted from 
a paper in the Optician and Photojraphio' Tradet Jlcticrv 
and tho views of the writer aro endorsed by the editor of 
that jonrnal. Sucli an optician would be more than half 
a medical man if his attainments would stand the test of 
examination, Opticians and tho attendants in their shops 
do not necessarily pass any test at all and we may take it 
for granted that, ns a class, they have not any medical know¬ 
ledge. As far as simple optical principles oto concerned the 
optician is, or ought to be, Capable of giving as good an 
opinion as tho medical man. Tho glasses that he can supply 
may be quite as correct ns thoso prescribed by the medical 
man, compensating accurately and perfectly for the defcots 
of tho patient’s cyo; but, unfortunately, in many cases the 
glasses are none the less unsuitable and should not bo worn. 
Many circumstances have to be taken into consideration 
of which the optician, even though he have some acquaint¬ 
ance with neurology and ophthalmology, is no judge. The 
goncral health of tho patient, his avocation, the conditions 
under which he works, tho length of time during w'hick 
the glasses should be worn, are all points upon which the 
medical man is better qualified to give an opinion than the 
optician. The eyes aro organs in which faults of shape and 
alterations of function incidental to advanoing life are 
frequently complicated by physiological defects and patho¬ 
logical changes of a serious character. The knowledge of 
the qualified medical man should cover the whole range, the 
knowledge of the optioian at tho very best covers only a 
small and comparatively unimportant portion. 

The Worshipful Company of Spectaclemakcrs has recently 
instituted an examination for opticians which -does not 
include sight-testing in its sohcdule or provide for a know¬ 
ledge of the ophthalmoscope, but there is no doubt that the 
optician to-day does largely teat sight and prescribe glasses 
as well as sell them. His action in so doing is defended by 
the assertion that there aro not enough qualified medical 
men with ophthalmological -knowledge to do the work 
required by tho public. This resembles the reply made by 
the medical man wiien ho is asked why lie performs the office 
of the dispensing chemist, and it is a correspondingly good 
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reply. It does not, however, make what is wrong right. 
The remedy for the situation is simple and the General 
Medical Council is aware of it. The examining bodies must 
hold special and careful examinations in sight-testing and 
ophthalmology so that no medical man for the future can 
obtain a place upon the Medical Register without being able 
to deal with all ordinary opkthalmological questions. 

The gross impositions of the quack, the unfair tactics of 
the medical aid associations, the immoral use of hospitals, 
and the ill-instructed rivalry of the druggist and the 
optician do not complete the troubles of the general practi¬ 
tioner. There are others who should be his assistants and 
who prove to be his rivals—namely, district nurses, parish 
nurses, and registered midwives. The mischief done by all 
these persons is sometimes exaggerated, but their frequent 
usurpation of medical functions is undoubted. It will be 
remembered that when the movement which led to the 
existing Midwives Act was taking shape not a few medical 
men were seriously perturbed, foreseeing in the registration 
of midwives the creation of a lower order of general practi¬ 
tioners who would be able, because of an inexpensive 
training and an incomplete curriculum, to undersell the 
qualified medical man. Other medical men considered that 
the registration of midwives must be supported as the 
measure would secure to the parturient poor safe assist¬ 
ance in their need. There was this noticeable thing 
about the difference of opinion expressed by the two 
camps into which the medical profession was divided 
—they advanced the same claim for their views, viz,, 
solicitude for the parturient poor. The majority of 
the general practitioners opposed legislation for the regis¬ 
tration of midwives because they believed that the mid¬ 
wifery practice of a large proportion of the country would 
fall to semi-qualified people in whose hands a little know¬ 
ledge would prove to be the proverbially dangerous 
thing. Conversely, a system whereby any woman, how¬ 
ever ignorant, could attend another woman in childbed 
without any check being imposed on the possibility that 
she might not only kill the patient but constitute herself a 
focus for the spreading of puerperal fever was wrong— 
obviously and terribly wrong. The Midwives Registra¬ 
tion Bill was therefore not so much a Bill for the 
relief of the sick poor as a Bill for the good of all 
classes. An Act was required which would protect the 
poor from the ienorant, dirty, and degraded practices of 
certain so-called midwives, which would protect the 
public from the spread of puerperal fever, and which 
would be able to supply an order of midwifery nurses 
who would not trespass upon the proper precincts of 
medical practice—who would not, in fact, practise in con¬ 
travention of the Medical Acts. The present legisla¬ 
tion is an honest attempt to arrive at a middle path 
between the desiderata. There is no denying that those 
who argue that the position of medical men under the 
Medical Acts has been encroached upon by the creation of 
an order of semi-qualified persons have still a forcible cry, 
but inasmuch as mid wives are a recognised institution, to 
speak of dispensing with them, as has been done by 
some of the fiercer upholders of professional privileges, 
serves no purpose. 51 id wives must exist and must be 
made into a clean, reputable, educated class, though their 
use will be to a certain extent anomalous. The regis¬ 
tration of midwives, in so far as it takes the midwifery 
practice among the lower orders out of the hands of the 
medical profession and confides it to a semi-qualified class, 
is, in fact, a retrograde step. For just as the agitation in 
favour of the registration of midwives was at its height the 
General Medical Council abolished the unqualified assistant 
because he was .only partially trained, and one of his 
ehief uses was as obstetric adjuvant to his principal. 


That is to say, that an Act of Parliament now allows 
women to do what a by-law of the General Medical 
Council has forbidden men to do. Again, the Act bv 
allowing practically all pre-existent midwives to register 
has temporarily legalised the “Gamp” against whose 
ministrations it was aimed. In the future the full benefit 
of the Act will be felt, but for the present the public and 
the medical profession alike have but little cause of 
gratitude. 

The same position that is so obvious in the case of 
midwives exists in the case of district and parish nurses. ‘If 
these women are unscrupulous in their interpretation of their 
duties they can supplant the medical man. Undoubtedly, 
the services of such nurses are of great benefit to the com¬ 
munity, but undoubtedly also by preventing medical assist¬ 
ance from being called they have proved now and again a 
source of danger. As a rule the district and parish nurses do 
not take medical duties to any great extent upon themselves, 
but they are apt to breed mischief by preferring to work 
with certain medical men to the exclusion of other medical 
men, and for a medical man to be dependent upon the 
patronage, of a mvrse is as galling as it is for him 
to be ousted from practice at the caprice of a nurse. 
Occasionally a parish nurse is backed up in her way¬ 
ward behaviour by the parish clergyman and then the 
medical man, if he is not in favour with the clergyman, is 
indeed likely to have scant justice dealt to him. Clergymen, 
especially English country clergymen, are known to have 
violent medical opinions and prejudices. Many of them, 
like Sydney Smith, prescribe for their parishioners but they 
do it without the great humourist’s medical education and 
natural shrewdness. Woe be to the country practitioner 
who ventures to reprove the prescribing parson ! 

(To be continued.) 


SIXTY-SIXTH ANNUAL REPOET OP THE 
REGISTRAR-GENERAL POR 1903. 

I. 

In a leading article in The Lancet of March 11th, p. 652, 
we reviewed in some detail what may be termed the adminis¬ 
trative part of Sir William Dunbar’s report, commenting 
specially on certain innovations which seemed to us to be of 
more than ordinary importance. 

We now come to notice that portion of the report which 
shows the distribution of English mortality by cause, age, 
and locality and contrasts the occurrences of 1903 with 
those of previous years. The year 1903 was remarkable for 
its exceptionally favourable mortality, the rate being the 
lowest recorded in this country since the establishment of 
civil registration in 1837. In relation to this fact, however, 
we are reminded of two important agencies which must have 
largely contributed to the reduction of the death-rate. In 
the first place, wo have not yet emerged from the period 
in which the lowered birth-rate depresses the recorded 
mortality. In the second place, the year 1903, like its 
predecessor, was marked by exceptionally propitious condi¬ 
tions oE weather, as well as by unusual freedom from 
epidemic disease. Bearing these agencies in mind, it is 
unreasonable to expect that in a country receiving hordes ot 
destitute aliens from all parts of the world the present 
exceptionally low death-rate will be permanently main¬ 
tained. 

The return of a cycle of hot and dry summers or of very 
cold winters would inevitably raise the mortality—in the 
first case, by excessive diarrhoea fatality in the young 
and, in the second, by undue respiratory mortality in the 
aged. In either case the tendency wonld be towards a con¬ 
siderable increase in the general death-rate and this quite 
independently of the sanitary condition of the country. It- 
is satisfactory to observe that the value of meteorological, 
research, as an essential part of our preventive system, is 
now officially recognised by those who are competent to 
judge of its merits. The Registrar -General—who appears to 
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ha\‘o cxpre^cd tlie obligations of hi* department to the 
late Mr. Glnishcr on his retirement after 60 years of 
voluntary service—concurs with Dr. Tnlhnm in his apprecia¬ 
tion of the work which Dr. \\\ N. Shaw of the Meteoro¬ 
logical Office has carried on since 1901, in continuation of 
the labour* of his distinguished predecessor. Dr. Shaw’s 
commentary on th'o conspicuous meteorological occurrences 
in 1903 occupies a prominent place in this volume and Dr. 
Tatbam commends it to the study of those local observers 
who arc specially interested in mailers concerning the public 
health. 

In reviewing the several causes contributing to the unique 
mortality of 1903 fhe writer properly cautions ns to make 
due allowance for the defects still observable in the national 
records of mortality. IVe learn, in the first place, that of the 
half million deaths occurring annually in England, fully 10 
per cent, arc attributed to causes so indefinitely returned as to 
be practically worthless for statistical purposes, although the 
bulk of thc«c have been certified by regular practitioners of 
medicine. In the second place, that in nearly 2 per cent, 
the causes of death are not certified cither by medical men 
or by coroners ; nud lastly, that even In cases investigated 
by coroners tho verdict of the coroner's jury often leaves it 
uncertain whether or not medical evidence had been given 
at the inquest. To the extent here indicated it is plain that 
the death records nro defective. Nevertheless, with respect 
to nine-tenths of the deaths occurring in this country we arc 
assured that the cause is medically attested with an accuracy 
which is steadily increasing year by year. 

From the well-known fact that tho mortality of most of 
the diseases that are important in a preventive fence varies 
enormously according to locality the first step in classifica¬ 
tion would appear to consist in arranging the various districts 
of England in groups corresponding ns nearly as may be to 
“ town ” and ■* conntry " respectively. In the prc«cnt report 
and in two of its predecessors this has been done, tho English 
registration counties having been grouped so as to show in 
one llct the industrial, and therefore mainly urban, com¬ 
munities and, in the other, tho counties that may still he 
regarded as essentially rnral. Inasmuch as the first of these 
groups contains an aggregate population of about 18,000,000 
and the second a population of more than 4,000,000, tho 
deaths therein occurring, being corrected for age differences 
among the living, afford rates which cnablo comparison to 
be made between tho mortality of town and country. This 
method of division has been carried out ns regards the 
mortality from most of the principal diseases and the results 
would appear to justify tho very considerable expenditure 
of labour involved. 

First, then, in respect of tho total mortality.' Wo notice a 
useful table showing tho mortality from all causes and at all 
ages and contrasting “urban” with *• rural” England, the 
crude or uncorrected rates appearing in one column and the 
corrected rates in another. From this table we learn that 
after making dne allowance for ago constitution of the 
living the mortality in urban England averages 19*2 per 
1000, whilst that in rural England’does not exceed 14*2. 
Incidentally it appears that correction increases the mortality 
in the former area by 4 per cent., whilst in the latter correc¬ 
tion reduce I it by 12 per cent. : 

Another table is given, which is in some respects com¬ 
plementary to that just noticed, because from this table the 
means are derived for making the corrections referred to. 
From this table it appears, first, that at the several stages of 
life from infancy to extreme old age tlie mortality in 1903 was 
below the quinquennial average ; and secondly, that at every 
age group, except that from 5 to 15, tho death-rate was uni¬ 
formly the highest in the male sex and this is true alike for 
the urban and the rnral areas. No explanation is offered in 
the report foj tho remarkable fact that girls at ages between 
five years and 15 experience a markedly higher mortality 
than do boys of the same age; it has,, however, been 
suggested as probable that the approach of puberty is 
attended with exceptional fatality in the female sex. 

The last table shows that, except at very advanced 
ages, the mortality in childhood is much higher and varies 
more widely than at other stages of life. It is because the 
period of infancy is known to be exceptionally susceptible 
to insanitary conditions that medical officers of health 
attach supreme importance to mortality at this ago as a 
test of salubrity. 

For the present report special tables have been prepared 
in order to show the mortality among boys : and girls 
respectively from those diseases that chh fly affect' yonng 


children. In one set of tables are shown the death-rates of 
infants under one year in terms of registered births and in 
another set tho mortality among boys nnd girls under fi\e 
years as a proportion of tho number estimated to be living at 
that age. Fn all these tables will be found, not only the 
death-rates for the year 1903, hut also the average rates for 
the preceding five years and, further, the mortality of the 
urban is contrasted in each case with that of the rural 
areas. From these tables we find that in England and 
Wales generally during 1903 the death-rates of infants of 
both sexes who had not completed their first year was in the 
low proportion of 132 per 1000 births, against an average 
rate in the fivo years immediately preceding of 152 per 1000. 
Mate infants of this ago died faster than female infants by 
27 per 1000—an excess which corresponds closely with the 
nverago. It is perhaps unnecessary to contend that the 
ill-effects of town lifo arc by no means limited to tho earlier 
ages; nevertheless, for reasons already given, it is with 
local variations in the loss of life in childhood that sani¬ 
tarians are especially concerned. 

In tho year 1903 infantile mortality in urban England 
exceeded that in rnral England by 34 per cent., the excess 
in tho preceding quinquennium having been 31 per cent. 
Among the several causes of death the most fatal in infancy 
are wasting diseases, which account for an average mortality 
of 42 per 1000 births in the country and 45 per 1000 in the 
town ; diarrhccal diseases, for a mortality of 11 and 24‘ 
respectively; meningitis and convulsions, for a mortality 
of 16 and 17 ; pneumonia, for a mortality of 8 nnd 13; 
nnd bronchith, for a mortality of 8 and 12. In tho case 
of children under the age of five years wc find that in addition 
to tho diseases mainly peculiar to tho first year of life 
diphtheria and scarlet fever now become important factors 
in the death-rate. The mortality at this ago follows the law 
prevailing nmong infants in their first year— namely, that 
the sacrifice of life is by far the heaviest in urban com¬ 
munities. For whilst among boys in the rural districts tho 
| rate averaged no more than 44 per 10CO living it amounted 
in the urban districts to 69 per 1000 ; nmong girls the 
rate in the urban districts was 58 per 1000 but only 36 in 
I the rural. 

(To be continued.) 


THE TEACHING OF HYGIENE AND 
TEMPERANCE. 

A MEDICAL conference on tho Teaching of Hygiene and 
Temperance was held on March 24th in the Examination Hall, 
Victoria Embankment, London, under tho presidency of Sir 
William II. Broadhent. 

Sir William BnOAiMENT said that the object of tho confer¬ 
ence was to carry a step further the movement for promoting 
the teaching of hygiene and temperance in the elementary 
schools It was initiated by a memorial signed by nearly 
16 000 medical practitioners, whicli was followed by a largely 
attended deputation to Lord Londonderry. His lordship ex¬ 
pressed sympathy with tho objects of tho movement bat 
pointed out that tho teachers in elementary schools were not 
as vet qualified to give instruction in hygiene. The training 
of teachers nnd tho provision of suitable books were there¬ 
fore the first questions to bo considered. Of the necessity 
for the inclusion of hygiene and temperance in tho subjects 
to be taught in schools there could be no doubt. Ihe 
State had undertaken the education of the children of 
nooror classes and had made attendance at school 
compulsory. It was therefore the duty of tlie local educa¬ 
tional authorities to make the education given in the schools 
under their control efficient and to be efficient the education 
must be such as would fit tho children for the places which 
they would occupy as men and women in the social organisa- 
tion It ought to prepare them to take up work by winch 
tbev might earn their living and also to influence their 
character for good. If there was one thing more necessary 

for Sat end than another it was health and with regard to 

that the parents of those children were for the most part at 
onoe iCTorant and careless. The mind of the country just 
then was mnch occupied by tho question of physical 
deneneration. Undeilymg that and largely responsible for 
it was moral deterioration. At tho root of both lay ignorance 
virp It was ignorance and vice that should be combated 
I and tat could onfy be done early in life. 
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Sir Victor Horsley said that the duty had fallen to his 
lot of reporting to the meeting the continued success of 
the action taken by the medical profession in favour of 
teaching hygiene and temperance in elementary schools. 
The petition of the profession to the Board of Education had 
been sent by the distribution committee to the various 
educational authorities throughout the United Kingdom. 
Such a large number of bodies from such different parts 
of the country had returned favourable replies that it was 
clear that the movement was widely appreciated and that the 
medical profession had taken a step of practical usefulness 
in the direction of social amelioration. During the interval 
the opposition offered by the Board of Education had taken 
the form of hostile criticism by Sir Michael Foster. Sir 
Michael Foster attacked in a printed memorandum issued by 
the Board of Education certain syllabuses which had been in 
use in some schools. His criticisms were so exaggerated and 
misleading that an answer had been framed and sent to the 
Board of Education. The petition committee, after pre¬ 
paring a list of points on which children of various ages 
might be instructed, was now engaged in framing syllabuses 
for the training of teachers as well as for the teaching of 
children. It was, of course, intended that the early training 
of children should be introduced in association with nature 
study work and that no new subject should be introduced 
into the Code. The National Union of Teachers had been 
misinformed in respect of the object sought to be obtained 
by the medical profession. It was a question purely of pro¬ 
portionate advantage and the object of the present medical 
movement was to secure that the subjects of bodily health 
and vigour and of healthy homes should receive as much 
attention at least as geography and history. The nation 
was becoming gradually alive to the duty which it owed to 
the coming generations but the Board of Education obviously 
required much more education itself in the direction of 
hygiene and temperance before the public interests could bo 
adequately served. 

Dr. Bobert Jones made some remarks on the report of 
the Inter-departmental Committee on Physical Deterioration 
showing the intimate relationship between ignorance of 
the laws of health and the use of alcohol and physical 
deterioration. He pointed out that alcohol had a specially 
harmful effect upon growing tissues and therefore upon 
child-life. Alcoholic habits among women were peculiarly 
deleterious. He urged the necessity of individual effort 
towards reform. ' 

Sir Thomas Barlow said that the change of opinion in 
regard to the value of alcohol in the treatment of disease 
which had taken place during the past 50 years had bfeen 
brought about by increased knowledge coming from a multi¬ 
tude of varied experiences converging along the following 
lines: first, from the recognition of facts showing the wide¬ 
spread and insidious pathological effects of alcoholism; 
secondly, observations of the greatly over-estimated value of 
alcohol in the treatment of disease; and thirdly, the evidence 
that alcohol was not a necessity as an article of diet. He 
would be sorry to be prevented using alcohol in conditions of 
collapse but he considered that it should be used as a 
temporary aid and that its recurrent use in increasing 
quantity in acute disease was undesirable. In conclusion he 
emphasised the importance of recognising that alcohol was 
one of the luxuries of life and not one of its necessities. 

Dr. IV. Collier, President of the British Medical 
Association, stated the steps that had been taken by the 
council of the British Medical Association to promote the 
teaching of hygiene and temperance. His advice was that 
reform should be advocated in the most moderate and 
temperate terms. He pointed out that in regard to alcohol 
the medical profession was not unanimous on certain points ; 
some said that in no circumstances should alcohol be used 
even as a luxury while others thought that alcohol had 
its place in therapeutics. Dr. Collier then proceeded to urge 
that inasmuch as the medical profession was unanimous on 
many important points concerning alcohol it was of the 
greatest importance that those points should be emphasised 
and that temperate language should be used in regard to the 
debateable points. 

Mr. "W. McAdam Eccles dwelt on the desirability of all 
medical students receiving full and sound teaching on the 
effects of alcohol for they were certain after qualification to 
be constantly questioned on the subject in all its socio¬ 
logical, physiological, and pathological bearings. 

Dr. F. IV. Moti instantly secured the attention of the 
large audience assembled by stating quite plainly that he 


was not a total abstainer and that he took wine with his 
dinner, remarking that wine maketh glad the heart of man. 
He was glad to understand that Sir Victor Horsley advocated 
temperance rather than total abstinence because it was more 
likely that the object of the meeting would be secured by 
that means. Dr. Mott said he would like to know that there 
was some possibility of obtaining pure wine that was not 
adulterated with impure spirit. The evils of alcoholism were 
increased by the fact that pure wine was being replaced by 
fuchsine water and adulterated with cream of tartar,and 
strong raw spirit distilled from vegetable refuse. Dr. Mott 
quoted the opinion of Liebig that pure wine was a restorative 
and means of refreshment that was unsurpassed by any 
product in nature or art. Incidentally the speaker 
warned the public against thinking that burgundy was a 
harmlessly light beverage. He next proceeded to show how 
alcohol acted upon different people in different ways. 20 per 
cent, of the admissions to the London County Council Asylums 
were due to drink. Exact knowledge regarding alcohol 
should be widely circulated among medical men so that care 
should be exercised in ordering stimulants. He condemned 
the administration of alcohol in an indiscriminate manner 
and urged that it should not be ordered as a routine measure, 
but should only be given when the condition of the pulse 
indicated necessity for its use. 

Professor G. Sims IVoodhead welcomed what had fallen 
from Dr. Mott. They did not wish people to be 
compelled to be abstainers but they desired to have the 
opportunity of giving instruction in regard to the effects of 
alcohol. In that manner there would be a great number of 
people convinced who would aid in the movement. They 
had all read in the columns of The Lancet about the 
difficulty of procuring pure wine, pure spirit, and pure 
beer. The demand for highly flavoured >and strong 
beverages was so great that those who had to meet the 
demand had recourse to means and measures that .were quite 
unjustifiable. 

Mr. A. Pearce Gould said that if they wanted to make 
people sober and as wise as Dr. Mott in the matter of alcohol 
they must instil the necessary information into the minds of 
the young from very early days. 

After Dr. E. Symes-Tiiompson had said a few words and 
others had taken part in the discussion the meeting came to 
an end with a vote of thanks'to the Chairman. 


Xooking Back. 


FROM 

TKE LANCET, SATURDAY, March 31,1827. 


Medical History furnishes abundant examples of the 
perpetuation of error through prejudice and ignorance, and 
of the opposition which the most palpable truths have 
experienced, from men desirous of being regarded, as medical 
philosophers. We may refer, by way of illustration, to the 
tenacity with which the Brnnonian system was so long 
defended against all the evidence of common sense, and to 
the reluctance with which it has been forsaken. No system 
was more plausible at first sight, or better calculated to 
entrap the unwary: it procured proselytes by its simplicity, 
and its speciousness deceived those whose time, or want of 
inclination, did not allow-of an immediate scrutiny into its 
absurdities. At the time of its appearance medical opinion 
lay prostrate before the chairs of Cullen, Hoffman, and 
Stahl, or, in other words, medicine was smothered with a 
scholastic jargon, which even its teachers Acknowledged 
they did not understand. In this state of uncertainty the 
ingenious hypothesis which reduced diseases into two great 
classes, and the treatment into an equally simple division, 
was caught at with avidity, and spread from country to 
country, until all Europe was desolated with a doctrine which 
destroyed former errors, by substituting others still. more 
dangerous and absurd. For a time Brunonianism flourished; 
scarcely a medical school existed, in which it was not 
publicly taught; and scarcely could a practitioner, of 
eminence be found, who, if he did not vindicate, insensibly 
fell into its incendiary practice. It was in the full stream 
of popularity, in France, when.Broussais entered his protest 
against it, and warned his countrymen of the errors they 
were committing. This was first done about twenty years 
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recommendations and to reconsider the policy which we have 
hitherto followed.” His Royal Highness considered that such 
action would he of benefit not only to the hospitals themselves 
but to medical education as well, and he quoted with approval 
the statutes of the University of London directing the Senate 
to secure common courses of instruction for internal medical 
students in the preliminary and intermediate portion of their 
studies under appointed or recognised teachers at one or 
more centres. “I am glad,” he said, “to know that the 
Senate has already put forward a scheme for the establish¬ 
ment of an Institute of Medical Sciences in connexion with 
the University of London. It is to be hoped that the public 
will generously support the appeal which has been made for 
the funds necessary to build and equip such an institute.” 
He concluded an admirable address by congratulating all 
his colleagues upon the results of the year’s work. 

Mr. John Tweedy (President of the Royal College of 
Surgeons of England) personally agreed with His Royal 
Highness that if this separation were effected not only 
would it benefit the hospitals as medical charities but he 
was confident that it would benefit medical education as well. 
The two parts of medical studies were quite separate. The 
preliminary science studies and studies such as anatomy 
and . physiology were entirely distinct from the clinical 
studies. He hoped that, if not within the next year, 
certainly as soon as practicable, this important separation 
would be carried out and then in London they would have 
medical education placed upon a pioper footing. 

Mr. E. A. Cornwall (Chairman of the London County 
Council) having testified to the enormous advantages con¬ 
ferred upon the poor citizens of London bv the beneficence- 
of King Edward's Hospital Fund, 

The Rev. T. Bowman Stephenson, D.D., moved a vote 
of thanks in eloquent terms to the Prince of Wales for 
presiding. 

Sir William Collins, in seconding the vote of thanks, 
said that he must say he agreed with Dr. Stephenson in 
saying that it would be absolutely impossible to overestimate 
the value of the interest and support of His Royal Highness 
in the working of the Fund. 

The vote having been carried by acclamation, the proceed¬ 
ings terminated with a few words of acknowledgment from 
the Prince of Wales. 



Jpwlfjj anir 'JQm falu. 


LOCAL GOVERNMENT BOARD. 


reports of inspectors of the medical department of 
the local government board. 

On an Outbreak of Enteric Fever at the Villages of Eddlcs- 
bortmgh and Eaton Bray, by Dr. R. Deane Sweeting. 1 — 
Dr. Sweeting gives an account of a small outbreak of 
enteric fever which occurred last summer in a village which 
lies between Leighton Buzzard and Dunstable. Part of this 
village is in Buckinghamshire and is termed Eddlesborough 
(population 400), the rest of the village, Eaton Bray, with 
a population of 1000, is in Bedfordshire. Between July 9tli 
and August 19th 33 cases of enteric fever were notified, 
most of those attacked living in the Eddlesborough portion 
of the village. Other cases occurred during this period which 
appear to have been enteric fever although they were not 
notified as such to the sanitary authority. After August 19th 
eight additional cases were notified but these in all but one 
instance were secondary to cases which had already occurred 
in their families. The case mortality was comparatively low 
and only three deaths occurred. The cause of the outbreak 
is shown by Dr. Sweeting to have been the well at Eddles¬ 
borough national school. 27 ont of the 33 cases notified 
between July 9th and August 19th were children attending 
this school. In families which contributed more than one 
case the earliest attacks were nearly always in school 
children. The well which supplied the school-house pump 
with water could not at first be found but eventually it was 
discovered oil digging within two feet of the site of a heap 
of decomposing excrement from the school privies which had 
been accumulating there for some weeks before the outbreak 
of enteric fever and had been removed only after this had 
begun. It proved to be a shallow well unprotected from 
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surface soakage. Many of the shallow wells in Eddlesborough 
and Eaton Bray arc subject to similar risks of dangerous 
pollution. The district council of Eaton Bray in 1898 
obtained sanction to incur a loan for a public water-supply 
to the village but had not carried .out the work proposed. 
In view of this recent outbreak, and of Dr. Sweeting’s 
report it may be hoped that the Local Government Board, 
which has alieady obtained an order of mandamus against 
this council for its neglect to provide sewerage in Eaton 
Bray, will now insist as strongly on prompt measures being 
taken by the local authorities concerned to secure a satis¬ 
factory public supply of water for the whole of the village 
in question. 

On thc'Sanitary Circumstances and Administration of the 
Borough nfi Beverley, with Special Befercnee to the Iteoent 
Prevalence of Enteric Fever and Diarrhoea in the Borough, by 
Dr. Reginald A. Farrar . 2 —In the town of Beverley, in the 
East Riding of Yorkshire (population 13,183), an epidemic 
of diarrhoea affecting from 200 to 400 persons occuried 
between April 28th and the end of May, 1904. On the abate¬ 
ment of this epidemic an outbreak of enteric fever followed, 
the first case of this disease being notified on May 26th 
and the total number of cases being 32. Only one- 
third of Beverley is supplied by the Beverley Water¬ 
works Company; the rest obtains water from boreholes 
sunk to an average depth of from 70 to 80 feet into thei 
chalk beneath the town. Those attacked by the epidemic 
diarrhoea and enteric fever in nearly all cases were people 
who lived in houses supplied by the waterworks company or 
who drank water from this public supply at their places of 
occupation or elsewhere. The public supply’ in question is 
obtained by pumping from a deep well in the chalk 333 feet 
deep. The chalk in the neighbourhood of the waterworks is 
much fissured and evidence had been obtained in previous 
years that contaminating matters deposited on the surface of 
the ground at considerable distances from the well'miglit 
find their way into the supply. This was shown in 
1885 by the late Dr. David Page and in 1890 Mr. Baldwin 
Latham demonstrated that litllia placed in a “ swallow 
hole” to the west of the well made its appearance 
in the well water. Although the waterworks company 
had taken steps to prevent pollution occurring at the 
points indicated by Dr. Page and Mr. Baldwin Latham, they 
had allowed other possible opportunities of contamination to 
remain. Dr. Farrar points out two places as sources of 
danger—the farmstead of Bentley New Inn, about three- 
quarters of a mile south of the waterworks, and a drain 
situated from three-quarters of a mile to one and a half miles 
from the waterworks, which receives the sewage of Walking- 
ton village. At Bentley New Inn six persons were attacked 
by acute diarrhcea on March 8th. In connexion with, the 
probable relationship between these cases and the epidemic of 
diarrhoea which began in Beverley on April 28th Dr. Farrar 
records that after a comparatively rainless period heavy rain¬ 
fall amounting to O’62 of.an inch occurred on April 12th and 
15th. It would seem that there have now been at least three 
definite outbreaks of enteric fever which have been attri¬ 
buted to tbis water-supply. After each outbreak some new 
source or sources of pollution have been discovered and 
dealt with and the company can hardly hope that it can 
obtain entire .security for the future by giving its attention 
to the two places which on this occasion are indicated as 
dangerous. Filtration of a deep well water is an unusual 
proceeding but if the present source of supply is to be 
continued filtration of the water, which Dr. Farrar proposes, 
seems to be a necessary safeguard. It is true that the 
character of the water would possibly make it difficult to 
obtain a satisfactory scum on the surface of the filters but 
this difficulty, if realised, could no doubt be overcome by 
suitable means. The precedence of the outbreak of enteric 
fever by one of acute diarrhcea is a matter of special interest 
in this epidemic. Those attacked by enteric fever had in 
most cases suffered from the epidemic of diarrhoea a few 
weeks before ; in fact, the conditions appear to have been 
closely parallel in this respect to those of outbreaks of 
enteric fever caused by sewage-polluted shell-fisb. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8985 births and 4752 
deaths were registered during the week ending March 25th. 
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The annual rate of mortality in these towns, which had been 
17*1, 17'2, and 15*8 per 1000 in the three preceding weeks, 
roso again last week to 16 *0 per 1000. In London the 
death-rate was 16*3 per 1000, while it averaged 16*1 
per 1000 in the 76 other largo towns. Tho lowest death- 
rates in these towns were 7*5 in Smethwick and in 
Wallasey, 7*6 In Handsworth (Stalls.), 8*5 in Waltham¬ 
stow, 8*7 in Hornsey, 10*0 in Great Yarmouth, 10*4 In 
Cardiff, and 10*5 In King’s Norton and in Rotherham; 
tho highest Tates were 22*7 in Southampton, 22*9 in 
Stockton-on-Tees, 23*0 in Nottingham, 23 *8 in Plymouth, 
25*8 in Hanley, 27*6 in Portsmouth, and 28*9 in 
Merthyr Tydfil. The 4752 deaths in these towns last 
week included 494 which were referred to tho principal 
infectious diseases, against 48G, 471, and 430 in the 
three preceding w ceks ; of these 494 deaths, 210 resulted 
from measles, 97 from whooping-cough, 70 from diph¬ 
theria, 64 from scarlet fever, 43 from diarrhoea, 17 
from “ fovor ” (principally enteric), and threo from 
small-pox. No death from any of theso diseases was 
registered last week in Leyton, Bournemouth, Ipswich, 
Great Yarmouth, Dcvonport, or Walsall; while they caused 
tho .highest death-rates in Portsmouth, Southampton, 
Beading, Hanley, Nottingham, Stockton-on-Tccs, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Portsmouth, Southampton, Reading, 
Nottingham, St. Helens, Warrington, Sheffield, Middles¬ 
brough, Stockton-on-Tccs, and Merthyr Tydfil; from scarlet 
fever in Rochdale and Merthyr Tydfil; lrom diphtheria in 
Hanley, Burton-on-Trcnt, Derby, and Middlesbrough ; from 
whooping-cough in Wiilcsden, Tottenham, Hanley, Preston, 
Rotherham, and Tynemouth; and from “fever” in West 
Bromwich. Two fatal cases of small-pox were recorded 
in London and one in Bury, but none in any'other 
of the 76 large towns. Tho number of small-pox 
cases^ under treatment in the Metropolitan Asylums 
Hospitals, which had been 16, 16, and 23 at the 
end of tho three preceding weeks, had declined again to 
20 at the end of last week; three now cases were ad¬ 
mitted during the week, against four, three, and nine 
in tho three preceding weeks. The number of scarlet 
fever patients in theso hospitals and in tho London Fever 
Hospital on Saturday, March 25th, was 2034, against 2002, 
2036, and 2042 on tho threo preceding Saturdays; 274 new 
cases were admitted during tho week, against 290,303, and 262 
in the three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, 
which had been 353, 361, and 304 in tho threo pre¬ 
ceding weeks, were again 304 last week, and were 79 
below tho number in tho corresponding poriod of last 
year. The causes of 44, or 0*9 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or ’by a coroner. AB the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Bradford, Leeds, Hull, and in 49 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Reading, Burton-on-Trent, 
Birmingham, Liverpool, Warrington, and Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of tho prin¬ 
cipal Scotch towns, which bad been 17*4, 18*6, and 18*2 
^ per 1000 in tho three preceding weeks, rose again to 18*3 
per 1000 during tho week ending March 25th, and was 2 * 4 
P cr . 1000 in excess of the mean rate during tho same 
period rin the 76 large English towns. Tho rates in the 
eight Scotch towns ranged from 15*4 in Leith and 17*2 
ni Glasgow, 21*5 in Aberdeen and 26*0 in Greenock. 
Tho 615 deaths in these towns last week included 33 which 
wore referred to whooping-cough, 10 to diphtheria, eight to 
diarrhcea, six to measles, one to scarlet fever, and one to 
.‘ fever,” In all, 69 deaths resulted from theso principal 
infectious diseases last week, against 60, 68, and 62 in the 
three preceding weeks. These 69 deaths were equal to an 
annual rate of 1*8 per 1000, which was slightly above 
r?c . mean last week from the same diseases in the 
76 largo English towns. The fatal cases of whooping- 
cough, which had been 27, 31, and 17 in the three pre¬ 
ceding weeks, rose again last week to 33, of which 16 
were registered in Glasgow, five in Edinburgh, four in 
Greenock, two in Dundee, two in Paisley, and two in 
Perth. The deaths from diphtheria, which had been threo, 
two, and eight in the three 'preceding weeks, further rose 
to ten last week and Included four in Glasgow, four in 


Edinburgh, and two in Greenock. The fatal cases of 
diarrhcea, which had been 17 and 13 in the two preceding 
weeks, further declined last week to eight, of which five 
occurred in Glasgow. Tho deaths from measles, which had 
been eight, six, and ten in the three preceding weeks, 
declined again to _ six last week, and included three ii^ 
Glasgow and two in Edinburgh. Tho deaths referred to 
diseases of the respiratory organs in these towns, which hud 
been 114, 163. and 140 in the three preceding weeks, further 
declined to 133 last week, and were 32 below the number 
in tho corresponding period of last year. The causes of 
nine, or 1*5 per cent., of the deaths registered in theso 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30*7, 25*2, 
and 23 8 per 1000 in tho tiirce preceding weeks, further 
declined to 22 *4 per 1000 daring the week ending March 25th. 
During tho past four weeks tho death-rate has averaged 25*6 
'od being 16 *3 per 1UOO 
e 163 deaths of persons 
the week under notice 
mber in the preceding 
week, and included seven which were referred to the prin¬ 
cipal infectious diseases, against eight, two, and eight in 
tho three preceding weeks ; of these, four resulted from 
measles, one from whooping-cough, one from “fever,” 
and one from diarrhoea, hut not any from emall-pox 
scarlet fever, or diphtheria. These seven deaths were equal 
to an annual rate of 1*0 per 1000, tho death-rates last 
week from the principal infectious diseases being 1*7 in 
London and 1 * 9 in Edinburgh. Tho fatal cases of measles, 
which had been three, one, and four in the- three 
receding weeks, were again four last week. The 163 
eatbs in Dublin last week included 25 of children under one 
year of age and 49 of persons aged 60 years and upwards ; 
tho deaths of infants showed a slight decline whilo 
those of elderly persons were in excess of the number in 
tho preceding week. Four inquest cases and three deaths 
from violence were registered ; and 68, or more than a 
third, of the deaths occurred in public institutions. The 
causes of nine, or nearly 6 per cent., of the deaths regis¬ 
tered In Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedStaff Sur¬ 
geon S. T. Reid to tho President, additional, for three 
months’ hospital course. Surgeons: R. Willan, E. D. 
Rutherford, M. W. Haydon, and R. H. McGiflin to the 
Pembroke, additional; H. M. Braithwaite, D. G. Addison* 
Scott, and L. O. Hunt to the Victory; H. S. 'Turner and 
S. H. Vickery to the Vivid / P. D. Mcl. Campbell, F. G. 
Wilson, J. McA. Holmes, A. O. Hooper, and E. M. W. 
Hearn to tho Wildfire; and A. J. MacDiarmid to the 
Pembroke, all for disposal; W. H. Pope to the lure Queen , 
for disposal; W. O. B. Smith, F. L. de Verteuil, F. 
Hernaman-Johnson, and O. R. Worthington to the Vivid, to 
be lent to Plymouth Hospital. 


The undermentioned gentlemen have been appointed 
Dental Surgeons to the Naval Forces and have been 
appointed for duty at Chatham, Portsmouth, and Plymouth 
respectivelyMr. Victor Edwin Mills, Mr. Bannar Harry 
Martin, and Mr. Albert Harris. 


royal Army Medical Corps. 

Major E. Eckerslcy joins at Woolwich for duty. Major 
C. E. Pollock, Royal Herbert Hospital, Woolwich, has 
embarked in the transport Piltvara for duty at Malta. 
Major T. Birt has been posted to the Eastern Command for 
duty. Major J. O. Connor has been appointed for duty in 
the Southern Command. 

Royal Army Medical Conra (Militia). 

Daniel Vere Maxwell Adams to be Lieutenant (dated 
March 25th, 1905). 

Indian Medical Service. 

Bengal: To be Colonel: Lieutenant-Colonel Henry Kellock 

McKay, G.I.E. (dated Dec. 3rd, 1904). 
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Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 8th Lancashire : 
Surgeon-Lieutenant-Colonel A. R. Hopper resigns his com¬ 
mission and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the prescribed uniform 
(dated March 29th, 19051. 

Rifle: 2nd (Hertfordshire) Volunteer Battalion the Bed¬ 
fordshire Regiment: Surgeon-Lieutenant J. B. McBride to 
be Surgeon-Captain (dated March 25th, 1905). 1st Volunteer 
Battalion the Royal IVelsh Fusiliers: Surgeon-Lieutenant 
W. F. By ford resigns his commission (dated March 29 th, 
1905). 4th Middlesex (West London): Surgeon-Lieutenant- 
Colonel A. Clark (Brigade-Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, 3rd London Volunteer Infantry 
Brigade), is granted the honorary rank of Surgeon-Colonel 
(dated March 14th, 1905). 2nd Volunteer Battalion the 
Sherwood Foresters (Nottingliamshii e and Deibyshiie Regi¬ 
ment) : Surgeon-Captain W. Moxon ie=igns his commission 
and is granted the honorary rank of Surgeon-Major, with 
permission to wear the prescribed uniform (dated 
March 29th, 1905). SuTgeon-Lieutenant V. J. Greenhough 
to be Suigeon-Captain (dated March 29th, 1905). 2nd 
(Westmoreland)‘Volunteer Battalion the Border Regiment: 
Surgeon-Major G. W. Brumwell (Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Lancaster and Bolder Volun¬ 
teer Infantry Brigade), to be Surgeon-Lieutenant-Colonel 
(dated March 25tli, 1905). Sorgeon-Lieutenant-Colonel 
G. W. Brumwell (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Lancaster and Border Volunteer Infantry 
Brigade), is granted the honorary rank of Surgeon-Colonel 
(dated March 25th, 1905). 1st Volunteer Battalion the 
Northamptonshire Regiment: Charles Humphrey Sedgwick 
to be Surgeon-Lieutenant (dated March 25th, 1905). 2nd 
Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment): Surgeon-Major H. W. Roberts to be'Surgeon- 
Lieutenant-Colonel (dated March 25th, 1905). 

Deaths in the Services. 

Lieutenant-Colonel Henry William Alexander Mackinnon, 
D.S.O., A.M.S. (retired), on March 24th, at Weybridge, 
Surrey, aged 63 years. He joined the Army Medical 
Service in 1865, became surgeon in 1873, surgeon-major in 
1877, brigade-surgeon in 1885, deputy-surgeon-general in 
1892, and retired in 1895. He servecLin the Egyptian war of 
1882 and was present at the battle of Tel-el-Kebir, when he 
was slightly wounded (medal with clasp ,and the Khedive’s 
star). In the Burmese expedition in 1885-86 he served with 
the Upper Burma Field Force under Sir George White and 
was for part of the time principal medioal officer (mentioned 
in despatches, D.S.O., and medal with clasp). 


Miss Jane Catherine Shaw Stewart, eldest daughter of 
Sir Michael > Shaw Stewart, sixth Baronet, who died on 
March 14th at.Slinfpld, Sussex, at the age of 83 years, was 
associated with Miss Florence Nightingale in active nursing 
work in the military hospitals in the Crimea and at the 
close of the war she was appointed matron-superintendent 
of Netley Hospital, in which capacity she served till 1868. 
bliss Shaw Stewart was for some time second Super¬ 
intendent-General of Her late Majesty’s Nurses. 


The Army Estimates. 

The attention of our readers connected with, or interested 
in, Army Medical Service matters will very naturally have 
been drawn to Mr. Arnold-Forster’s recent statement on 
the Army Estimates in the House of Commons. The War 
Minister was as confident as is bis wont as to the 
importance of his proposals for the reorganisation and 
reform of the army as a whole and as to the success 
which would attend and follow upon their adoption. Be 
this as it may, and it seems clear that he failed to 
carry conviction to the House on the point, we can only 
say that uncommonly little can be gathered from what 
he had to state about the medical services. He repeated 
his previous announcements that substantial additions 
had been made to the medical staff, without, however, 
particularising them, and that a commencement had 
been made in the construction of the great Military 
Medical College. It, is needless to say that a great deal 
more than tliis will have to be done if vve are ever to have a 
medical and sanitary organisation at all adapted to the 
requirements of modern warfare. 


The War in the Far East. 

The lull at the seat of war still continues but such news 
as there is from Manchuria does not seem to be of a favour¬ 
able nature as far as the Russians are concerned. Advices 
from Harbin state that the Japanese continue slowly to 
advance. The Russian retreat is described as being sfill 
toilsome and dangerous. The commissariat and medical 
services are completely disorganised. Men who were sick 
or exhausted from fatigue have had to be abandoned for 
want of proper transport. Although everything depends 
now upon the possibility of the success of the Russians at 
sea, for such an event might alter the whole complexion of 
the war, little or nothing is really known about the position 
of the Russian or Japanese fleets. 

The Army Council has decided to discontinue the experi¬ 
ment, commenced last November, of providing recruits with 
artificial teeth rind the instructions contained in the War 
Office letter of the 5th of that month have therefore been 
cancelled as regards both recruits and trained soldiers. 
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" Audi alteram partem.” 

PROPOSED CONFEDERATION OF THE 
LONDON MEDICAL SOCIETIES. 

To the Editors of The Lancet. 

Sirs, —Attempts have been made from time to time to 
unite the various London societies representing medical 
science and practice more closely, so as to form a united 1 
Royal Society or Academy of Medicine, in which the existing 
societies would retain their individuality as sections of the' 
united body. 

The present appears a favourable opportunity for again 
endeavouring to effect this unification and I have gathered' 
from many holding influential positions in the different 
societies that they would not'object to such a confederation 
being again considered. I have therefore consented to pre¬ 
side at a meeting to be held at the Royal College of 
Physicians on Monday, April 10th, at 5 P.M., to consider 
whether it is desirable that'the central medical societies'of, 
London should unite to form one Royal Society or Academy 
of .Medicine; and, if such union is thought desirable, to take 
preliminary steps to bring about such federation. 

The meeting is open ‘ to Fallows and members of all 
medical societres and it is hoped that there may be a large 
and representative meeting, as it is desired to gather the 
opinion of the profession and especially of the junior 
members of it, as well as that of, those who are officially 
associated with the several societies. 

I am, Sirs, yours faithfully, 

March 28th, 1905. W. S. CHURCH. 


THE TREATMENT OF EMPYEMA. 

To the Editors of The Lancet. 

Sirs,— -In The Lancet of Maroh 25th, p. 789, Dr. Samuel 
West, who speaks with the authority derived from great expe¬ 
rience, lays down the law very positively about the surgical 
treatment of empyema and makes statements with which I, 
and I expect other surgeons, cannot agree. They do not, in 
my opinion, tend to improve the treatment of this disease. 
He says: 1 * In a case where the choice is open the best place 
to select is just in front of the post-axillary border and-on 
the transverse level of the nipple. It need not be farther 
down,because directly the pleura is evacuated the diaphragm 
rises and soon reaches that level. It need not be farther 
back, because the patient will not lie upon the tube and 
with the incision in this place he can ( lie comfortably on the 
back. If the incision be farther back the patient will turn 
over on to the opposite side and the diainage will be no 
better than with the incision in the place I recommend.” 
The directions for the incision are not very accurate. The 
position of the nipple varies in different individuals and is 
elevated about one inch by raising the arm. If Dr. West’s 
instructions are followed the opening will sometimes be 
made in the fourth interspace.- But in any case it is, in my 
opinion, too high and,-too far forward. It never allows 
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proper drainage when'tho patient is recumbent, unless he 
lies on the affected side, and often affords imperfect drainage 
when lie is in the erect posture, because, as a matter of fact, | 
the diaphragm seldom comes into contact with the ribs at so 
high a level in the side, I have often had to make a j 
posterior incision in Cases thus operated on. . 1 bolieve this . 
]x>sition was originally chosen (or rather the sixth or seventh | 
interspace in tho axilla) bcca" w U w* «>*'«•♦ »—<*r t** » 

at, I think tho best place for !’ “ . .■ .: i ■ ■ , 

rib in the scapular lino: (1)’. ■ ■■ i‘ ; * ■ 

place both when tlio patient is rccuml>ent and when ho is 
erect; (2) l>ccauso I do not find that patients object to 
lying on the back after its performance; and (3) because it 
seems to mo to give by far the best results. 

Itcscction of a piece of rib is - not recommended only 
because it provides g(?od drainage, though this is an 
important object. It allows 'a free exploration of the 
cavity and the easy removal of masses of lymph. It also 
generally prevents tho .painful gripping of tho tube as con* 
traction takes place. No one says that it is always essential, 
but really Dr. West nnd some others make too much of 
this tririal addition to the opening of tho chest. It adds 
practically nothing to tho gravity of tho operation. 

Wien I hear about shortening the tube in a case of empyema 
„ and the tube “precepting the discharge” I feel convinced j 
that i too long a tube was employed to begin with. An ideal 
tube, in my opinion, should bo only just long enough not to 
slip out of the pleural cavity and have one lateral holo only, 
which Should )>o immediately within the chest wall. It is 
'Only in exceptional - eases with intricate diverticula that 
cannot be freely opened up witli tho finger that long tnbes ; 
are required. Shortening drainage-tubes in these eases I 
look upon as a secondary vice induccd*by the primary ono oT 
using too long a ono at first. The plan of introducing many 
inches of drainage-tube is, or ought to be. obsolete. Dr. i 
West talks of two small tubes being as efficacious as one 
large one; may I recommend him to try two largo ones and 
see if they are not more efficacious still 1 

Of course, Dr. West knows of Dr. W. Cayley’s paper on 
‘' ' ' .7 - Bowing'the Washing Out of the 

'' I ' M in vol.x, of the Transactions 

; ! * # ", ■ • i avcseen a ease of sudden death 

1 : i [" \ ' * proprih ooulte; it was not a 

pleasant sight. Btill, tho experience of “many hundred 
eases” without an accident is largo. .It makes me hesitate 
to enter tho lists, as it must represent an experience much 
_ greater than mine, for I suppose Dr. West will agree that 
in most cases irrigation is unnecessary. And if unnecessary 
why add this complication to the dressing if there bo even 
the slightest risk involved in it? After all what a small 
part of a general empyema can be satisfactorily reached by 
irrigation unless tho .cavity be actually filled with tho fluid 
employed for this purpose I 

He says: “ Estlandci’s operation .is very,fatal.’.' This is 
not my experience If the surgeon does not attempt to do the* 
whole thing at one sitting. That is where the danger comes 
in. If it be divided into two or three stages, separated by 
considerable intervals of time, the danger is slight and 
probably less will have to be done in the end. 

Of course, Dr. West will not expect me to agree with him 
that “ the after-treatment of an empyema is better left to 
' especially If this involves ! 
_ ' ' '■■■■. of tho drainage-tube, and: 

I am," Sirs, your? faithfully, 

March 27 tb. 1905. UlCKMAN J, GoDI.EC. 


SHOCK AND COLLAPSE. 

To the Editors of The Lancet. 

V : Lockl,art Mummery in liis second lectur 
cwv khock and Collapse 5 suggests the treatment o 
A c ^P r , es6f, d air wards. In his first lecture he state 
tnat the blood pressure is maintained within a few degree 
or the normal range even under extreme variations in outsid 
pressure. It is difficult, therefore, to see iu what wa 
the proposed compressed air treatment is to take effect 
Mr. Mummery does not draw any distinction between th 
aogolute and the rein five blood pressure. It is the relativ 
mood presume—that is, the blood pressure compared with th 
external atmospheric pressnre—which is the important facto 


in the pathology of shock and' it is this relative pressure 
that Is recorded in all' forms of recording instruments. 
Alterations in tho external atmospheric pressure produce 
corresponding alterations in the absolute blood pressure but 
do not materially alter the relative pressure and would not, 
therefore, bo of much value In the treatment of shock. On 
the other hand, compression of the abdomen—ns by the 
: -natio suit described by Mr. Mummery in which tho 
■ 1 and thorar nre not compressed—will raise the relative 

. . pressure by driving tho blood from the dilated 

splanchnic vessels into tho more important areas of the head 
nnd chest. It is this form of treatment, therefore, which is 
of value in cn*cs of shock rather than treatment in -com¬ 
pressed air wards T — c '’-~ — . 

Write. 

St. Thomss’a JIo*p * ■ 


ISOLATION HOSPITALS. 

To the Editors of TnE Lancet. 

Sirs, —May I be allowed to reply to Mr. TJ. D. Marriott’s 
letter of Dee. 24th, 1904, published in The Lancet of 
Jan. 7th, 1905, in older to remove a slight misunder¬ 
standing on his part ? The priority that I claimed 
was that of utterance of my opinions in your column*, 
ns will be made evident, I think, by collating my letter 
(published in your issue , of Deo. 17th, 1904, p. 1737) 
with your leading nrticlo of August 27th', 1904, ,p. 624, 
on which my letter commented; and I consider that my 
claim is justified. Yonr phrase hnplicd/thaf Mr. Marriott 
was tho first person to express disapprobation of isola¬ 
tion hospitals in The Lancet and I. ventured to correct 
this in my own behalf. Further, if Mr. Marriott will look 
back to my original letter in The Lancet of Juno 13th, 
1896, he will see that I had not “contented myself with 
a letter In The Lancet” but had been for,some time 
contesting with tho local board of guardians (St. George’s, 
Hanover-square) and its medical officer of health (tho late 
Dr. \V. H. Cor field) and his sanitary inspector the right of 
thc«*c officials to remove scarlet fever patients to tho fever 
hospitals indiscriminately, even contmrvly to the wish of tho 
relatives and of the medical man in attendance. I appealed 
to the Local Government Board and obtained a decision in 
my favour. Tho purport of my-letter was to publish an 
account of this dispute with the result; and I also stated my 
oxpericnco of the effects of the infectious diseases hospitals 
of the Metropolitan Asylums Board. <1 am glad to hear that 
Mr. Marriott has been engaged with the question as long as 
ho has been and that he Is still carryiug on the fight; but his 
previous writings on the subject were quite unknown to me. 

I am, Sirs, yours faithfully, 

F. TAjoas BeniiAm, M.D. Lond. 

Exeter, South Australia, Feb. 10th, 1005. 

the medicai. man as expert 

WITNESS. 

7o the Editors e/Tjin Lancet. 

Sms,— Apropos to Dr. W. B..Ransom's interesting paper 
on the medical man as an expert witness, in Tiie,Lancet 
of March 4th, p. 591, will you kindly allow me to point 
out that (he medical witness is frequently not an expert 
at all; that he is called in by, .and employed by, the 
prosecution; is expected to assist the police in order to 
secure a conric 4, '7 ■ -* J *’ -* r~ * ? cannot bo recon¬ 
stituted, it is ■ . his decision? ,It 

must be admi ■ ' 1 - ; ■ vngerous state of 

affairs; the prisoner or accused or suspected person ought 
always* to be represented at these investigations by another 
medical man, practitioner, or expert in the first instance, 
before the body is buried, if it is a case of death, 
or the symptoms or condition which are supposed to 
indicate guilt on tho part of the accused have passed off. 

I recollect a case wliero a woman was declared to have 
died from the effects of an illegal operation, fortunately, 
the friends were able to employ another practitioner who 
completed the post-mortem examination by opening the skull 
and so ascertained that the patient had died from apoplexy. 
The Grimsby starvation case is another instance in point. 
Here the symptom* of death from starvation of the prisoner’s 
wife were conspicuously absent end yet the man was con¬ 
victed and got 20 years’ penal servitude, some portion of 
which he had served when be was rescued by a memorial 


Tar Ewerr, March 25th. 1905, r>. 722 
- Tnr LAJ.cn, March 18th, p. 696. 
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to tlie Home Secretary setting forth the facts. It is the 
same when men have been accused of rape and the 
decision of the court depends upon the existence or non¬ 
existence or recent rupture of the hymen. The medical 
witness has here a delicate and difficult investigation about 
which the most eminent jurists have differed. The ordinary 
practitioner, unused to such cases, cannot, of course, be 
expected to give evidence of any value and yet his testimony 
is held sufficient to convict, and as he is the only one present 
in the first instance there can be no appeal against his decision. 
It is the same when the fate of the accused depends upon 
the results of a chemical analysis. If an analyst had been 
employed on behalf of Mrs. Maybrick he might have fonnd 
that there was not enough arsenic in the tissues to have 
caused death or that the amount discovered would readily be 
accounted for by the medicinal doses which Mr. Maybrick 
was in the habit of taking. Again, if an expert in hand¬ 
writing had checked the conclusions arrived at by Mr. 
Guirin in the Adolf Beck case the latter half of Mr, Guirin’s 
report would not have been suppressed and Mr. Beck would 
not have been convicted. Again, if an independent expert 
had examined the horsehair and blood said to have been 
found upon Mr. Edalji’s trousers he might have found that 
there was no blood or horsehair or that the presence of both 
might have been sufficiently accounted for without assuming 
the guilt of the accused. 

In short, Sirs, it is impossible to get at the truth with¬ 
out full discussion and hearing of both sides. The medical 
man is quite right to do the best he can for the person 
who employs him ; he is bound to do for him what he 
would do for himself if he were able. The prosecu¬ 
tion are straining every nerve and resorting to every 
device in order to secure a conviction quite irrespective 
of the innocence or guilt of the accused and if the medical 
expert does not do his very best to save his client he is 
unworthy of his position and of no use at all. Medicine is 
not an exact science and never will be and the man who 
comes into court to expound scientific truth to the laity is 
expounding something that does not exist. As to Crown 
referees they would be simply glorified expert witnesses and 
as we should have no control over them they would be much 
more dangerous than anything we have at present. 

I am, Sirs, yours faithfully, 

C. Bell Taylor, M.D. Edin. 

Nottingham, March 25th, 1905. 

THE GOUTY DIATHESIS. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly allow me to make some remarks 
on Dr. D. Chalmers Watson’s letter which is, in my opinion 
rather aggressive? Your correspondent does not deny the 
fact that the knowledge of the physiology and pathology of 
the thyroid gland is very incomplete, and, on the other 
hand, he says that "one is perhaps justified in hesitating to 
attach much scientific value to Dr. Arany’s pronouncement 
on the results of his clinical experience regarding a relation 
between gout and the thyroid gland.” I daresay my pro¬ 
fessional and literary reputation is not unknown to members 
of the profession of both European and American countries 
and I do not think that anybody will doubt in the honesty and 
seriousness of the reports of my observations as well as in 
my being up to date as far as the literature of gout and 
thyroid gland is concerned. 

In saying that in the series of my cases of gout I did not 
observe in a single case any symptoms which could have 
related to changes in the thyroid gland I only referred to 
symptoms of well-known affections of the thyroid gland, as 
it goes without saying, we cannot do the same with patients 
as we do with rats—viz., examine their thyroid gland by 
means of the knife. As I am going abroad in the course of 
next week I shall not be able to reply to Dr. Watson’s future 
objections (if there should be any) and therefore consider 
this my final remark on the subject. 

I am, Sirs, yours faithfully, 

lioyal Societies Club, March 18th. 1905. S. A.ARANY. 


URINOSCOPY. 

To the Editors of The Lancet. 

Sirs,— There are numerous medicine men tliroughont South 
M ales and amongst these, I believe, some qualified chemists 
‘who rend the water.” These men assume the power of 


being able to diagnose any and every disease by simply hold¬ 
ing up a bottleful of the patient’s urine between them and 
the light and looking through. This is indeed a wonderful 
power of discernment and a very substantial asset to the 
fortunate possessor, far exceeding, from a financial stand¬ 
point, any medical diploma or degree. On the other hand, 
considering the few diseases that can he diagnosed from the 
nrine alone I consider the assumption as almost a complete 
deception of the public or as supplying goods nnder false 
pretences and should be investigated by the police with a 
view to punishment.—I am, Sirs, yours faithfully, 

March 25th, 1905. WELSHMAN. 


THE MEDICAL CONTROL OE SCHOOLS AT 
NEW YORK. 

(Erom our Special Sanitary Commissioner.) 

(Concluded from p. S2/„) 

The figures already published indicate that the number of 
children excluded from school was so high as seriously to 
interfere with the work of education. This was due more 
especially to the great prevalence of acute disease of the eye 
and of pediculosis. Yet the board of health insisted that, 
even at the risk of depopulating the schools, it was its duty to 
protect children who were clean from any risk of contagion. 
Nevertheless, the stringency of such regulations was ulti¬ 
mately relaxed. The method now adopted is to send away 
at once any child who is found with live podiculi. But when 
the child is under treatment the mere presence of nits while 
only in the embryonic stage is no longer considered as 
practically rendering the case contagious. The children 
under treatment may then attend class hut only on con¬ 
dition that their hair is shampooed with kerosene and 
olive oil. Then later the hair must be thoroughly 
washed and dried. After this the hair is rubbed with 
hot vinegar so as to dissolve the shells of the nits 
and these must be brushed away with a hard brush. A 
pamphlet with full, clear explanations to this effect is given 
to each child. At first, however, this relaxation of the 
rule did not suffice. A great number of the children 
excluded had no homes where they could he privately 
hut efficiently treated. The public dispensaries where 
children who did not possess suitable homes could he 
treated were not sufficiently numerous. Consequently many 
children remained indefinitely away from school because 
they could not get attendance, not even the commencement 
of a proper treatment. At this juncture the Nurses’ Settle¬ 
ment came to the assistance of the department of health and 
sent a nurse to see whether something could not be done i 
order to enable tbe children to return to school. 

For some six weeks experiments were made and in th 
year 1902 it was decided that a regular nursing systei 
should be established to look after the children wh 
attend the primary schools. Eight nurses were appointe 
for children freqnentiDg the schools of what is legall 
denominated the borough of Manhattan. The missio 
of these nurses is to attend to children who, thoug 
suffering from communicable complaints, are nevertheless 
admitted to the schools. This permission is granted notably i: 
cases of pediculosis, conjunctivitis, and some forms of diseas 
of the skin. Such relaxation of the rules came into open 
tion on Jan. 1st, 1903. The eight school nurses were place 
under the direction of one supervising nurse. The school 
were divided into groups and each nurse had to at tern 
several schools. The supervising nurse was held respon 
sible ; she was expected to visit each of her nurses while tbe; 
were at their work and this at least once a week. The schoo 
nurses had to keep a record of all tbe cases which the; 
treated. When a child was excluded from school and tli< 
not return on the day appointed the nurse had to call at th 
child’s home and to ascertain the cause of the delay. Th 
nurse had also to instruct the parents as to the proper wa; 
of cleansing the children’s beads. Definite and precise rule 
are given to the nurses for the treatment of pediculosis, con 
junptivitis, ringworm, impetigo, favus, molluscum con 
tagiosum, scabies, Ac. It is the school inspector win 
remits to the nurse the details of each case and thi 
nurse acts accordingly hut these nurses aie not aliowee 
to deal with cases "of trachoma. Tlw department o 
education supplies to the schools, on demand from the 
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principals of the schools, whatever is necessary for tho 
treatment by tho nurses of tho children It very soon 
became evident that the sjstcro now instituted in¬ 
volved such on amount oE work that tho number 
of school nurses wa« quite Insufficient Before six weeks 
bad elapsed tho staff of nurses had to be doubled and after 
an increase from eight to 16 nurses there was a further 
augmentation to 19 nurses Tho probabilities arc that by 
this time a stdl 1 nger number is employed In any ca«e, 
the figures given of tho work done during the year 1903 
show that tho position of school nurse is no sinecure Tho 
number of cases treated for pediculosis was 156,886 for 
contagious diseases of the eye 106,257, for eczema 3379, 
for ringworm 8498 for scabies 335 and for miscellaneous 
complaints, including favus, impetigo, and inolluscuni con- 
tagiosura, 10 438 The total number of cases treated is set 
down at 285,793 Then 12 891 visits were paid to the homes 
of the pupils. 11,098 visits to the schools, and 293 mis¬ 
cellaneous visits, making tn all 24,282 visits 
It soon became evident that these school nurses were 
destined to render great service apart from the mere 
treatment of the afflicted children All kinds of indirect 
advantages began to accrue from the action of the nurses 
who, bj the force of circumstances, were at times playing 
tho part of missionaries of civilisation To get a child from 
a slum dwelling and make him attend an excellent school is 
already a great step forward Much of the good this 

would produce is, however, undone when tho child 
returns home But now it is not only the child that 
is scat to school, it is the trained nur c e that comes 
from the school to the child 8 home Thus some 

very practical phases of education arc brought to the 
child s home for the instruction of the parents md family 
The action of the school nurses first helped greatly to reduce 
the number of children excluded from school, thus tho care 
taken of the health of the children no louger seriously 
interfered with the education of the coming generation 
But what is especially beneficent arc the vibits tho nur«es pay 
to the homes of the children, for thero they are able to 
discover and to cause to be removed insanitary conditions and 
sources of infection from w Inch not only the cluldre-n but 
entire families suffered This gave the nurses splendid 
opportunities for spreading m a practical and very effective 
manner a better knowledge of sanitation and tile laws of 
health Then, again, the children who formerly were 
excluded on account of ill health not infrequently becamo 
permanent truants Now a good watch is kept to sco first 
that they are properly treated and secondly that the} return 
to school as soon as it is safe for them to do so 
When once it was decided to admit into the schools a large 
cr "Mle stdl under treatment it was necessary 

to devise a method of w itching them very closely There¬ 
fore—and this happened dunDg the course of March, 1904— 
what is known as the “ card index system ” was introduced 
Each class room has a card and on it is inscribed the name 
ot each pupil attending that cla^s though suffering from a 
communicable dt«case For this purpose a code number is 
employed so ,es not to divulge the complaints of the children 
It is from this class card, if no separate and special 
instruction is given, that the nurse learns who are the 
pupils she has to treat and what are tbeir complaints 
1 ractico has demonstrated th it each child must be taken sepa¬ 
rately and told individually what he must do If several 
children who have the same complaint are grouped together 
and then told they do not pay sufficient attention, arenotduly 
impressed, and very generally fail to carry out tho instruc¬ 
tions The class card also enables the school inspectors to 
lonow out what is being done For instance, if to a child s 
name is affixed the indication “under treatment” the school 
inspector forthwith proceeds to assure himself that there has 
P ro P® r treatment and, if not at once excludes the 
cam There has been some difficulty about the code 
numbers as the children are sharp enough to find out their 
meaning, even though numbers that had no meaning were 
occasionally thrown in to try to put them off the scent 
and two or three different numbers were used to signify 
pediculosis b 

By means of this card system and the school nurses the 
diseases for which the child is at once and rigorously 
excluded till completely cured were reduced to the follow¬ 
ing diphtheria scarlet fever, measles, varicella, pertussis 
mumps, and aoute coryza As an example of the effect 
ot the modifications described, which is due in the mam 
to the work done by the school nurses, the following figures 


are given. During the previous three months ending on 
Dec 3rd, 1903, the exclusions from school amounted to. 
measles, 18 cases, diphtheria, 140, scarlet fever, 13, pertussis, 
61 f mumps, 9, trachoma, 12,647, pediculosis, 8994, chicken 
pox, 172, contagious diseases of the skin, 661, and mis- 
- — , the 

of 

4 let 

fever, 13, periu*«is, 61, measles, 18, mumps, 9, and chicken- 
pox, 172, or a total of only 400 Consequently the new system 
would have prevented tho interruption during the short 
penod of three months of the studies of 24,138 children 
It cannot now be £ ud that tho medical inspection of the 
Schools seriously interferes with education 
In New I orb, as elsewhere, there is no lack of parents who 
arc more anxious to make u«e of their children than to secure 
for them a good education Consequently when it was found 
that a child excluded from school for some slight complaint 
would not be readmitted unless under proper medical treat 
ment thu parents neglected to obtain snob treatment lo 
meet this difficulty the school authorities had to consult the 
district attorney and as a result tlio following notice was 
Issued — 

Any parent who refuses to jut Its child under proper medical 
treatment that it innv return to school is violating tho compulsory 
educational law and is guilty of a misdemeanour punishable by a iine 


Tins was supported by the magistracy, for in a test case the 
parent was fined 310 

The figures given above have shown the alarming pre¬ 
valence of diseases of tho eye and this fact naturally did 
not escape the attention of the health authorities Early 
in tho >ear 1902 five ophthalmic surgeons were appointed 
to investigate the nutter and after examining a consider 
able number of children they declared that 17 per cent 
were suffering more or less from trachoma Thereupon 
the school inspectors were «cnt to tho New \ork Lye 
nud Far Dispensary so as to gam fuller experience m 
detecting this disease F ich inspector was required to spend 
tv o hours a dav at this dispensary for about a fortnight 
But ns the cases in the schools were by these means more 
promptly discovered the number of children excluded in 
created so rapidly that they soon created an unmanageable 
crowd at tbe hospitals and dispensaries In several cases 
the medical staff was so overwhelmed that some of the 
surgeous did not stamp the cards which the children 
brought Consequently such children could not be re 
admitted to school because they had nothing to show to 
prove that they were under treatment Of course, com¬ 
plaints aro'te and ultimately the department of health 
had to fit up a special eye hospital and dispensary for 
the school children At this hospital for trachoma 4337 
school children were treated by operation during the jear 
1903 The number treated without operation was 11,599 
Thus there were altogether 15,936 patients The number 
of visits for subsequent treatment amounted to 129 830 
and tbe total number of consultations or “treatments ’ 
(to use the phraseology of the report) was 145,766 Apart 
from this 3121 children were examined but it was found that 
they were not suffering from trachoma Of course more 
trained nurses were required for this hospital and they 
were obtained from the training school at Blackwell Island 
It is a very significant fact that when a proper surveillance 
rendered it impo slide to continue to neglect the obildrcn 
it was found that the hospitals and dispensaries of New \ orh 
no longer sufficed for the work that had to bo done Con 

6 --- tVor *■ Ot «F Torero rt*lC3 Will See 

n the mtro 

oper care is 

of medical 

inspection is introduced into the schools oi the great 
towns in the United Kingdom it is probable that in 
rnrnv instances it will also be found necessary that 
tbe education and health authorities should c^te some 
cnerial liosmfils for the children But this is not all 
Bacteriological laboratories will be needed on a much 
more extensive scale than at pre-ent exists in this country 


cnological laboratory they w ere ail examinee ami. in 
76 cases nothing was detected, 318 Bhowed some donbtful 
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bacilli, and in 757 cases the Klebs-Loffler bacilli were 
detected. Have the large boroughs of England the necessary 
organisation to make a similar experiment ? 

In regard to vaccination, two inspectors visit the 
schools so that every child is offered vaccination and any 
child nob successfully vaccinated within five years of 
school life must be revaccinated. Thus during the year 1903 
the number of school children vaccinated, amounted to 
26,168., Yet it is very rare that primary vaccination is per¬ 
formed at the schools, for the children are not admitted 
unless they have a vaccination certificate. Thus the school 
period is the period of revaccination. It is estimated that 
90 per cent, of the vaccinations made at school are 
successful. As for the usefulness of such measures, this 
was conclusively demonstrated during the severe epidemic of 
small-pox in 1901 and 1902. Though 10 per cent, of the 
cases that occurred at New York were among children of the 
school age—that is to say, from the age of six to 16 years— 
not one single child attending the public schools contracted 
the disease. 

At the conclusion of his admirable report, the assistant 
chief medical inspector, Dr. John J. Cronin, says that the 
medical inspection as at present organised is attaining the 
end which it has in view but that much remains to be done 
which appertains to other administrative departments and 
other social forces or conditions. For instance, the care 
taken of the children’s outer garments leaves much to be 
desired. In many cases the class-rooms are not properly venti¬ 
lated, the light is sometimes insufficient, and there is some 
overcrowding. Personally, while in New York I had only 
time to visit two of these schools and both were on 
the East side. One was an old building for which con¬ 
siderable ingenuity had to be displayed to adapt it to 
educatibnal purposes. Nevertheless, the proper unilateral 
light had been secured in the class-rooms. The other school 
was a huge structure only recently built and expressly for 
school purposes. Here I was much gratified to see that 
powerful engines were at work, so that revolving fans might 
provide the entire premises with the air needed. Mechanical 
ventilation alone is trustworthy and its introduction in this 
new and model primary school constituted an example which, 
it is to be hoped, other nations will not delay in following. 

The report goes on to recommend the establishment of baths 
in the public schools, the examination of the eyes and the 
correction of errors of refraction, and mentions that 'of 
981 children whose eyesight was examined about 30 pel- cent.' 
suffered in this manner. Then it is urged, that the children’s 
teeth should also be examined and properly treated. 
Greater J care should'be taken for tfie correction of any 
deformity of the (locomotive ’apparatus. All nervous 
diseases should be excluded from the class-rooms. Hyper¬ 
trophied tbnsils find adenoid vegetations should be rem'oved. 
But,- above all, what is needed is the' abolition of 'the 
dilapidated and overcrowded tenement? where so many 
children ate forced to live J under health-destroying con- 
ditiohs. In dealing with this phase the reporter concludes 
with the following words 

I certainly do feel hopeful, however, that v hilo all the good that we 
■n ould wish for may not bo realised in the presont generation of school 
children, fori the reason that they, too, are powerless to change their 
r ' ' stoned upon them now will so dissatisfy 

idition and surroundings that’they will 
'for no power cah gainsay public indig'nnt 
. , _ tter homes for the bringing up of their 

children and the latent pride that is in .their breasts wili become active 
and exhibit itself in tho better hygienic caro of tboir children. Then 
as far as bodily'cleanllness and disease arc concerned there will be no 
low i* - i equal and tho purpose 

of ho department of health 

of 

These are not the words of a Utopian, a poet, or a 
public agitator, but of a medical officer written in the 
fulfilment of his duty as a public official. If we compare 
the medical inspection of the children attending the New 
York schools and the very successful feeding of all the 
children attending the schools in Baris with what prevails 
at home, it will have to be acknowledged that in Great 
Britain, and especially in London, there remains still much 
to be done. 


MANCHESTER. 

(From our own Correspondent.) 

--- i i ) i 

The Royal Infirmary. 

At the monthly meeting of the board of management of 
the Manchester Royal Infirmary held recently the question 


of the speedy completion of the new infirmary and the giving 
up of the Piccadilly site to the corporation came up for 
consideration. A scheme had been proposed by two gentle¬ 
men for providing a temporary hospital on a site' near 
Stanley-groi e, to contain 300 beds, so as to hand over the 
present infirmary sooner arid' to obtain an earlier payment 
from the corporation. A subcommittee had gone over this 
scheme and came to the conclusion that it would involve 
a loss of over £20,000 and that it was, not advisable 
to adopt it. There is a natural wish, not to Say an 
impatient desire, both on the paTt of the corporation 
and the infirmary board, to have the whole transaction 
finished as soon as possible. Nowadays we rebel against 
space and time and endeavour to annihilate both, but a 
building to accommodate many hundreds must not be run 
up after the fashion of the jerry builders who'build to sell 
and not to last. One prominent member of the corporation 
seemed to consider the building operations as' diiatory.and 
this was emphasised in a letter from the town clerk to the 
board, suggesting that the latter did not appear “to give any 
consideration to the needs of the corporation in respect" to 
the building operations which they had in contemplation.’’ 
In answer to this a statement was sent showing that the 
architects were of opinion that the new infirmary would be 
completed in three and a half years or at the outside in 
fosa years item the patting in ol the foundations. ■ As 
regards the use to which the Piccadilly Site 'should be put a 
new suggestion is now exciting attention. .It may be remem¬ 
bered that a favourite scheme was that an art gallery and 
free library should replace the present building. But it has 
been growing in'the minds of the members of the Man¬ 
chester Exchange that, notwithstanding the fact that'"the- 
place in which they congregate is said to be the'largest 
loom in Europe, they are fearfully overcrowded, that the 
ventilation is bad, or rather insufficient, and that the air they 
breathe is pestiferous, and, moreover, that the site doks not 
allow of its being enlarged. Hence the idea has been 
broached that a new exchange'should, be built on the 
Piccadilly site. A good deal may be said in favour of this 
scheme. The site is * central and commanding -and its 
purchase would relieve the corporation and the ratepayers of 
a portion of their heavy financial burden." It is to be hoped 
that-mutual forbearance Will be shown by the corporation 
and- the infirmary board and that the building of the new 
infirmary will progress Without loss of time. 1 1 * , , 

k 1 i . 1 | , ft, 

“ Presence of 'Mind.” 

Much is heard to-day about degeneracy, both mental and 
physical,iso that it is -refreshing,.to- meet withainstances of 
courage and agility, more (especially when-occurringiin those 
so seriously handicapped as/.the;hoys- of a/deaf and dumb 
school. ,Two or three weeks ago ah teacher at (the Cross Deaf 
and Dumb School,-Preston) awoke about two in.the-morning 
and found that the boys’ schoolroom‘om the ground (floor was 
on fire. -• Henroused'tlie inmates and telephoned .for(the'fire- 
brigade. Some, of the (smaller; boys were; very - naturally 
frightened-hut 'A there was no 1 panic" and ) the teachers 
were able to ■ keep theme well in ->hand!’ till an way 
of ,iescape twas i-provided. m The >■ t school; engineer - got 
through ta window and to the ground by means of 
sheets-tied together and i one boy'climbed-down by a, water 
spout. • Ladders were brought find tho boys got down one by 
ope. In'one of-the dormitories there were amumberof little 
fellows who had to climb; through-windows and .along*the 
roof to another room before they could descend. Very pludky 
little fellows they, must; he. > Finally, the Uoys -were 
mustered, oountedj and'found to bo all. safe.” The'fire- 
brigade gob the fire under-but-.considerable damage was 
done. At ,6 A.M, the boys were rbusy /printing postcards (to 
send to their • friends informing them that they were safe 
and would be in school at 9>o’clook. This little narrative 
tells enough to show that there;.was coolness in danger 
of a kind to take hold of the i imagination, that dis¬ 
cipline must have been good,-and that many of the smaller 
boys showed both courage and activity in getting through 
windows and along a roof. < There could have been no spokeD 
directions, none but those given by fingers or gesture, .orby 
lip-reading j no excited shouting but a silent escape-in the 
dead of night. This speaks wolI> for the school except 
perhaps as to the arrangements for escape dn case of firet 
It would seem that they might be improved. ; > , . > * 

Extension at Oldham'Infirmary. 

The Victoria’ commemoration extension of the Oldham 
Infirmary was opened on March 2Ath. It provides accom¬ 
modation for 43 patients and eight servants and contains 
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catarrh, induce typhoid fever or that simple gastro-intestinal 
disturbances predispose to it is not supported by these in¬ 
vestigations. The percentage of deaths in 20,738 cases in 
92 regiments was 7 - 61. The fact is dwelt on with much 
emphasis that typhoid organisms are found in the 
urine of about one-fourth of all cases and that the 
frequency with which it is voided, its comparative inoifen- 1 
siveness, its easy dissemination, and "the relatively great 
number of organisms present, render infected urine the most 
dangerous excretion of the typhoid fever patient. One im¬ 
mediate result of this investigation was the adoption of a 
system of disposal of excreta in fixed camps by means of 
a trough containing milk of lime and emptied by an 
odourless system. 

The Panama Canal Mismanagement. 

The report of Dr. Charles A. L. Reed, who was sent to the 
canal zone by the Secretary of War for the purpose of 
examining the operations of the Commission, shows that the 
chief sanitary officer, Colonel Gorgas, is so hampered in his 
work by the Commission as to imperil seriously the success 
of the enterprise. The medical profession was desirous of 
having Colonel Gorgas a member of the Commission in order 
that he might have a controlling influence upon the sanitary 
branch of the service. The President, however, advised that 
there be “ one head of the medical department” and he was 
appointed to that position in the belief that he would have 
more time to devote to these duties. The result has been 
that in his subordinate position he has been constantly under 
the narrow policy adopted by the Commission and has been 
unable to fulfil his mission. The medical stall can carry on 
no work not sanctioned by the Commission and to obtain its 
approval requires a delay that prevents the effective use of 
measures. To this delay is attributed the appearance of 
yellow fever at Panama. Dr. Reed mentions many instances 
of the failure of the medical department to accomplish the 
reforms that it projected and concludes that very much has 
been done in the way of sanitation in exceedingly un¬ 
favourable circumstances; that much remains to be done 
which cannot be effected unless better facilities are afforded; 
and that very much more ought to be done and would have 
been done if the facilities had been properly furnished. 

March 18th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Instances of Municipal Misgovernment: Proposal for 

• Provincial Sanitary Reform. 

From time to time I have to record the incapacity and 
the apathy of municipal bodies and the intervention of 
the Government to obtain better administration. The last 
defaulter is the Kumbakonam municipality in the Madras 
Presidency. This town is, for its population, one of the 
richest in the province and also one of the most important. 
Amongst other serious defects, neglect of sanitation, vaccina¬ 
tion, and vital statistics figure prominently. Instead of dealing 
thoroughly with such a recalcitrant body—it has already bad 
cautions—the Government merely threatens it with a paid 
chairman in place of an elected one. Here, surely, is a 
direction in which the sanitary improvement of the mofussil 
towns of India might be more under direct supervision and 
control—viz., by appointing an officer of the Indian Medical 
Service as chairman who could insist that such powers as 
were possessed by local bodies should be utilised and that the 
sanitary administration of the towns should be kept up to a 
reasonable standard. Where one municipality is disfranchised 
or admonished there are dozens in which all administration, 
and especially sanitary control, is neglected. Unless there is 
someone at the head of these provincial town councils to 
keep them up to the mark they are in danger of drifting on 
in an apathetic way until their administration becomes a 
scandal and sanitary nfegldct often 1 goes on for years until 
some financial irregularity brings the municipality to serious 
notice. As a measure of sanitary reform for India the 
appointment of such an officer as chairman (and perhaps one 
officer might act for two, or even three, towns) would be a 
step of great value and Might be made the basis of the 
special sanitary service for India. 

The Nursing Services in the Bombay Presidency. 

A scheme 'has been proposed for the Amalgamation of the 
nursing services of the Bombay Bresidency by forming a 


Western India Training Association under the control of the 
local government, the nurses' to be trained at'one and the 
same school and the candidates to sit At one and the same 
examination. The nurses would'be sent from one hospital 
to another. The scheme does not find favour with the nurses 
themselves but the present system is unsatisfactory because 
the nurses work under different associations,’ each of which 
has its own nursing staff. The Whole question is under the 
consideration of a special committee. , 

.The Plague Epidemic. , 

The latest plague returns show again a ’rise after the 
moderate set-back of the past fortnight. For the week ending 
Feb. 25tli 29,465 deaths were recorded throughout India, as 
against 27,837 for the previous seven days. The outbreak at 
Aden is serious. A few isolated cases occurred last November 
hut in December 207 cases with 162 deaths were reported. 
In January ‘423 cases and 326 deaths occurred and in 
February the mortality has been at the rate of about 250 
deaths per week, but the returns for the last week show 
that some improvement has begun. Considering the small 
population the death-rate is very high'. The United Provinces 
return 12,213 deaths, as against 10,869 for the previous 
week; the Punjab, 6940, as against. 6976 ; Bengal, 4914, 
against 4761 ; Bombay districts, 2400, ’against 2514; 
Hyderabad, 602, against 319 ; Rajputana, 1 459, against 553; 
Central Provinces, 403, Against, 424; Mysore State, 274, 
against 295 ; Madras districts, 258, against 261;' Bombay 
city, 735, against 618; and Calcutta, 130, against 88. It is 
a very curious fact that the figures for Rangoon and Poona 
and Karachi are not included in the usual list. The disease 
is rapidly increasing in Calcutta and Bombay city ; in the 
latter the death-rate is over 115, per, 1000 per annum. 

The.Special Plague Department of Calcutta . > 

» There is a proposal to abolish this department, chiefly on 
the score of expense. I hear* however, that it has' been for 
the'past two years very economically worked and that in 
addition to plague operations a considerable amountof other 
sanitary work has been given to it. - It is argued that because 
Bombay reduced its expenditure by handing over the 
administration of plague to its health department Calcutta 
might he able to do the same.' The 1 two. cases are not 
parallel. Calcutta has never spent much on plague while at 
Bombay the expenditure has been enormous. ‘Moreover, in 
Calcutta the plague departtoent has been instrumental in 
effecting many .very valuable sanitary reform's in regard to 
which no attempt had been made by the health department. 
It is very questionable, therefore, whether the proposal will 
he carried through. 

It is understood that Major Cleveland, I.M.S., who. was 
deputed from Poona as medical attendant to the Amir in 
October last, has been obliged to arrange to return to India 
owing to private affairs. 

March lOfch. 


t r - ^ N 

. NEW ZEALAND. 

(From our own Correspondent.) 


Charge of Manslaughter against a Medical Man. 

The grand jury brought in a “ no bill ” in'tbe case of Dr. 
Collins who had been committed on a charge of man¬ 
slaughter because of his treatment of a case in the Auckland 
Hospital. Judge Edwards, in his charge, seemed to indicate 
that bad he been the magistrate of the lower court he would not 
have committed the medical man. This case has undoubtedly 
occupied the attention of the public and the profession 
throughout New Zealand in a manner rarely seen. For some 
time past the relations between 'Dr. 1 Collins (late medical 
superintendent of the Auckland Hospital) and the profession 
in that city have been of a-very strained nature. The result 
was that practically all the best 1 surgeons left the honorary 
staff and the vacancies were filled by men some of whom 
had had but a limited surgical experience. In consequence 
of certain allegations the -Government directed that Dr. D. 
Macgregor, the inspector-general of > hospitals, should hold 
an inquiry but before his report was made public.'a Royal 
Commission was appointed to inquire into the alleged mis¬ 
management and as a result 1 of > the > commissioners’ report 
an action for-manslaughter was brought against Dr.'Collins. 
From the evidence, Which -is set-oat)verbatim in the last 
number >of the’ New Zealand, Mcdioal -'Journal,! it >would 
appear that a steward of one of the coasting boats was taken. 
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tothc Auckland Hospital. -He complained of pain over tho 
left lower part of the abdomen. Dr. Collins diagnosed 
appendicitis and opened over that organ, only to find that it 
was quite normnli -Dr. Neill, one of the honorary'staff, 
swore that be urged Dr. Collins to make a median incision 
because in his opinion it could nob bo appendicitis. A 
median incision was made and tbe bowel was examined but no 
rupture was found* Two pieces of ffecal matter were found 
and, according to tho evidence. Dr. Collins made two in¬ 
cisions * in the bowel and removed these ficcal masses, 
which were of “about tho sire of- n walnut.” The 
whole chargo of “accelerating tho death of tho patient 
was based upon these 'incisions. Tho operation was 
then proceeded with and two ulcers in tho upper 
part of the stomach were said to have been discovered 
and stitched up. Further examination revealed a rup- 
tured duodenal ulcer which was stitched up. Tho operation 
occupied,about one and a half hours. The patient died 
soon after his removal from tho table. At the departmental 
inquiry held by Hr. Macgregor four of the honorary staff 
swore that they saw the ulcers in the stomach. An order 
for exhumation was issued by the Colonial Secretary, when 
it was found that as a matter of fact tbc stomach was quite 
healthyand that the only lesion other than those made by tho 
surgeon was tho ruptured ulcer in tho duodenum. It is a 
matter for great regret that the whole thing had not been 
thrashed out in tho Medical Association, although at the 
same time it is quite evident that some power should bo 
given to the insjtector-gcncral to step In and to check indis¬ 
criminate, and. unskilful operative work if such obtains in 
any hospital. Doubtless it might be awkward if nil 
surgeons had to stand tho same searchlight examination 
which Dr. Collins underwent and although the profession 
generally has suffered discredit there can be no doubt that 
the inquiry abd the trial have made for the better manage¬ 
ment of our hospitals. 

, , Sanatorium for Consumption. 

His Excellenoy tho Governor, accompanied by Lady 
Plunket, tbo Hon. Sir Ji G, "Ward - (Minister of Public 
Health), and Dr. J. M. Mason, chief health officer of tho 
colony, recently inspected the Tc Waihato Sanatorium for tbo 
r t The j cS t5i u tion is capable of 

„' i \ 1 ' and is really one of tbo best of 

■' ■* * i - " *. 11 is situated on a range of hills 

m one of the most salubrious parts of tho North Island. 
There are 1000 acres of land much of which is covered with 
native bush.) Tho shelters aro most artistio and of the latest 
pattern, .The whole placeJs lighted by tho electric light. 
Already some very good, results, have been 1 obtained. It is 
managed entirely by tho Government and there is a limited 
accommodation for paying patients. • , , 

■’ Patent jredieinei. 

The new regulations issued ■‘by tbo health department, 
requiring that all “patent,,medicines” - must have the 
tonnulaj.sei out on tho label, have caused quite a commotion 
amongst those who live on the credulity of the public. In 
deference to the pressnro brought to bear by the newspapers 
ana quacks generally the regulations have been modified. 
At is now, required, that the -formulro should be deposited 
with tho Minister of Public Health and that all mixtures 
containing poison .must havo the words “ this contains 
A * sct gothic typo on tbe,label. There is no 
uoubt that this js a very deoided step in the right direction. 

M 7 ‘ ! * Priiate'‘IIospitaig. f > ’ ’ • 

m., .. , , - x ,, 

j. , , | all private hospitals to be 

' ' have already eliminated 

>r‘ 1 , ' ' 1 ' ■ 1 Another year or so and 

r; e " ^‘•*«**u may icuriy claim mat the rich as well as 
Wie^/»r,will have equal chances of recovery. 


Feb. 10th. 


* ^fpNTATioNT 0 a Medical Man.—A t a meet- 

SSiioJS tlie , Ghtircl1 Missionary Society Hally Bristol, on 
n n rT y \V nt ^ er the presidency of Colonel H. B. Savile, 
*v*7» H- Loch was presented wiOi f a roll-top desk, a 
cnair, a typewriter, and an illuminated album containing the 
names of 300 subscribers.. Tho album bore the inscription, 
iresentedrto Deputy-Siugeon-General J. H. Locli, M.D. 
tIndian Medical Service} retired) in grateful recognition of 
i vs earnest and self-denying labours for the past 12 years as 
honorary,lajr secretary of the Bristol Church Missionary 


MAURICE GRIFFITH EVANS, M.D. Aherd., L.R.C.P, 
* f Lond., M.R.C.S.E.s'a., L.S.A.-' ‘ 

Dr. Maurice Evans of The Mount, Caerphilly, Glamorgan¬ 
shire, who diet! recently in his seventy-third year, was tho 
son of a former vicar of Llangolman, Pembrokeshire. After 
serving an apprenticeship to his unolc the late Dr. Phillips 
of Newcastlc-Eralyn he became a student at Guy’s Hospital 
and took the diplomas of M.Il.C.S. Eng. and L.S.A. in 1853. 
In 1859 ho graduated as M.D. at King's College, Aberdeen, 
and was admitted a Licentiate of tho .Royal College of Phy¬ 
sicians of London in 1872. Some 45 years ago he commenced 
to practiso at Narberth in Pembrokeshire whore lie took a 
leading part in all public and philanthropic movements and 
especially interested himself in the work of the Royal Society 
for the Prevention of Cruelty to Animals. 'While at Narberth 
lie contributed two articles to The Lancet; one in 1859 
on cases of retention of urine duo to retroversion of tho 
uterus nnd ono in 1869 on nicotine poisoning. About 30 years 
ago bo removed from Narberth to Cardiff where he had an 
extensive practice. In 1881 nnd 1882 he was president of tho 
Cardiff Medical Society. About ten years ago he retired 
from professional work and went to i livo at Caerphilly. 
IIo was a life-long abstainer and took much interest in 
Church work, being a lay elector for tbe Llandaff Diocesan 
Conference. At the funeral, which took place on March 20fch, 
there was a largo attendance, including many ministers of 
religion of various denominations, medical men, magistrates, 
and others. The procession was headed ,by tho officials and 
members of the Eisteddfod committee and each wore a white 
bow in respect of the useful and long association of tho 
deceased with the annual festival. The sendee, which was 
fully choral, was conducted by the Rev. .Connop L. Price, 
rector of Caerphilly, the Rev. J. Williams, vicar of Trallong, 
and the Rev. M. L. Evans of Aldershot. < At the graveside a 
very impressive Welsh service was conducted by the Rev. 
D. Griffiths of Brynmawr and the rector of Caerphilly, and 
preceding tho benediction tho well-known hymn, “O Fryniau 
Caersalem,” &c., was sung by tbo assembly to tbe tune of 
“Crugybar.” __ < v » v , »h* I 

AUGUSTUS DAVID MARTIN TALBOTT, M.R.O.S. Eng., 
L.S A. > ' * V t \ *>■ t n • 

Mr. A. D. M. Talbott died suddenly at his residence, 14, 
Richmond Hill, Clifton, Bristol, on March 23rd,'in his 
seventy-fourth year. The deceased, who received his medical 
education at St. George’s Hospital, became 'qualified’*as 
MHOS Eng., L S.A., in 1852 and 1853 respectively;Mr.* 
Talbott had been for many yebrs 'in practice at Clifton and 
continued his professional work until within a few-days of 
his deotli. ■, He had teen Sot 40 years the honorary .local 
secretary of the Boyal Humane Society and took the greatest 
interest in the work of the society/, be had also bejm -very 
energetic in introducing the teaching of swimming,in the 
Bristol elementary sohools. Mr. Talbott will be much missed 
and sincerely regretted in Clifton and Bristol, i He leaves a 
widow but no children. _ 1 P 1 • 


,»• rv'*»*K'v»-0'* r ri •’ 

itenti #?fos. 
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Victoria University of Manchester.—A t 
examinations held in the Faculty of Medicine in March the 
following candidates were successful: . j 

.. t— A . w. 

■ B. 

v L. Hey, 

s . Jflmea 
. ■ d J. S. 


Final Examtxatiox. 


Voung. 


# With honours. 
Sfco.nd ExAMixi.'rroY. 


A. Anatomy and PhytMos y-T 1 -. ySa 

Coppock, D, J. • , Alice 

Hartley, Robert 1 .. 1 

Obcrdorfcr, Georj t ■ . ■ ■ . 

Elsie M. Eojle, ’ 
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Steward, T. IV. Todd, F. D. Walker, G. B. Wnrburton, and Henry 
Whitehead. 

B. Materia Medica and Pharmacy—T. E. Dickinson, W. P. HofTet, 
and Samuel Hawlinson. 

We have been asked to remind our readers 
that the dinner to he given on Wednesday, April 5th, to Mr. 
W. Johnson Smith by the medical stall of the Seamen’s 
Hospital Society will take place at the Trocadero Restaurant 
at 7.30 P M. Dinner tickets can be obtained at the offices 
of the Seamen’s Hospital Society, 13 a, Cockspur-street, 
London, S.W. 

Kussia Invites Foreign Medical Aid.— 

According to the JYovoe Vrernya, the large number of medical 
men called up for military service has made numerous 
vacancies in public institutions, &c., which it has been found 
impossible to fill up from amongst Russian citizens and 
the Medical Council has had to consider the question of 
admitting medical practitioners with foreign diplomas to 
practise in ■ Russia. The decision is in favour of the 
measure, the chief reason for which is the need for dealing 
with a possible invasion of cholera. Foreign medical men 
desiring to practise in Russia should be veil acquainted with 
the Russian language and should be able to show that they 
have alieady served in some medical establishment for at 
least two years. 

National Association for the Prevention 
of Consumption. —The sixth annual general meeting of the 
National Association for the Prevention of Consumption was 
held on March 23rd, at 20, Hanover-square, London, W. 
The chairman, Lord Derby, in moving the adoption of the 
report, said that he hoped that the association and its work 
would be brought prominently before the City at a meeting to 
be held at the Mansion House on May 17th. Provision should 
be made, he thought, for advanced cases of pulmonary 
tuberculosis and for cases beyond recovery. Dr. Nathan Raw, 
who seconded the motion, said that treatment of advanced 
cases in sanatoriums had caused scepticism as to the utility 
of these institutions in the minds of some people but it should 
be remembered that the sanatorium could only be expected 
to confer benefits on those patients in the early stages of the 
disease who were also otherwise suitable cases for treatment. 
Dr. L. A. Weatherly supported the motion which was carried. 
Sir William Broadbent proposed— 

That m the interest of the public health it is necessary that con¬ 
sumption and tuberculous disease generally in the metropolis should 
be dealt vith in a comprehensive manner and that this will be done 
most efficiently by the Metropolitan Asylums Board constituting itself 
the sanatorium authority for consumption in London. 

Dr. C. Theodore Williams seconded the motion which was 
adopted. On the motion of Mr. Malcolm Morris, seconded 1 
by Dr. H. Mackenzie, the auditors and the honorary secretary 
(Dr. J. J. Perkins) were re-elected and the meeting closed 
with the usual courtesies to the chairman. 

Central Midwives Board.— The members of 

the Central Midwives Board met on March 23rd at 6, Suffolk- 
street, Pall Mall, S.W., Dr. F. H. Champneys hemg in the 
chair. The re-election of Dr. Champneys as the representa¬ 
tive of the Royal College of Physicians of London, of Dr. J. 
Ward Cousins as the representative of the Royal College of 
Surgeons of England, and of Mr. E. Parker Young as the 
representative of the Society of Apothecaries was notified. It 
was announced that Dr. W. R. Dakin had been elected as the 
representative of the Incorporated Midwives Institute. The 
Board was informed by the clerk of the county council of the 
West Riding of a resolution of the county council suggesting 
the reduction of the certificate fee to 2s. 6 cl. or some less 
sum. This was discussed and it was agreed that no action 
should be taken in the matter. The Board then considered 
a letter from Dr. J. McLiesli asking the Board to reconsider 
its decision not to recognise the certificate of the Belfast 
Union Maternity Hospital as an ajipioved qualification 
under Section 2 of the Midwives Act. The Board decided 
that no action should he taken in the matter. A letter 
was read from the President of the Liverpool Ladies 
Charity and Lying-in Hospital asking the Board to con¬ 
stitute Liverpool an examination centre and a letter was 
also read from Dr. H. Briggs, professor of midwifery in 
the University of Liverpool, forwarding a memorial to 
the same effect signed by certain medical officers of 
health and other members of the medical profession 
in Liverpool and the adjoining districts. This request was 
not acceded to by the Board. The Board then considered 
a letter from Mr. E. Sergeant, medical officer of health 


of Lancashire. By the rules of the Board “a midwife 
must decline to attend alone and must advise that a 

registered medical practitioner be sent for.in the case 

of lying-in women . upon the occurrence of” a “rise 

of temperature above 100 • 4° F. with quickening of the pulse 
for more than 24 hours,” and it appeared, according to the 
inspectors of Mr.- Sergeant, that some midwives were ignorant 
of the use of the clinical thermometer. The opinion of the 
Board was that the women should he instructed and their 
attention called to the rules. It was announced that the 
total number of midwives on the roll amounted to 18,231 
The Board adjourned to April 27th. 

Donations and Bequests.— Under the will of 

Mr. Richard Cadbury the following hospitals will receive 
legacies—viz., the Temperance Hospital, London, £10,000; 
Birmingham General Hospital, £5000; Birmingham Bye 
Hospital, £5000 ; Birmingham Ear and Throat Hospital, 
£2500 ; and Birmingham Orthopaedic Hospital, £2500.—-Mr. 
Alexander Fry has by his will left £500 to Charing Cross 
Hospital and £500 to the Royal Hospital for Incurables.—By 
the will of the Rev. Thomas Hulme the sum of nearly 
£16,000 will he divided between the Sheffield Royal Hospital 
and the Sheffield Royal Infirmary.—The Royal Halifax 
Infirmary will benefit by the sum of £1000 under the will of 
Mr. Edward Crossley.—Under the will of Miss 0. Squire, 
Gloucester-terrace, Hyde Park, the Westminster General 
Dispensary receives a legacy of £200 free of duty. 

University of London.— A meeting of the 
Faculty of Medicine was held at the University, South 
Kensington, on March 24th. Dr. J. K. Fowler, the Dean, 
occupied the chair and there were 63 members present. 
Dr. Lauriston E. Shaw was elected to repiesent the faculty 
on the Senate for four years from May next in place of 
Sir E. Cooper Perry, whose period of office will come to an end 
on that date. A vote of thanks was given to Sir Cooper 
Perry for his services as Senator during the past four years. 
The Dean announced that Mr. Alfred Beit had promised 
to increase his donation towards the fund for building and 
endowing a University Institute of Medical Sciences from 
£5000 to £25,000. A vote of thanks to Mr. Beft was carried 
by acclamation. The faculty approved of a proposal that 
on the occasion of the return visit of British physicians and 
surgeons to Paris in May next, the Dean of the Faculty of 
Medicine should take some special steps to do honour to the 
memory of Pasteur. It was resolved that in tile opinion 
of the faculty it was advisable that pass lists of Bachelors’ 
degrees should he issued in alphabetical older and without 
classification. It was resolved that it was desirable that 
members of boards of studies associated with the Faculty 
of Medicine should retire in accordance with some definite 
plan and a committee was appointed to prepare a plan ana 
to submit it for the approval of the faculty.—The council 
of King’s College has elected Dr. Peter Thompson as Pro- 
lessor of Anatomy and Professor Arthur Dendy, D.Sc., of 
the South African College, Cape Town, as Professor of 
Zoology. 

Medical Graduates’ College and Polyclinic. 

—The annual general meeting of the members of the 
Medical Graduates’ College and Polyclinic 'was held at 
the College, 22, Chenies-street, London, W.O., on 
March 25tli, Dr. Theodore Williams being in the chair. 
In proposing the adoption of the annual report of 
the council the chairman said that it showed that the 
Polyclinic was progressing, on the whole, very favour¬ 
ably. The institution was increasing its sphere of useful¬ 
ness and tbe number of members was greater than 
before. The attendance at tbe lectures, demonstrations 
and practical classes bad not in any way lessened. He 
drew tbe attention of tlie .members of the profession 
to tbe fact that the examination of specimens of sputum 
and analyses of different kinds were undertaken at the 
laboratory of the Polyclinic. Some of the very best teachers 
in the medical profession lectured at the Polyclinic and the 
council and the members of the institution were much obliged 
to them. He congratulated the members on the fact that 
the balance-sheet showed that the Polyclinic had been able 
to pay its way and to save a little money. Mr. James Berry, 
in seconding the adoption of the report, said that that was 
the first year since the College had been founded in which 
the expenditure and the income had balanced. As treasurer 
he had to admit that the financial condition was satis¬ 
factory but still he wanted more money. He praised 
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the medical superintendent, Captain A. E. H. Pinch, for 
the successful financial result. _ The motion for the adoption 
of the report was carried unanimously. 

Mr. Edward Roberts of Oakfield, Ilale, one 

of the-honorary surgeons to the Manchester Royal Eye 
Hospital, has been appointed High Sheriff for the ensuing 
year for his native county of Cardigan. 

A lecture entitled, “ The Bible in the Light 
of Modern Science,” will bo delivered by Mr. William Woods 
Smyth, at tho Stafford Rooms, Edgware-road, London, W„ 
on Friday next, April 7th. Tho chair will be taken by Sir 
William Broadbent at 5 o’clock. 

Tin; Garcia Centenary.— The Mu.iiral Times 

for April contains a \ cry full and most interesting account 
of the Garcia Centenary, with illustrations. Thcro are a 
portrait of Manuel Vicente Garcia, the father of Manuel 
Garcia, tho illustrious maestro who**o 100th birthday occurred 
so recently, a reproduction of the wcibknown portrait by 
Chalon of Maria Garcia (Mndamo Malibran), a reproduction 
of a daguerreotype taken in 1818 of Jenny Lind, Garcia’s 
most famous pupil, a reproduction of a sketch by Doylo of 
llallfi and Garcia playing chess, Manuel Garcia ns ho was 
GO years back .at the time of the invention of tho laryngo¬ 
scope, and lastly, a special reproduction on plate paper of 
the recently painted portrait by Sargent. A short account 
of Garcia’s career is given as also a full description of tho 
centenary celebrations. Among the other articles we are 
glad to sec one calling attention to the beauties of Bach's 
choral preludes. Why is it that these wonderful composi¬ 
tions are so seldom played 1 

The Standardisation op Drugs. — Messrs. 
Evans, Gadd, and Co., of Exeter, In the most recent 
edition of their price list for medical men, have in¬ 
cluded a short introductory essay on tho Standardisa¬ 
tion of Drugs, explaining their methods. When tho chief 
active ingredient of a drug is known and can ho readily 
isolated an estimation of it gives approximately the value of 
the drug, but In tho cat-o of some of tho most important 
drugs the cause of their undoubted activity cannot bo traced 
to any definito constituent and tho drug can only bo 
standardised by physiological tests. For example, ergot is 
tested as to its ecboUc cfflcieucy by experiments on pregnant 
guinea-pigs and the cardiac tonics, digitalis, stroplmnthns, 
and squill, can only be effectively tested by their action on 
the living heart of the frog, and Messrs. Evans, Gadd, and 
Lo. state that the preparations yhicli they offer have been 
so tried. 


JJitrlbincirfttrir |itW%citcc. 

notes on current topics. 

The Pharmacy mu. 

Fouu Members—Mr. Batty Lanolih-, air. ALrrjLynna Cao*>, Mr. 
JAMns Bailed, and Sir Mark Sttwart— ha\c given notice to root o 
tbe rejection of tho Thai-macy Bill when It comes on for second reading. 

HOUSE OP COMMONS. 

Wej>!tesday, March 22* b. 

The Home Office and the Vaccination Act. 

Mr. Wrm naked tho Secret*. . f •*.;:. *» .< - * 

whether In view of tho fact ■ ... 


that any objection felt bv candidate* to bolng vaccinated themselves 
would constitute conscientious objection. Tho conscientious objection 
Is to tho vaccination of their children. 

The Physical Condition of School Children. 


MIIIUUIIII UlU IJOWCIICHS Wlpluviuo »Wl [ill ui umului III im) 

elementary schools. When tho Board was charged with being slack In 
cnrrving out tho recommendations of this coromltteo he must rcmfnd 
the Rouse that tho report was Issued only last July and that through 
out tho autumn he had born Inquiring of persons with a practical 

- .ns hick 

be dealt 

. ■ 1 nods for 

Udrcn to 

ha\o their meals regularly at school must luuo disastrous results 
Wliat it was necessary to got at was tho extent of the evil and tho 
proper remedy It would not bo fair to attack tho department for 
negligence In a matter of such psthctlo Importance when the essential 
facts were not known and when a false stop must have such serious 
consequences. 

TnrnspAi, 31A non 23 an. 

VocciruttUm Prosecution. 

Mr. Fnutr STAvnorr asked the Home Secretary whether his 
attention had been called to the caso of Jabez Wilson Ilarrison of 
Burgh lo Marsh. Lincolnshire, who had already suffered two months* 
Imprisonment impc ’ ~>* and 

Boston and who «»■ ■ ( of 

a month Inf * 

consequence * * 

and the refm ■ 1 *. 

tlonjandwl 1 , * 

attention of* ’ 

and Intenlio 

ohjccton-K t ; __ 


Is In each cn«o ono for the discretion ot the magismues. w an wnien I 
no power to Interfere ” I regrot that I do not fed justified In 
advising any remission of the sentence. 

The Viewing of Bodies at Inquests. 

Mr Kfir JIarwf asked the Home Secretary whether his 
attention had been called to tbe remarks of Mr. Coroner Graham, 
of Consett, nnent th • ’ ‘ : practice 

of compelling juries ti 

being held; and wlioth ... Cjj 1 ,"* 

an end to this practi * * .' . * ■ tension 

had not been callod tr . 

newspaper report of th , , Wo E ?P^ 

enough to send mo . . , r y; JjJ® 

1 practice to bo dlsconth . - ■ , '' er 

. honourable Member to the answers gben by my predecessor on 
22nd and March 29th. 1900, to the effect that there was no such 
JSdfd preponSScfof opinion in favour of «nv definite 

I chance in tho l.u ns would afford a reason for proposing legislation of 
the hind suggested. 


orm of a return 

. t on the aubiect 

xt 7716 Prime ■ Vinister ««<* thc Conscientious Objector. 

.^ e . d th ® *' lnit Lord of the Treasury whether he was 
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trains and begging scraps from the men; and, if so, what immediate 
steps he proposed to suggest in order that the needs of these children 
might be so attended to that they might be in a position to profit by 
the instruction offered to them.—Sir williaiH Anson answered: I have 
read the/evidence to which the honourable Member refers but I think 
he wlll agreo with me that in so serious a matter statements made to a 
4 1 ' ' ’ * 4 a lady, w ho communicated them 

* erioration would hardly furnish an 

action. I may add that I have 
« of the practice referred to and my 
informants have added that it by no means follows that the children 
thus supplied cannot be fed at home.—Dr. Macnamara : Having 
regard to the fact that this lady is an official of the department, may I 
ask whether the honourable gentleman has any doubt as to the truth 
of her statements?—Sir William Anson replied: No, sir, none 
whatever. * y > * 

,'Dr. Macnamara further asked whe 
. * ' " ” -agraph 

■ lorsing 

( - ■ Trainir , 

simblo that the preparation and cooking 
of meals for underfed school children ought to be regarded'as one of the 
charges incident to school management; and w hether ho was in *a 
position ito‘assist the putting of this'recommendation into practical 
effect.—Sir William Aj.son said: My inquiries on this subject have led 
me to believe that the wisdom of preparing and cooking meals on the 
school premises ns a mode of dealing with those cases in which children 
need to bo provided with food elsewhere than at home is seriously open 
to question. ' * 

Monday, March 27th. 

i f * I7ic Physical Condition of School Children. 

* &l¥* John' GobST asked the Secrotary ,fo the Board of Education 


necessary was to put a clause in the Code to the effect that after a 
certain date no grant would bo paid to any public elementary school 
unless there wasji satisfactory system of medical inspection approved 
by the Boar 

Dr. C. T. 

without foo * 

for him.* I* 

impossible f t . 

work. Ho admitted the necessity for inquiries but they should do 
something in the meantime t-o prevent the physical deterioration 
arising from that early malnutrition which engendered a* desire for 
stimulants and increased the number of unemployed and un 
employable. 

Sir Walter Foster said bo the •’ 4 *■ *'* " * ~ 'the 

Board of Education to'encourage the 

schools. Medical relief was not 1 * , why 

should the feeding pf children at school? On the recommendation of 
the teacher the children of destitute parents might ho’fed, the relief* 
being given as medical relief was now t given, on loan. The cost could be 
recovered from the parents where they were capable of paying. * 

Sir William Anson, in the course of *his reply, said that'the sugges¬ 
tion that the Poor-law authority in Ureas w hero distress was known to 
prevail should provide^the meals on proper evidence and that tho 
parei 1 1 * ' 1 4 “ 1 “ ~ ’ 4 ** " .orthy to be taken 

into 1 ■ . with the President 

Of*th I . 1 fc was possible to 

orgai ■ ■ ■ - ren 'wcie not left 

desti* ' ■ ■ cr district^ of the 

large ■ It with neglected 

child ■ underfeeding? Tt 

couU „ . , by raising money 

from tho rates or by voluntary effort. 

Dr. Hutchinson: Or by all three. . ^ 

Sir William Anson said ho would not bo prepared to make any 
suggestion as to grants from tho Exchequer; and as to the fates lie 
thought there was (great force in the* observation that it would bo n 
hardship on the poor ratepayer to provide mqals for a fellow citizen 
one degree poorer than himself.^ All lie could do was to undertake that 
as'far as administration went ho would see what'could bo done to 
instruct local authorities to organise voluntary efforts. 


Royal Commission on Physical' Training and the Departmental COra- 1 
rintteb on Physical Deterioration will bo laid before the netf edmmittee 
referred to. The terms of reference sufficiently indicate the character 
of the'fresh evidence which that committee is intended to take 
and the consideration of the report, of the Committee on Physical 
Deterioration will only he suspended in respect of the matters included 
under that reference. I cannot say whether a report will bo made 
before the end of the session. f j. 

Sir John Gorst also asked the Secretary to the Board of Education 
whether the Board of Education would address a circulnr tp local 
education authorities advising them to instruct the managers and 
teachers of public elementary schools to refer the case of children 
attending their schools, hungry and destitute and unable from affliction 
to profit by the instruction provided, to the proper^Poor-law autho¬ 
rities for relief.—Sir t William Anson said: Such a circular ns is pro¬ 
posed could not properly be issued by the Board of Education without 
the concurrence of the Local Government Board. I will consider tho 
matter. , s , , 

Sir John GoRST asked the President of the Local Government Board 
whether he would address a circular to tho local Poor law* authorities 
pointing out the duties of relieving officers in reference to giving 
medical and other relief to destitute children irrespective of tho con¬ 
duct and character of their parents, and whether tho Local Government 
Board would suggest that incase of relief in kind given to destitute 
children part of such relief should he in the form of milk.—Mr. Gerald 
Baltour said: My reply to the question pf my right honourable friend 
must be to tho same effect as that which ’I gave on the 17th inst. to a 
somewhat similar question put to me by the honourable Member for 
the Ilkeston Division. I am not aware oi any reason for supposing that 
boards of guardians and their officers are not alive to the powers and 
duties which attach to them in relation to destitute children, where 
application is made to them for relief. With regard to tho latter part 
of tho question I think that boards of, guardians may be trusted to use 
their discretion as to the giving of milk as outdoor relief to destitute 
children. The Local Government Board called the attention of its 
inspectors to the subject last year. It does not appear to me to be 
necessary to issue a circular ns suggested. 

Later in the day a discussion arose on the 6ame subject, an oppor¬ 
tunity being afforded on tho second reading of the Consolidated Fund 

Dr. MACNAMARA said that the reat practical education difficulty was 
not the Religious question but how they weie to deal adequately with 
the needs ot the physically unfit. ~ " s " ’ ’ thor have a 

w oil set-up, well clothed, w ell-fc ■ nan than a 

rickety, weak-kneed, weak-chested ‘ viccvcrsd. 

Tw o things must be done. First in the very poor slum schools the 
children must be kept under permanent medical supervision. There 
were at present in London three or four medical officers whoso services 
were utilised, but if tho needs of London were looked after like'those of 
Brussels there would be about J00 medical officers so employed. 
Secondly, the canteen scholar system of Pans must he adopted. 
It was a perfectly simple system partly maintained by voluntary s ub- 
scriptions, partly bv payments made by the parents, and partly by a 
grant made by the State. Under such a system in slum areas schools 
would bo linked together, four or live in each group, and for each 
group there w outd be a central dining hall. The parents would obtain 
dinner coupons; if they could pay they would do so; if not they would 
get them gratuitously. 

• Sir John* Gorst said that the number of children sacrificed to the 
Moloch of industry owing to the unfavourable conditions before and 
after birth induced by the mothers working in factories was enormous. 
In Lambeth the other day about two dozen cases of starving children 
Vhose condition wasivouched for by a medical officer were reported to 
the,Board of Education. The board of guardians when asked to relievo 
tbo children passed a resolution wl' ' *' * *' * ’'' 

derirod but it had been reported t 
been rolievod. There would bo no 
bringing -about medical e.xaminatior 


t , Plague in Pndia. ” • t * t 

Mr. Herbert Roberts asked the Secretary of State for India 
whether ho would give tho latent figures as to tho number of deaths 
fromplaguo and small-pox r in India; whether ho would'shite the 
number of deaths from plague since Jan. 1 1st, 1905; and wheth6b ho 
was in a position to make a statement as to t what special steps the 
Government of India was taking to reduce tho’rato'of mortality and 
to‘prevent the spread of tho disease.—Mr. Brodrick saicl: I am 
unable to give figures regarding deaths from small-pox as* they are riot 
specially returned to mo. For plague tho latest received figures'are for 
the month of February—namely* 126,041 deaths. T^ie total number of 
deaths from plngud since Jah. 1st up to tho end of February is 252,567. 
I have been In communication’with the’Viceroy ns to whether more 
can be done to remedy tho present deplorable loss of Jifc. It 1ms been 
decided to s “ * * '* J ition to make a thorough^investi¬ 
gation into . plague/ Tho Royal Society and 

the Listdr '■ the direction of tho inquiry and 

arrangements for starting it at once have been made. / „ \ 

Mr. Schwann asked whether plague had nofc^something to do with 
w*ant 'of food owing to the enormous burdens placed upon the Indian 
peopte.—Mr. Brodrick said: We have no evidence to that effect. It 
is almost impossible to trace any special cause for the increase in the 
number of deaths but there is one satisfactory feature which is that 
the number of infected areas has not increased. 

Irish Guardians and Medical Appliances . 

Mr. O'Shee asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether tho Lismoro board of guardians had by resolution 
requested the Local Government Board for Ireland, in viow of the 
efforts now being mado for the promotibn of Irish industries ana 
manufactures, to authorise them to entertain only tenders received 
from bonfi-fido Irish manufacturing firms for medicines and medical 
and surgical appliances ; and, if so/whether the Local Government 

Board would give the Li Sir - -- a -'hthor public bodies 

desiring to follow tho sam in the case of all 

articles manufactured in ’ firms sufficient to 

insure adequate compctiti rid moke inquiries 

of the President of the \ ' ■ d for England to 

ascertain whether this principle was adopted by a considerable number 
of boards of guardians in England.—Mr. Long replied • The duty of 
the board of guardians in the exercise of their public trust is to have 
due regard to economy and to obtain the best return possible for tho 
money of the mtcp.ajers whom they represent. Tho Local ^Govern¬ 
ment Board has no power to enlarge or to curtail tho responsibility of 
the guardians in* this respect. Tho English Local Governmbnt Board 
has no knowledge that the method .suggested is adopted in this 
country. ’ 

Laboratory TTbrfc at Birmingham . , 

Mr. Lfif Jonhs asked the Chancellor of the Exchequer whether’he 
was aware that the School ofBrewirig in‘ Connexion with the University 
of Birmingham had not fulfilled the expectations of its founders ; that 
to provide against the closing of tlio school a professional laboratory, 
in competition with private analysts, was to bo established Tor 
the purpose of analysing brewers’ samples; that it was’pro¬ 
posed to advortiso the existence of the laboratory to the'brewing 
trade generally; and that tho local ’brewers, in consideration'’Of 
having guaranteed a. sum toward the maintenance of the school, 
were to have their analytical work done at tho school labora¬ 
tory free of cost to tho extent of their respective guarantees;'iuid 
whether he would “take steps to prevent an institution shpportcd 
partly out of public funds being tt - - - 

with private professional analysts —Mr. At ■ ■> 

I am informed that the School of Brewing 1 
expectations of its founders and is’how in a 

w 

•' C 

ds 

Government grant has been used in founding or carrying on the 
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school. Ttio iclentibo wsrfc done In the school Is tlio subject of n com¬ 
plimentary reference from tho. gentlcmou^who carrltxl^ut tho last 


for any Treasury interference.* 

Tut spa*. Jltncti 2 Stit. 

Typhoid Fexer of Malta. 

Sir John Cotown mM tho Secretary to tho Admiralty whether 
during the %ear 1904 there were man* eases of typhoid fc*oriitlUs 
Mn ieafy’s shins resorting to Malta Harbour.—Mr minus replied: 
In 11 M. b IoiernWr1luret»crol7 coses of typhoid fever, four ending 
fatall\ , in 1L.M.S Mantaff n six cases and ono death, nud In II.M S. 
Arrogant lour cares and one death As such questions and answers 
glvo rlre to misapprehension I think It- desirable to add that tho 
outbreaks Of typhoid fever in these ships were not due to tho Malta 
water supply. The disease was contracted during tho visits of these 
ships to other Mediterranean ports 

Mettled Oificen of Health and Private Practice 
Mr. WfTR asked tho Lord Ad v oca to whether ho would stato tho 
names of tho six counties In Scotland where tho mcdliAl officers of 
health engaged In general or consultative* practice j and whether 
■ ■ Beers to give their wholotlme 

■ ■ ippomlmcnts were made.—Tho 

■ ■ ■ tho counties nro Bute, Forfar, 

55 and Cromarty. Since 1901 it 
■ l pat Ion in tho sanitary ofllcers' 

■ ■ not engngo In general pri\ato 


, has been appointed 
New Pro* Idenco Asylum, 


^poiitfincnfs. 

Successful applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward (o Tn«- Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of roeti 
w eek, such information for gratuitous publication. 

Briscoe, Wiuuk Tno*tA*», M.D. M Cb Dub, has been re¬ 
appointed Medical Officer of Health by tba Chippenham Rural 
District Council 1 * 

CuL.MFJt J J. MHOS ling , L.R C V. Lend 
Resident Surgeon Superintendent of the 
Nassau. Bahamas 

T. y,MD, B S Lond , has been appointed Honorary 

U^^tholo^Iit totho Ojdhnm Infirmary ^ , / 

Oai" 


aniLU a. litvilrm, B Ch . M D . h«J I*m »pHMcl Senior Meilicl 
Olllccrof tho Chester CotintvAsthim, Cheater, 

Miumws, ISoiirtrT TittmhTo-., SI II, C.M Edln . U P.U ling . ha» been 
?F ! °WS!.i t ? , i. nl1 °®“ r or IIoitHli to tho it. Clemuvns (Cornwall) 


tiecn nppolnted 
Autborftv. 
ocn ro appointed 
Somerset) Urban 


fittimrits. 

lor further infomaltm regarding each vacancy rejermet ihould be 
T , taade to tfte adxerfisemenUsee JptUx). , , r 

BtRKENKEA^) BoRouon Hospital.—J unior Resident nouso Surgeon 

■ . * ‘ 1 " *' 1 ’ .'onKHOtSF,’ IVd Sanatorium.— 

, . er * i Salary £120 per annum, with 


jlatant burgeons 

Assistant Medical 
, quarters, attendance. 


Count* of London EyrNiNO Schools—L ecturers and Examiners fn 
1 irst AM, Homo Nursing, and Health. Fee one guinea per lecture 

Eas 1 

Em _ _ t 

Gaj 

wmi (Htaru, jo<lging, and washing 
OrnMAN Hospital, Dnlston, N.E —Tfonorary’ Assistant Physician 
Gloucfstlr, Citv and Port of.—M edical Ofllcer of Health. Salary 
£250 per annum. 

_", -f - ~ 5 . * 1 * slstantMedical Officer 

‘ . . • with board, lodging, 

l i * . I <■ " Surgeon, unmarried. 

. ■ ■ ■ ■ . 1 nts, ami washing. 

*!-.»!■ \ ■ . ■ ■* i ■ m Ohfst, Prompt on 

■ ■ ■ I. ■ ! ■ ■ ■ ■ Honorarium of £25 

Hull, lto*AD Imirmart.—H onorary Assistant Surgeon 
iNonAvi Iniirmau* ami South Suiru>s and Wfstof Dispensary.— 
Two House burgeons Silurles—Senior, £100; Junior, £75 per 

annum, each with residence, board, and washing 
Irsuicir, East Suuolr and Ipswich Hospital.—S econd nonse 
burgeon, unmarried Salary ££Q per annum, with board, lodging, 
and washing 

Liverpool Workhoise, Brownlow bill.—Assistant Medical Officer, 
unmarried Salary £100 per annum 
MANCUFSTm nrHPITAI FOR CONSLMITIOV AND DlSt A8FS OF THU 
Throat and Chf-st — Assistant Medical Officer for the now 
Crowley Sanatorium, Delamero Forest, Cheshire. Salary £50 per 

Ma - Surgeon, as. 

■ Salary at tho 

• th board and 

Jlo*. . ■ 'arc, W.C.— 

■ ■ Stipend £100 

Bo* ■ ■ ■ ’hyslclan and 

• ■ lodging, and 

• t ■' ■ and Female 

Homo Surgeon for six months Board, lodging, and washing 
provided Also Assistant An'csthetlst for bIn months 

Bo* al Hospital for Dislasfs of the Chest, City-road, EC.— 
Clinical Assistants, 

St. HrLFNS, JUstinos, Fairitoht Hall Convalescent Home.— 

V.——' 


, ■ ■ t * i •* . * . . 1 ■ 

thnlmic 8nrgcon c 

West Bromwich District IIosriTAt — Bcsldent Junior nouso Sur¬ 
geon. Salary £50 per annum, with board, lodging, washing, and 

WiU^^nr* 1 Isolation Hospital.— Ilcshlcnt Assistant Medical Officer, 
unmarried S ilary £125 per annum, rising to £200 por annum, 
with board, washing and lodging. _ » 

WINCIIISTFR. Bo* al Hants Countv HospiTAL.-nouse Surgeon, 
unmarried Salary £65 per annum, rising to £75, with board, 

YonK^DlSurNSAR* — nesident Medical Officer, unmarried Salary 
£120 a year, with tK>ard, lodging, and attendance 

|prljis, Patriitgts, itnir gtatjis. . 

BIRTHS. 

BOWLE llvivs-On March 25th at Abbottabad, India, the wife of 
Pnntain C II Bow le Evans I M S , of a daughter 
FawSmtt -0.1 Mmh 23rd, at roic-strect, Edmonton, N , the wife of 
Frank *V 1 aw«ett. M B , of a daughter 
E.r/rnsn-On March 21st at Abcrfovle, Avondale-road, Croydon, the 
wiirof A "S Floldmg, LUCP.&S Edin,LF.P.&S. Qlasg , 

KE? : ■ */ . ■/ 

Pai • ■ “ 

Eng^! L BX P Lond , of a daughter , 

marriage. 

tTnnnaov—B ffd —On March 25th, at Christ Church, Streatham, 
H ma«W nSrson M D . B S Lond .MROS.LR C.P.. to Lucie, 
^•miDgest 1 daughter of the late James Beed, Adelaide, South 


youugesL 

Australia. 


DEATHS 


House Surgeon, 1 un 


s w.. 

Acle, 


* Victoria- 
* !*»»♦ 


v n—A fee of 6s. is charged for the insertion of Notices of Births, 
xi.is. Ajto j jjarriagei, and Deaths. , , _ 
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SOOIKTIIS. 

TUESDAY (4th).—PiTiiotomoAi. Socikty ov London (20, Hanot cr- 
iquaro, 4Y.).—8 30 p.m. Dr. B. Q. Scott t Acute Atrophy of Liter.— 
Mr. S. G. Shallot It: Prehistoric Veaical Calculus,—Dr. I. Catto: 
Icniv'rfomtC Ileoeollo Vnhc.—Dr. C. K, Adams: Carcinoma of 
A'l renal.—Dr. F. II. Thieles Osteoplastic Carcinoma In Bones.— 
j)r. K. Michels and Dr. I*. Webers Obllteiathe Arteritis In the 

_Prime of Life, 

WEDNESDAY (5th),—OnsTrrniCAi, Soctrpr or London (20. Xlanover- 
square, W,),—b p.m. Specimens will bo shown by Dr. A. XI. N. 


THi 


MANAGER’S NOTICES, 

TIIE INDEX TO THE LANCET. 

The Index to Vol, II. of 1904, which was completed with 
the i^sue of Dec. 31st, and the Title-pago to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18$., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Dlannger, accompanied 
by remittance. ______ 


lAilia biiuiy Association.) 

BOntokn ‘Socnrrr <20, JUtwner-iqtmro, W.).—8.15 p.m. Exhibition 
of Not el Apparatus. 

KewnidllNt London OUMCALSocirTT (Tottenham Hospital. IT.).— 

FKII 1 ■ i - ■■ ■ >ON (20. Hanot rr 

* ■ • « ■ . » rilley, Mr. Fcglcr, 

I i ** ■ ■ 

lVf ‘ Kent Dispensary, 

C ■ • on Radio thcra- 

r . . .. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (3rd).—M edical Graduates* Colwoc axd Poltclisio 
( 22. Chcnlcw-strect, W.O-).— 4 p.m. Dr. 3. il. 11. Mncleod » Clinique. 
(Blcln.) 6.15 p.m. Mr. W. B. Mile* : Rectal Disease*. 

TUESDAY (4th) — Rotal Coueok or Physicians or London (PaII 
Halt East).—5 P.M. Dr. W. II. Allchin« Some Aspects of Malnutri¬ 
tion. (Lnmlclau Lectum) 

Medical On»— - -i»" ”- —r*- <■ * 

W.C.),—4 ! • , ■ i 

D r. I- Sml ■ ■ 1 i 

WEDNESDAY ■ " . . . 

CI4NI0 (22 - ■ < * »■ ■ - . 

Clinique. " ■ ■ ■■ 

Burj-ery. 

Western OrirriULMlc Hospital (153, Marylebono road, W.).— 
8 r.M. Clinical Caeca. 

" Y^nt 1 * J >0 ’ a>0 ' , ^, TirB0 ^ T and Ha B ^11 os mix, (G ray’s Inn road, 
THI . *- . 


VOUrtC.) 

(7th),—M epicid Graduates’ Colivof and Polyclinic 
(Knr) on,ewtr *cfc, W.C.).—4 P.M. Mr. M. Ycarsleyi Clinique. 

8AT W^-»—" --- - - c --” 

a.m. 
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Oc (Boufsfontnu lectures 

O'i 

SOME CONSIDERATIONS ON THE NATUIiE 
OF DIABETES JIEELITDS. 

Delivered before the Hoyal Colley c of Phyticuins of London 
on March 10th, Sltt, and OStA, 1005 , 

By AY. CECIL BOSANQUEl’, TvLA , M.D 0\o\ , 
FRCP Lo\d, 

Aijal'TAXT m\S\Ci\S TO CIURITO <010*19 JI03MTVL AM) TO TUI 
lIEQMnn\ H iSUTAL IOR CONSUMITU V ASP PISTAsra <)l 

tuf <urar iormiuily irtLon or srw colei or, 
orroao 


LTOTURI3 I 
DcUtered. on March SCth 

Mil Pmsident and Glnti ^men,— 1 must first thank you 
for tlic honour which you ha\c conferred upon mo by inviting 
mo to deliver the^e lectures—in honour which I very highly 
appreciate but which has nevertheless proved to me a source 
of considerable embarrassment Indeed, the hesitation 
winch I at first felt about undertaking the dnties of the 
post lias since been strongtliened into an assured conviction 
that it wa9 oulv too fully justified It must always, I thinl, 
be a task of great diQiculty for one of the junior I ellows of 
this College to deliver a lecture before his seniors who must 
needs bo better acquainted with all the facts of medicine 
than he, and the difficulty is spccnll) great in the case of 
one who, like myself, is attached only to a comparatively 
small hospital where material for stndy is much less than 
that available at our larger institutions Fortunately, 
it has been wisely arranged that the Goulstoman lecturer 
should deal mainly with pathology—the theoretical side of 
disease—rather than with clinical phenomena or treatment 
And as pathology is a constantly advancing science it may be 
profitable at tunes to rovicw some of the facts recently 
ascertained and the hypotheses put forward to explain them, 
If only to elicit the trnth that there are still v erj lamentable 
gaps m oar knowledge upon all medical subjects and that 
the continual stream of medical writings rather conceal** 
than fills in these deficiencies 

In choosing for my subject the nature of diabetes I am 
conscious that I mny appear guilty of moro than ordinary 
presumption, inasmuch as it is one which has been most 
exhaustively investigated by oue of the 6tmor 1 ellovvs of this 
College who lias made the subject his own aud attuned 
therein a position of authority which is recognised through 
out the civilised world Dr h V» Pivy, by his careful and j 
illuminating researches into the physiology of the assimila 
lion of carbohydrate food has thrown light into some of 
the dark corners which abound in the field of diabetes 
Yet he himself would readily, I think, admit that the 
nature of the disease is still far from being finally 
determined, that there are many problems awaiting solu 
tion and scope for much further research ind speculation 
As It was the orgmal intention of the founder of these 
lectures that they should be devoted to demonstration of 
morbid anatomy, so I hope to deal mainly with the relation 
of the disease to structural alterations in the organs re 
cognisable after death, and to discuss the reasons which 
exist for associating any one of them causally with the 
existence of diabetes But in recent days all the great 
advances in pathology have been mado by means of expen 
ments on living animals and I would refer also to the rcsalts 
of some such re ■searches winch have appeared to give rise to 
conditions resembling tbo human malady Lastly, there 
liave m the last fow years been promulgated theories con 
nected with the resistance of the body to parasitic invasion 
which have mv olv ed conjectures as to some of the processes 
by which food is assimilated by the tissues It may be not 
wholly uninteresting though unfortunately premature so far 
as certainty is concerned, to speculate as to the bearing of 
these theories on the pathology of diabetes 
No 4258 


Definition op Diabetes 

In the discussion of any matter it is advisable to make 
some attempt to define the terms which wo arc using 
and it may bo useful at the outset to consider for 
a moment what it is that wo mean when we speak of 
diabetes melhtns It is true that definition is impossible m 
scienco before we know all about the phenomenon which 
wo wish to define, and for this reason final definitions 
arc practically unattainable, except m abstract reasoning 
such as mathematic**, since knowledge of natuial phenomena 
and their causes is constant^ growing In th ft field of 
medicine we can see tho process of modification of our ideas 
In accordance with the advance of knowledge constantly at 
work Thus originally, as Allbutt has pointed out, diseases 
were groups of symptoms which recurred in association 
sufficiently frequently to constitute n definite idea No 
doubt scientifically minded persons early realised that these 
groups were the outward and visible signs of altered con¬ 
ditions of tho body, but of the nature of the condition 
present In each case they had no knowledge Latent was 
found that certain structural alterations were invariably 
associated with the symptoms of many diseases and these 
undcrljing physical conditions assumed more and more im¬ 
portance in the connotation of the name of the disease In 
these instances the stage of morbid anatomy had been 
reached Later still wo have acquired a knowledge of the 
causes of certain diseases and of some at least of the means 
by which they produce their characteristic symptoms This 
knowledge is onlydefinito in the case of some of tho infective 
diseases, such ns tetanus or tuberculosis, in which wc can 
isolate the pathogenic bacteria investigate tho poisons which 
they generate, and unravel to some extent their modes of 
action and the defensive reactions of the infected organism 

In the case of many diseases wc arc still m the stage of 
morbid anatomy , examples are seen in the various an*emias, 
of which nothing more is known than the alterations m the 
constitution of the blood In diabetes wo have hardly as 
yet attained to even this stage of knowledge Attempts 
have, indeed beeu made to show that changes are invariably 
to be found after dc itli in the pancreas, of which 1 hope to 
bay more in my next lecture, but at present there is no con¬ 
sensus of opinion as to tho constancy of these changes—or 
rather, it lias been pointed out there are many ca<=es of tho 
disease in which no alterations in this organ can be demon¬ 
strated co that there seems a danger of even this associa 
tion—the most hopeful prospect of establishing tlic disorder 
on an anatomical basis—proving elusivo let we know that 
it is impossible for perversions of function to occur in normal 
circumstances without coexistent alteration of structure, 
since function is merely structure undergoing change, os was 
noiutcd out by G H Ltwes many years ago , so tint if the 
conditions of the cell remain the same and its structure the 
same the function must continue the same likewise In 
other words all functional defects mint ame from structural 
lesions, whether these are gross, or microscopical, or ultra 
microscopical , 

In the case of diabetes the gradual alteration in the con 
notation of the name can bo easily recognised In the 
Earliest time*, when the name was iir*t invented, there can 
be no doubt that all conditions accompanied by polyuria 
were classed together , to ill the comparison of the patient 
to a syphon transmitting a continual stream of water was 
to a syi i v1/j rhn discovery 0 f the existenco of sugar 
was made late in the history of 
v as unknown till some hundreds 
of years after tho commencement of the present era and in 
the West it remained undiscovered till the time of our 
noontlyman Will's, toward* the end of the seventeenth 
C ° hi,, who’ noted the sweet taste of the nrine The actual 
c - A t c c nrcsenGe of sugar was afforded a little later by 
ffbc™ Tlmspmt oMYestern inquiry, as contrasted will. 
D0 J^h/ P ifwell exemplified by the rapid growth of 


the subject winch followed 'W Bliss dis 


Eastern apathy, 

information on »- ^ anonymou s medical treatise on 

Jbahrte* published at Oxford in 1745, notes that the disease 
ws* then attracting much attention and discussion , and up 
tifthe present time an ever increasing volume of writings 

has centred round its pathology 

Since the discovery of sugar la the urine and the resulting 
of saccharine from insipid diabetes and from Other 
Ses of Wyu™ further stepson the subdivision of the 
Sect havetaen made In the first place, it is recognised 
that all cases in which there is sugar in the urine are not 
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diabetes mellitus. Glycosuria is now known to be a^ossible - 
accompaniment of many diseases having no apparent con¬ 
nexion with the malady with which the condition was first 
associated. Cerebral injuries, many nervous conditions, 
Graves’s disease, and other maladies may be accompanied by 
glycosuria, yet we do not call them diabetes. We have then 
to inquire what criterion exists for the identification of true 
diabetes as apart from such conditions of symptomatic glycos¬ 
uria and the question is not easily answered. It would seem 
that our only grounds in most cases for asserting that a 
patient is suffering from diabetes are the amount ahd the 
persistence of the glycosuria. It is manifest that such 
criteria are unsatisfactory. Taken separately each would be 
fallacious. A considerable quantity of sugar may exist at any 
one time in the urine apart from diabetes. I well remember 
a patient having been brought into Charing Cross Hospital one 
night cotnatose, with a fairly large amount of sugar in the 
urine. He was supposed to be suffering from diabetic coma and 
was treated somewhat energetically by bleeding and infusion 
of saline solution. At the necropsy the case was found to be 
one of cerebral haemorrhage, yet the quantity of sugar in 
the urine had been considerable. On the other hand, if 
permanency of the glycosuria is to be the necessary con¬ 
dition for distinguishing diabetes we should be unable to 
admit that a case could ever be cured, nor could the con¬ 
dition be satisfactorily diagnosed until the patient was dead. 
The old Greek proverb that we should call no one fortunate 
till he was dead, because a reverse of luck might an any 
time occur, was perhaps a wise piece of advice, but it would 
be unsatisfactory in medical practice, where it would some¬ 
times seem that the assignment of a name to a disease is 
only less gratifying to the patient than its cure or allevia¬ 
tion. We cannot base the definition of a disease upon its 
insusceptibility of cuie. And if we ask how long the glycos¬ 
uria must last before we can call a case diabetes it is not 
easy to give an answer. Yet in diabetes, in the absence of 
any ascertained morbid anatomical changes invariably asso¬ 
ciated with the disease, we seem compelled to rely for 
grounds of diagnosis and even of definition upon the amount 
and persistence of the glycosuria. How unsatisfactory this is 
will be readily apparent when we consider what our position 
would be if we knew only the fact of the existence of 
albumin in the urine in certain conditions, without possessing 
any knowledge of structural changes in the kidneys, or if we 
were similarly limited in our knowledge in the presence of 
hajmaturia. We might perhaps get as far as recognising 
the existence of mild "functional” conditions in which the 
disorder cleared up without difficulty and grave cases of 
organic disease which rapidly went downhill—and that is 
about as far as we have got in the study of diabetes—but 
exact knowledge would be quite impossible. 

As a sign of the present unsatisfactory results of attempts 
to define diabetes it is sufficient to indicate the conditions at 
present grouped under the term. Tyson gives the following 
varieties of glycosuria, to all of which the name diabetes is 
sometimes applied, arranged according to their causes: (1) 
alimentary glycosuria due to imperfect assimilation of 
carbohydrates; (2) glycosuria due to over-production of 
glucose from the hepatic glycogen; (3) vaso-motor glycos¬ 
uria, owing to too rapid passage of glucose through the 
liver, without being converted into glycogen ; (4) 

defective oxidation of glucose in the system (this form he 
associates with pancreatic and suprarenal disease) ; and (5) 
incurable diabetes, in which proteid is converted into sugar, 
including the fixed proteid of the tissues (this is accom¬ 
panied by acid intoxication.) The group of disorders included 
in this list is manifestly made up of a heterogeneous collec¬ 
tion of but slightly connected conditions which only our 
ignorance of the nature of the phenomena leads us to classify 
under the same term. It seems possible that some at least 
of the obscurity in which the subject of diabetes is wrapped 
arises from a failure to distinguish the disease from con¬ 
ditions which simulate it and that we must here apply the 
old maxim divide ft impera and subdivide the group before 
we can extend the realm of knowledge. 

Alimentary and composite diabetes .—In this direetion an 
important division has been made in the subject by the 
distinction drawn between two forms or stages of diabetes 
mellitus—between cases on the one hand in which apparently 
the sugar which emerges in the urine is derived entirely from 
the carbohydrate materials contained in the food and cases 
in which, on the other hand, some of it, at all events, is 
formed by breaking down of thetissues'of the patient. To 
those the names of "alimentary ” and •< composite” diabetes 


'have~been~assigned~by~ Pavy. This brings us" to one of 
the remarkable points about the disease to which it 
is, perhaps, curious that more,.attention has not been 
paid. In many -instances 'the 'first stage of - the malady 
is signalised only by an alimentary glycosuria—that 
is, by an apparent inability to assimilate any considerable 
quantity of carbohydfate food. In the later stages the same 
patient not only cannot assimilate this kind of food but he 
also suffers froin an actual breaking down of his own tissues 
into sugar. It is difficult to believe that the two conditions 
are the same in any way or that one can really pass into 
the other. To suppose that the presence of excess of sugar 
in the system acts.poisononsly and leads in time to a destruc¬ 
tion of the body cells, of such a nature that the very poison 
at work is one of the products of the disintegration, is 
absolutely contrary to all analogy in vital chemistry. In 
cases in which special bodies are formed in the animal 
economy in response to tho injection of toxic materials we 
find that the substance is of such a nature as to neutralise 
the effects of the poison, as in the process of immunising 
animals against certain vegetable poisons (abrin, ricin, Ac.) 
or against the toxins of bacteria. In the case of the 
commoner poisons, mineral and organic, no such antitoxic 
power is, indeed, exhibited; but no instance of the actual 
poison itself being formed by the cells as a result of its own 
action is known. It is unlikely, then, on general grounds 
that sugar should form a special exception and cause 
breaking down of the cell protoplasm into sugar. There is 
indeed, no proof, so far as I am aware, that it is actually 
a poisonous substance. It appears to be a normal con¬ 
stituent of the blood, though existing there in very small 
quantities; and in default of direct evidence we should 
suppose that the only evil effects which it would be likely to 
exert would be by increasing the density of the plasma and 
thereby altering the osmotic pressure relatively to the 
surrounding tissues and to the formed elements of the 
blood. 

The facts just mentioned—namely, the existence of 
alimentary' and composite forms of diabetes—appear to con¬ 
stitute the ground-work of our knowledge of tho disease, 
in which everything else is laigely a matter of speculation 
and conjecture. We know that in the early stages of many 
cases of diabetes it is possible entirely, or almost entirely, to 
pre\ ent the appearance of sugar in the urine by diminishing 
the amount of carbohydrate material given in the food. 
The inference seems necessarily to be that the sugar in the 
urine is derived directly or indirectly from the matter 
ingested. On the other hand, we know that in severe cases 
and in the later stages of many cases which originally 
appeared to be instances of alimentary diabetes the sugar 
in the urine persists in the absence of all carbohydiate 
food—nay, more, in conditions of starvation, in the absence 
of all food of any kind whatever. Here it is equally 
necessary to believe that the sugar is derived from the 
breaking down of some substance forming part of the living 
body. These being the two most securely established facts 
with regard to diabetes it is, I venture to think, to the 
explanation of them and of their mutual relationship that it 
is most important to direct attention in any attempt to 
explain the nature of the disease. It is comparatively 
useless to explain one phenomenon without explaining the 
other simultaneously; any hypothesis which fails to embrace 
both together is defective ab initio. 

It is necessary, then, to look about for some explanation 
of the phenomena of diabetes capable of embracing both 
alimentary and composite cases. Now we know that sugar 
may appear in the urine in many conditions which are not 
diabetes as a result of ingestion of saccharine food. On the 
other hand, we know of no other condition in which there is 
an internal formation of sugar by disintegration of materials 
existing in the body. Further, this latter feature is charac¬ 
teristic of the developed disease, when all the conditions 
are presumably best marked. It appears, then, reasonable 
to regard this internal formation of sugar as the essential 
characteristic of the disease and to turn our attention 
specially to this rather than to the alimentary factor. So 
far as I can judge the reverse procedure has generally been 
adopted in studying the disease and the result has been to 
leave what I believe to be the most striking feature of 
diabetes mellitus unexplained. 

We have to ask, then, Is it possible to formulate any 
hypothesis, consistent with what we know of the phenomena 
of diabetes, which shall explain alimentary diabetes in terms, 
if I may so express it, of composite diabetfes ? Now it may 
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determine the on^ot of diabetes nothing new seems to have 
been repealed by recent research Wc may not now agree 
with Avicenna that tbo most Important of these causes 
is the eating of quinces, or with Trnka tie Krzowifcz 
that “nquosi potus ao praeprirms tepidi abusus haud 
difRcultcr diabetem induclt,” 1 any more than with the 
supposition of the Rabbi Moyecs that the drinking of Nile 
water was the most potent cause of the malady as lie saw it 
in Egypt but our positive knowledge Is not much greater 
than that of early writers Ihc association of the disease 
with alcoholic habits was noticed by our forefathers in the 
medical profession Dolrcus attributes the onset of diabetes 
to drinking cyder and Willis to indulging in Rhenish wine, 
and there seems to be no doubt that alcoholism may play 
a part in its causation 

Another poison to which some importance has been 
attributed in the causation of diabetes is tobacco Stem 
states that not only does tho excessive use of this nar¬ 
cotic protract the duration of an alimentary glycosuria 
and increaso the quantity of glucose m the urine but 
that it «eems to transform slight chronic glycosuria into 
severe diabetes He attributes the action of tobacco to 
the ab orption of ^mall doses of carbonic oxide in the 
process of 6tnol ing, sufficient to induce a chronic intoxica 
tion with this substance This theory seems scarcely 
probable, for, although it is known that poisoning with 
carbonic oxide rony be accompanied by glycosuna, one would 
think that the amount of this gas absorbed by the mucous 
membrane of the month would bo insignificent It is only 
m the ca«o of those who inhale the smoke that such a cause 
would appear likely to bo operative Perhaps some of the 
deleterious effects attributed to cigarette smoking may result 
in this way, but I do not know of any observations tending 
to connect diabetes with this form of indulgence in tobacco 
more than with any other Lorand notes that some of 
his diabetic patients confessed to being large smokers ot 

C1R The presence in the unne of glycnromc acid—a near ally 
of sugar—has been observed after intoxication with a large 
number of substances phosphoric acid, phosphorus, lactic 
acid, hydrochloric acid, strychnine, curare, arsenic, butyl 
chloral hvdrate, morphine hydrocyanic acid, chloroform, 
ami turpentine (Sydney Martin) To tbo form of ailbPM 
which follows phlornlzin poisoning and the injection f 
suprarenal extract I shall refer later 

i'lie influence of heredity is perhaps now more fully re 
cognised than wns formerly the case Thus, Tyson puts 
the hereditary cases down as one quarter of the whole 
number and oYhcr waiters nt an even higher figure 
heredity we must class tho racial incidence of diabetes 
which seems to affect a larger percentage of the population 
among the Jews and Oriental peoples than among Europeans 
The Greater liability of Jews than of other races to suffer 
from^diabetes has indeed been denied by Pollatschek, and 
statistics on tho subject aro liable to be fallacious, hut on 
to whole the fact seems well established Thus Lorand 

has collected statistics from his own native town in which 
there arc 20 000 Inhabitants, of these 3000 are Jews He 
finds that diabetes Is rare among the Christum population 
but so common among the Jews that tore is scarcely a 
family of any site which has not among its members some 
from this malady This same writer has investi 
Stcd the question Whether the children of diabetic parents 
Se liable^to suffer from alimentary glycosuna and thinks 
tot the question can be answered in the afhnnative-a 
which may lend some further support to the 
belief in the hereditary character of the disease But the 
te ¥“ ‘Sdncedis nS quite convincing as to the existence 
of this phase of h£d.V>- auj- large number of instances 
In sntae of the well established fact of the appearance of 
d.eWs ns a sequel of an attach of some infectious disease, 
diabetes as a s qm m fllpMbnlaj little evidence 

“ L lhWi iecms in any way to point to an infective cause 
T dilhetaJ ,S-tot is to say, there is nothing to indicate 

towfis Sfdmcct effect of n toxin formed by a pathogenic 
that it ' 8 t " c .|‘, Mrlmt ,nt 3 of Cbamn and Carnot, in which 
bacterium llieexpOT cbon o{ cultures of micro 

diabetes was p d creah0 duct, must be explained on the 
orgaumms intothejanc pancreatitis rather than ns 

8T ° Und the orSn of diabetes from the direct effects of 
prolong thcogi^H o{ hilh as a cause c f diabetes is 

Sahlv exerted in the same direction Schmitt examined 
the S of 4389 diabetic patients and among them ho 


be taken as admitted that the sugar which appears in tho 
nrino is merely filtered off from the blood—in other words, 
that glycosuna presupposes glycliamua The sugar present 
m tho blood may arise in any one of scleral v>a\s—from 
increased ingestion of sugar in tho food or from increased 
formation in the body, or from diminished elimination or 
assimilation of the amount normally present In alimentary 
glycosuna it would seem that tho sugar reaches the blood 
by absorption from the intestine, in composite diabetes it 
seems that some of it comes from the breaking down of 
tho tissues Have we any means of assuring ourselves 
that in either case onl) ono process is at work? In 
the case of the latter condition it seems certain that 
there is no alimentary element coexisting, since in starva¬ 
tion no food is taken In the former ca«c tho same ex¬ 
clusion is not possible It is truo that in alimentary 
n ~ - r" 41 * supply of carbohydrate food will 
■ , sugar m the urine, but this docs 

• proof that snch food is tho solo 

• coexistence of an internal source 

. - t be excluded Indeed, Sccgen 

. « « instances may decrease tho sugar 

which appears in tho unne but not that which exists in the 
blood Now the amount of sugar present in the blood is the 
resultant of tho forces wliich respectiv ely pour sugnr into it 
and remov o it, and sugar may bo removed by assimilation as 
well ns by excretion It is conceivable that the body may 
have the power of dealing with a certain quantity of this 
substance but not w ith more than a dofinitc amount If tho 
whole of this amount is formed within the hotly it is clear 
that any further quantity entering from the intestine will 
appear in the unne; while if a Largo proportion, but not the 
whole, of the amount is formed within the body then tho 
quantity of sugar winch can enter from the intestine without 
causing glycosuna will bo much less than in a normal 
person who either forms no intcrnnl sugar or only a com¬ 
paratively small amount I venture to think that this 
possibility is at least worth considering ns involving less 
difficulty in tho explanation of the conversion of a case of all 
mentary glycosuna into one of composite diabetes than is 
involved in tho supposition of the onset of a new pathological 
process In favour of an internal formation of sugar in 
diabetes muy bo quoted the observations of Kolisch that in 
bail cases a carbohydrato diet may cause no increaso in the 
amount of sugar present in tho unne, which may vary from 
day to day quite independently of tho food taken If such a 
conception were admissible a certain amount of clearness 
would bo gamed for a definition of diabetes which would 


ing in tho unno , as the case grew graver and more internal 
secretion was formed, fo the patient s tolerance for carbo 
hydrate food would dimmish , and finally, tho amount of 
internal sugar would be so great as to appear m the unne 
oven in the absence of any alimentary supply 
It is not necessary to suppose that the amount of sugar 
which can be dealt with by the tissues without appearing in 
the unne is the same in all persons Thus von Noorden 
found that of two healthy men one was capable of assimi 
latmg 150 grammes of glucose administered to him, while 
tbo other exhibited slight glycosuna when thus treated 
Probably if enough sugar were given at once everyone would 
excrete some of it m the unne " ■ 

so much as average persons are 
but there is no reason why they 
apart from an increased internal sugar formation, and as a 
fact they do not all so develop The power of assimilating 
sugar varies even in the same person m different circum 
stances, as a man who is working hard will eliminate less 
sugar in his urine, as the result of an overdose of this sub 
stance, than one who is at rest (Breul) Authors appear to 
differ as to whether carbohydrato food other than sugar 
itself, can produce alimentary glycosuna in healthy persons 
Theoretical considerations would appear to be on the side of 
Naunyn and others who affirm this possibility, since it is 
fairly established that a certain proportion of starchy food 
is converted into sugar in the alimentary canal (Ellenberger 
and Hoffmeister) In pathological conditions, such as fevers 
and alcoholism, it has been actually proved by Strauss that 
glycosuna may result from the ingestion of starchy food 
Causation 

Leaving for the present the question of the essential 
nature of diabetes, we may turn our attention to the causa¬ 
tion of the disease With regard to the causes which 


. This Appears to refer to polyuria a polo not to saccharine diabetes 
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diatfetesinellitus. Glycosuria is now known ~to be upossible' 
accompaniment of many diseases having no apparent con¬ 
nexion with the malady with which the condition was first 
associated. Cerebral injuries, many nervous conditions, 
Graves’s disease, and other maladies may be accompanied by 
glycosuria, yet we do not call them diabetes. We have then 
to inquire what criterion exists for the Identification of true 
diabetes as apart from such conditions of symptomatic glycos¬ 
uria and the question is not easily answered. It would seem 
that our only grounds in most cases for asserting that a 
patient is suffering from diabetes are the amount and the 
persistence of the glycosuria. It is manifest that such 
criteria are unsatisfactory. Taken separately each would be 
fallacious. A considerable quantity of sugar may exist at any 
one time in the urine apart from diabetes. I well remember 
a patient having been brought into Charing Cross Hospital one 
night cdmatose, with a fairly large amount of sugar in the 
urine. He was supposed to be suffering from diabetic coma and 
was treated somewhat energetically by bleeding and infusion 
of saline solution. At the necropsy the case was found to be 
one of cerebral lisemorrhage, yet the quantity of sugar in 
the urine had been considerable. On the other hand, if 
permanency of the glycosuria is to he the necessary con¬ 
dition for distinguishing diabetes we should be unable to 
admit that a case could ever be cured, nor could the con¬ 
dition he satisfactorily diagnosed until the patient was dead. 
The old Greek proverb that we should call no one fortunate 
till he was dead, because a reverse of luck might ar any 
time occur, was perhaps a wise piece of advice, but it would 
be unsatisfactory in medical practice, where it would some¬ 
times seem that the assignment of a name to a disease is 
only less gratifying to the patient than its cure or allevia¬ 
tion. We cannot base the definition of a disease upon its 
insusceptibility of cure. And if we ask how long the glycos¬ 
uria must last before we can call a case diabetes it is not 
easy to give an answer. Yet in diabetes, in the absence of 
any ascertained morbid anatomical changes invariably asso¬ 
ciated with the disease, we seem compelled to rely for 
grounds of diagnosis and even of definitjpnj'i^n,±be amount 
and nersistenoe of the trlvcosiu- : ° m'TOUna tuai « 1 y-*s; s ,ic 


have""been~assigned 'by Pavy. This brings ns to one of 
the remarkable points about the disease to which it 
is, perhaps, curious that more, attention has not been 
paid. In many -instances the 'first stage of the malady 
is signalised only by an alimentary glycosuria—that 
is, by an apparent inability to assimilate any considerable 
quantity of carbohydrate food. In the later stages the same 
patient not only cannot assimilate this kind of food but he 
also suffers from an actual breaking 'down of his own tissues 
into sugar. It is difficult to believe that the two conditions 
are the same in any way or that one can really pass into 
the other. To suppose that the presence of excess of sugar 
in the system acts poisonously and leads in time to a destruc¬ 
tion of tho body cells, of such a nature-that the'very poison 
at work is one of the products of the disintegration, is 
absolutely contrary to all analogy in vital chemistry. In 
cases in which special bodies are formed in the animal 
economy in response to tho injection of toxic materials we 
find that the substance is of such a nature as to neutralise 
the effects of the poison, as in the process of immunising 
animals against certain vegetable poisons (abrin, ricin, &c.) 
or against the toxins of bacteria. In the case of the 
commoner poisons, mineral and organic, no such antitoxic 
power is, indeed, exhibited; but no instance of the actual 
poison itself being formed by the cells as a result of its own 
action is known. It is unlikely, then, on general grounds 
that sugar should form a special exception and cause 
breaking down of the cell protoplasm into sugar. There is 
indeed, no proof, so far as I am aware, that it is actually 
a poisonous substance. It appears to be a normal con¬ 
stituent of the blood, though existing there in very small 
quantities; and in default of direct evidence we should 
suppose that the only evil effects which it would be likely to 
exert would be by increasing the density of the plasma and 
thereby altering the osmotic pressure relatively to the 
surrounding tissues and to the formed elements of the 
blood. 

Tlie facts just mentioned—namely, the existence of 
alimentary and composite forms of diabetes—appear to eon- 


and persistence of the glycospri--u „„ ’ , “ 'tMn'ifrn 5 pstU.nte the ground.-y^rk, of our knowledge Of the disease, 

will be readily apparent rf to tbe skull vri y " • accidentally associated. lively a matter of speculation 

would be riV^'that in certain instances xt may remain in s ; x cases J^A'xeariy stages of many 

albumir p nt . , -.p^rms per cent, in which it m g • n W>upst entirely, to 

any kr imentally many varieties of Wnry tc^ „ tbe malady. Gout was anas causation of gfb’mjnishing 


• £5 etsi. ssss Bt«S ssH@bss 

■-diabetes is tbe discovery tb g 7 frequently in patients spontaneously. Here,*L nn ‘J\bese cases in which complaint 
the insane. It is said to ocourmore toq nW J than £ mber 0 £ instances -K^erally epigastric or hypo- 

suffermg from depmssive forms suggesfc that was made f^Ttwo’insfc^es intestinal disturbances 

.among the more active va A., either in the power chondriac. In one o ntr'had preceded the apparent 

im such cases there may. e formation of some such as diarrhoea and ' a- : e ntVy closely 'to attract the 

q£ utilising sugar motbc^tissues ori“ e ^Xtion of sngar onset of the _ diabetes .efficiently ^ janndiCe to d 

.*» »< — - - 
hard work, Sg 

lurssr&sit & vw 

■the lea}' J 0 factors. It is difficult to be sure that 


Tfc is dimcun* x-o ue buic , ... fVip»Tesuit.nas oeen on me wuum 

^t^Tibuted to ^ propter hoo in many such 1 hard y e seeme<hat 'first, that there 

taftbese | ° f * 


HOHDID AKATOWT. 

. wtnri-iTfi anatomy ; of’the disease, 

°f the possibility of cau^ng gngar , by DerVOus . ft &ion,’tl« 

^ sHarsasiiSS *srssa3srs£S^ H ^S"S 

barfly be denied that the-resultihas been on Jhe Mj* 

diseasf 
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which bad remained “ft marvel *' since the time. oC Arctamsj 
d«0i{rew infdor). -But although- it seems certain 


the, phenomena of glycogenosis and led to concentrate our[ 
attention upon a-side issue. , 

Tho 1 facts ascertained'-with regard to - the presence ofj 
glycogen in various tissues s< ... . ,, , 

a iresetvo ofinutriment for 
is-found in the colls o£.tum< u 

proliferating membra no of hydatid-cysts, and sometimes in 
leucocytes. - It appears to bo associated with' activity-in the 
colli which contain it. May.it not be tho case tliat it is 
stored up by tho liver cells w hen it, or some forerunner of it, 
reaches them from the food, as a fuel for their own activity 
which is evidently great and manifold, rntlior than os- a 
reserve upon which-the body at largo may draw? Pavy’s 
researches «cem tor show that* the blood of the hepatic vein 
is no rioborin ttfgnr than that of Ihorest'of tho blood instoad 
of containing mure riugari-as it should tlo*if the liver were 
constantly fnxnisliihg sugar for Hie use of* the body* cells 
clscwhoro, In short, the function of thedivoras normally a 
distributor of sugar to tho rest of tbo body is,at present an 
unverified hypothesis. 

Post-mortem examination of persons dead from diabetes 
reveals two main changes in the liver. In a certain propor¬ 
tion of cases this-organ, is found fatty. Thus many years 
ago Mead considered a “ steatomntou3 ” condition charac¬ 
teristic of tho User in diabotes and this, phenomenon.has 
often been noted since. But it is not invariable; indeed, it 
is rather tho exception than the rule to find it present. In 
a majority of cases the liver is slightly enlarged, firm in 
consistency, and hypcrrcmic. The general impression derived 
from a consideration of those features is that tho liver is an 
organ which has been working hard ; the appearances do not 
suggest a morbid state. A peculiar lesion of the liver in 
diabetes/has, indeed, been described by Fischer who found 
in a case of this,disease appearances suggesting a growth of 
fine fibrous .tissue running between) the cells and columns of 
cells ; this was quito. unlike ordinary cirrhosis, either of the 
fine or the coarse variety* being only visible microscopically 
and then-only.on oareful observation. After finding this | 
appearance in ono'caso of'diabetes Fischer cxwnined'all 
tin sections of liver tissue, which Bo hadiby him. and found i 
among them two specimens presenting'the snme peculiarity. 
On referring to the notes of the cases from which they were I 
takan he discovered [that both of theso specimens were from 
cases'of diabetes. In ono case which I examined the liver ; 
cells in i certain places'stained 1 badly and hero and there I 
noticed an appearance in. these degenerate areas suggestive ! 
of tho condition recorded by Fischer; it gave the impression 
ot a cement substance between the cells wliich had somehow 
been rendered visible. So far this discovery lias,not been 
confirmed by other observers and ** ‘ J ’"" * * - l ’* 
In anyjway with tho causation c ■ 

case there was no sign of injury 

Frogs deprived of their livers do not show any sugar in. the 
urine &b a result of the operation ; nor do they exhibit \ 
diminished tolerance for carbohydrate food, with the | 
doubtful exception of lrovulose which is said to*appear in 
the urine if administered to tho animals. Indeed, the idea j 
that it is some failure rin the functions of the liver which is 
the cause of diabetes is negatived 1 bv the fact that in acute I 
y_ atrophy of this organ there is no excess of sugar in | 

tbo blood ox urine; nor is cirrhosis of the liver, however 
advance, usually accompanied by glycosuria. Strauss in 38 
cases of disease of the liver found alimentary glycosuria as 
a consequence of, the administration of 100 grammes of 
dextrose in only,two instances. 

If, then, the liver be at'fanlt its Influence must be exerted 
taittie> direction of over-activity rather than in that of 
detective action. We cannot at once exclude the possibility i 
of such amodo of causation. Nevertheless, wo must bear in 
mind that in one form of diabetes, that known as diaUle 
Oronzi^ to which I shall refer again later, there is advanced 
cirrhosis of the liver?-and in one case of ordinary diabetes 
I myself found a very advanced and' apparently active 
present. Out of IE necropsies on diabetic subjects 
™ 1'collected'from our post-mortem registers, cirrhosis 
er was P rcsent ln two instances; Such n condition 
is hardly compatible with an excess of function. Further, 


if wo-attempt to apply thoiconception>of an overmetivitynof 
tho liver-as an exploration ofitbe cardinal*-facts of diabetes 
we shall find it inadequate. Ibis possiblo, indeed, to« explain 
the existence) of an alimentnty glycosuria on 'tho ba-ds. ofin 
continual building up and discharge 1 pf glycogen* by « the 
liver*; (but it seems quito impossible to hannonisei til in con- 
ception.with the internal /formation of sugar from tho body 
tissues, to/ whichi I bate already- nllluled as tho* most 
characteristic feature of tho-disease, except ondbo hypo¬ 
thesis that, the liver manufactures somo'poison which'causes 
down of tbo cells. This lias not, so far' a&ol 
j suggested. 1 Naunyn’e observation' that acid 
docs i not occur in- cases- of j hepatic 'diabetics 
(glycosnria ?) seems to support the view*that thifc organ ife not 
tho acafciof tho primary lesion in tinoi dicbetesimollitos, 
fiince. this noid poisoning is one of the most charactbristle 
phenomena of diabetes. 

Thei hldncyt .—Attempts to explain diabetes ns*a disease 
of the kidneys havo been made from tho earliest times, 
as was indeed natural soeingi the^ prominence of diuresis 
as a feature of the malady, GnJen / explained diabetes 
as owing to tho kidneys attracting the urine to themsoltbs 
through the vena cava, though he elsewhere explains)the 
disease as,Involving a fundamental defectiof metabolic 
(r/x/xms An<f>vr4puy ru>y dwapluv dXXou£<rtw» re Kal KaOeXitriKi Jh). 
Somo of the writers of tho eighteenth century also favoured 
a renal explanation of the disease, speaking of a “laxity 
of tho urinary passages.” It is curious that one of''the 
supporters of this latter crude view of the pathology^of 
diabetes should criticise Galen's hypothesis as-involvitg 
“ fertility of imagination ratlior than solidity of reason;! 1 '* 
Whon wc examine the actual morbid anatomy of the kidneys 
in diabotes no find a- curiously closo resemblance to the-con- 
ditions met with in thej liver. In the majority-of cases the 
kidneys are large, firm, and somewhat hypcnemic; \ they 
suggest, as was the caso with tho liver, that they have 
worked their hardest to compensate thoi condition exist¬ 
ing in the blood, rather than that* they are the organs 
primarily at fault. In other cases tho renal cells exlifbty 
some fatty accumulation, such ns is also seen at times in the 
liver, or they may contain glycogon granules. In stillfolher 
instances the epithelium of the tubules has undorgorif 
hyalino degeneration. In a recent fatal case of diabetes 
terminating in coma, in which I examined the kidneys along 
with tho other organs—the material being kindly placed* at 
my, disposal by Mr» F, L. Daniel, pathologist to Charing 
Cross Hospital—I found that, procticallyi the whole of tile 
tubal epithelium was in a state resembling- coagulation 
necrosis ; tho cells refused to take on any stain nnd even the 
nuclei could not be discovered by any staining methods. 
The- glomeruli appeared to have escaped the morbid process 
to sonic extent and tho cells and nnclei of the intcrtubuldr 
connective tissue were readily stained and appeared quite 
normal. No thrombosis of the renal vessels was found to 
account for this condition which must be looked upon as a 
result of the intoxioation existing in the disease. Itvis 
natural to wonder whether tho condition of tho kidneys-can 
have had anything to do with the coma, with which the case 
terminated: It seems not impossible that in some instances 
at any rate, comajnay be brought about as the result of*a 
vicious, circle, the kidneys being first injured by - the 
toxic substances present in tho blood)which it is theit- 
fnnetion to eliminate ; and this injury finally resulting in an 
inability to carry on their excretory function, in consequence 
of which failure a rapid accumulation of the poisons occurs 
in the system with speedily fatal issue. The sudden onset 
of coma appears to demand some cause of rapid accumuld- 
tion of the poisons which are at work and this may perhaps 
be more easily explained as the result of diminished excre¬ 
tion than by a suddenly increased formation. The occure 
rence-of albuminuria towards the end'of cases of diabetes 
appears to point to the supervention of renal disease as a 
not very infrequent complication. . , 

6o far as the sugar present in the unne is concerned-dt 
seems satisfactorily established that the kidneys merely 
eliminate from the blood the sugar which is poured into it 
from elsewhere. There would seem to he present normally 
in the urine a ’percentage of sugar equal to that existing 
in the blood. One set of phenomena, and one only, has 
been pointed to as lending support to the theory of a 
renal diabetes. These phenomena are those which are 
seen as the result of poisoning with the substance called 


9 Anonymous Treatise, 1745. 
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phloridzin. The effect of administering this drug to 
animals is to produce a condition apparently exactly re¬ 
sembling diabetes, the condition lasting as long as the 
drug is continued but ceasing on its discontinuance. Not 
only does sugar appear in the urine but the acid intoxica¬ 
tion characteristic of severe diabetes in human subjects is 
induced and death may occur in a condition resembling 
diabetic coma. Phloridzin is a glucoside derived from the 
thorn-apple and it might be suggested that it was itself con¬ 
verted into sugar ; but, as a matter of fact, a very small dose 
of the substance may give rise to the excretion of many 
times its own weight of sugar. It is generally supposed 
that the glycosuria of phloridzin poisoning is produced by 
an increase in the permeability of the renal epithelium, so 
that it allows an increased quantity of sugar to pass through 
it. In proof of this explanation is adduced the effect of the 
administration of the drug to birds. In these an increased 
sugar content can be produced in the blood, without any 
sugar appearing in the urine, owing to the power possessed 
by the avian kidney of retaining sugar and refusing to allow 
its passage. If phloridzin be given to a bird in such a con¬ 
dition sugar immediately appears in the urine, apparently 
owing to injury to the renal epithelium. Other substances 
which injure this structure may produce the same results. 
The occasional glycosuria seen in cases of Bright’s disease 
has been attributed to a similar injury to the cells of the 
kidneys'; but it appears, on the other hand, that the existence 
of renal disease—either natural or experimental—may pre¬ 
vent the appearance of glycosuria in phloridzin poisoning 
(Klemperer, Richter). It is further clear that though injury to 
the renal epithelium may account for some of the glycosuria 
seen in phloridzin poisoning it cannot do so for all, since a 
much larger amount of sugar issues in the urine than 
normally exists in the blood. The drug must itself give rise 
to some increased formation of sugar. The acid intoxica¬ 
tion coexisting must also be accounted for. It is noteworthy 
that observers differ in their findings as to the amount of 
sugar present in the blood in animals poisoned with 
phloridzin, some finding a condition of glychmmia, others a 
normal amount of sugar, others again a variable quantity 
which may exceed or fall short of the normal. It is also 
difficult to explain the fact that phloridzin may produce 
glycosuria if tranfused through -a kidney locally. Favy, 
-Brodie, and Siau consider that phloridzin acts upon some 
substance already existing in the blood and converts it into 
sugar. It would seem necessary to suppose that it pro¬ 
duces excess of this intermediate 'substance in the blood by 
-.its own action. 

The administration of phloridzin is followed by intense 
fatty change in the liver which may be compared with 
-the fatty condition sometimes seen in cases of diabetes. 
Some very interesting experiments were made by Rosenfeld 
to determine the source of this fat. By starving animals 
-(dogs) for some time it is possible to get rid of practi¬ 
cally all the stores of fat existing in their bodies. If now 
such starved animals be fed on some fat of a different kind 
-from that normally present in their tissues they store up the 
new form of fat instead of the ordinary kind and it is 
possible by chemical tests to demonstrate the difference. If 
then to an animal thus treated, containing abnormal fat in 
•its adipose tissues, a course of phloridzin be given and the fat 
in the liver resulting from the treatment be analysed, it is 
found that the fat of this organ consists of the extraneous 
fat, not of normal canine fat. The clear inference is that the 
fat found in the liver is not a fatty degeneration in the ordi¬ 
nary sense, in which the fat is derived, or is supposed to be 
derived, from breaking-down of the substance of the liver 
cells, but that the fat is brought to the liver by the blood and 
is merely ingested by the cells from the fluids surrounding 
them. As a result of Rosenfeld’s experiments, which have 
been adequately confirmed by other observers, considerable 
doubt is thrown on the commonly accepted views on fatty 
degeneration. So far no connexion has apparently been 
drawn between the fatty condition of the liver and the 
glycosuria, but it seems not impossible that such a connexion 
does exist. I shall hope to allude to this side of the question 
later in my third lecture. In any case the condition pro¬ 
duced by phloridzin is almost exactly the same as that seen 
in diabetes, in respect to the condition of the urine, to 
the acid intoxication, and to the fatty state of the liver; 
and arguments drawn from its peculiar features may be 
applied to the human disease. 

Nervous system .—The connexion of the nervous system 
with diabetes has already been alluded to in so far as nervous 


influences may be effective in determining the onset of the 
disease. It seems, however, rather the exception than the 
rule to find any recognisable lesions of this system after 
death in cases of true diabetes. On-the other hand, patients 
dying from cerebral lesions may exhibit glycosuria up to 
the time of their deaths. In a certain number of cases 
classed as diabetes, tumours or other affections of the 
medulla have been found post mortem. It is at least open 
to question whether these cases should not rather be 
described as instances of persistent glycosuria than of 
diabetes, death being assignable to the cerebral lesion rather 
than to any nutritional disturbance. Apart from such lesions 
the changes met with in both brain and spinal cord are most 
easily explained as secondary changes dne to the general 
wasting and intoxication ; such are the atrophy of the con¬ 
volutions, the widening of the perivascular spaces, the local 
cysts, the oedema of the membranes, and the dilatation of 
the ventricles and iter (Dickinson). The localised htemor- 
rhages sometimes found are analogous to the retinal hemor¬ 
rhages characteristic of diabetes and the atrophy and 
sclerosis of some of the columns of the spinal cord are 
comparable with the somewhat similar condition which 
occurs in pernicious anemia and are due either to malnutri¬ 
tion or to intoxication. The neuritis which may be met with 
in the peripheral-nerves is also almost certainly due to the 
general intoxication and is comparable with the neuritis 
produced by alcohol, a substance very closely allied to 
sugar, by fermentation of which it is generally produced, 
but it may equally be due to some secondary intoxication or 
infection rendered possible by the debilitated state of the 
tissue. Changes in the sympathetic system are also 
probably secondary and not causal. 

The stomach .—The causation of diabetes was assigned to 
the stomach by some of the older writers. Thus, Lister placed 
the defect in this organ and Rollo, who wrote a careful 
account of the malady, attributed it to excess of gastric 
fluid, along with some alteration in the. quality of the secre¬ 
tion, by which sugar was formed in the organ. There is, 
however, little or nothing to connect diabetes with gastric 
disorders so far as morbid anatomy is concerned. It is true 
that Joneways and Ortel described a case .associated with 
acute gastritis, but this was almost certainly secondary 
and due to a terminal infection. In most cases the stomach 
appears to do its work admirably ns is proved by the absence 
of digestive disturbances in spite of the large amounts of 
food taken. A form of “dyspeptic glycosuria” has, how¬ 
ever, been described by Robin in which the sugar appears 
in the urine only during digestion. The stomach is found 
dilated and there is hyper-acidity of the gastric juice; the 
liver may be slightly enlarged. The patients suffer from 
neurasthenia and there is phosphaturia along with the 
glycosuria. According to Robin the condition may pass 
into true diabetes. It seems more natural to connect the 
condition with the neurotic condition of the sufferers, since 
diabetes, or at least glycosuria, is not infrequently noticed 
to accompany neurasthenia, than to suppose any special form 
of the disease. 

The skin .—Apart from the various secondary lesions of 
the skin due to invasion of pyogenic organisms, such as 
boils and carbuncles and the local effects of saccharine 
urine or its decomposition products seen in the neighbour¬ 
hood of the urethral orifice, there are two conditions of the 
skin which are said to be specially connected with diabetes 
mellitus. These are psoriasis and xanthoma. The nature 
of neither of these is fully understood. Xanthoma appears 
to be due to a special form of fatty degeneration of the 
cells of the corium and may, perhaps, be brought into line 
with the other instances of fatty change already 
alluded to. Psoriasis has been variously attributed to the 
presence of an undiscovered organism—as suggested by the 
ring-shaped lesions of the disease—and to a toxin or 
dyscrasia. If the former explanation be true—but so far 
there is no proof of such a cause—its association with 
diabetes might be similar to that of the pyogenic affections. 
If, on the other hand, it is toxic it may be due to the same 
cause which produces the glycosuria or may be produced by 
the presence in the skin of sugar or some allied substance. 
It is noteworthy that among 25 cases of psoriasis Nagel- 
schmidt found eight instances of alimentary glycosuria; 
whereas among patients suffering from other diseases of the 
skin who happened to be in hospital at the same time no 
instance of this condition occurred. Pick, however, denies 
that alimentary glycosuria is frequently found in patients 
suffering from psoriasis. The question therefore seems still 
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arteries. In all these cases the primary growth was situated 
in the abdomen. Schmidt’s general conclusions had better 
be given in a translation of his own words. It will be seen 
that he remains an advocate of the embolic theory. “In 
carcinoma of abdominal oigans cancerous embolism of the 
small arteries of the lungs occurs with unlooked-ior fre¬ 
quency and often repeatedly. Only a small proportion of 
these emboli give rise to metastatic tumours or break through 
the arterial wall into the perivascular lymphatics. Most of 
them are either destroyed by organisation of their en- 
sheathing thrombus, or while retaining the power of growth 
are encapsuled and rendered harmless. They may, how¬ 
ever, push forward through the organising thrombus which 
surrounds them, into the capillaries and small pulmonary 
veins, and may so give rise to growths in the course of the 
systemic circulation. All this may happen while to the 
naked eye the lung remains unaltered.” Schmidt’s work 
is a convincing demonstration of the frequency of blood 
invasion, at any rate in carcinoma of the abdominal cavity. 
It is worth noting that his 41 cases included two of cancer 
of the breast, and that in neither of these was he able to 
demonstrate pulmonary embolism. 

In order, however, to establish the embolic theory it is 
necessary to show that this blood invasion is effective. I 
would suggest to you that this is rarely the case, that as a 
rule cancerous epithelium which reaches the blood stream is 
either destroyed or rendered incapable of growth. If the 
tissues were arranged in order of specific resistance to 
cancer, it seems probable that, next perhaps to cartilage, 
blood would take the highest place. Among Schmidt’s 15 
cases of cancerous pulmonary embolism only three showed 
secondary deposits in the lungs visible to the naked eye. 
In two of these cases miliary nodules were present, while 
in the third a solitary nodule was present in one lung. Even 
in the lungs, then, the chances against the macroscopic 
success of a cancerous invasion by way of the blood appear 
to be 5 to 1. It may indeed be said that in the twelve cases 
where naked-eye metastases failed to develop the invasion 
was recent and would have ultimately succeeded. Such an 
argument defeats itself, for if blood invasion only occurs at 
the doors of the post-mortem room, it evidently cannot be 
an important factor in dissemination. 

Schmidt’s work shows why cancerous epithelium as a rule 
fails to colonise the blood stream. The cancer cells excite 
thrombosis and the thrombus as it organises and contracts 
destroys them. Goldmann found that thrombosis might 
even precede the actual cancerous invasion of a vein. He 
also showed that invasion of the veins near the primary 
growth might occur in cases which were found post mortem 
to be entirely free from metastases. Schmidt found throm¬ 
botic material round some or all of the cancerous emboli in 
the lungs in 14 out of 15 cases and round all of them in seven 
cases. He was able to trace all the stages in the destruction 
of cancerous emboli of the lungs. In one case particularly 
there were numerous arterial thrombi apparently the result 
of cancerous embolism, though at only one point were 
lecognisable cancer cells still present within a thrombus. 
In the remaining case of the 15 all the cancerous emboli 
were devoid of thrombotic covering, yet even in this case the 
only other visceral metastases occurred in the liver and were 
therefore the cause and not the consequence of the cancerous 
invasion of the lungs. 

In showing that cancer cells in blood excite thrombosis 
and that the thrombus as it organises usually destroys or 
renders them harmless, Goldmann and Schmidt seem to 
have established a fact of first-rate importance and one 
strongly opposed to the embolic theory. Cancer in lym¬ 
phatic vessels, as far as I have seen, excites no such 
thrombosis. Hence it is, no doubt, that although carcinoma 
often obtains access to the blood almost as early as to the 
lymph, its dissemination takes place almost entirely by the 
lymphatics and not by the blood-vessels. It is a significant 
fact that chorion epithelioma, the only carcinoma certainly 
known to spread habitually by the blood, ends oftener in 
spontaneous cure than does any other form of carcinoma. 
In a series of 188 cases of chorion epithelioma Teacher 4 
records four instances of apparently complete recovery 
following an incomplete operation and eight other cases in 
which, though haemoptysis indicated lung metastases, 
removal of the uterus was successful in restoring the patient 
to health. It would be easy to adduce other arguments 
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against the embolic theory. I find, for instance, that in 
12 per cent, of cases of cancer of the breast the abdomen is 
invaded by growth, while the thorax, the channel by which 
on this theory cancer reaches the-abdomen, remains free.; 
and that the distal halves of the limbs, where non-cancerous 
embolism so frequently occurs, are not liable to secondary 
deposits in cancer of the breast. The theory can, however; 
only be effectively attacked by constructive criticism., I 
venture to think that the facts can be better explained on 
the hypothesis of centrifugal lymphatic permeation which I 
propose to lay before yon. 

External (Parietal) and Internal (Visceral) 

• Dissemination. 

The secondary deposits which occur in cancer of the 
breast may be considered under two headings: first,-those 
which occur in the parietes and in the' limbs—that-is 
to say, in the skin, the subcutaneous, tissue, the deep 
fascia, the muscles, and the bones ; secondly, those 
which occur within the thoracic or abdominal cavities 
or in the central nervous system. This anatomical division 
of 'the metastases corresponds to the two forms of dis-, 
semination, parietal and visceral, which occur in cancer 
of the breast. They usually occur in combination, but 
that the distinction is a natural and not an artificial one 
is clearly proved by such cases as those of Amott 5 and of 
“Whither® and by a case of which a model exists in' the 
museum of St. Thomas’s Hospital, a photograph of which 
I shall show' you. In these instances there were multiple 
and widespread metastases in the bones or in the bones and 
subcutaneous tissues, while the internal organs were free 
from cancer. The occurrence of such cases—extremely 
difficult to explain* on- the’ embolic theory—suggests that 
visceral dissemination is a secondary and not invariable 
consequence of parietal dissemination and that the latter 
should be the primary object of study. The remainder of 
this lecture will be devoted to a clinical and statistical study 
of parietal dissemination. 

Parietal Dissemination a Centrifugal Process. 

When a few scattered nodules of cancer are found ill the 
skin near a cancer of the breast, or when the adjacent ribs 
or the sternum show cancerous nodules, no difficulty is felt 
in attributing these to local lymphatic spread. But when 
subcutaneous nodules are present over the greater part of 
the surface of the body, or when distant bones such as the 
femora or the cranium are attacked, the hypothesis of centri¬ 
fugal lymphatic spread is abandoned for that of embolic blood 
invasion. It appears to me that there is no sufficient reason 
for this change of attitude. That centrifugal spread may. 
annex by continuity a very large area 1 round a carcinoma 
is convincingly shown by cases of cancer cn ctiirasse. 
In a recent paper 7 I have brought forward privid facie 
evidence to show that nearly all bone and skin metastases, 
no matter bow remote, from the primary growth, are due to 
centrifugal spread by continuity. The facts may_here.be 
briefly summarised. 

The Skin and Subcutaneous Fat. 

Velpeau’s statement that subcutaneous nodules make their, 
first appearance in the near neighbourhood of the primary,, 
growth has never been controverted. And in carefully 
recorded cases, such as those of Mr. Stanley Boyd 8 or of 
Dr. Byrom Bramwell, 9 it .will be found that as the case pro¬ 
gresses they appear at points more and more remote from' 
the primary growth. Fig. 55 in Sbeild’s well-known book, 
depicts a middle stage of the process of nodule formation. 
You see the nodules involving a considerable circular area 
round the growth. They have spread rathermore in a vertical' 
than in a horizontal direction and this appears to be a general 
rule. The next case, that of Dr. H. D. Rolleston, 10 shows 
extremely numerous nodules. They have indeed involved the. 
greater part of the surface of the body and Rolleston ascribed^ 
them to invasion by the blood stream,. But the point I 
would emphasise is that their concentric arrangement round. 


9 Amott: Transactions of J ' " *’ n.356. 

0 Whither: Bulletin d . ■ -3. 

7 Handley. The Centrifug ' ■ " ■ M H! e , 

Parietes and its Bearings c ' ■ ■ ■ ■ ■ of tliC 

Middlesex Hospital, voL ni., 1904, p. 27. 

8 Stanlev Boyd : Oophorectomy in the Treatment of Cancer of the 

Breast, Bnt. Med. Jour., Feb. 4th, 1899. , ,,,,, , 

9 Byrom Bramwell: Edinburgh ' r ‘ ” '’ T -- 1 J- 1 - J A 19QU 

10 H. D. Rolleston: A, Case ” , < 

after Carcinoma Mamma:, .. t ■ 

vol. xxxiv., p. 206, 
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therefore removes a smaller area of deep fascia. Table II, 
shows the comparative results obtained. 


Table II.— Showing the Comparative Results of Very Wide 
Removal (a) of Skin; and (b) of Deep Fasoia in Breast 
Cancer. 
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This table shows that the operator who removes the smaller 
area of skin yet has a lower percentage of skin recurrences, 
a result which is unintelligible if cancer spreads along the 
skin. The operator who removes the smaller area of deep 
fascia has a higher percentage of skin recurrences, in spite 
of his wider removal of skin, because growth subsequently 
extends to the skin from the infected area of the deep fascia 
which has been left behind. 

The Lymphatic Anatomy of the Parietes. 

[The lecturer next reviewed the lymphatic anatomy of the 
parietes. He showed that the lymphatics of the skin did 
not, according to Sappey nor according to his own observa¬ 
tions, form beneath the dermis the deep cutaneous plexus 
described by Arnold. He also showed that probably the 
main stream of lymph from the breast passes by the retro¬ 
mammary lymphatics to the pectoral fascia and thence 
indirectly to the axillary glands. He continued :] 

The pectoral lymphatic plexus is often spoken of as if 
it were an anatomical entity. It is in reality merely a 
conventional subdivision of the deep fascial lymphatic 
plexus, a network of intercommunicating channels which 
invests the entire body. This great plexus is divisible 
by the median plane of the body and by horizontal 
planes passing through the clavicle and through the 
umbilicus into six catchment-areas, three on either side, 
draining respectively into the cervical, the axillary, and 
the inguinal glands. Within each area a special set of 
trunk lymphatics arises from the plexus and converges on 
the corresponding set of glands. The line, or rather zone, 
separating adjacent areas may be called the lymphatic water 
parting and is anatomically a zone of narrow tortuous 
channels nowhere traversed by trunk lymphatics—a region 
consequently where the lymph stream is at its feeblest and 
where even very fine particles are liable to be arrested. The 
general idea, then, which we have obtained of the parietal 
lymphatic system is that of a vast horizontal network of 
fine channels, coextensive with the surface of the body and 
receiving above numberless fine vertical tributaries, which 
convey to it the lymph from the skin and its appendages. 
Among the latter we must include the breast. From this 
great plexus the lymph is conveyed by six sets of lymphatic 
trunks, each draining a definite area, to the cervical, axil¬ 
lary, or inguinal glands. On its deep aspect the fascial 
plexus communicates by fine anastomotic vessels with the 
muscular and periosteal lymphatics. We are now in a posi¬ 
tion to trace the advance of carcinoma along the ramifica¬ 
tions of the great parietal lymphatic plexus. The subject 
may be divided as follows : (1) dissemination within the 
limits of the breast; (2) invasion of the underlying pectoral 
fascia : (3) embolism of the axillary glands ; (4) retrograde 
embolism produced by a reflux Ivmph stream ; and (5) 
centrifugal lymphatic permeation. 


Dissemination within the Limits of the Breast. 

Much of the literature of cancer of the breast centres on 
this subject. Since I can add nothing to the valuable and 
well-known work of Langhans, of Heidenhain, of Stiles, and 
of many subsequent authors on this subject, I do not propose 
to deal with it; Langhans was the first to observe that the 
small lymphatics of the breast are invaded early and widely 
far beyond the infiltrating edge of the primary' growth. It 
remains, however, still uncertain whether this lymphatic 
invasion is embolic or proceeds by continuous growth along 
the vessels. Stiles, 11 who examined over 100 breasts removed 
by operation, shared the embolic view of Langhans. My 
investigations in the extra-mammary tissues, where 'the 
conditions of observation are perhaps more favourable, 
show continuous growth of cancer along the lymphatics 
(Lecture II.), and it seems unlikely that the mode of spread 
within the breast is by a different method. 

Extension of Growth to the Pectoral Fasoia. 

Heidenhain, 12 in 12 out of 18 cases examined, found 
cancerous lymphatics running from the breast to tbe pectoral 
fascia. His observations showed that the cancer generally 
advanced along these vessels, and along those of the pectoral 
lymphatic plexus, by a process of continuous growth, less 
often by embolism. It is an important fact that cancerous 
lymphatics may be found in the pectoral fascia before the 
growth has become adherent to the muscle, an observation 
which I was able to confirm in a recent case. Thus in an 
early stage, prior to adhesion to the skin and even before 
adhesion to the pectoral fascia, an area of the deep fascial 
(pectoral) lymphatic plexus ■which underlies the growth 
shows cancer-filled lymphatics. I shall be able to show 
that the parietal metastases of breast cancer are especially 
frequent and widespread, not on account of any special 
cancerous proclivity of the skin in the subjects of breast 
cancer but because of the intimate connexion which 
Heidenhain proved to exist between the lymphatics of the 
breast and those of the great fascial plexus. 

Embolism of the Axillary Glands. 

It is probable tlm ombolic invasion of the axillary glands 
cannot occur until microscopic invasion of the pectoral 
fascia has taken place. Embolism of the axillary glands is 
probably secondary to the growth of cancer along the meshes 
of the pectoral lymphatic plexus which Heidenhain observed. 
As soon as cancer cells intrude from the smaller vessels into 
a trunk lymphatic they are swept by the stream to the 
axillary glands. After long delay they penetrate these 
glands and the supraclavicular glands and so attain the 
blood stream. The route we have been tracing is usually 
regarded as the main avenue of dissemination. So, no doubt, 
it would be but for one factor—the destructive action of the 
blood on cancerous epithelium which was demonstrated by 
Schmidt. The peculiarities of metastatic distribution show 
that cancer cells which gain access to the blood are reduced 
to impotence. 

Retrograde Lymphatic Embolism. 

There is, however, another route by which dissemination 
might occur. As soon as the lymphatic glands are obstructed 
by growth a reflux lymph stream must pass across the middle 
line to the opposite axillary glands, upwards to the cervical, or 
downwards to the inguinal glands. Very great.stress has by 
some authors been laid on this factor in dissemination. But 
on account of the valves it cannot take place to any extent 
in trunk lymphatics. Moreover, towards the periphery o£ 
each lymphatic area the trunks break up into fine plexuses. 
They are incapable, therefore, of conveying cancer cells to 
adjoining areas, unless these cancer cells can pass through 
networks of small lymphatic vessels. And this appears never 
to happen, for, as will appear in Lecture II., breast cancer 
shows a definite parietal grooving edge without outlying 
embolic foci. And tbe opposite axillary glands, tbe opposite 
breast, or the inguinal glands, are never found to become 
cancerous early in the case, as should occasionally happen it 
cancer cells can reach them emholically from other lymphatic 
areas. 

■Permeation of Lymphatic Plexuses. 

We have seen that neither the direct nor the reflux lymph 
stream is capable of transporting cancer particles to points 
lying outside the lymphatic area in which the primary 

11 Stiles: On the Dissemination of Cancer of tho Breast, Brit. Med* 
Jour., 1899, vol. i., p. 1152. , 

l * Heidenhain: Ueber die Ursachen dor Localen Krobsrccioive noc" 
Amputatio Mammrc, Archiv fiir Klinische Chirurgic, 1889, p. 97. 
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arthritic fluid it is necessary to use some culture medium to 
which fresh human blood serum has been added ; but in the 
special circumstances of the present .investigation such 
media were not usually necessary, as in most cases the 
uterine discharge itself consisted mainly of blood. In 
certain cases the discharge from the uterus was purulent and 
without any obvious trace of blood and in these cases 
micrococcus gonorrhoeas, if present, would not have been 
obtained in culture. In some of our cases, then, there has 
been this possible source of fallacy to which we will refer 
again when dealing with certain cases in which the contents 
of the uterus appeared to be sterile of bacteria; we need 
only add now that in none of the 54 cases of puerperal 
fever did the microscopic examination of freshly prepared 
smears made from the discharge show intracellular cocci 
such as might on further examination have proved to be 
micrococcus gonorrhoeas. 

Examination of cervical secretion in non-prcgnant women .— 
The cervical secretion in non-pregnant women was 
obtained in the majority of cases without the use of a 
speculum ; the woman was placed in the semi-prone position 
and the vagina being rendered patent the secretion was 
taken by means of a “ swab ” of sterilised cotton-wool 
mounted on a long wire. In the case of some of the nulli- 
parous women, however, a Sims’s speculum had to be used in 
order to obtain free access to the os. In this series of cases, 
in addition to the set of culture tubes used for the uterine 
discharge in the previous cases, smears of fresh human 
blood on sloped *agar were used in order to insure 
a suitable medium for the growth of micrococcus gonor¬ 
rhoea;. 

Results of the examination of the contents of the uterus in 
normal puerperia. —We commenced our investigation with 
the examination of the contents of the uterus in a short series 
of 12 cases in which the puerperium had up to the time of 
our examination been normal. In no case had the tempera¬ 
ture up to the time of our examination risen above 99‘6°F., 
and in none of the cases did any rise of temperature above 
that point occur subsequently. The result of our examina¬ 
tion of these cases was that in every case the contents of 
the uterus proved sterile of bacteria. In all of the cases 
sufficient blood was smeared out over the surface of 
the media inoculated to insure the growth of micro¬ 
coccus gonorrhoese had that organism been present. The 
bacteriological examination of the uteru6 was carried 
out at periods varying from three to ten days after con¬ 
finement and the patients included both primiparm and 
multipart. 

. In seven out of the 12 cases a bacteriological examination 
? of the lochia, as found in the vagina, was also made. In 
three out of these cases no growth of bacteria occurred; in 
one case we obtained a pure growth of bacillus coli com¬ 
munis ; in one case a pure culture of staphylococcus pyogenes 
albus ;-in one case we found both these bacteria ; and in the 
remaining case we obtained a pure culture of a diplococcus 
which did not stain by Gram’s method, which grew freely on 
ordinary nutrient gelatin at a temperature of 20° C. without 
liquefying the medium, and which we subsequently found in 
the contents of the uterus in two cases of puerperal fever and 
once in the cervical secretion of a non-pregnant woman. 
Our results in this smaU series of 12 cases are therefore in 
accordance with the conclusions of those who believe that 
the uterine cavity in the normal puerperium is sterile of 
bacteria. And, incidentally, our results were useful as a 
test of the efficiency of our method for obtaining a sample 
of the contents of the uterus free from any contamination by 
the lochial discharge in the vagina—a question of some 
importance when the results of our examination of the 
contents of the uterus in puerperal fever come under con¬ 
sideration. 

We do not propose to attempt to weigh the relative value 
of work which has shown the sterility of the uterine contents 
in normal puerperia as against that which has given opposite 
result. We would only point out that practically every 
likely source of fallacy in this investigation works in one 
direction ; faulty clinical methods in collecting the contents 
of the uterus and errors due to imperfect bacteriological 
technique tend alike to the production of bacterial growth 
on the culture media when the uterus itself is sterile. And, 
in short, in a matter of this kind, negative evidence must 
carry rather more weight than positive evidence, which is 
founded on the appearance of growth on the media in- 
ooulated. Amongst those who have obtained growth from 
the contents of the uterus in normal puerperia are Doderlein 


and Winternitz who examined the uterus in 250 “afebrile ” 
cases and found bacteria present in 43. 


Day of puerperium on which the examination 
vasmado. 
















1st 

and 2nd. 

te c 

ro cs | 

5 

to 

A 

3 

00 

.c 1 
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o> 

10th. 

11th. 

ta ! 

N 1 
- 

A 

, 

*3- ! 

r~4 

15th. 

3 

o 

hi 

Uterus sterile... 

2 

3 

27 

10 

30 

52 

39 

34 

8 

1 

1 

207 

Bacteria present 

0 

2 

1 

2 

5 

6 

9 

12 

6 

1 

0 

0 

43 


Vogel attempts to reconcile the contradictory results of 
different workers by the statement that the presence or 
absence of bacteria in the uterus has some relation to the 
stage of the puerperium at which the examination is made. 
He believes that in “afebrile” cases the uterine lochia are 
sterile during the earlier days but that in the later days 
bacteria will be found not infrequently. Vogel examined 
the contents of the uterus in two series of 16 cases each. 
In the first series of cases cultures from the contents of the 
uterus were attempted on the fourth day after labour, in the 
other series on the eighth or ninth day. The results were as 
follows. 


- 

Cases ex¬ 
amined. 

Sterile. 

Strepto¬ 

cocci 

found in— 1 

i 

Other 
bacteria 
found in— 

Examined on fourth) 
day.f 

15 

12 

i 

2 

Examined on eighth or ) 
ninth day . f 1 

15 , 

5 

2 

8 


The results obtained by Kronig must also be referred to. 
Kronig examined the uterine lochia of 63 “afebrile” 
puerperal women and found bacteria present in 13, strepto¬ 
cocci in three, staphylococcus pyogenes aureus in one, 
micrococcus gonorrhoea; in four, bacillus coli communis in 
one, and anaerobic bacteria in six. 

The contents of the uterus in cases of puerperal fever. —We 
may next proceed to consider the results of our examination 
of the contents of the uterus in cases of puerperal fever, 
together with some cases in which fever followed mis¬ 
carriage. We have examined in all 54 such cases, as set 
forth in Table I., in which the cases are arranged in three 
series in accordance with their clinical severity. Series A 
includes two cases of miscarriage and 12 cases of labour at 
full term, all terminating in death. Series B includes four 
cases of miscarriage and 22 cases of labour at full term, 
in all of which the symptoms would be described clinically 
as “ severe ” and in which recovery followed. In every case 
the temperature rose to 102° F. or higher. Series C includes 
14 cases of what would generally be termed “ slight ” fever 
after labour at full term. In none of the cases did the 
temperature exceed 102° F. and in all the rise of tempera¬ 
ture, such as it was, constituted the main symptom of 
disease. In order to prevent any misapprehension we may 
explain how we arrived at this classification in series. 
After we had investigated our first 50 cases we arranged 
them in the three series under their respective numbers 
and, having regard only to the clinical symptoms recorded, 
our classification thus far was made absolutely without 
reference to the bacteriological findings ; and it was only 
after we had thus grouped our cases into three series that we 
arranged individual cases in each series in accordance with 
the respective bacteriological findings. After our 50 cases 
had been thus classified and arranged we examined four 
additional cases, two of which terminated fatally and two of 
which recovered after symptoms of extreme severity. 

Before proceeding to the detailed consideration of the 
bacteriological findings in these 54 cases we may mention 
that a few of our cases came from the wards of a lying-w 
hospital (all these cases are included amongst Series O). 
Some of the cases were attended in the obstetric out-patient 
department of a general hospital, amongst patients of tbs 
poorest class, and frequently living under the most insani¬ 
tary conditions; others of the cases occurred in the private 
practice of various medical practitioners who were so kind 
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as to allow its to make the necessary examination. Taken 
on the whole, then, our cases may be said to bo fairly repre¬ 
sentative of general obstetric practice, but including, 
perhaps, an unusually high proportion of eases of sovere 

The general results of tlio bacteriological examination In 
tho 54 eases may be tabulated as follows:— 


- 

Sterile. 

Itactcrift 
found In— 

Total. 

Series -1—Miscarriage ... . 


2 


Labour at full term . 

— 

12 

14 

Series Ii— Miscarriage,., ... .. 

— 

4 


Labour ut full term . 

5 

. 17 

20 

Series G —labour at full term... ... ... 

10 

4 

14 

“ 

.5 

33 

64 


From TablO I. it will bo been that out of 48 cases of fever 
after lnbonr at full term 12 terminated fatally, giving a total 
case mortality of 25 per cent. Of 34 eases (Series A nnd B) 
in which after labour at full term the temperature roso to 
above 102° F. 12 died, giving a case mortality for this group 
of 35 *3 per cent. In 48 cases of fever after labour at full 
term the contents of the uterus were sterile la 15 and con* 
talncd bacteria in 33 ; tho case mortality when bacteria wero 
present in tho uterus was 36*3 per cent.; in tho other group 
of cases no deaths occurred. Of tho 48 cases of fever nftcr 
labour at full term £he patient was a primipara in 21, a 
multipara in 23, nnd in four eases no information as to 
former pregnancies wn3 obtained. The distribution of primi- 
parra and multipartc in the threo series of eases, excluding 
cases of miscarriago, was:— 


- 

IMml. | 

parte, j 

Multi- 

para*. 

Not 

known. 

Total. 

Series A— Severecases, death. 

2 | 

8 

2 i 

12 

Series 11—Sovcro cases, recovcry ... 

9 

11 

2 1 

22 

Series <7—Slight cases, recovery ... , 

io : 

4 

~ i 

14 

- 

21 

23 

4 

I 48 


From this it will bo seen that tbo relatively unduo pre¬ 
ponderance of primipano in our cases is mainly duo to the 
relatively considerable proportion of them in Series 0, a fact 
which probably is caused in part by the inclusion of a few 
case3 from the wards of a lying-in bo«*pit;d in which a largo 
majority of the patients are primipano; and all of tbo cases 
‘Vv iL fr0in institQti °n corao u&der tho description of 
‘ shgbt ” cases. It will also be noticed that out of 44 cases 
in which tho “ parity " was known tho primipano account for 
only two deaths as compared with tho eight deaths amongst 
multipart. 

(To be conlintted.) 
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Oases of generalised neuro-fibromatosis aro sufficiently 
rare to bo worth recording and the following case presents 
several features of interest. 

The patient, a man, aged 47 yeare, was admitted to the 
Leeds General Infirmary for “ multiple swellings of the body 
and limbs,” pain in the left arm and leg, and great weak¬ 
ness. The history he gave was as follows. He had been a 


perfectly healthy man until he was 30 years of age when tho 
first lump appeared in the right lumbar region. It had never 
been painful but had gradually increased in size until it was 
about ns largo as .a duck’s egg, when it was removed at 
another hospital some two months prior to admission. A 
similar but larger tumour was removed from the front of the 
right chest at the same time. Ho did not know what the 
nature of theso tumours was made out to bo. A number of 
other tumours had made their appeaxanco in various parts of 
the trunk and limbs during the last 15 years; the only 
symptoms they had caused wero some pains and slight 
dysiestlicsia in the affected limbs; the pains in the arm and 
tho leg complained of on admission were of this nature. 
About 11 months previously ho had noticed a swelling in tho 
hypogastric region which had increased in size up to tho 
time of his present admission. Ho could give no definite 
idea of tho size of it when first noticed. The only symptom 
which ho had attributed to its prcseoco was that he bad had 
to get up ratherraoro frequently at night to pass urine, but 
tlicro had been no increased frequency in the day-time. Ho 
had lost two stones in weight during the last two months. 

1 those which 
on tho back 
•uralgic pain 
er causes at 


tho age of 79 years. 

Tho patient looked as if ho had lost flesh recently but was 
not strikingly emaciated or cachectic. In addition to the 
abdominal tumour there were found a number of smaller 
tumours scattered over the trunk nnd limbs. These varied 
in sizo from one-half of an inch to three or four inches in 
their long axis; they were fusiform or oral in shapo ; move¬ 
able to a varying extent; some were superficial and occurred 
along the course of the nerve trunks, others were deeper in 
the substance of tbo muscles and other tissues. They wero 
firm, elastic, and painless to the touch. Tho skin was in no 
case adherent over them. A complete list of the situations 
in which they were discovered is given in the description of 
tho post-mortem appearances. 

The appearance of the abdomen was striking. There was 
a tumour in the situation and of about the size and shape of a 
pregnant uterus at the sixth month. On palpation it Was 
smooth, firm, painless, and of uniform consistence through¬ 
out, so far as could be made out. It appeared to be fixed 
somewhere in the pelvis but permitted some amountof lateral 
movement. > 

As there were increased frequenoy of micturition and much 
constipation, which wero thought to bo due to tbe tumour 
filling up tbe pclvis.it was decided to attempt its removal 
atid laparotomy was accordingly performed. It waB then 
found to be adherent to the concavity of the sacrum by 
a short pcdiclo ; there were also adhesions to tbo sigmoid 
flexure. It shelled out fairly easily but there was a good 
deal of bzemorrhago. The patient died about four hours 
after the operation from shock. 

At tho necropsy, 17 hours post mortem, tho following 
conditions wero found. There was a fair amount of blood 
extravasated into tho peritoneal cavity. There was some 
erosion of bono about tbe middle of the concavity of tbo 
sacrum where the tumour had been adherent. It had also 
pressed on the left ureter, causing hydronephrosis with 
extreme secondary atrophy of tbe kidney. Tumours wero 
also found in tbe following situations amongst others: 
(a) one of about the size of a hen’s egg attached by 
strong adhesions to the lowest part of the right side of 
thfi nemm • (J) one opposite the front of the eleventh 
left rib in connexion with a branch of the intercostal 
nerve- (o) in the substance of tbe left pectoral muscle; 
(d) on the left side of the lowest part of the rectum; 
fa) a small fusiform swelling in the course of the right 
median nerve; (f) oppo-ite the left rhomboid muscle in 
connexion with a small branch of a posterior cutaneous 
ne?ve* (a) one of the size of a lien’s egg in the substance of 
the left Voleus : (h) a large tumour of about tbe size of a fist 
prS/ected°from below the edge of the left gluteal muscles 
(this proved to be part of a large multiple tumour-mass in 
;., nn -ith the great sciatic nerve and extended up 
into the pelvis) ; (j) two small fusiform tumours In tho 
course of tte left pmuraogastric in the neok ; (*) a large 
one three nrVs long, in the corresponding situation on the 
S t Side • (l) one of equal size and probably fn connexion 
with the sympathetic, in the angle between the innominate 
and carotid arteries; (*») in connexion with the plexus 

gate just at tho passage of the oesophagus through tho 
® ’ o 3 
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diaphragm (this was o£ about the size of a hazel-nut and 
was in direct continuity with a number of smaller tumours 
in this plexus, the solar plexus, and along the splenic artery); 
(n) a small one in the fissure beneath the liver ; (o) in the 
spinal canal, in the cauda equina, and within the dura mater, 
one as large as a hazel-nut and two smaller ones (the nerves 
here presented the appearance of fusiform thickening in 
several places); and Qp) one as large as a pea on the posterior 
root of one of the lowest dorsal nerves. 

The large tumour had a very definite capsule and was 
of a uniformly oval shape with a slightly nodular surface. 
It measured approximately 20 by 15 centimetres in its 
diameters. On section it presented a loculated appearance 
in many parts, the loculi being due to areas of jelly-like 
degeneration which were either semi-opaque or translucent 
and of a bluish or greenish colour. There were many 
haemorrhages into these jelly-like cysts, some of considerable 
size, and there were numerous small haemorrhagic foci 
throughout the tumour. Most of the tumours presented an 
appearance identical with this one ; generally the larger the 
tumour the larger the size of, and the more numerous were, 
the areas of degeneration. Only the smallest ones showed 
no degeneration. The brain was normal. Both lateral lobes 
of the prostate were enlarged and there were a few small 
gall-stones. There were no other abnormalities. 

Histology .— The tumours received for examination were 
three in number. One was the large sacral tumour which 
had been removed by operation and which had been placed 
en masse in Kaiserling’s solution (formalin, 400 cubic centi¬ 
metres ; potassii nitras, 15 grammes; potassii acetas, 
30 grammes ; and water, 2000 cubic centimetres) and trans¬ 
ferred later to spirit. The second was a smaller tumour, 
about 3 by 1*6 centimetres, somewhat degenerated. The 
third was a small tumour, two by one centimetres, not yet 
degenerated, and with it was a considerable length of "its 
nerve. The two latter were in the above-mentioned formalin 
solution when received, and were transferred to Miiller’s 
fluid in which they were kept some months. Pieces of all 
three were imbedded in paraffin by M. Heidenhain’s (carbon 
bisulphide) method. 

Pieces were cut from the large sacral tumour to include 
the growth, the haemorrhage, and the jelly-like material. 
Externally, there was a thick connective-tissue capsule with 
many blood-vessels. No definite evidence of nerves could 
be seen in it. The tumour itself was a sarcoma, the growth 
consisting of elongated cells, some with several nuclei; the 
cells, as a rule, had several processes. Parts of the tumour, 
however, were more like a soft fibroma in structure, with 
small cells and an open network of fibres. A large part of 
the mass consisted of htemorrhages and degenerate material 
of a homogeneous consistence. In some parts around these 
there was an open mesh-work in the tumour, infiltrated with 
plasma cells and red blood cells, and containing occasional 
mast cells. Masses of brown, highly refractile pigment were to 
be met with, particularly near the haemorrhages. The tumour 
was fairly well supplied with blood capillaries, and round 
some of them, in sections stained with polychrom-metbylene 
blue, there was a red colouration, probably metachromatic 
staining of mucin with the methylene-azur of the staining 
solution. The employment of Weigert’s fuchsin-resorcin 
stain showed no elastic tissue in the tumour except round the 
vessels. The second tumour was uniformly sarcomatous, 
like tho sarcomatous part of the large one, in the parts 
where it was not degenerated. There were no haemorrhages 
in it but the degeneration exactly resembled that described 
above and around it were similar masses of pigment which 
appeared to be in some cases intracellular. The third tumour 
was uniformly sarcomatous, the growth exactly resembling 
the others. In two places, however, within this tumour 
strands of medullated nerve fibres were seen in sections 
stained by the Stroebe and ICuItschitzky-Weigert-Pal 
methods. These nerve fibres appeared to be continuous with 
the tumour tissue, not demarcated from it by anything in 
the nature of a connective tissue sheath. 

Relation of tumours to nerves .—All the tumours were 
definitely sheathed by a connective-tissue capsule. In the 
case of the smallest examined there were well-defined 
medullated nerve fibres stretched over the capsule. In the 
second tumour there were a few remains of nerve fibres in 
the same situation. Sections of the largest tumour were 
not stained to show this point as the material had been in 
spirit before it had been received Iot histological examina¬ 
tion and thus was considered not suited for the necessary 
mordanting with chromium salts. But judging from the 


condition met with round the second tumour it is extremely 
improbable that any remains of nerve fibres could have been 
found. In sections stained-by the Kultschitzky-'Weigert-I’al 
method the myelin sheath was seen to he segmented, swollen, 
and varicose in some places and narrowed to fine fibrillie iu 
others. Staining by Stroebe’s method showed variations in 
thickness, varicosities, and uneven staining of the axis 
cylinders. Sometimes one was to he seen ending abruptly 
in a corkscrew spiral as if it had been broken and retracted. 
In several places, principally near the tumours but also a 
few centimetres away from the third tumour, the connective 
tissue between the bundles of nerve fibres was infiltrated 
with polymorphonuclear leucocytes. Pieces of material 
from the third tumour, and the nerve a little distance away 
from it, showed no reaction of degeneration by Marchi’s 
method. This means that either the myelin sheath had not 
undergone fatty change or that, if fatty change had taken 
place, it had occurred over seven weeks before death. 1 

This case is a good example of one variety of that group 
of cases to which the term “general neuro-fibromatosis" has 
been given. The several affections included in this group 
are as follows 5 : (1) multiple neuro-fibromata—generalised 
neuro-fibromatosis; (2) plexiform neuro-fibroma—plexiform 
nemo-fibromatosis; (3) molluscum fibrosum—cutaneous 

neuro-fibromatosis ; (4) elephantiasis neuromatosa; (5) pig¬ 
mentations of the skin associated with neuro-fibromatosis; 
and (6) “secondary malignant neuroma,” being the sar¬ 
comatous transformation of one or other forms of neuro¬ 
fibromatosis. The best known variety of this group— 
multiple neuro-fibromatosis—can no longer be regarded, 
as formerly, as being due to the occurrence of 
multiple independent nerve tumours, in the strict 
sense of the word, but rather as local exaggerations 
of a diffuse or generalised overgrowth of the con¬ 
nective-tissue sheaths of the nerves. Each variety of 
the affection may occur independently and typically, 
but many cases occur which are intermediate, witli 
every possible combination of lesions. The whole group 
is probably best known under the name of von Reckling¬ 
hausen’s disease, that observer having given in 1882 the 
first clear description of it, recognising the close relation 
of its various types. It is also known by tho name, 
suggested by Bruns, “ elephantiasis nervorum.” The present 
case is an example of the last term of the series—secondary 
malignant neuroma. 

As to the origin of the tumours the findings in this case 
harmonise completely with the generally accepted view that 
they arise from the endoneurium. The third tumour gives 
strong evidence on this point, which is strengthened by the 
description of a case by Sorgo. 3 Here some of the turnouts 
were extremely small and in these be describes and figures 
multiple origins of the tumour concentrically round individual 
nerve fibres. Sorgo, however, goes on to say that the tumour 
originates from the neurilemma, a mode of origin a prion 
unexpected, and not, in our opinion, proved by bis figure. 
Unfortunately, we did not see this paper until all the nerve- 
containing part of the third tumour had been cut up 
longitudinally, so we cannot compare transverse sections 
with his figure. 

As to the effects of the neuro-fibromatosis on tho nerve 
fibres we may further quote Alexis Thomson 1 : “The 
behaviour of the nerve fibres is one of the most disputed 
points in the morbid anatomy of neuro-fibromatosis and 
although the subject has received great, attention, and 
although the most modern methods of staining .the nerve 
fibres have been employed for its elucidation, it. still remains 
undecided whether the nerve fibres participate in the morbid 
process or whether they remain passive and unaffected by 
the changes surrounding them. That the nerve fibres are 
lengthened as they pass over the tumour-like enlargements 
of the nerves or where they are dissociated from one another 
by the formation of new connective tissue between them, so 
that they pursue a wavy or spiral course, lias been already 
referred to. Several observers have maintained that lie" 

nerve fibres are formed.Although it is difficult to prove 

the negative, the new formation of nerve fibres may he 
regarded as unlikely in the absence of nerve cells. There 
is great difficulty in deciding the question as to the 


1 Mott and Halliburtoni Philosophical Transnciions of 
iocicty of London, 194, 437 (1902). Quotod by Mann: Physiological 
lisfofoffv, p 252. Oxford. 19G2. „ . . 

2 H. Alexis Thomson: On Neuroma and Neuro-fibromatoaii. 

3 Virchow's Arehiv, vot. clxx. f 1902), p. 399. 

4 On Neuroma and Neuro-fibromatosis, 
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occurrence of degeneration in the already existing none 
fibres." And later: “It is -very different in the case of 
sarcomatous transformation of the overgrowm enddneurium 
tins being followed by the most extensive degeneration and 

destruction of the nerve fibres similar to that . occurring 

in the primary sarcoma of nerves." 

The findings in this case point to definite degeneration of 
norvo but whether this degeneration is duo to the sarco¬ 
matous nature of the tumours or to their mere mechanical 
effects must remain to some extent uncertain. We hold 
tho latter view, for, although the tumours were histologicnllv 
sarcoma, they were still definitely encapsulated and capable 
of being shelled oat. And there were no evidences of 
increasing disturbance of nerve function, such as is the rnlo 
in those cases in which sarcomatosis has supenened The 
presence of leucocytic aggregations in tho nerve* is in 
harmony with degeneration in them and ranv be secondary 
thereto, ns found by Ballance and Pune* Stewart 8 in their 
work on nerve degeneration. So far as wo know these 

irtSond^ion i0nq lmV ° " 0t b ° Cn de?cribcd Previously 

Tho distribution of tho tumours in this caso is, on the 
.whole, typical The invohement of one of tho great 
uirnnnr? 25? Iutnbdr \ tbe °ccurrcncc of intramuscular 
Srnr! !n a ! extensivo involvement of the sympathetic 
system are all common happenings. Thevntrusis firmnm 
frequently aflected tlinn any other cranial neric. Imnlica- 

ondMi within l ¥ , SF ' n:l1 “”»> occurs In a£ut a 
quarter of all the cases and the nerves of the canda couinn 
are more nsoally involved. Hut the chanr-o i" oftS 

which occurs 
lem the hnmo 
a ted out that 

no™”? fr ° m I’ rinmr f “rcoraa developinB“on°pro" t ioasly 
normal nmes. About 17 per cent, o^ rccoXF ca.cs of 
simple neuro-fibromatosis havo developed parcoma and the 

~cc w u« o i„ o sr' th , ? ■K'SSffi.'sfttaS 

.■SSl 00 .?™ r has tho following nccuii- 

ariti.es. Its onset, often in tumours that hato oafsted for 

o^nnp 1 I s frc 'l ucntl y determined hy tiie removal 
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throughout tho other t 1 at a rnF '^ rat0 an d there existed 

Clinically, 41 - 1 e - 
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log structure , * 
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ml«lon t“t“e ra Lerf 3 M" rCm0VC s A"? ra onVta prior to ad- 
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ful if this were the d.S - ^ hlstoI ogically. It is doSbt- 
which may havo anfoASSJ 11 *??. 0 ™ 6 of 1,10 aarcomatosis 
possibly have accel^ia » tba1, <,reat ' although it may 

Tho cSoct ofZ ?- pr °P? ot th0 dise as<>. 

-■ euoiogy of the affection Is obscure. The only point 


of importance worth noting in this case is tho influence of 
heredity, which has an especial bearing on the pathology. 
Ihoie have been only some 13 previously recorded cases in 
winch heredity, or occurrence in families, has been evidenced 
and thc particular variety of the affection was not always 
the same in the same family and the evidence occasionally 
not as convincing as in this case. Still, the proportion of 
cases in which such a factor has been traced, together with 
their frequent association with other developmental errors 
and their occurrence at With or in early life, is such .as to 
render very probable tho \Icw that it is a disease of the 
nervous system dating from intra-utcrine life. 1 

The clinical symptoms resulting from the presence of these 
tumours is, on tho whole, remarkably slight, as is illustrated 
by our case, except in those which iiavc undergone marked 
sarcomatous transformation, when they are the rule. But, 
as we ha\e scon, thc sarcomatous change in tho present 
case, though generalised, was not sufficiently advanced to 
cause them. Thc absence of symptoms is often such that 
patients do not notice the presence of tho tumours or can¬ 
not remember thc date of their origin. An exception occurs, 
of course, where the tumours pre«=s upon thc spinal cord or 
nen e roots or where there are effects from pressure on other 
viscera. (The ureter and kidney were involved in this case 
but it is not certain that any symptoms were referable to 
this.) This raises tho interesting question as to how much 
pressnre is necessary to cause nerve degeneration, in view of 
tho rarity with which such degeneration has been found in 
these cases, and also how much degeneration is compatible 
with intact function, for here there were definite degenera¬ 
tion and very little evidence of disturbed function. Again, 
both vagi were freely involved, as is frequent, yet no 
symptoms referable to this fact seem to have occurred and 
this has been tho rule in similar cases. The size of tbe 
abdominal tumour in this case Is exceptional, though R. W. 
Smith, in his important memoir, records a still larger one. 

Wc do not give a bibliography of thc subject, for Alexis 
Thomson in liis monograph, which we have freely utilised, 
has given an extensive one up to 1900 and we have noted no 
case of importance since that date. 

THE TREATMENT OF TUBERCULOSIS OF 
THE LUNGS BY MEANS OF 
TUBERCULIN AND OTHER 
BACTERIAL DERIVA¬ 
TIVES! 

By H. BATTY SHAW, M.D. Lond., M.R.C.P. Lond., 
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At a timo when the costly methods of sanatorium treat¬ 
ment are being so closely considered it is not at all out of 
place to view the other more directly combative measures 
which from time to time have emanated from the 
laboratories with the object of ascertaining whether they 
hold out any hope of a moie economic means of dealing 
with so widespread a disease as tuberculosis or whether by 
their employment it may not be possible to supplement the 
results of sanatorium treatment and so increase the number 
of cases of cure and improvement. That there is room for 
improvement is shown by the figures quoted by Jessen. 3 
Engelmann found that the German sanatoriums produced a 
leaving cure of 74 4 per cent.; after four years 79*9 per 
cent, of these patients were dead or unable to work. Even 
after four years only 44 per cent, of the cases in stage I. 
were able to work In Turban’s cases after one to seven 
years 30*4 per cent of the first stage cases were able to 
work. In the Easier sanatorium at Davos after four years 
from leaving, counting all cases, 64 *3 per cent, were capable 
of full work. Meissen 3 gives a report of what are described 
as the best results of an average stay of five months in the 
Hobenhonnef sanatorium—248 in number. From three to 
11 years later 84 per cent, were sound and able to work, 16 


_ > r read before the University CoIIpro Medical Society on 
Jan 18 &. g^ ;ra|Watt (llr Inncre jMidn. 1902, Ko . 23, s. 687 . 

3 Zeitschrift fur Tuberkulosc und lleilstflttemvcscn, 1903. Band iv„ 
Ilcft 2, S. 115. 
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per cent, bad relapsed, and some of these, about 3 • 6 per 
cent, of the total, had died. 

It is now some 14 years .since Koch introduced what is 
known as the “old” tuberculin for the treatment of 
pulmonary tuberculosis. For many reasons the method fell 
into disrepute but now, probably because observers have 
learnt to be more patient and have carried out the treatment 
with les3 haste .and more judgment and knowledge, there 
appears to be a tendency once more to consider the more 
direct attack of tuberculous disease by bacterial products 
combined with what is more usually understood as sana¬ 
torium treatment. Before proceeding to an account of these 
more direct methods it is necessary to call attention to 
several points. It will probably be not far wrong to say that 
in a general hospital cases of tuberculosis of the lungs are 
interesting from the single point of view of diagnosis and 
that when it has been decided that the disease is present 
the little that remains to be done in the case of the poor 
who frequent the hospital is to treat them symptomatically 
and to do all that is possible to prevent them from infecting 
those around them because in the large majority of cases 
the disease is too far advanced to allow of successful 
treatment by special methods. One of the first things to be 
discovered in a close study of tuberculosis of the lungs is 
that many phthisical patients live for years. Families may 
be decimated by tuberculosis, the source of infection 
being one of the parents who for years has been the subject 
of the disease but beyond having occasional attacks of bron¬ 
chitis and “ asthma” or winter coughs has had no symptoms 
calling for careful examination and treatment. The following 
is an account of such a family. The parents, both apparently 
well, have had 13 children. The first four and the seventh 
died at ages varying from a few weeks to four and nine 
months; it is impossible to say whether any of these were 
tuberculous. The fifth child died aged ten years from 
tuberculosis of the lungs ; the sixth child, at six years, from 
tuberculosis meningitis; the eighth, ninth, and tenth 
children died at 15, 21, and 19 years respectively, all from 
tuberculosis of the lungs; there are three children living, one 
a girl, aged 28 years, quite well; another aged 18 years, who is 
well now but formerly was an out-patient at Brompton ; and 
a boy, aged six years, who was brought to me and was found 
to he tuberculous. Both parents allowed themselves to be 
examined and the husband was found to be tuberculous, 
“uch a history will serve to show how insidious a disease 
iberculosis of the lungs is and as quite possibly the father 
ad infected his children one after the other it will also 
low how necessary it is when once a case of tuberculosis of 
re lungs comes under observation to search for evidence of 
imilar disease in all those with whom the patient has been 
i contact. 

Another point that requires consideration is the meaning 
f the term “cure." Loss of tissue cannot be made good 
ut it is quite certain that many people who have formerly 
ad the tubercle bacilli in their sputum are free from 
ymptoms of lung disease, have no tubercle bacilli in their 
putum,-and are able to pursue their avocations in life with 
onsiderable success. Such a condition may be reasonably 
ailed a cure, but by this we do not mean a cure in an 
absolute sense, such as we do of an attack of diphtheria. 
Tuberculosis of the lungs often is so slowly progressive that 
it does not fall to the lot of many physicians to be able to 
say they have watched such cases to the end and found that 
the patient has died at a good age from some other malady, 
the tuberculous diseases having entirely involuted. It 
is hardly necessary to recall the fact that the tubercle 
bacillus has only been certainly recognisable since 1882-84, 
when Koch discovered the organism and a certain method 
of recognising it. Advanced case of tuberculosis of the 
lungs where from three to five lobes are involved cannot be 
cured, though the disease may in favourable cases be 
arrested for a time. The problem, however, is very different 
when the question is raised whether a case with one lobe 
only involved, or a moderate amount of two lobes, can be 
cured. The answer is that such a case may be curable, but 
even in these cases it is not justifiable to say that a cure is 
certain, though it would be quite right to urge that such a 
case should be given every chance of sanatorium and other 
treatment. 

•Another point which should be carefully remembered is 
this, that it is not now considered so essential to spend time 
simply in investigating the degree of disease at any one part 
of the lung area, i._e., from what may be called a patho¬ 
logical point of view; to diagnose that the lung is in 


one or other of the three conditions of invasion, consoli¬ 
dation, or excavation is well enough in a post-mortem 
description, but from a, practical ..point of view this 
method must be supplemented and what may be styled 
the “sanatorium” attitude must be adopted as well, 
and an endeavour must be made to discover rather how many 
lobes and what extent of each is involved at all. Turban 4 
speaks of three stages: stage I., if only one lobe is the seat 
of moderate disease or if parts of two lobes are moderately 
involved ; stage II., in which two whole lobes are moderately 
involved or one severely; and stage III., when the disease 
is more extensive than stage II. The adoption of this 
classification will save many rather unnecessary conflicts 
as to whether a cavity is or is not present and judging from 
the universal acceptation of Turban’s grouping will serve 
to show how very necessary it is to know what are the 
superficial anatomical lines of separation of the various lobes 
and over what extent dulness to percussion, altered breath 
and voice sounds, and adventitious sound are present. 

Lastly, it is necessary to remember the importance of 
detecting tubercle bacilli in the sputum, for cases of acute 
and chronic apical disease occur presenting even in the latter 
case the signs of cavities which are not due to tuberculous 
disease ; unfortunately, tuberculous disease may be present 
without revealing any signs and the patient may not have 
any expectoration. If suspicious of tuberculous disease, 
judging from such ominous signs as wasting, night sweats, 
and haemoptysis, it may bo necessary to resort to the 
tuberculin test, though this requires the greatest care in 
application. 

It must be very distressing for the public to hear that an 
observer whose experience is a very large one has recently 
been obliged-to admit that the proportion of absolute cures 
of pulmonary tuberculosis, even when all methods are 
available, is not very large, if by absolute cure is meant the 
disappearance of symptoms and of abnormal physical signs, 
together with the loss of bacilli from the sputum. It would 
be most satisfactory if records of absolute cures were pub¬ 
lished in detail with special reference to the duration of the 
cure. Some observers even doubt that there is such a thing 
as an absolute cure of pulmonary tuberculosis when once the 
process has produced physical signs. This, however, is 
taking too sombre a view, for there are cases known 
to physicians of largo experience in whom there has 
been an absolute cure such as has already been defined. 
Even if cases are not curable in an absolute sense patients 
may be told that so much can be done by open air and 
other treatment that life is greatly lengthened and you as 
medical men must bo prepared with the knowledge of what 
cases are suitable for special treatment, for it is cruelty to 
send a hopeless case away from friends and home and it is a 
serious fault on the part of the medical man unnecessarily 
to put the friends to the cost of such special treatment. 
Naturally the authorities at sanatoriums aim at securing 
early cases for treatment, for such cases alone are capable 
of being cured, although not certainly. 

1. The tuberculins .—'The name ‘ ‘ tuberculin ” has been given 
to several potent agents which are prepared from the secre¬ 
tions of the tubercle bacilli or from the bodies of the bacilli. 
Robert Koch elaborated his first tuberculin in 1890-91 and 
this agent is sometimes spoken of as the “old” or original 
tuberculin (T). Designed at first as_a remedial agent it has 
now become a most valuable diagnostic aid, but it is incorrect 
to say that it not used for remedial purposes because recently 
there have been published reports of its use, alone or com¬ 
bined with the newer forms of tuberculin, as an agent capable 
of materially improving the percentage cures of pulmonary 
tuberculosis. It is as well at this stage to remember that in 
this country the scepticism which followed on the failure or 
Koch’s earlier attempts to cure cases’ of tuberculosis by 
means of tuberculin prevents not only the use of the old 
tuberculin for therapeutic purposes but even for diagnostic 
ones. In certain well-known continental sanatoriums tbc 
use of tuberculin in treatment is a common practice- 
Extended observations which have been carried out for 
many years with most rigid care and attention to detau 
on the value of the tuberculins are now being publishedana 
judging from the evidence which is brought forward it is 
impossible to avoid the view that tuberculins as a specific 
means of treatment have a real value. 

The original or “old ’’-tuberculin is practically a glycerine 
extract of tubercle bacilli; it also contains some of the 

4 Ueber beginnendo Lungcntubcrkulosc, Wiesbaden, 1899, S. 31< 




Tire Lancet,] DR. H.B, SHAW; TUBERCULOSIS OF LUNGS TREATED BY TUBERCULIN, ETC. [April8,1905. 925 


ingredients of the medium in which the bacilli are grown 
and some of the products of their own activity. The bacilli, 
which are not necessarily virulent, arc grown in largo 
Bliallow flasks containing Blightly alkaline veal hrotij, 
glycerine, and peptone; freo access js given to oxygen. 
After from six weeks to three months the bacilli will have 
'* * ‘ ' material. 

. 110 * 0 . 

* a water 

Urate is 

again evaporated cm itnas renewed one-umui oi us original 
bulk and is once more passed through a Chambcrland filter. 
The resulting liquid is known ns Koch's “original tuber¬ 
culin ”; it is brownish red in colour and the glycerine 
present renders it viscid. The old tuberculin has a specific 
gravity of 1179* and by means of this figure it is po«siblo 
to convert the do«ngc from cubic centimetres to grammes. 
It is very common, however, to uso measurement by centi¬ 
metres when speaking of the old tuberculin. Unfortunately 
thcro is no exact standardisation of Dio old tuberculin; a 
rough one is that a full-grown guinea-pig should be able to 
tolerate 1 cubic centimctro and that a similar animal 
inoculated with tubercle bacilli should be killed by a dose of 
O’ 1 cubic centimetre. 

The toxins present have been investigated by Hunter, 
Kfihnc, and others. Several alkaloids nre present, possibly 
responsible for tho febrile reaction following injection. In 
addition tbero are present three or four nlbnmoscs, one of 
which was formerly considered to bo remedial nnd another 
responsible for the inflammatory reaction provoked around 
the foci of tuberculosis. Peptone has also been detected in 
the ohl tuberculin. Considerable doubt exists as to whether 
albumoses arc tho real toxic ngents responsible for tho 
changes /choiring injection. It is more and more sus¬ 
pected that they act merely ns carriers of tho real 
active ferments which bo far have not been isolated. The 
Important point to remember is that old tuberculin is not 
only filtered but it is sterilised ; risk of inoculation with this 
fluid is, therefore, practically impossible. The large pro¬ 
portion of glycerine present renders it possible to preserve 
the old tuberculin indefinitely bo long ns It is kept in a cool 
place. In 1897 Koch produced a series of tuberculins—Tuber¬ 
culin Obcrer, known as Tuberculin 0, Tuberculin “rest ” or 
Tuberculin R, and Tuberculin alkalinnm or Tuberculin A. 
Tho reason for the introduction of these agents was 
that it was felt that tho original tuberculin contained 
but little of tho toxic substances capable of provoking 
in the human body anything approaching to immunity. 
A young growth of highly virulent tubercle bacilli is procured 
from glycerine scrum; the growth is then dried in vacuo 
and thoroughly pulverised in a steel mortar containing 
nomglazcd porcelain balls; this is preferably carried 
out by machinery and should last five or six days. 
The powder is then mixed with sterile dfstillcd water 
and thoroughly centrifugaliscd for three quarters of an 
hour. The supernatant liquid is then removed and con¬ 
stitutes what is known as Tuberculin O. The residuum is I 
again dried, further triturated, and emulsified with another 
supply of sterile distilled water and con tr legalised once 
more; tho upper portion is pipetted off. The residuum left is 
treated by a repetition of the above processes until at last ] 
no residuum is left. All the fluids pipetted off at each 
stage, except the first, ore combined and are known as 
Tuberculin R. To preserve the fluid a certain quantity of 
s* 1 H**'' 4, -*- v is done the tuber- 

‘. : " : filter; unlike the 

'. ; 11 : . .t. It will be seen 

■■ ‘ " ‘ ' ■ these newer taber- i 

calms, first, becanso they are obtained from highly virulent 1 

cultures, and, secondly, because they are not sterilised. Tuber¬ 
culin alkalinnm—I.e., Tuberculin A—is ohtained by extract¬ 
ing dried tubercle bacilli with decinortnal soda solution and 
then filtering. It is no longer used as it invariably produces 
abscess formation at the seat of injection. TobercnTin O 
and Tuberculin A produce effects which are closely allied to 
those produced by the old tuberculin— i e ., they intensify the ; 
necrotic processes fi - ..-b- l.-i 

tuberculous foci, '»'■ . ■ ; ■ 

is the agent whicl . ■ ■ 

local reaction at the seat of lesion or injection ; it appears to 
produce immunity. Old tuberculin causes local reaction and 
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necrosis around tho lesion nnd apparently also possesses the 
power to somo extent of producing immunity. The necrosis 
is probably due to the interaction of tao agents—one present 
in tho old tuberculin and tho other in the infected indi¬ 
vidual,® Wright 7 includes old tuberculin and Tuberculin It 
in his classification of tubercle vaccines—I.e , tho'-o deriva- 
tives of the protoplasm of the tubercle bacillus which, 
on introduction into the body, arc capable of producing 
substances which enter into chemical combination with the 
tubercle bacillus—the so-called “ tuberculo-tropic ” sub¬ 
stances of Ehrlich. It must be noted that this u^e of the 
term vaccine is somewhat at variance with the more classical 
use of tho term. The term vaccine is closely associated with 
the name of Jcnncr and his method of treatment consisted 
in introducing an attenuated bat not necessarily sterile 
vaccina into the body to protect against small-pox. 

The strength of Tuberculin It is such that one cubic centi¬ 
metre contains 10 milligrammes of solid matter. The do'-es, 
however, nre not expressed in cubic measure but by weight, 
not, it must be remembered, of the liquid hut of the dried 
substance contained within it. This is an important matter, 
for unless accuracy is observed in dosage such potent ngents 
as the tuberculins are capable of producing sorious results, 
as was probably the case in one of three fatal cases 
occurring after tho use of tuberculin. 8 This was due 
to a confusion of the dosage of Tuberculin R with the 
do«ago of Koch’s “new tuberculin,” known now as the 
“emulsion of tubercle bacilli” or “bacillary emulrion." 8 
This tuberculin is simply an emulsion of the powdered bodies 
of tubercle bacilli in a 50 per cent, solution of glycerine; 
the mixture is allowed to stand till all appreciable particles 
have sunk and the supernatant liquid indrawn off and i* ready 
for u c e. There is no sterilisation nnd there is no filtration. 
The!lung 10 discovered a sample of bacillary enwhion which 
produced fatal results on injection into animals. The 
emulsion is interesting because, like Tuberculin R, it 
has a marked power of raising the agglutinating properties 
of the scrum of the animal into which it is injected, by 
which is meant that the serum readily causes the clumping 
of tubercle bacilli. One cubic centimetre of the fluid contains 
five milligrammes of powdered bacilli. 

Besides the above three groups of preparations derived 
from the tubercle bacillus by Koch, other agents derived in 
asomcwbnt similar way have been prepared by other woikers. 
Some have been almost discarded and others are so new that 
little information at present can be obtained as to their 
value. One of these more recent tuberculins is know as 
Bfiraneck’s. Its mode of preparation is briefly the following.* 1 
Tubercle bacilli are grown in a mixture of broth and solution 
of lime. This is then filtered and the filtrate which fa 
evaporated to a syrupy consistence is claimed by B£raneck 
to contain a group of bodies which he calls basitoxins. The 
remnants of the tubercle bacilli which have not pa*-ed into 
the filtrate are then digested with a I per cent, solution of 
orthophosphoric acid and filtered. The filtrate contains a 
group of bodies described by B6raneck as acidotoxins. 
Experimentally, B6raneck finds that omnea-pigs are enabled 
by the injection of a mixture containing equal parts of the 
basi- nnd acido-toxins to survive inoculations with tubercle 
bacilli. Denvs 12 has also prepared a tuberculin bv growing 
tubercle bacilli in glycerinebroth, then filtering and wring the 
filtrate ; no heat fa applied. It will be thus spen that this 
preparation, though possibly containing materials that are 
destroyed bv sterilisation (carried out by Koch, in the pre¬ 
paration of old “tuberculin"), Is more dangerous by reason 
of the absence of sterilisation. Ilirschfelder. 13 believing 
that toxins become antitoxins by a process of oxidation by 
the tissues, prepared tuberculin from a virulent strain of 
tubercle bacilli and then oxidised it in viiro by mean* of 
hydrogen peroxide; after sterilisation thfa pn pn rat ion 
was injected for remedial purposes. Hnnter 14 and Hahn 
endeavoured to separate the remedial albumoses from old 
tuberculin but, as has already been mentioned, there is 
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reason to believe that albumoses are rather the carriers of 
toxins than the actual toxic agents. Ruppel u has separated 
from tuberculin what has been called tuberculinic acid, 
which, however, according to Behring and Kitashima 18 is 
closely allied to nucleinic acid. 

[>,Two other forms of tuberculin, or rather modifications, 
are known as Klebs’s tuberculocidin and antiphthisin. 17 
Klebs, also believing that the process of sterilisation adopted' 
by Koch in the preparation of old tuberculin drove off certain 
important volatile constituents, dispensed with the use of 
heat and separated by special processes tuberculocidin and 
antiphthisin which are of the nature of albumoses but 
present enzyme action. Klebs was able to show that tuber¬ 
culocidin was capable, after injection into an infected 
animal, of producing marked morphological changes in the 
tubercle bacilli. Finally, Hahn, following Buchner’s 
methods, obtained by the hydraulic pressure of masses of 
tubercle bacilli a solution which he called tuberculo-plasmin. 
Yon Ruck 18 has also prepared for use an aqueous extract of 
Koch’s tuberculin, the attempt being made, as was Hunter’s, 
to obtain an agent which produced no harmful symptoms. 

2. Before dealing with the statistical part of the subject 
it will be well to turn to the other efforts that have been 
made directly to combat tuberculosis. Various workers have 
endeavoured to produce what are known as antituberculous 
sera. The principle of preparation is considerably different 
from that underlying the production of tuberculin, though 
the end in view may be of the same order—vizi, to secure 
the neutralisation of toxins produced by the tubercle bacilli 
in infected individuals by the development of anti-bodies, to 
secure the production of bacteriolysins for the purposes of 
solution of the bacteria or to increase the function recently 
described by Wright ( vide supra,') as an opsonic pressure 
or power present in the serum, by which power the bacilli 
succumb the more readily to the digestive action exerted by 
the phagocytes of the blood. 

Antituberculous sera are produced in the same way as 
antidiphtheritic serum. The first attempts in the direction 
of the use of antituberculous sera were made by Richet and 
Hfiricourfc 10 who nought to render rabbits immune to experi¬ 
mental inoculation by the use of the serum of dogs—animals 
which are naturally immune to tuberculosis. Behring, 
Nissen, and other workers have shown that this method is 
useless. The next step was to inoculate animals with 
tubercle bacilli and Richet and H6ricourt introduced 
virulent human tubercle bacilli into dogs ; after six 
days the dog serum was obtained and introduced into the 
tuberculous patient and apparently with some good results. 
A further attempt was made by Behring and others to 
produce an antituberculous serum in animals by the injec¬ 
tion of tuberculin. Babes and Proca attempted to check 
avian tuberculosis by the injection of dead or attenuated 
human bacilli. At this stage Maragliano developed his 
method, basing it on the idea that neither the old tuberculin 
nor Tuberculin R really contained all the toxins of tubercle 
bacilli. His tuberculin was really a mixture of two tuber¬ 
culins to all intents and purposes like old tuberculin and 
Tuberculin R with the exception that for the preparation of the 
former virulent strains of tubercle bacilli were used; the one 
prepared by sterilisation contained, as old tuberculin does, a 
substance which causes a rise of temperature, and the other, 
like Tuberculin R, contained a substance which causes a fall of 
temperature. In 1899 Maragliano 20 described a variation of his 
earlier mode of preparation, using heat to 90 c -95° C. instead 
of 100° 0. To obtain an antituberculous serum he injected 
this toxic material into dogs, asses, and horses in increasing 
.doses for several months and three to four weeks after 
reaching a maximal dose the animal was bled and the serum 
obtained. This serum is said to be both bacteriolytic and 
antitoxic. 

Nicholls 2 * has prepared a serum from goats by means of 
injections of Koch’s Tuberculin R. The last of these anti¬ 
tuberculous sera to attract attention is one introduced by 
Marmorek. 22 After discussing the effects of tuberculin 
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Marmorek expresses the opinion that .tuberculin intro¬ 
duced into tuberculous subjects stimulates the tubercle 
bacilli to produce a toxin which is capable of causing 
a reaction—rise of temperature, &c.—and he finds 
that this reaction is especially marked in cases of 
early infection. He has devised a special method by 
means of which he asserts that he is able to obtain this 
special substance. He uses a young culture of tubercle 
bacilli and cultivates in a special medium consisting of a 
mixture of glycerine broth and of a leucotoxic serum 
obtained from a calf which has been previously treated for a 
long time with injections of leucocytes obtained from guinea- 
pigs. In this medium the special toxic agent differing from 
tuberculin is produced; by means of the filtrate obtained 
from this medium Marmorek asserts that rabbits can be 
rendered immune against tubeicle bacilli. In order to 
produce serum for curative purposes horses are injected with 
the filtrate during a period of eight monthB. The serum 
obtained from horses treated in this way renders rabbits 
immune against tlie tubercle bacilli, though at the time of 
writing Marmorek had not succeeded in making guinea-pigs 
immune against tubercle bacilli. The immunised rabbits on 
being killed were found to be free from tuberculous lesions, 
though control animals had succumbed to tuberculous 
infection following inoculation with tubercle bacilli. 

3. Vaccination against tuberculosis. —The use of vaccines 
in tuberculous cases has already been referred to. It is, of 
course, quite clear that it is not meant that vaccination 
against tuberculosis is possible by means of the vaccine used 
against small-pox. It is in many ways unfortunate that the 
term should be used in any sense other than the original 
Jennerian one, because in the case of small-pox the actual fer¬ 
ment, organised or unorganised, has not yet been discovered, 
whereas in tuberculosis this difficulty has been surmounted. 
However, the term is in use and it.is necessary to know what 
is meant by it. The idea is that tubercle bacilli may be so 
attenuated by various means that inoculation with them does 
not produce any tuberculous disease but is capable of pro¬ 
ducing anti-bodies. Such attenuated organisms have been 
introduced into lower animals or lower animals have been in¬ 
oculated with avian or bovine tubercle bacilli. The serum of 
these inoculated animals lias been used but then such treat¬ 
ment would, strictly speaking, be a serum treatment to which 
reference has already been made. No one so far has dared 
for prophylactic, diagnostic, or remedial purposes to inocu¬ 
late a human being with a culture of tubercle^ bacilli how¬ 
ever attenuated, and Maragliano’s so-called vaccine described 
by him at the International Congress of Medicine at Madrid in 
1903 23 is non-living so that it cannot he other than some 
form of tuberculin or serum. At this stage the question 
may be raised whether it is not a useless task to endeavour to 
produce immunity to this organism when almost all .clinical 
experience and much experimental work tend to show that 
immunity against the tubercle bacillus is impossible of pro¬ 
duction, This objection no longer holds, since Wright 3 * has 
not only demonstrated the possibility of increasing the 
defensive properties of the serum against this particular 
organism but has reduced the problem to positive mathe¬ 
matical proof. 

Antistreptococcic sera. —The last method requiring attention 
is one which aims at overcoming the secondary infections 
which prove so serious when once tubercle bacilli ga> n 
access to the lungs. Some maintain that these other 
infections precede the tuberculous one. Before any of 
the above special methods of treatment are instituted it 
is necessary to reduce the fever by all the general 
methods, such as rest in bed, fresh air, &c. It 1S 
not possible in all cases to bring the temperature to 
the normal limit, for a pure tuberculous infection is capable 
of maintaining an elevation of a degree or so. Unfortunately 
general methods only too frequently fail to reduce tlio 
temperature to such moderate limits as 99° or 100°. T° 
obviate this difficulty much attention has of late been given 
to the use of antisera calculated to overcome the other 
organism or organisms present in cases of mixed infection of 
the lungs, more especially the streptococcus. The difficulty 
in finding an antistreptococcic serum which will, in a re¬ 
medial sense, fit the particular streptococcus causing different 
forms of streptococcic septicrcmias is a very great one, 
that it would be naturally expected that this method would 
be likely to meet with many failures. An effort has, however, 
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been made to overcome this difficulty by tho introduction of 
what is known as polyvalent antistreptococcic scrum. 

The application of tuberculin in treatment. —If tho more 
special treatment with tuberculin is to bo tried then certain 
rules advocated by Goetsch 15 and others should bo followed. 
The patient should be free from fever or the febrile reaction 
should be very slight; the amonnt of tuberculin injected 
must not bo increased unless tho last dose 1ms been tolerated 
without any reaction; tho patient must be kept in bed on 
the day of injection as well as on the following day; if 
reaction takes place then the ne-xfc dose should bo of the 
same size as tho one which preceded it; if a very marked 
reaction takes place then the doso is repeated at a longer 
interval, say, from four to eight days, and is reduced in 
amount; supposing no reaction occurs after each increasing 
dose then tho'intervals of injection should bo two free days ; 
these rules apply to tho uso of old tuberculin and bacillary 
emulsion. Petruschky 86 gives the following table of tho doses 
of old tuberculin and bacillary emulsion to bo administered at 
intervals ns abovo directed nnd it will be noticed that both 
forms of tuberculin arc measured by weight. As a vehicle 
Fetruscbky recommends a solution of pure carbolic acid one 
part, sodium chloride 1*5 parts, and distilled sterilised water 
200 psrts. Tho syringe kept specially for tho purpose should 
be sterilised and the seat of injection should bo cleansed with 
spirit and ether. 

Doses fok Adults. 

Old tuberculin (in milligrammes).—0*1 milligramme— 
0 • 25—0 • 5—1 • 0—2 • 0—3 * 0— 4 ’0—6 * 0—0 • 0 — 10 * 0 — 15*0 
—25 • 0-35 • 0-45 • 0-60 • 0—80 • 0—100 * 0. 

Bacillary emulsion containing five milligrammes of solid 
substance in one cubic centimetre (in thousandths of a 
milligramme).—0*1 thousandths of a milligramme—0*3— 
1 ■ 0-2 • 0-3 ■ 6-5 • 0-7 • 0-10 * 0—15 • 0-25 * 0—35 *0-45*0 
—60 *0-00-0—100*0. 


similar degree of lung affection; 46 cases treated with 
tuberculin gave a cure of a little over 80 per cent.; of 47 
cases not treated with tuberculin 72 per cent, were cured in 
the same sense as the others. Turban 2 ** has given details of 
two sets of cases with tubercle bacilli in the sputum; of 86 
cases treated with tuberculin 52 *6 per cent, showed permanent 
good results and 47*7 per cent, were freed from tuberclo 
bacilli in the sputum ; of 241 cases not treated with tuber¬ 
culin but with an equal degree of involvement of the lung and 
with tubercle bacilli in the sputum, 39*4 per cent, only 
showed permanent good results and only 27*4 per cent, were 
freed from tho tuberolo bacilli in tbo spntum. Turban* 9 has 
also given the results of treatment in cases in which the 
disease had reached what lie calls tho third stage ; 21 were 
treated with tuberculin and 75 per cent, were alive at tbo 
end of two years; of 84 similar cases not treated with 
tuberculin 50 per cent, only were alive at the end of two 
years. Lawrason Brown, reporting results obtained at the 
Adirondack Sanatorium, 80 found that in 325 early cases tho 
percentage of euro of the total number was 63 per cent., as 
against 72 per cent, when tuberculin was used. This would 
indicate that tuberculin produced but very little improve¬ 
ment, and criticising the figures given by Brown it would 
really appear that 204 out of 282 cases were apparently 
cured without tuberculin, which is 72*3 per cent.— greater 
tlmn the results with tuberculin. Pottenger, 31 collecting 
records of a large number of cases of tuberculosis of the 
lungs, irrespective of stage of severity, finds that 44 *9 per 
cent, are apparently cured when culture products are used 
and only 13 per cent, when this method is not adopted. 
Moeller and Kayserling* 8 speak most favourably of 

Table shorciTig the Results of Treatment of Early Cases 
of Pulmonary Tuberculosis. 

ITCfA Tuberculin. 


Should the treatment with old tuberculin bo badly 
tolerated it has been found beneficial to institnto a course 
of bacillary emulsion as above indicated, continuing with it 
till a dose of 0*1 milligramme is reached, when treatment 
with old tuberculin in the doses above mentioned is 
recommenced. It is also found advisablo to repeat the 

' even for several 
«>y “intervals." 
le and unfavonr- 

auiesigus uuuug luu ireauuem -whm tuberculin and in the 
near future It is probable that Wright’s methods of estimating 
the opsonlo power of the blood rather than methods for 
testing the agglutinative power will bo nsed to supplement 
and possibly to replace the ordinary clinical estimates of 
the patient's improvement or tho reverse and with an 
accuracy which is mathematical. The same means of 
estimating the changes in tho opsonic power of the serum 
of a patient under treatment with tuberculin injections are 
also available for determining the time at which it is most 
favourable to carry out subsequent Injections ; an injection 
given during the nogntive pha*e of the phagocytic reaction 
as estimated according to the method of Major IV. B. 
Leishman, R.A.M.O., may cause a greater depression of 
phagocytic power which, as Wright has shown, is due to a 
greater fall of opsonic power in tho serum of the patient’s 
blood. aT * 

Results of tuberculin injection as shornn by statistical 
records. —From a collection of 656 reported cases largely 
drawn from publications of Pottenger, vide infra , in which 
the tuberculin*? were used in tho earliest stage of pulmonary 
tuberculosis, the percentage of cures in tho sense already 
(lefiued and in sdrae ca*?es observed for six years, in others for 
several months, averaged 91. In a series of 611 cases in a 
similar condition treated without tuberculins tho average 
percentage of cases was 62—a difference of 29 per cent. In 
this last connexion, to show what a vast difference there is 
between the results obtained at sanatorinms where the circum¬ 
stances of the patient are so much more favourable nnd the 
surroundings more conducive to improvement these figures 
may bo compared with those of tho Brompton Hospital. Tn 
1902. 296 ordinary ca^es of tuberculosis of the lungs with 
one or two lobes affected were admitted ; of the«c 22 per cent, 
only are reported much improved. In 1903, of 180 similar 
cases admitted 42 per cent, are reported as much improved, 
Trudeau has also given tho results of two sets of cases of 
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the use of old tuberculin in 18 cases and also of 
the bacillary emulsion of Koch in seven cases. Klebs 33 
gives as a result of treatment by tuberculocidin: 
Stage I., 16 cases, 16 healed; stage II., 22 cases, none 
dead, none unimproved ; and stage III., 68 cases, 41 essen¬ 
tially improved. Jessen’s results are as follows: Stage I., 
14 cases, in all a great improvement; stage II., 11 cases, 
55 - 4 per cent, decidedly better; and stage III., 11 cases, 
36 • 0 per cent, improved ; this is usual in this stage. Von 
Ruck, 31 using tuberculocidin and antiphthisin, finds an 
apparent recovery in 81 per cent, of cases in stage I., 35 - 1 
per cent, of cases in stage II., and 9 per cent, ol cases in 
stage III. 

Use of Marmorch's antUabcroulous serum. —This serum is 
given either in two doses daily of two and a half cubic centi¬ 
metres each or in one five cubic centimetres for four days 
followed by a week’s rest. The administration for four days 
followed by a week’s rest is repeated three times. An interval 
of 14 days elapses and then the above course is repeated. 
If the temperature of the patient rises at any time no more 
serum is injected for a week. Marmorek 36 finds no results 
in advanced cases of pulmonary tuberculosis or in cases 
of tuberculous meningitis but there is improvement in less 
advanced cases of disease of the lung; rapid absorption of fluid 
was found in two cases of pleural effusion. No untoward 
local or general- reactions occur. Dieulafoy 36 reports the 
results of the use of Marmorek’s serum on four cases of 
pulmonary tuberculosis, two with pulmonary and laryngeal 
tuberculosis and one with effusion. The serum did not appear 
to have a favourable effect on the fever, the sputum, or 
the general nutrition. The observations were carried out 
in September and October, 1902. Guinea-pigs inoculated 
with tuberculous sputum and treated with the serum 
died sooner than control animals simply inoculated with 
tuberculous sputum. Klein and Jacobson 37 collected 31 
reports on the use of this serum as published by Rothschild- 
Brunier, 38 Montalti, 33 Jaquerod, 10 Latham, 41 and La Neele 
and de Cornietes, 4 - and contributed cases of their own. 
Their opinion is favourable to the use of the serum. 
Montalti reports on sis cases: the least advanced were 
practically cured and four others were distinctly benefited. 
Jacquerod thinks the results quite justify a continuance of the 
method. Rothschild-Brunier made observations on one case 
the subject of tuberculous lung disease and on several others 
which were being treated for fistula and bone and joint 
disease. Latham’s results of the use of the serum in 
pulmonary tuberculosis point to a definite specific action 
^ on the part of the serum but for remedial purposes he re- 
commended that the serum should be applied in cases less 
SS severe than the ones in which he tried the method. Lucas- 
(||r Championniere 43 was unable to observe any favourable 
y results in a case of Pott’s disease, in tuberculous abscess of 
the hip, tuberculosis of the lungs and testicle, and two other 
cases of local tuberculous disease. Bfiraneck 41 reports that 
his tuberculin has been tried in 90 cases, with and without 
fever, and thinks that he has seen improvement in 60 per 
cent. Paris* 5 gives full details of the mode of administra¬ 
tion and dosage of B6raneck’s serum. After the injection a 
general rise of temperature may take place with malaise, 
headache, rigors, and profuse sweats. Paris has used it in 
65 cases, 14 of which were in the first stage of pulmonary 
tuberculosis, 19 in the second, and 32 in the third. As a 
result of the treatment, all the first group were cured, seven 
of the second, and none of the third. Other than the effects 
mentioned above Paris found the tuberculin quite harmless 
and in some 5000 injections had no case of abscess forma¬ 
tion. Maragliano’s serum appears to be* disappointing, but 
Mircoli 45 gives details of the results in 2899 cases with cure 
in circumscribed febrile and non-febrile cases amounting to 
about 22 per cent. 

Finally, there remains to be considered the antistrepto 
coccic treatment of pulmonary tuberculosis. Menzer 47 


33 lessen: Zeitschrift fur Tuberkulose und HeHstittenwesen, 1903, 
Band v., Heft 2, S. 151. 

34 Thcrapoutic Gazette, 1896, p. 308. 

35 Loc. cit. 

33 Bulletin de TAcademie de JKdecine, 1903, No. 39, p. 465. 

37 Bulletin GciniSral de Therapeutique, vol. cxlviii., pp. 132, 111, 
and 210 . 

34 Progrts Mddical, 1904, p. 375 . as Ibid., 1904, p. 283. 

*0 Revue do Medecine, 1904, p. 375. 

41 Tire Lancet, April 9th, 1904, p. 979. 

„ „ 43 Bulletin de la Soclete de Therapeutique. Feb. 10th, 1904. 

43 La Semame Mddicnle, 1903, No. 49, p. 402 . «< Loc. cit. 

. 43 Revue Medicale de la Suisse Romande. 1904. xxiv., 10, p. 629. 

„ 44 Gazzetta degli Ospedali, Sept. 9th. 1900, P. 1121. 

47 Mdnchener Medicinisehe Wochenschrift, 1S03, S. 1877. 


gives the results of 22 cases. 11 of these cases were tho 
subjects of pulmonary tuberculosis in the first stage; eight 
were cured (disappearance of catarrhal signs and an average 
gain in weight of 12 pounds in three and a fifth months), and 
three, still under treatment, gained five pounds in a little 
over a month. Three other cases in the second stage showed 
improvement with a gain of weight. Five cases in the third 
stage also improved, gaining weight, and three others were 
unimproved. Bonney 48 reports his results in the treatment of 
mixed infection in pulmonary tuberculosis. Of his 26 cases, 
three were quite cured; distinct improvement was found in 17 
cases, though in eight of these symptoms alone were relieved, 
the ordinary course of the disease remaining,urmhecked; in 
the remaining six cases no results were obtained. Ostrovsky 18 
describes how Menzer’s serum is obtained from horses which 
have been rendered immune against streptococci obtained 
directly from man. Ostrovsky reports the results of treat¬ 
ment of 24 cases, possibly including Menzer’s cases. 12 
cases were cured, ten were definitely improved, and two were 
relatively improved. The methods adopted to estimate im¬ 
provement in these cases is unsatisfactory, so that core lias 
a very doubtful meaning. 

I have thus endeavoured to bring before you the various 
materials which may be used for the specific treatment of 
tuberculosis and also the results obtained. No material has, 
so far, been before the medical world so long as Koch's 
tuberculins. Judging fxom the evidence it would seem that 
the use of the tuberculins materially improves the results of 
treatment. It would seem therefore quite justifiable to 
supplement the ordinary treatment by sanatorium methods 
with this specific one. Tuberculin treatment is of little use 
alone, so that its re-introduction, though of such material 
value, would not reduce the cost of treatment. 

Devonshire-street, IV. 


A CASE OP (ESOPHAGEAL POUCH 
SUCCESSFULLY TREATED BY 
EXCISION. 

By A. BOYCE BARROW, F.R.C.S.EnG., 

CONSULTING SURGEON, ROYAL FJirE HOSPITAL; SURGEON TO KING'S 
COLLEGE HOSPITAL; 

. AND 

JOSEPH CUNNING, F.R.O.S. Eng., 

ASSISTANT SURGEON TO THE ROYAL FREE HOSPITAL. 

This case is interesting both from the point of view of 
diagnosis and treatment as well as from the comparative 
rarity of the affection. 

In February, 1904, a woman, aged 55 years, was admitted 
to the Royal Free Hospital with the diagnosis of epithelioma 
of the oesophagus. Her chief complaint was difficulty in 
swallowing which had been coming on for eight years. In 
1897 she was treated for “bronchitis” by her medical 
attendant. In 1899 she attended a throat hospital and was 
recommended to have some carious teeth removed but no 
improvement followed. In 1900 slie attended another 
hospital, again for “bronchitis,” but without improvement. 
Her “bronchitis,” she said, consisted in bringing up a large 
quantity of frothy sputum from the throat but she never 
suffered from cough. During the previous six months there 
was a marked increase in the difficulty of swallowing solid 
food. She volunteered the information that she had 
regurgitated, not vomited, food quite unchanged as long as 
three days after taking it. As instances, she gave a. pickled 
onion and portions of rabbit. She also complained that 
stooping caused regurgitation and that she made a carious 
noise on swallowing. The patient looked so thin and halt 
starved that several surgeons who saw her were tempted 
to say, “ Oh! she looks as if she had malignant disease." On 
examination of the neck no swelling or enlargement of the 
glands could be detected, but on bilateral pressure over the 
oesophagus just below the level of the cricoid cartilage, a 
certain amount of gas could be squeezed up into the mouth. 
On swallowing two or three times gas could again he 
squeezed up. A medium sized bougie stopped eight inches 
from the teeth and could be felt to the left of the trachea. 
A small bougie could be passed into the stomach. 


48 Medical News. 1903, Juno 13th, p. 1108. , ... 

43 Du Trnitement do Ja Rbijaje Pulmonaire par Ie Serum adu 
etreptococcique de Menzer, Paris, 1903. 
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As an (esophageal pouch was now suspected from the 
history of regurgitation of unchanged food and from being 
able to squeeze up gas on pressure nt the base of tho neck 
two bougies were passed together. The first went into tho 
pouch, the second into the stomach. The regurgitated food 
was examined for free hydrochloric acid but none was found. 
An attempt to throw some light upon tho case with tho 
Roentgen rays was unsuccessful. Metal bougies were used 
but seeing them at certain points in tho neck was no 
evidence ns to what prevented their onward passage. An 
attempt at filling tho pouch with bismuth was also un¬ 
successful. 

Operation htj Mr. Boyce Barrow.—A large oesophageal 
bougie was passed eight inches from the teeth and could he 
felt in the neck below, and to tho left of, the cricoid. An 
incision was made four anrl a half inches long from tho left 
stemo-cfavfcnfar articulation along the anterior border of 
the stemo-mastoid muscle. The sterno-mnstoid was pulled 
outwards, the sterno-hyoid and stemo-lhyroid inwards, 
exposing the carotid sheath. Tho resets were then retracted 
outwards and tho trachea was displayed to the inner side. 
Tho red muscular wall of the oesophagus was then seen and 
lying to the left of it and behind it was a white fibrous- 
coated pouch one and a half inches long with tho bongio in 
it. On tracing tho pouch upwards its neck was discovered 
to bo in the lowest part of tho posterior wall of the pharynx. 
The bongio was now removed and tho fibrous coat of the 
neck of tho pouch was divided and turned back as a cud. 
Tho mucous membrane was then ligatured and cut through 
and tho fibrous coat was stitched up over it. ' A few stitches 
were put in to bring the muscular coat together over the 
site of the neck of the pouch. A drainage-tube was placed 
down to the wall of tho oesophagus nnd the rest of the 
wound was stitched up. The drainage-tube was removed on 
the third day as no saliva had como through, showing that 
the stitches were holding and that there was no infection 
from the oesophagus. The patient was fed by nutrient 
enemata for seven days and was tlien able to swallow milk. 
At the end of a fortnight she was discharged with tho wound 
healed and was able to swallow any kind of food. 

Two months later the patient reported that sho bad 
increased seven pounds in weight, that she had no difficulty 
in swallowing, that there was no regurgitation, and that she 
was no longer troubled with the frothy saliva which had 
caused her to be treated for “bronchitis/’ Eight months 
after tho operation she again showed herself and was then 
three and a half stones heavier than at tho time of tho 1 
operation. 


ClinM Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


purpura as a Late complication in a case of 

SCARLET FEVER. 

Br John IV. Mtu/ssn, M.B. Viet M D Livi.np 
D.P.H. Cantab., 

ASSISTANT JreillCAL OW/CVR OF HEALTH OF HLACGUCRT. 


Tub patient in this case was a hoy, aged four years, who 
suffered from scarlet fever and was admitted into the 
Blackburn Fever Hospital under the caro of Dr. Alfred 
R r ? C or'. t l G ‘' °? 27th, 1904. The illness commenced on 

uot. 2MU nnd the attack was of a fairly sovero type, the 
throat symptoms being well marked, ‘Na=al discharge was 
present on admission to hospital. Ototrlicca commenced in 
the left ear on Nov. 1st and in the right ear on the 7th 
and these discharges continued until the child’s death. His 
temperature ranged from a minimum of 98° F at 6 A.ac. on 
Aov. 8th to a maximum of 103° at 6 p.„. on Oc’t. 27th. The 
symptoms existing nt the time of admission underwent 
gradual improvement nntil on Nov. 8th it was noted that the 
g ^. er ? condition was good and his temperature 
. r , ra P"? turo remained normal until the evening 
of the 11th, when it was 102=. On the 12th there were 
enlargement of tho glands of both sides of the neck and 
tenderness on pressure. The neck was more swollen on 
l 14 - 11 ’ , wUc!l swel| ing diminished nntil 
the 1/th, it then being slight and remaining so until death 
supervened On the 19th at 10 a.m. hemorrhage was 
hrst noticed in the tissues around the left eye, causing 


discolouration of the skin and swelling of the underlying 
tissues. There was also bleeding from both nostrils. 
On this day the temperature at 6 a.m. was 101° and 
at 6 p.m. it was 99*4°. On the morning of the 20th the 
skin around both ankles was scon to bo.affected by this 
hrcmorrhagic condition over an area measuring one and a 
half inches by one inch. The skin was purplish-red in 
colour and there was some swelling of the nndcriying tissues. 
On tho evening of the same day hairaorrhagcs, accompanied 
by similar discolouration of the skin, were noticed over the 
sacral regions (dimensions, four inches by four inches), tho 
right hip (dimensions, ono and a half inches by one inch), 
and both wrists (dimensions, two inches by one inch). The 
subcutaneous tissues over the right hip were markedly 
swollen nnd there was also swelling to a less extent over both 
wrists. The patient was now in a semi-comatose condition, 
very restless, nnd frequently crying out as if in pain. The 
respiration nnd pulse-rate were increased and the lips were 
blanched. The temperature on this date was 101° at 6 A.M. 
and 100*8° at 6 p.m. 

On the morning of Nov. 21st it was found that the 
bromorrhages had grown larger; the ono in the sacral region 
now extended upwards towards the neck and outwards; the 
one over the right wrist extended upwards for about four 
inches and laterally across the whole breadth of the 
forearm ; and the one over the left wrist extended laterally 
across tho arm and upwards as far as tho elbow. 
There was also more swelling of the underlying tissues. 
The condition of tho patient during the 4 day gradually 
became worse, the anemia being moTC marked, and death 
took place at 6 r.M. from exhaustion. The tempera¬ 
ture at 6 A.M. was 102*4° and at about 5.50 r.M. it was 
100*6°. There were no other clinical signs beyond those 
mentioned. Astringent treatment internally failed to pro¬ 
duce any beneficial effect. The urine was examined for 
blood nnd albumen on tire 19th, 20th, and 21st, with 
negative result. There was no further bleeding from the 
noso after the 19th nor was there liremorrhago from any 
other mucous membrane. The gums were normal. Inquiry 
failed to elicit any hereditary tendency to bleeding in the 
family. Two other brothers, who developed scarlet fever at 
the same time, have since recovered from tho disease 
without any similar complication. The above-mentioned 
complication is exceptional, commencing during convales* 
cencc on the twenty-sixth day of the disease. 

Blackburn. __ ’ 

NOTES ON A CASE OF TETANUS AND ITS ‘ 
TREATMENT. 

By Frederick W. Hendeiison, L.R.C.P. Sc S. Irel. 


While cutting hay on July 10th, 1902, a man was 
sharpening his scythe when he slipped and fell on It, cutting 
the palm of his hnnd. The cut extended from tho head of 
tho mctacarpaZ hone of tho index finger in a circular form 
lo the base of the metacarpal bone of the little linger, deep 
3own to the bones. The haemorrhage was profuse, several 
jrteries having to be ligatured, The wound was washed out 
tvith carbolic lotion and the edges were brought together 
ivith several sutures. Healing took place quickly without 
much discharge and the sutures were removed in a 
veek or ten days’ time. On July 25th symptoms of lock- 
law set in which chloral and bromides controlled very 
yell On August 1st several spasms of the muscles 
prevented the patient from walking and in falling 
n his room he caught hold of a chair to draw 
limself up, in doing which the edges of a corner of 
he wound were partly pulled open On the 5th tetanic 
‘onvulsions set in very acutely, all the muscles oE the 
>ack and the legs being violently convulsed every minute. 

I telegram was at once sent to Messrs. Parke, Davis, and Co. 
if London for antitetanic serum which was injected early 
hat afternoon and again in four hours’time. This checked 
he convulsions and an injection was continued morning and 
•veninff till 15 bottles of the serum were used when tho con- 
vUians entirely disappeared. The wound was frequently 
pushed with carbolic lotion and dressed antiseptically and 
iras completely healed on Sept. 1st. 

T think the case is worth recording as the convulsions were 
■ - *■ *' * serum was injected and the man 

. . -of September. Messrs. Parke, 

. . < *. be commended on their prompt 

Ie6patch of the serum. 

EUiam, near Canterbury. 
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Subacute Atrophy of the Liver.—Prehistoric or Prcdynastic 
Vesical Calculus.—Imperforate Ilco-ccecal Valve — Car¬ 
cinoma of Adrenal .— Osteoplastic Carcinoma in Bones .— 
Obliterative Arteritis in the Prime of Life. 

A meeting of this society was held on April 4th, Mr. 
Eickman J. Godlee, Vice-President, being in the chair. 

Dr. S. G. Scott described a case of Subacute Atrophy of 
the Liver. An unmarried woman, aged 23 years, with a 
good previous history, had been jaundiced for eight months ; 
there bad been some vomiting and the faces were clay- 
coloured. On admission to the Leeds General Infirmary 
nothing was made out on examination. Exploratory laparo¬ 
tomy shed little further light. Htemorrhage supervened 
and caused death. The liver was small, soft, and wrinkled ; 
it weighed 22 ounces (625 grammes). On section the 
cut surface was red with gamboge spots. These spots 
consisted of dead and dying liver substance. The red 
material was a very cellular connective tissue, in which 
were many glandular tubules. These tnbu2es were arranged 
in rings round a central vessel. They were composed 
in their outer part of cells like those of the smallest 
bile-ducts, with which they were continuous. On the inner 
side towards tRe central vessel the cells were columnar, 
contained fat vacuoles, and secreted bile. Morphologically, 
however, they were not liver cells. Dr. Scott con¬ 
sidered that these appearances were to be interpreted as 
regeneration of the liver lobule from the bile-ducts. He 
also suggested that there might have been recovery if 
haemorrhage had not supervened but thought that coinci- 
dently with the regeneration a fibrosis -would have taken 
place.—Dr. Scott, in reply to questions asked by Dr. F. J. 
POTNTON, Dr. F. Parkes Weber, and Mr. Godlee, said 
that the bile from the gall-bladder had been examined 
and was sterile and did not present any abnormality. 
There was no obstruction to the bile-duct though the gall¬ 
bladder was distended with bile. Doses of calcium chloride 
had been given to the patient before the operation but not to 
any large amount. 

Mr. S. G. Siiattock exhibited a Prehistoric or Predynastic 
Vesical Calculus which was of much historical interest as 
proving the existence of urinary calculus at so remote a 
v period. The calculus was found by Professor Elliot Smith 
■on one of the graves of the prehistoric cemetery at El Amrah, 
Upper Egypt, and was presented by him to the Museum 
9 the Royal College of Surgeons of England. The presence 
®p5f a vase of stone showed the grave to have antedated by 
^many generations the time of Menes, the first dynastic king 
(B.c. 4800). The age of the calculus was thus at least 7000 
years. It was found lying between the innominate bones of 
a boy, aged about 16 years, and it consisted of compact 
uric acid, which gave the usual chemical reactions, thickly 
encrusted with phosphates. Microscopic section of the 
uric acid body showed it to consist as usual of coarse pale- 
yellow crystals radially disposed in columns. After solution 
of the uric acid with caustic potash a transparent matrix 
was revealed as in normal circumstances. The complete 
absence of calcium oxalate was noteworthy. In India 70 
per cent, of the urinary calculi consisted of this substance, 
which must be ascribed largely to the use of vegetable 
food-stulf. In the later dynasties the food of the ancient 
Egyptians was chiefly vegetable. It was interesting, there¬ 
fore, to notice that the recent investigations on the pre¬ 
historic people showed that they were hunters ; this appeared 
in the discovery of hunting lances of flint in the prehistoric 
graves in which clay models of kine had also been found. 
Immensely more interesting would the calculus have proved 
had it been possible to associate it with the bilharziosis 
commonly heid to explain the great frequency of nrinary 
calculus in modern Egypt, but thL, in spite of an indefinite 
expenditure of time and care, the speaker had been unable 
to do. Had the chitinous capsules of the ova been present 
they would certainly have been preserved and would certainly 
have been discoverable The occurrence of bilharzinsis in 
the prehistoric age therefore was not as yet shown. Never¬ 
theless. its possibility remained and it had occurred to him 
to question whether the bilharzial hrematuria might, be in 
some explanatory way related to the first of the Biblical 


Egyptian plagues, but a reference to the narrative would 
show the incongruities attaching to such an attempt. Mr. 
Shattock had had the opportunity of examining a second 
ancient Egyptian calculus from a tomb of the Second 
Dynasty ; it contained no bilharzia ova though in its cortex 
was a cavity full of the coxidia of a mould. The coxidia 
looked so little changed that attempts were made to cultivate- 
from them but no growth was raised. This calculus was 
found (with three others) in a grave excavated at Naga-ed- 
der by Dr. George A. Reisner on behalf of the Egypto¬ 
logical Expedition of the University of California, sub¬ 
sidised by Dr. Phoebe Hearst.—Dr. G. F. Still referred 
to the passage of sand from the bowel and asked whether 
investigations had been carried out as to the nature of this 
sand. He had seen the condition occur in children 
who were the subjects of mucous disease.—Dr. Poynton 
said that tophi when examined microscopically showed the 
same hyaline matrix which Mr. Shattock had described 
after dissolving out the uric acid crystals. The first step in 
the formation of tophi was the necrosis of tissue followed by 
a deposit of biurate of sodium in very fine crystals.—Mr. 
Shattock said, in reply, that the intestinal sand which 
he had described was of vegetable origin. Dr. Garrod had 
described intestinal sand which was mineral in character. 

Dr. J. Oatto exhibited a specimen of Congenital Occlusion 
of the Bowel at the Ileo-cmcal Orifice. The child was bora 
in the practice of Mr. A. Hair and was admitted to the Great 
Northern Central Hospital with symptoms of complete in¬ 
testinal obstruction, under the care of Mr. Peyton T. B. Beale. 
Despite an enterostomy the child died on the third day. At 
the post-mortem examination the childwasfound tobeawell- 
developed male. The organs, other than the intestinal tract, 
were normal. The middle two-fourths of the small intestine 
were congested and were covered with recent fibrinous lymph, 
the coils adhering to each other and to the left anterior 
abdominal parietes. The contents for the same area were of 
watery consistence and of pea-soup colour, becoming greener 
and more inspissated as the cseoum -was approached. The 
large intestine was of the size of a pencil and empty. It was 
bound to the posterior abdominal wall, having no mesentery 
developed. The obstruction was duo to a complete septum at 
the ileo-csecal orifice, probably produced eariy in embryonic 
life.—Dr. G. F. Still asked whether the adhesions which had 
been described were old or recent. One of the explanations 
of those cases of obstruction was to attribute tbo condition 
to intra-uterine peritonitis. The obstruction was more 
frequently situated somewhat above the ileo-crccal valve. 
He asked what the condition of the large intestine had been. 
—Dr. Scott referred to a baby with signs of intestinal 
obstruction who had a similar occlusion of the ileo-crecal 
valve. The child died shortly after operation.—Dr. Catto, 
in reply, said that the adhesions which were present in the 
abdomen were of quite recent origin. 

Dr. W. Bulloch read, on behalf of Dr. O. E. Adams, a 
communication on Precocious Development associated with 
Cancerous Tumour of the Left Adrenal Body. The case was 
identical in its clinical and pathological aspects with those 
communicated this winter to the society by Dr. Sequeira 
and Dr. Bulloch. The patient, a boy, was normal until the 
age of nine years when puberty set in which was associated 
with a remarkable development of hair on the face and great 
muscular development so that at the age of 14 years lie had 
the appearance of a full-grown man. A large tumour in the 
abdomen was found to be inoperable and death ensued 17 
months after the operation. The necropsy showed an 
immense tumour of the left, adrenal body and extending into 
the liver which weighed 15 pounds. Microscopical examina¬ 
tion by Dr. A. N. Ledingham showed the tumour to be a 
malignant hypernephroma —Mr. Godlee pointed out the 
long course which some of these cases of adrenal tumours 
ran.—Mr. Shattock said that the external sexual characters 
were dependent upon something more than the presence of 
the testicles, for if the testes were removed from a cock it 
still retained its male characteristics. He suggested that 
the epithelium of the suprarenal glands probably had an 
important, influence on these characteristics. 

Dr. F. H. Thiele exhibited and described specimens show¬ 
ing Larue Masses of Subperiosteal Growths around the ribs, 
the sternum, and the scapula following primary carcinoma of 
the prostate. The primary metastases occurred in the medulla 
of the bones and grew into the subperiosteal tissue through 
the foramina which exist in the bones for tlie passage of 
vessels. This had been shown by von Recklinghausen in his 
monograph. The specimens also showed marked osteoplastic 
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■changes in the bones 5 tho. ribs, the sternum, &c. t were 
.almost of tho density of ivory. There was, however, no 
bone formation in the growths outside tho bones. This was 
also described by von Recklinghausen who saw Hint this 
bony change ocourred not only as an irritative change 
produced by tho growth ou the old bono but was 
an Integral part of the carcinoma itself. It was not a 
peculiarity of any form of carcinoma but was simply a local 
attribute due to the transplantation of the growth into a 
soil which gave rise to bone. Bono formation occurred not 
with other forms such as 
the growth was tho more 
changes; tho moro sharply 
iu mill uiv, iess osteoplastic changes occurred. The 
evidences of new bone, formation were: 1. Tho prcsenco 
of a small nodule of spongy bono in even the smallest extra¬ 
medullary growths. 2. The great sclerosis amounting almost 
to eburuation of some of the Iwncs like tfche ribs, tho 
sternum, and the femur. 3. Tho formation of bono in the 

y-‘ 1 ' ■ :* . T ■ 1 *■.. .ascs occurred most fro- 

' ■ : :■ ■:» . ■ 10 thyroid, tho prostate, 

!.■ ' * • ' ' 1 : •: * 5 prostatio growths were 

1 ' ' s ■ ;■ t .■ •. The order of involve¬ 

ment of the bones was ns follows: vertebnc, femora, pelvis, 
ribs, sternum, humerus, flat bones of tho skull, fibula, tibia, 
radius, and ulna Bone metastascs might produce erosion, 
expansion, infiltration and osteoplastic changes, nnd sub¬ 
periosteal tumours and osteoplastic changes. Tho result 
depended upon tho infiltrating or sharply defined nature of 
tho metastases.—Dr. \V. S. Lazarus-BaRLOW said that it 
was the growths which were mainly cellular which wero 
moro especially associated with metastatic growth in the 
bono, whilst those growths which were mainly fibrous 
Invaded other tissues. 

Dr. E. Michels and Dr. Parkes Weber communicated a 
paper on Obliterative Arteritis loading to Gangrene of the 
Extremities in otherwise healthy men in the prime of life. 
The patient,, a cigarette-ronkcr, aged 39 years, a Jew from 
Rouronnia, had had his right leg amputated below the knee 
in 1889 after having Buffered for over a year from severe 
pain in the foot and tho muscles of tho calf accompanied 
by a kind of 44 intermittent olaudicaMon'* of the extremity. 
In June, 1903, he began to suffer in a similar way in tho 
left lower extremity and in October, 1904, owing to a 
certain amount of gangrene together with intolerable pain 
and at the patient’s repeated request, other treatment 
having been found useless, the left leg was amputated 
below the kneo at the German Hospital. Since then 
the patient had been freo from pain and tho wound had 
healed well. Examination of the amputated extremity 
allowed that the lumen of tho popliteal artery was 
obliterated by connective tissue, apparently mainly result¬ 
ing from organisation of a clot; the arteria dorsalis pedis 
showed extreme endarteritis obliterans. No changes were 
found in the veins or tho nerves. Professor J. Israel bad 
recently drawn attention to an idiopathic gangrene of 
the lower extremities occurring in men between 30 and 
40 years of age, especially Russian Jews. Such cases 
bad, according to him, been observed at Berlin, Konigs- 
berg, jnnd Dorpat. Dr. Michels and Dr. Weber knew of 
three cases in London in poor East-end Jews, all of them 
between 30 and 40 years of age. There was no evidence that 
the affection was duo to syphilis, alcoholism, renal disease, 
saturnism, ergotism, or premature senility. It was a question 
whether excessive cigarette smoking could play a part in the 
etiology that is to say, in specially predisposed individuals. 

LIVERPOOL MEDICAL INSTITUTION. 

^ cal Mastoid Operation. 

t i. s ' • ‘Id on March 30th, Dr. 

, ■■'■■■■■. the chair. 

i-r. uoiiN Hay read a note on Bradycardia in which special 
«, wi f V 5 that f orra of Pulsus rams caused by 

J ^ blOCk * , H ? described in detail the case of a man, 
, ye , ar8 ’ t n ,T 2 ? om the rh Jthm of the auricles was inde¬ 
pendent of, and different from, that of tho ventricles. The 
following were the important features of the case. 1. Marked 
infrequency of the pulse, which varied from 17 to 30 beats 
per minute. 2. Transient loss of consciousness associated 
with disappearance of the pulse at the wrist. 3. Auricular 
contractions occurring muck more frequently than, and inde- 
' P^ently of, ventricular contractions. 4 . An enormous 


heart, weighing 29 ounces. The necropsy revealed no cause 
for this increased sizo. Tho heart was exhibited and also a 
drawing of it mado by Dr. A. Keith of London, who was 
of opinion that there was a stretching of the auricular canal 
and also an attenuation of the bond between the base of tho 
tricuspid valve nnd tho base of the ventricle. The second case 
was that of a man, aged 62 years, in whom the heart block was 
not comp 1 **•* ?’ ■■■. ■ s* . ■'conductivity, 

the timo . ■ r » ; :■ ‘lio auricle to 

the ventri • . ■ * . ■ . . ■' . As a result of 

this only v ■ * ■' was able to 

exclto the ’■■■*: : ■ 1 * was 32 per 

minute nnci although the patient was apparently in good 
health lio had a very much diminished area of cardiac 
response. TJ 10 note was illustrated by charts, diagrams, 
pulse tracings, nnd lantern slides.—Dr. IV. B. WARRINGTON, 
Dr. O. J. Macalister, Dr. R. J. M, Buchanan, and Dr. W. 
Carter took part in the discussion. 

Mr. Robert A. Bickerstetii read a note on Prostatectomy 
and after quoting histories of cases in illustration of ( his 
remarks he discussed the circumstances which should 
guide the surgeon in his choice between the suprapubic 
and tho perineal routes. Ho pointed out the necessity for a 
very full and careful f * case 

and showed how it was ly to 

distinguish in advance b were 

easily removable nnd others in which removal might be a 
matter of very considerable difficulty. Tor the easier cases, 
which comprise the fibro-adenomntous' enlargements and 
form tho bulk of the cases requiring operation, the supra¬ 
pubic operation, and enucleation after Mr. P. J, Ereyer’s 
method, was certainly the operation of choice. There 
remained other cases, however, in which it seemed likely 
that enucleation with the finger would be either very difficult 
or altogether impossible; for these the perineal operation 
was best, a transverse incision securing a full exposure and 
a good view of all the parts concerned. Lantern slides 
illustrating the successive stages of such a perineal operation 
wero shown and the general indications for prostatectomy 
were further discussed .—Remarks were made by Mr. O. A. 
Ballance (London) and Mr. D. Douglas-Crawford. 

Mr. Hugh E. Jones read a paper on the Difficulties and 

t% v - -r *i - ?rastoid Operation. After defining 

’ . . ■ - . • to the work of Schwarze, Stacke, 

. m - t • . •' • 5 “ numerated the difficulties peculiar 

to this operation: (1) the selection of suitable cases, 
which consisted in (a) limiting tho complete operation to 
cases which really required it; (£) deciding whether to 
operate or not on cases' where there was grave general 
disease ; (2) avoidable difficulties on the part of the operator, 
such as working in a poor light or withoofc an intimate 
knowledge of the anatomy of tho part; and (3) unavoidable 

difficulties_c. g., variations in the position and size of the 

antrum sclerosis of the bone, and a forward position of tho 
lateral 'sinus. The facial nerve was the most important 
structure to avoid and there wero several ways 
in which it might be injured: (1) by the faulty intro¬ 
duction or careless holding of Stacke’s protector; (2) by 
the too free removal of the posterior wall of the meatus at 
its inner end; (3) the bone if brittle might be cracked by 
the chisel at a point not intended ; (4) by careless curetting 
in tho region of the fossa ovalis and sinus tympam; and 
C51 bv curetting cells or fistulas in the lower deep anterior 
part of the petro-mastoid or posterior wall of the meatus. 
The difficulties of skin grafting, provided the whole of the 
disease had been eradicated, were purely technical and 
could be overcome by practice and patience. Tacking 
was advocated in cases in which it was not certain that 
the whole of the diseased .tissue had been removed. 
The dangers peculiar to the operation were classified 
__ follows: 1. Those arising from coincident general 

_e jr*. advanced tuberculosis, diabetes, marasmus, 

arid congenital syphilis in infants. 2. Coincident unde¬ 
tected intracranial ^disease—e.g., serous meningitis, latent 

’’ : 1 . ■ j ■ ■ : ■. ! and. 

' _ ■ ... ... ... . 1 ■ • : 

'■ ■ .. ■ . ■ • ■ ■■■.■. i ..■ ■ foci 

: ■ ! ■: • the 

1 . |- 1 ' 1 itor, 

a treneral surgeon or an otologist, not only to be pre- 
mred to floe and to learn to master any of the difficulties 
?nd dancers enumerated but also to see bis patient safely 
toongb to a complete and final healing of the wound.- 
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Mr. Ballanoe also Tead a papeT on the same subject.— 
Dr. W. Milligan said that the fundamental principles of 
surgery should be adopted in the treatment of septic disease 
of the temporal bone—viz., free exposure of the diseased 
aiea and the establishment of free drainage. Tbe peculiar 
anatomical difficulties of this region should be studied very 
carefully before undertaking the radical operation. He ex¬ 
hibited various sections of the temporal bone in order to 
demonstrate some of tbe difficulties described by Mr. Jones. 
The treatment of the soft parts was of the utmost im¬ 
portance and he was an enthusiastic advocate of the 
grafting operation, which not only materially diminished 
the length of the after-treatment but secured more 
certain results, especially in so far as the healing 
of the inner tympanic wall was concerned. Continuous 
and light packing was irksome to the patient and to the 
surgeon and he was inclined to think that it tended to 
promote rather than to retard the growth of exuberant 
granulation tissue. In the treatment of tuberculous cases 
he advocated in the first instance merely providing efficient 
retro-auricular drainage, together with the removal of 
sequestra and later, when the general condition of the patient 
had improved, the performance of the radical operation,—Mr. 
IV. Thelwall Thomas, Mr. E. hi. Stockdale, Dr. Edgar 
Stevenson, Mr. J. Bark, and Dr. Warrington also took 
part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

. Exhibition of Sjteoimcns. 

A MEETING of this section was held on March 17th, Dr. 
H. C. Earl, the President of the section, being in the chair. 

Sir W. Thornley Stoker, President of the Academy, 
exhibited specimens of a Columnar Cell Carcinoma of the 
Uterus in a very early stage and a Columnar Cell Carcinoma 
of the Reotnm and Sigmoid Flexure also involving the left 
ovary. 

The President of the section made a communication on 
cases of Human Actinomycosis and showed specimens from 
a case of Actinomycosis of the Right Kidney with a meta¬ 
static abscess in the cerebrum. He mentioned that many of 
the peculiar yellow grains were made up of dead organisms 
and cultivations were therefore not easy to obtain. He con¬ 
sidered that the increase in the number of cases reported 
was due to better observation.—Mr. K; E. L. G. Gxjnn 
related particulars of cases which he had seen and also 
mentioned a case where, owing to the discovery of mycelial 
threads in the discharge, a mistaken diagnosis of actino¬ 
mycosis of the rectum was given. Later the disease proved 
to be carcinoma.—Dr. T. P. C. Kirkpatrick mentioned a 
somewhat similar case occurring in the lip where a diagnosis 
of actinomycosis was at first made bnt subsequently this also 
was shown to be cancer. 

Mr. Arthur H. Benson and Dr. H. C. Mooney showed 
sections of a Sarcoma of the Conjunctiva which formed a 
black tumour, of the size of a split pea, and had been 
removed from the conjunctiva of a married woman, aged AO 
years. It was growing by a rather small pedicle from the 
conjunctiva of the globe, close to the sclero-comeal margin 
at the outer side of the left eye. The patient stated that she 
first noticed it 11 years ago as a very small dark reddish 
spot. For the past five years it had grown steadily but very 
slowly and some large vessels ran to its base. It was 
capable of being raised up with the ocular conjunctiva and 
was excised with scissors, leaving what appeared to he a 
perfectly healthy conjunctiva below it. Tbe origin of the 
growth seemed to have been one of the small collections 
of pigment sometimes seen in a perfectly healthy con¬ 
junctiva. Its extremely slow growth, its low degree 
of malignancy, and its limitation entirely to the con¬ 
junctiva were remarkable.—Dr. Mooney, wbo had made 
sections of the tumour, said that it was composed 
of two parts, the larger one consisting of small spindle- 
celled pigmented sarcoma, the pigment being abundant, 
particularly near the periphery and Tound an exccntrically 
placed non pigmented area. This non-pigmented area or 
core which was placed towards the base of the tumour, 
.was made up of large swollen-looking epithelioid cells, 
loosely arranged with plentiful intercellular substance. 


Many of these cells had one or two vacuoles. - The con¬ 
junctiva covering the tumour was for the most part thickened 
and at places comified. 

Mr. GUNN showed a specimen of Gangrenous Intussuscep¬ 
tion removed from a child; and sections, together with a 
model, of a Cancer of the Prostate implicating 'the wall of 
the bladder. 


Leeds and West Riding Medico-Chirdbical 

Society. —A clinical meeting of this society was held on 
March 17th, Mr. E. Ward being in the chair.—Mr. H. Seeker 
Walker showed two cases of Chronic Otorrhcea, the one being 
complicated with cerebral and the other with cerebellar 
abscess. Improvement followed on drainage of the abscesses. 
The patients were boys aged respectively ten and 14 years.—. 
Mr. A. L. Whitehead showed a case of Retinitis Pigmentosa 
with Posterior Pyramidal Cataract, Degeneration of the 
Vitreous, and Optic Atrophy.—Mr. G. Constable Hayesshowed 
a case of Optic Atrophy in a patient suffering from early 
locomotor ataxy. There was a three months’ history of 
gradual loss of vision hut the patient otherwise felt quite 
well. There was no history of syphilis. The symptoms 
observed were optic atrophy (with some choroido-retinitis), 
Argyll Robertson pupil, and loss of patellar reflexes.— 
Mr. Ward showed a man, aged 42 years, suffering from 
Gonorrhoeal Stricture of the Urethra of 20 years’ duration. 
12 months ago abscesses formed in the perineum, burst, and 
formed again, and urine was passed through the abscess 
cavity. On Jan. 11th the stricture was completely excised, 
the piece removed being one inch long. The whole was 
imbedded in thick suppuratory tissue which broke down 
under pressure. The ends were united in tbe upper wall and 
a tube was put into the bladder. On March 7th a 9-12 in¬ 
strument was passed without pain and without encountering 
any stricture.—Mr. H. Littlewood showed two cases of 
Colectomy for Malignant Disease of tbe Splenic Flexure, a 
case of Colotomy, a case of Splenectomy for Large Moveable 
Spleen producing several attacks of intestinal obstruction, 
a case of Splenectomy for Traumatic Dislocation of the 
Spleen with Twisted Pedicle, and a case of Pyloroplasty.— 
Mr. R. Lawford Knaggs showed a case of Appendicitis with 
Abscess, Fmeal Fistula, Pyopneumothorax, and Gastric 
Fistula. The patient, who was 13 years of age, began to 
suffer from acute abdominal symptoms on June 5tli, 1904. 
On June 15th the contents of a pelvic abscess measuring 
three pints were evacuated through a median incision. 
On July 27tli a fresh abscess reaching into the pelvis was 
opened and the appendix with concretions was removed. 
On August 8th the patient expectorated ten ounces of very 
foul sputum, following some lung symptoms. An empyema 
was localised at the left base. This suddenly became 
tympanitic and was incised on August 11th. On the 18th 
food began to come through the empyema opening almost 
directly it was taken. On Oct. 1st the patient was quite 
well, except for slight fmcal fistula which had since closed. 
Mr. Knaggs also showed a case of Punctured Fracture of the 
Orbital Plate of the Left Frontal Bone followed by Cerebral 
Abscess. The patient was admitted to hospital on June lltb, 
1904, with a hone crochet hook transfixing the upper lip and 
orbit for three inches. The hook was removed. The orbital 
periosteum was separated and the aperture in the orbital 
plate of the frontal hone was exposed. Tbe frontal bone 
was trephined, the left frontal lobe in tbe dura mater was 
raised, and the aperture in the dura mater was exposed. A 
small spicule of hone was removed from inside the aperture. 
Satisfactory progress was made till July when double optic 
neuritis, vomiting, and coma developed. On July lltb a 
second operation was performed. The frontal lobe bulged 
prominently on opening the dura mater. Tbe results of ex¬ 
ploration were negative and the flap was replaced. On the 
15th a quantity of pus having a faint odour escaped by the 
drainage apertures. The protrusion of the brain, which 
had been increasing, began to diminish. Steady improve¬ 
ment followed and the patient was quite well on August 7th. 
—Mr. Walter Thompson showed a case of Rupture of the 
Small Intestine. Tbe patient was a man, aged 20 years, 
who received a wound of the abdomen one and a half 
inches above the pubes, the left rectus being ruptured but 
the peritoneum not opened. There was blood in the 
cavity. Two ruptures were found in the small intestine 
about six feet apart. There was extensive laceration of the 
mesentery. 6 feet 6 inches of the small intestine were 
resected and union was accomplished by end-to-end anasto¬ 
mosis. A small peritoneal rupture in the sigmoid region 
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was closed by suture.—Mr. H. Collinson showed 1 
^of Compound Comminuted Fracture of tho Humerus with 
’Rupture of the Musculo-spiral Nerve.—Dr. T. Chart on 
showed cases oE Monocular Diplopia, Primary Optic Atrophy, 
and Qstco arthritis or Charcot's Joints. He also showed (with 
Dr. S. G. Scott) a case of (?) Acuto Lymphatic Leukremia.— 
Dr. A. G. Barrs showed a case of Spleno-meduilary 
Leucocythremia much benefited by tho x ray treatment. 
Tho patient was a man, aged 43 years, of indoor employment. 
During the last four years he had experienced want of 
energy, early fatigue, and a gradual loss of ono and a half 
stones in weight. During the la*»t 12 months he had felt a 

.body. Treatment with 

s exposure being given 
tho abdomen and the 
knees. This was continued for 21 days. Thereafter the 
back was substituted for tho abdomen, Some x ray irritation 
and folliculitis leaving pigmentation appeared on the 
abdomen three days after the abdominal applications were 
discontinued. After 20 days the white colls were only a 
quarter of the number they were at first. Tho poly¬ 
morphonuclear neutrophilcs increased from 61'6 to 83*2 
per cent. Tho myelocytes decreased from 31*8 to 7‘6 
percent. The spleen became first softer and then smaller ; 
it was now about half its former size.—Dr. C. M. 
Chadwick showed a caso of Multlplo Tumours of the 
Abdomen and ono of Cerebellar Tumour.—Dr. T. Wanlrop 
Griffith showed cases of Early Disseminated Sclerosis, 
Hemiplegia (Anomalous), Primary Lateral Sclerosis, Dis¬ 
seminated Sclerosis, and Multiple Sarcomata.—Dr. E. F. 
Trevelyan showed two cases of Supposed Spinal Syphilis in 
men, also cases of Early General Paralysis, Localised 
Paralysis of the Extensor Communis Dlgltorum, and a case 
of Paralysis Agitans In a man, aged 50 years, coming on 
shortly after a severe injury to the head.—Dr. Carlton 
Oldfield showed a case of Birth Palsy. The child was 
helpless in mind and body. Although three and a half years 
old she behaved like an infant of five or six months. She 
had no speech but could hear well. The limbs could bo 
moved ^ freely but they were of no use becauso of their 
spasticity. Sensation was unaffected. Trophio disturbances 
were absent. The bladder and tbo rectum were quite under 
control. There was no troraor or athetosis —Dr. IV. H. 
Maxwell Telling showed a case of External Gastric Fistula. 
The patient was a woman, aged 34 years, who had suffered 
from dyspepsia pinco tho age of 16 years. Symptoms of 
gastric ulcer (pain, vr ml ting, hscmatcraesis), appeared 
between tho ages of 22 and 25 years. At 25 years of age 
(July, 1896) she was admitted to Leeds Infirmary for these 
symptoms and loss of weight, together with “epigastric 
swelling'’ in the situation of the present fistula. This was a 
small, hard, tender macs, with the skin not adherent; it 
had appeared two weeks before. Sho Improved considerably, 
gaming two stones in weight. On March 4th, 1905, sho 
noticed that her clothes were wet aod that liquids swallowed 
appeared through the fistula. Comment was made on the 
unusual nature of this caso in that there had been no inter¬ 
mediate stage of abscess.—Mr. B. G. A. Moynilian, in dis¬ 
cussing the case, drew attention to the fact that these 
fistulas only tended to heal spontaneously when there was a 
sinuous tract of tissue intervening between the ulcer and 
the external opening. 


Bradford Medico-Chirurqical Society.—A 

meeting of this society was held on Feb. Zlst, Dr. 
m* w ,V. Althorp, the President, being in the chair,—Dr. 
A. w. Himo read a paper on Compulsory Notification or 
infectious Diseases in Bradford during 24 years considered 
as a preventive measure, with comparative reference to other 
P olnted out tt, at it was thought at the 
ume ot its introduction that compulsory notification would 
oe tne means of completely blotting out infectious diseases. 
mfflrf!*? 01, o! fac , fc ’ however, since that time scarlet fever, 
f“ C ”° feve £ and diphtheria had steadily increased year 
l not P°i nt to a ny remedy but he 
f it was Ingh time that steps should be taken 
diseases.—Dr. J. T. Neech, medical 
S2S e Hi* 111 ' 1 , 0f Ha,ifax ' paid ^at there was a wide 
f ° r taught and reflection. He believed that 
many cases of so-called diphtheria were not diphtheria at 
f,”* ll *°®“ n y a special diplococcus had been found in the 
X™ ln these ca^es which required investigation.—Dr. S- G. 
frJJJJ’ n lf dic ? 1 0{hcer °f health of Hudden-field, doubted 
uetner the increase was due to the fact that more cases 1 


were notified now than was formerly the case. Many cases 
of so called measles which were really scarlet fever 
were not notified at all.—Mr. H. Blmckleton, Dr. R. H. 
Crowley, Dr. J. T. Kitchin, Dr. W. Scatterty, and Dr. 
F. W. Eurich al«o spoke.—Dr. Hime replied.——A meeting 
was held on March 18th at the Royal Infirmary, the 
President being in tho chair.—The following pathological 
specimens were exhibitedThe President: (1) A Gall¬ 
bladder with 2505 Gall-stones removed from it; and (2) a 
Gall-bladder and Gall-stones removed from the Cvstic, the 
Hepatic, and tho Common Ducts.—Dr. H. J". Campbell: 
Stereoscopic Views of Specimens of medico-legal interest. 
—Dr. Crowley: (1) Colon with Perforation from a case 
of Ulcerative Colitis; (2) Perforation of a Tuberculous 
Ulcer of a Portion of the Intestine in the Sac of an Inguinal 
Hernia ; (3) New Growth of tho Trachea ; (4) Carcinoma of 
tho Lung; (5) Carcinoma of the Stomach ; (6) Carcinoma 
of the Pancreas with Secondary Growths in the Liver; (7) 
Heart with Ulcerative Endocarditis ; (8) Extensive Softening 
of the Brain, due to syphilitic arteritis; (9) Gumma of the 
Spleen ; and (10) Liver and Spleen from a case of Eanti’s 
Disease.—Dr. Eurich: Microscopical Demonstration : (1) 
Neuroglia Scavenger Cells; (2) Calcification of Nerve Cells; 
(3) Elastic Fibre Stain (inflamed skin) ; (4) Degenerating 
Nerve Cells (spinal cord); (5) Persistent Thymus; (6) Ova 
of Bilbarzia ; (7) Actinomyces ; (8) Fat stained with Sudan ; 
(9) Senile Choroid Plexus; (10) Unusual Tuberculous 
Sputum; (11) Anthrax Spores; and (12) Anthrax Bacillus 
in ti-sues, Ac. Various Cultures, &c., of Bacteria—especially 
the differentiation between tbo typhoid bacillus and allied 
species. Pathological Specimens: (1) Tuberculous Ulcers of 
the Intestine and Tabes Mesenterica; (2) Tuberculous - 
Tumours iu the Human Liver; (3) Tuberculosis of the 
Liver, tho Spleen, and the Kidneys of the Pig; (4) Ovarian 
Cystoma; (6) Extensive Subarachnoid Htemorrbage (An¬ 
thrax) ; (6) laryngeal Diphtheria with Interstitial Emphy¬ 
sema ; (7) Pericarditis; (8) Partial Plact-nta Prscvia (fourth 
month) ; and (9) Haemorrhage into the Spinal Cord and other 
preparations.—Mr. J. Basil Hall: (1) Specimen*' of Myoma 
Uteri reroo\ed by Abdominal Hysterectomy; (2) Specimens 
of Carcinoma Uteri removed by Abdominal Hysterectomy; 

(3) Epithelioma of the Colon from a case in which the 
Transverse Colon and part of the Bladder were excised; 

(4) Ovarian Cyst becoming Gangrenous from Torsion of the 
Pedicle; (5) Growth of the Cheek implanted during the 
removal of an Epithelioma of the Palate and Tonsil ; (6) 
Tumour of the Testis; (7) Sarcoma of the Axilla; and (8) 
Growth of the Penis.—Mr. W. H. Horrocks: (1) Sarcoma 
of the Testis; (2) Ectopic Gestation ; and (3) Fibroma 
Uteri.—Dr. Rabagliati: (1) Four cases of Abdominal Hyster¬ 
ectomy ; and (2) Two specimens of Myoma from Hyster¬ 
ectomy.—Dr. T. J. Wood: (1) Hydatiform Degeneration of the 
Chorion ; (2) Hypertrophied Prostate removed by Operation ; 

(3) Liver showing Calcified Hydatid Cyst which caused no 
symptoms till accidentally ruptured; (4) Bladder and 
Kidneys showing Tuberculous Disease; (5) Epithelioma of 
the Lower Jaw from a woman, aged 36 years ;‘(6) Ovarian 
Cystoma with Papillary Growths; (7) Suppurating Ovarian 
Cvst with great Enlargement of the Fallopian Tube; (8) 
Vesical Calculi; (9) Renal Calculi; and (10) Biliary Calculi 
from the Common Bile Duct and Cystic Duct. 


Clinical Society of Manchester.— A meeting 
of this society was held on March 21st at the Palatine Hotel. 
Dr E. S. Reynolds being in the chair.—Dr. H. Ashby opened 
a discussion on Vomiting in Infants and after briefly describ¬ 
ing the structure, movements, and innervation of the 
stomach pointed out that vomiting, being a reflex act, might 
be physiological or pathological, or might partake of tho 
character of both. As a physiological reflex it might be 
useful in overloaded stomachs; as a pathological reflex it 
might indicate cerebral or other disease. It might take place 
bv the contraction of the stomach alone or by the abdominal 
muscles or by the union of both. Chronic vomiting or 
regurgitation shortly after food was of no significance unless 
ittas accompanied by loss of weight and might be looked 
on as a safety-valve action. In such cases less food 6bould be 
civen If accompanied by loss of weight and it succeeded 
an acute gastritis it was often most obstinate, as there were 
extreme irritability of the stomach and impaired power 
of digestion. A residue of food, mostly curd, always 
remained in the stomach after the digestive process had 
ended This decomposed and fermented and when another 
meal was given this condition became worse and a habit 
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from the first hour after it is known to be contracted, when 
it readily yields to simple management; also that it is often 
a dangerous thing to leave a cold to take care of itself. 
“The Golden Rules Index "is contained on five pages and 
is a summary of the entire book “as an aid to the memory." 
The five chapters into which the book is divided deal succes¬ 
sively with the nature and treatment of colds; with hints 
on cleanliness and bathing; with hints on clothing; with 
pure air and ventilation ; and with alcohol and its relation 
to health and cold. The text is sound and sensible and the 
treatment recommended is judicious. 

The Sewage Problem: A Review of the Evidence Collected 
by the Royal Commission on Sewage Disposal. By Arthur 
J. Martin, Assoc.M.Inst.C.E., M.R.San.I. London: The 
Sanitary Publishing Co., Limited. 1905. Pp. 363. Price 
8 s. 6 d .—The evidence so far taken before the Royal Com¬ 
mission on Sewage Disposal amounts to a very valuable 
collection oE practical information upon the subject. The 
Commission was appointed early in the year 1898 and its 
labours are not yet concluded. It has, however, issued 
several reports which are calculated to give considerable 
assistance to those local authorities who have to face the 
question of sewage disposal. Everyone knows what a 
difficult task it is to extract complete information upon any 
given point from a mass of evidence. Mr. Arthur J. Martin 
has immensely simplified this task for those who seek 
information on the sewage problem by publishing in the 
volume before us a digest of the more important evidence on 
some of the practical points which are dealt with. He has 
written a continuous story in which certain paragraphs of 
evidence are inserted so that, as he says, the witnesses so 
.far as possible speak for themselves. The result is a book 
in which the present position of the question is clearly 
reviewed. The author’s task could not have been light and 
he has kept the several branches of the subject quite distinct 
and has succeeded in quoting just that evidence which is 
required. Further, he has dealt with the whole question, so 
far as it has been investigated by the Royal Commissioners, 
£ with an open mind. This labour of scientific compilation 
ML will be widely appreciated by all those concerned in this 
iff great sanitary question. 

” Practical Exercises in Chemical Physiology and Histology w 
Arranged by H. B. Lacey and C. A. Pannett, B.Sc. Lond. 
Cambridge : W. Heffer and Sons. London: Simpkin, 
Marshall, and Co. 1904. Pp. 112. Price 2s.—This book 
consists of a compilation of practical exercises in chemical 
physiolology and histology, the authors having drawn upon 
several well-known standard works on'the various branches 
of the subject. The work should, therefore, be convenient 
to the student commencing a course of practical physiology 
and histology. Whilst not presenting any novel feature 
in the plan adopted or offering any new observations the 
exercises bear the impression of having been tested prac¬ 
tically by the authors. The exercises are admittedly 
arranged to meet the requirements of students preparing 
for the physiology examination, stages I., II., and III. 
and Honours, of the Science Department of the Board of 
Education. The examples given of quantitative analysis 
are few and somewhat prosaic. 

Neolithic Dew Ponds and Cattle Ways. By Arthur John 
Hubbard, M.D. Durh., and George Hubbard, F.S.A. 
London : Longmans, Green, and Co. 1905. Pp. 71. Price 
3s. 6(f. net.—The memorials of our primitive ancestors have 
an abiding interest for us who are alive at the present day 
and these little islands are very rich in such memorials. 
Scattered over nearly the whole of the south of England 
are many so-called “British camps” and of these two 
are specially notable—namely, Chanctonbury and Cissbury 
Rings on the South Downs. AVith these gigantic earthworks 
are closely connected that curious feature of a down country. 


the dew ponds, and in the book before us Dr. Hubbard and 
Mr. Hubbard have set themselves to . elucidate the con¬ 
nexion between the earthwork, the dew pond, and the cattle 
track. The physics of a dew pond are first considered and 
it is pointed out that their perennial supply depends upon 
the complete insulation of the water-containing area from 
the surrounding earth. This is effected by means of a layer 
of dry straw which is then covered with finely puddled clay. 
Such a pond loses heat rapidly at night, thus bringing about 
condensation of the atmospheric moisture. In reference 
to this point an interesting letter appeared in our 
contemporary Nature of Sept. 20th, 1900, in which 
the writer, Mr. Arthur Marshall, put forward the theory 
that a difference of electrical tension was responsible for 
the deposition. During the night of April 1st, 1899, 
he exposed two porcelain basins on a ridge of the 
South Downs. These basins were supported by silk 
threads and in each of them was placed a sheet of copper. 
This sheet was in one case earthed by means of a wire, 
but in the other case it was insulated by the silk threads 
although the insulation was imperfect owing to the threads 
becoming wet. In the morning the basin with the earthed 
copper contained 18 cubic centimetres of water while the 
other contained only 15‘5 cubic centimetres. It is not, how¬ 
ever, the physics of the dew pond which concern Dr. Hubbard 
and Mr. Hubbard so much as the economic aspects of these 
structures and they have collected much evidence to show 
that dew ponds were closely connected with the water-supply 
both for the dwellers in the earthworks and their cattle. 
Besides Chanctonbury and Cissbury other earthworks, such 
as Maiden Castle, Ogbury and Figsbury Rings, are dealt with 
and also, though it has no connexion with dew ponds, Maum- 
bury Ring. The book is of great interest and well worth 
reading. 

Exercises in Practical Physiological Chemistry. By Sidney 
W. COLE, M.A. Cambridge: W. Heifer and Sons. London : 
Simpkin, Marshall, and Co. 1904. Pp. 152. Price 5s.— 
Text-books on practical analyses are often disappointing in 
practice inasmuch as it is sometimes found that the direc¬ 
tions given in order to obtain a definite result do not succeed. 
This is invariably due to a want of attention to detail on 
the part of some writers of text-hooks when dealing with 
experimental procedure. There are many chemical tests, for 
example, which, if they are to succeed, must be conducted in 
a certain way and frequently it happens that the addition of 
reagents in a certain older must be observed. The kind of 
blemish described does not apply to Mr. Cole’s exercises and 
this is not surprising since be has first worked through and 
obtained the results stated in each and every exercise given 
in the book. In view of the fact that 248 exercises are thus 
presented it follows that the author has mastered those details 
which are essential to a successful issue. The exercises cover 
more ground than is at present necessary for most examina¬ 
tions in medicine, so that the plan is to give the student a 
general knowledge and not a mere' acquaintance with a 
part of it which suffices for examinational purposes. The 
directions in which failure or success may follow are clearly 
indicated. A somewhat novel plan adopted in the hook is 
presented in the spaces provided at the end in which the 
student may draw various crystalline forms from prepara¬ 
tions made by himself. At the foot of the blank sheets the 
name and description of the prepaiation are given. In a 
similar way a blank chart is provided for recording absorp¬ 
tion spectra. Mr. Cole clearly understands how students 
should he taught practical methods and how their powers 
of observation should be trained and no more need be said 
in bringing his book to the notice of those about to com¬ 
mence a course of practical or physiological chemistry. 

Simple Methods of Testing Sewage Effluents. By George 
Thudichusi, F.l.C. London: The Sanitary Publishing 





[April 8 , 1905. 


The Lancet,] 


NEW INVENTIONS.—ACCIDENTS (MINES AND FACTORIES) BILL. 


• 937 " 


Co. 1904. Pp. 60. Piico 2s. C^.—This is a handy little 
guide to the testing of scwngo effluents for works’ managers, 
surveyors, and others. The methods are, on the whole, quite 
simple and arc described in terms which should be easily 
intelligible to those engaged in the management of sewage 
works. Whilo many analytical processes which arc con¬ 
ducted with the view of obtaining an idea of the extent of 
purification effected by a given process can only bo carried 
out by the trained chemist, there are many simple opera¬ 
tions which the intelligent works’ manager can perform for 
himself and which give valuable indications ns to the 
efficiency of the purifying plant. In such a caso this book 
supplies just the information needed and within the 
limitations indicated. 


ACCIDENTS (MINES AND FACTORIES) 


We have received Hie following letter from tho honorary' 
secretary of the Metropolitan Branch of the Association 
of Certifying Factory Surgeons concerning the above- 
mentioned Bill, which is down for second reading on 
April 10th. 


Accidents (Mines and Faciorifs) hill at PncsrNT 
Down for Second Reading. 


To the Editors of The Lancet. 

Stas,— Clause ^proposes toabolt" 1 - ** ~ »■ -* —*■ 
tho cruse of machinery accidents ■ 
certifying factory surgeon. As re ■ 

only report received by tho Factor : 
employer. 


Dttfo Jfn&titftoits. 


A NEW DRESSING SLAB. 

In the illustration there is siiown a glazed earthenware 
slab measuring four nnd three-qnnrier inches in length by 
tliree inches in width by three-quarters of an inch in thick¬ 
ness. It serves as a support for lacrymal or hypodermic 
syringes, glass rods tipped with wool, probes, and similar 
instruments. On it there are formed (1) two long shallow 
grooves and ono shorter groove for receiving instruments, 
each groove being provided with a central hovel; (2) two 
crater-like depressions capable of holding one (laid drachm, 
each having at its lowest point a recess of n capacity of five 
minims whereby a syringe is enabled to draw up the last 



Employer? Reports are Misleading. 

We nro able to say through our ' ** » . . . 

employers do not form nnv tru . ■ " , 

occurred; their reports are often i ■ . 

to aupposo that an employ cr will t ■ . - . . ,‘ 

duo to his machinery being Improperly guarded. 

Clause Unworkable. 

Sub-clause S proposes that tho Secretary of State shall direct that 
certain accidents bo Investigated by the certifying surgeon. Wo 
believe that this would bo quite umvorkabln and would result In no 
accidents at all being Investigated by him. No matter how carefully 
drawn up such directions wero It would bo Impossible for the local 


year. 


Secretary or State already possesses power under Section 20, Factory 
Act, 1901, to obtain this Information from tho certifying factory 
surgeon. 

Evidence of Injured Person. 


Objections raised by Home Office. 

The objections which may bo raised to this scheme ares (1) The 
trouble to tho occupier of sending two notices; (2) that trivial accidents 
would bo unnecessarily reported; (3) the cost of surgeons’ fees; and 
(4) that surgeons’ reports are of no u«c. 

Objections of Home Office Answered. 

1. No troublo 1ms been experienced up to tho present by the occupier 
having to send tw( 

certifying surgeon 
course of a year. 

2. Wo do not agree that ” * * * * * "■ 

should not bo Investigated ■ ‘ ’ 

these often reveals senoua . . ■ 1 * ‘ 

remedied, thus preventing 1 ■ ■ ’ ’ ’ ’ ■ 

future. 

3 The total 6ura paid by Government to certifying surgeons for acci¬ 
dent fees does not exceed £6000, a very small sura considering tho 
amount of good which is obtained for it. 

4. Times without number It fs found on visiting factories that 
a v, -‘- **--■* «—*, 


W. II. F. Oxlev, 

Hon. Sec. Metropolitan Branch Association of 
119, East India Dock road. Certifying Factory Surgeons. 

pg # _Wo think there are some good points in the Bill, such as tho 

• ‘ • r <-■ Wo ♦» »•«- T1I11 q),ouId bC 

. . * . .’ emlment 

. ■ ■ ■ Clauses a 


Hospital Saturday Fond — The annual general 
meeting of the Metropolitan Hospital Saturday Fund Asso¬ 
ciation was held on April 1st at the offices Gray’s Inn, 
Mr. W. V. Stratford presiding. The report of the council 
for*1904 which was adopted, showed that the receipts from 
the workshops and business houses had reached £24,344, the 
highest recorded in the history of the Fund, being an increase 
as compared with last year of £670. 
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The Expenses of Public 
Vaccination. 

The report of the departmental committee of the Local 
Government Board on the expenses of public vaccination 
has at last been laid before Parliament. The committee 
sat in the autumn of 1903, concluding its labours in 
December of that year, and the report is dated April, 
1904. It must be inferred from this delay that the Govern¬ 
ment intends to remodel the Act this session instead of re¬ 
enacting the measure as it now stands on the Statute-book 
while carrying out the recommendations of the committee 
by Orders in Council. Whatever doubts_ may exist as to 
the delay which has taken place there can be none as to 
the thorough nature of the work of the committee. Its 
findings aTe in the main careful and judicial and no one 
who has followed the minutes of evidence with attention 
can avoid the conclusion that the members are in posses¬ 
sion of the smallest necessary details of the subject. 
While the old Vaccination Acts were in force, under which 
public vaccination was performed at “ stations ” and at 
stated intervals, the total cost for England and Wales 
has fallen gradually from £112,942 in 1872 to £72,665 in 
1899. This decrease in expenditure was due to the faulty 
administration of the Acts by local bodies. In districts 
where there was active hostility to vaccination no compul¬ 
sion was enforced and in districts where there was no 
active objection administration had become lax. The 
■country was for seven years awaiting the final report of 
the Royal Commission of 1889, which did not finally present 
its report until 1896 and the effect was felt. The new Act 
was passed in 1898 and its first year of working ended on 
Lady Day, 1900. The cost of vaccination rose at once to 
£237,527 and in 1902 it reached £270,628. This enormous 
increase alarmed the boards of guaidians and one-half of 
their number memorialised the Local Government Board on 
the subject. It had been realised that the working of the 
new Act would be very expensive but in drawing com¬ 
parisons between the total cost of the procedures under 
the old Acts and the new one certain accidental features 
had not occurred to the minds of even those most 
conversant with the subject. No one knew, except 
the experts of the Local Government Board and the 
public vaccinators, how lamentably the vaccination of the 
country had declined and no one foresaw the inevit¬ 
able result of that decline—the small-pox outbreak of 
1902-03, with the equally inevitable rush for revaccination 
on the part of a frightened populace. If we compare the 
cost in 1872 with that in 1902 and make proper estimates 
for the increase of population and for the cost of public 
revaccination, we shall find that the sum in the latter year 
is barely double that of the former; on the other hand, 


there is no question that the work, the time occupied, and 
the travelling expenses of the public vaccinator have all 
been increased fivefold by the changes in method introduced. 
Under the old system the “ stations ” were only opened on 
a limited number of day s ; an average number was three 
days each quarter, and (until compulsory vaccination was 
allowed to get into abeyance) the vaccinator was certain of 
some adequate returns, however distant his station might be. 
The travelling expenses were nominal; the time occupied was 
small, because 30 babies might be vaccinated in an hour if 
they were present. No clerical work beyond the entry of 
each case in the register and the filling in of the certificate 
was necessary. Matters are very different now ; the actual 
operation of vaccination cannot be performed under 
20 minutes; notice must be sent to the parent and the 
visit must be made by appointment within the hours of 
9 a.h. and 4 R.M., however long the journey may be. 
The most trifling cause for refusal or postponement must 
be accepted and no extra payment is made or allowed for 
any extra journey. 

Though it is true that a large number of boards of 
guardians did arrange fees with their vaccinators which 
afforded a poor average of remuneration for the enormous 
increase of work which was performed, the appendices to 
the report, when considered carefully, show how poor the 
pay has been. Half the hoards of guardians in England and 
Wales have appealed to the Local Government Board for a 
reduction of the fees and yet the committee recommends 
the lowering of the minimum fees and trusts to the considera¬ 
tion of these very boards to offer a good average of stipend 
for the very careful and exacting work which is now de¬ 
manded. The minimum fees paid under the Order of 1898 
were 1*. for each child reported by the vaccination officer as 
unvaccinated by the time he or she attained four months of 
age and 5s. for each successful vaccination at the child's 
house or for each revaccination at the patient’s own house. 
Many boards of guardians paid larger fees than these, 
granting 2s. for each unvaccinated child (technically known 
as fee (a) ) and sums in excess of the minimum which were 
supposed to cover the large amount of unremunerative 
work. Under the committee’s recommendations a system of 
“zone” minimum fees is to be established; thus fee (fi) 
remains the same, while for successful vaccination within 
one mile of the vaccinator’s house only 3s. can be claimed, 
4s. for cases between one and two miles, and 5s. for over 
two miles. For work effected beyond three miles the 
vaccinators and their boards will have to make special 
terms. The fees for revaccination at the vaccinator's house 
will remain at the rate of 2s. 6d. The committee is 
careful to point out that it does not consider these figures 
as affording a sufficient remuneration in every case, and 
in districts where the population is scattered or where 
there is local opposition to the practice of vaccination 
consideration of these conditions should be, in J® 
opinion, taken. In such districts it feels assured that 
boards of guardians will in the future be willing 1° 
pay higher fees than the minimum required by statute. 
It is difficult to feel the same ready confidence that all 
boards of guardians will display this liberality. The 
committee itself emphasises the fact that the boards and 
the public are imperfectly acquainted with the duties which 
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had published a memorandum by Sir Michael Foster 
criticising adversely certain syllabuses in use among teachers 
for their guidance in the instruction of children in these sub¬ 
jects. According to Sir Victor Horsley these criticisms 
were so misleading that a protest had been drawn up and 
forwarded to the Board of Education. In conclusion Six 
Victor Horsley stated that “the object of the present 
medical movement was to secure that the subjects of bodily 
health and vigour and of healthy homes should receive as 
much attention at least as geography and history.” With 
these objects and with the adequate instruction of both 
teachers and pupils in the fundamental principles of hygiene, 
both personal and domestic, we are in complete and absolute 
sympathy, as the results can only be beneficial, but the two 
documents referred to, the memorandum of Sir Michael 
Foster and the protest signed by a number of well-known 
medical practitioners, are both of a nature to require 
comment. 

At the outset it may be admitted that Sir Michael 
Foster’s memorandum is a misleading aAd unfortunate 
document—misleading in virtue of its incompleteness 
and somewhat unnecessary technicality and unfortunate 
in its liability to misconstruction. The memorandum as 
published by the Board of Education with extracts from 
“certain” syllabuses employed in the teaching of hygiene 
and temperance is incomplete, since the syllabuses them¬ 
selves aie not included and no reference is given 
to enable them to be identified, whilst the attempt 
to define in scientific language certain terms which have 
a more or less indefinite significance as used popularly, 
such as “ nouiishing” and “intoxicating,” is far from satis¬ 
factory. On the other hand, although we are in the main 
in accord with the letter of protest addressed to Lord 
Londonderry, it is, perhaps, a little unnecessarily severe 
j in its castigation of Sir Michael Foster’s memorandum. 
The obvious intention of Sir Michael Foster is to protest 
against the too sweeping assertions sometimes made in 
relation to the actions of alcohol and to the dogmatic 
application of the teachings of physiology to everyday 
problems without careful consideration of all the factors 
concerned. To give an example, the following paragraph is 
quoted from one of the syllabuses: “ A poison is something 
antagonistic to life. Food supports life ; poison destroys 
life. Alcohol is defined as a poison because it acts in a 
contrary way to food.” So slipshod and inaccurate a 
definition merits the criticism which it receives from Sir 
Michael Foster who states: “If we take into considera¬ 
tion all variations in the conditions of the body and not 
those of ‘ health ’ alone it may safely be stated that there 
is no substance which in a certain dose may not, under 
certain conditions, be taken into the body with beneficial 
effects. The qualities leading a substance to be called a 
poison are relative, not absolute.” Unfortunately, Sir 
Michael Foster, in older to illustrate the truth of 
this important proposition, points out that substances 
like oxygen and water, which are admittedly essen¬ 
tials of life, may under certain artificial conditions 
become injurious, without sufficient explanation of the 
artificiality of those conditions, with the result that mis¬ 
conception is very liable to occur, as is shown by the 
remarkably ingenuous note of the Board on this matter to 


the effect that no reference is made (in the syllabuses) to 
“ any dangerous properties of oxygen.” Again, Sir Michael 
Foster quite rightly objects to statements such as the fol¬ 
lowing extracted from the syllabuses: “IVe need not then 
be afraid to speak of alcohol by its proper designation as a 
poison. In small quantities it does not kill, but the same 
thing may he said of strychnine, arsenic, and other poisons. 
We may sum it up thus : in considerable quantities alcohol 
will kill, in smaller doses it does injury corresponding to the 
amount taken ” ; and again, “Alcohol within the body is 
always our foe and never our friend.” The inconsequence of 
such statements when examined critically is obvious, hut Sir 
Michael Foster again invites misconstruction by pointing 
to the injurious effects of distilled water on tissues and 
stating that the argument used in the syllabuses might with 
equal justice he employed in favour of total abstinence 
from distilled water, a statement which is apt to suggest 
that the injurious effects of alcohol and distilled water 
are of like character and degree. There can be little 
doubt that in the end both Sir Michael Foster and 
his critics have practically the same objects at heart since 
Sir Michael Foster in his memorandum writes: “There 
ought to he no difficulty in teaching even young children 
hygienic duties in a broad way, basing the teaching on the 
results of common experience, using physiological science, 
and then only simple and general physiological truths, as 
illustrating those results and showing the sound basis on 
which the teaching rests. But to teach hygiene as is pro¬ 
posed in the syllabuses submitted, in the form of deductions 
from special physiological observations often of a doubtful 
character, can only he productive of harm.” 

It is earnestly to be hoped that one outcome of the 
matter may he a comprehensive discussion of the aims and 
the scope of the teaching of hygiene in elementary Echools 
and the publication of an authoritative and explicit 
syllabus of such instruction by a committee of hygienists, 
physiologists, and educationists, if possible under the 
auspices of the Board of Education. A proper syllabus 
of this kind dealing with the subject in a broad way 
and not confined to the uses and abuses of alcohol but 
including reference to the injurious effects of other sub¬ 
stances in excess, including tea, is, as stated by Sir 
Lauder Brunton, one of the signatories of the protest, 
in a footnote appended to it, a pressing need at the present 
time. 

—-♦—- 

King Edward’s Hospital Fund 
for London. 

The proceedings of the annual meeting of the 
General Council of King Edward’s Hospital Fund 
for London, of which we gave a full report last week, 
are in many respects calculated to exert an abiding 
influence alike upon the hospital administration and upon 
the medical education of the metropolis. It has long been 
evident to all interested in the question that the complete 
independence of the London hospitals and the active com¬ 
petition for support in which they are frequently engaged 
are not conducive either to efficiency or to economy, and 
the founders of the Metropolitan Hospital Sunday Fund 
early entertained a hope that its influence might b® 
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useful in promoting a harmonious adjustment of (the 
claims of contending charities and in diminishing rivalries 
which'wero by no means certain to issno in the survival of the 
fittest. It soon became manifest, however, that neither the 
Sunday Fund nor the Saturday Fund was bo organised as 
to exert any considerable authority over hospital manage* 
ment or to deal with its difficulties in any cffectivo manner; 
and hence, excepting in a very few instances, the functions 
of the distribution committees became arithmetical rather 
than judicial. The establishment of King Howard's Fund 
was the signal for a new departure in this respect; not 
only because its committees were so constituted as to com¬ 
mand an increased degree of public confidence, but also 
because their investigations into questions of claims and 
merits were moro effective than nuy which had previously 
been attempted. A society actively supported by Royal 
patronage, wielding the power of the purso to a largo 
and constantly increasing extent, and commanding the 
services of many persons eminent in tho clerical, 
legal, and medical professions, was a body qualified 
to form conclusions which could not be disregarded 
with impunity. A hospital on which such a body 
bestowed damaging criticism was hardly likely to succeed 
in an appeal from that criticism cither to the general public, 
or to the more restricted number of its previous sup¬ 
porters, and opinion was gradually taught to look for, and to 
acquiesce in, the decisions of the Fund, and to recogni^o that 
hospital administration is a matter demanding tbo know¬ 
ledge of experts and capable of being tested by rules which 
they are able to apply. The hands of the administrators of 
tbo older funds wero materially strengthened by the trust 
which the public soon learned to reposo in the new one; 
hence we have just seen that a diminution of tho grant from 
the Sunday Fund to the National Hospital for the Para¬ 
lysed and Epileptic on tho score of undno expenditure 
upon in-patients, instead of producing the indignant 
protests which it would probably have called forth only a 
few years ago, was speedily followed by careful and pains¬ 
taking inquiry upon tho part of the committee and by 
reforms which, without any impairment of efficiency, effected 
a saving of £2000 within a year. Hospital boards and 
officials have been compelled to recognise their responsi¬ 
bility, not only to their subscribers but to the public, for 
tho proper and judicious expenditure of the large sums 
annually committed to their stewardship and to see that 
good intentions furnish no defence against well-founded 
charges of undue costliness of management or of undue 
carelessness in administration. 

The most important question raised in the report of 
Kixg Edward’s Fund for the past year, and one which 
was dwelt upon by the Prince op Wales in his speech 
from the clair, had reference to the propriety of the 
assistance hitherto given by many hospitals to the medical 
schools connected with them. The question, as our readers 
will remember, was originally raised by the anti vivisection 
society or societies which, like a well-known scriptural 
character, spoke “not because they cared for the poor” 
but under the influence of widely different motives; and 
it is probable that the first and not unnatural effect of 
their agitation was to arouse a feeling of opposition on the 
part of many of the genuine friends of hospitals and a 


determination to support the school subsidies against their 
assailants. Lord Stanley, as treasurer of the London 
Hospital, lias informed the public that his committee tested 
the feeling of its supporters by inviting them to earmark 
their contributions as applicable, at the discretion of the 
committco, either to the patients or to the school and that 
the contributions thus earmarked within a week amounted to 
twice as much as the largest sum ever given by the hospital to 
the school within a year. But the question was too important 
to be disposed of in this summary manner and the governing 
body of Kino Edward’s Fund appointed a special committee 
to inquire into, and to report upon, it, a committee consisting 
of Sir Edward Fry, tbe Bishop of Stepney, and Lord 
Welry, to which Mr. Danvers Power, the chairman of the 
committee of tho National Hospital for the Paralysed and 
Epileptic, consented to act as honorary secretary. The 
report of this committee set forth that of the 12 hospitals 
which have medical schools at least eight had contributed 
from their funds to tho cost of medical education, and 
proceeded to declare that tbe committee “ do not find that 
any special considerations have been advanced in justifica¬ 
tion of tho expenditure by the hospitals on the schools.” 
Whatever differences of opinion may exist with regard to 
the soundness of this conclusion, it is at least certain 
that the governing body of tbe King’s Fund intends 
to act upon it, and that the payment of subsidies to 
the schools, apart altogether from the grounds urged 
by tbe first opponents of tbo practice, will for tbe 
future be systematically discouraged by the Fund. The 
expressions used by the Prince of Wales, although 
extremely moderate, were none the less decided. He said 
that, in consequence of the date of the report, tbe hospitals 
conld not act upon it during the present year in such a way 
as to clear their accounts of the school charges and that ho 
hoped that the authorities of the Fund would be regarded as 
acting reasonably if they deferred dealing with the question 
until tho year 1906 and thus gave the hospitals nine months 
in which to consider their position. After the lapse of 
that time it would be required pf them that the whole of 
tho grants from the King's Fund should be applied to 
the relief of the poor, so that the contributors to that 
Fund might have complete assurance that their money was 
employed in no other manner. It may be presumed, wo 
suppose, that the Fund would not raise any objection to the 
exercise of sucli a discretion as that which Lord Stanley’s 
committee has asked for and obtained from a certain section 
of its supporters. 

But the aspect under which the Prince of Wales's 
declaration will be chiefly interesting to the medical pro¬ 
fession, and one upon which His Royal Highness himself 
laid stress, is that of the probable effect of the change 
-upon medical education. The Prince of Wales displayed 
complete acquaintance with the results of conducting that 
education, or at least the preliminary portions of it, in a 
number of small and insufficiently equipped schools, and he 
spoke hopefully of the benefits which might he expected to 
arise from the transference of the preliminary and interme¬ 
diate subjects to an institution specially organised for the 
purpose and as far as possible of a university character. He 
expressed his pleasure in the knowledge that the Senate 
of the University of London had already put forward a scheme 
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for the establishment of an Institute of Medical Sciences 
in connexion with the University, and he appealed to the 
public to supply the funds necessary for this purpose, 
making especial reference to the recent generous donation 
from Mr. Beit. It is well known that members of the 
Royal Family do not speak in public upon technical subjects 
save after consultation with competent advisers and we may 
therefore conclude that His Royal Highness’s expectations 
of improved medical education are shared by many members 
of the profession, as they are by ourselves. There will, 
no doubt, be a period of transition, during which the old 
order will be weakened, while the new will not yet be in a 
position to meet all the demands likely to be made upon it, 
but difficulties of this kind are inseparable from change and 
must not be suffered to diminish our perception of the 
benefits which the change will ultimately secure. 


"Ne quid nimle." 

THE PURITY OF WATERCRESS AND WATER¬ 
CRESS BEDS. 

Suspicion has more than once been entertained that 
watercress has given rise to an outbreak of enteric fever and 
theTe is little doubt that watercress is not infrequently 
cultivated in an environment which is liable to specific 
pollution. It would appear from a report recently issued by 
the London County Council and drawn up by the medical 
officer of the Council, Sir Shirley Murphy, that watercress 
may well be the carrier of disease, since at any rate not all 
the known beds situated within some 50 miles of the county 
of London and supplying the London market exist under 
conditions of strict sanitary requirement. So far, however, 
the evidence that watercress can be a source of danger 
because it acts as a carrier of sewage-contaminated water 
has not been thoroughly conclusive. It is at any rate 
obviously desirable that watercress should not be allowed to 
be cultivated in water which is grossly polluted or which shows 
a worse degree of impurity than does an ordinary drinking 
water-supply. As a result of a topographical inquiry made 
over the area just mentioned by the oounty council inspectors 
the best beds were found, generally speaking, upon a bottom 
of hard clean gravel. Such beds are regularly cleansed 
and in some instances are occasionally treated with lime in 
order to destroy organisms deemed to be injurious to the 
watercress. On the other hand, there were beds found in 
sluggish streams or backwaters having muddy bottoms and 
receiving the drainage of grazing lands. The water-supply 
was found to be derived from various sources, such as rivers, 
canals, natural springs, and artesian wells. The causes of 
pollution were found to be many and various. Surface 
drainage from grazing lands is often allowed to enter the beds 
and in some instances house drainage and the drainage from 
trade premises are permitted to aggravate the mischief caused 
by want of proper cleansing and tlie unchecked growth of 
rank vegetation. Dr. Prank Clowes, chemist to the Council, 
examined 129 samples of water from watercress beds and 
his examination led him to classify the results into four 
groups. In the first group, including 53 samples, the purity 
of the water as regards nitrogenous organic matter was 
about the same as that of Thames-derived filtered water. 
47 samples in the second group were found to contain the 
same nitrogenous equivalent as the water of the Thames 
above the water companies’ intakes. The third group included 
22 samples in which the nitrogenous organic matter was 


excessive and the fourth group included certain samples in 
which the nitrogenous organic matter was very excessive. 
In the third and fourth groups, in fact, there can be little 
doubt that the samples were polluted with sewage. The 
bacteriological inquiry carried out by Dr. A. 0. Houston con¬ 
firmed the evidence yielded by topographical investigation. 
The best waters contained no “ coli-like ’’ miorobes of any 
sort, and the least satisfactory waters contained from 1000 to 
10,000 “coli-like” microbes per cubic centimetre and yielded 
positive results with the bacillus enteritidis sporogenes test. 
On the basis of the bacillus coli test th6 best waters 
were from 1 to 10 million times purer than the least 
satisfactory waters. Generally speaking, Dr. Houston finds 
that watercress reflects bacteriologically its aqueous environ¬ 
ment—that is, the more polluted the water the less pure is 
the watercress and the purer the water the cleaner is likely 
to be the watercress. The importance of thoroughly wash¬ 
ing the watercress is shown by the fact that the final as com¬ 
pared with the first washing of impure watercress was usually 
found to contain a much smaller proportion of objectionable 
microbes. The results seem to indicate, however, that no 
ordinary amount of washing could be relied on to remove from 
watercress grown in polluted waters all undesirable microbes. 
This may be due either to bacteria so firmly adhering to 
the exterior of the plant as to resist being swept away 
during the washing process or to the watercress harbouring 
microbes within its structure or to a combination of these 
causes. In regard to standards applicable to the water 
“feeding” watercress beds Dr. Houston thinks that the 
imposition of drinking water standards would press rather 
heavily on the watercress industry. He suggests a broad 
classification in regard to bacteriological purity on the lines 
already tentatively brought forward in his reports to the 
Local Government Board and to the Royal Commission on 
Sewage Disposal. It is evident that some control in this 
matter is called for, since the consumption of wateroress 
amounts in London to as much as 1500 tons per annum. Nor 
is its consumption confined to the poorer classes who use it as 
a pleasant adjunct to bread and butter, for it is frequently 
used as a salad with game and poultry. 


“A NEW FOOD FOR USE IN TYPHOID AND 
OTHER FEVERS.” 

, We have received a copy of a pamphlet bearing the above 
title, written by Dr. J. W. Springthorpe, physician to the 
Melbourne Hospital, and reprinted from the Australasian 
Medical Journal , in which the writer draws attention to 
the disadvantages which he considers that milk possesses 
as a food. He is of opinion that it but imperfectly 
fulfils the requirements of a food during fever. Pro¬ 
fessor Yoit has shown that three and a half pints of 
milk of good quality (from 8 to 10 per cent, of cream), 
though satisfying a healthy idle adult, are deficient in 
the albumin required, and while containing twice the fat are 
wanting in carbohydrates to the extent of two-thirds of that 
contained in an ideal diet. A diet for use in cases of 
fever should contain more carbohydrates and less albumin 
than an ordinary diet and should he free from fat; there¬ 
fore Dr. Springthorpe argues that even with the addition of 
some form of animal broth the quantity of milk recommended 
by physicians must fail to meet the requirements of a patient 
suffering from continued fever. Further, he maintains 
that though a fluid food in the mouth, milk becomes a more 
or less solid food in the stomach—the undigested curd 
represents so much less of albumin, whilst the curds them¬ 
selves are a frequent cause of rise of temperature, restless¬ 
ness, diarrhoea, and “other aggravations of an already 
serious if not dangerous condition.” He admits, however, 
that curdling may he diminished by appropriate dilution 
and admixture Milk, too, s stated to be a food very likely 
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to ferment; lienee distension and all the discomforts and 
dangers which follow therefrom. After enumerating 
other disadvantages which ho alleges that milk possesses 
as a food in cases of fover he proceeds to suggest a 
substitute. lie draws attention to the fact that whilst 
testing the suitability of various food-stuffs for the 
growth of Eberth’q bacillus M. do Bavay dihcovcred that 
.a sterilised hopped malt extract was supeiior to 
either broth or milk in its resisting power, there being 
absolutely no growth whatever when typhoid bacilli were 
introduced into it. Analysis showed that it consisted of 
soluble carbohydrates, peptones, parapeptones, and amides, 
a small proportion of ash, rich in phosphoric and Lactic acid, 
and the extract of hops. The malt extract was tested 
practically during on epidemic of typhoid fever and Dr- 
Springthorpe came to the following conclusions : 1. That 
.sterilised hopped malt extract may bo given as a food in 
place <of milk in the treatment of typhoid fever. 2. That 
the extract has many advantages over milk. Thus, its com¬ 
position may be made definite; it is easy to keep and to 
administer; there is no risk of its becoming sour ; there is 
no need of poptonising or of adding alkalies or ofTervescents ; 
and it can be taken with acids.' 3. That “in many ways 
it meets the requirements of tbo caso better than milk. 1 ' 
Thus, the active principles arc pre-digestcd, tbo carbo¬ 
hydrates predominate, and fat is nbsent. 4. It exerts 
upon the disease a beneficial influence which is not found 
in the ease of milk. In an appendix to this communica¬ 
tion directions arc given for the preparation of the extract. 
The results obtained by Dr. Springthorpe arc certainly 
interesting and the preparation merits.further trial. 

INCOMPATIBILITY IN THEORY AND PRACTICE. 

In an interesting paper (published in the Pharmaceutical 
Journal of Feb. 18th) Mr. J. P. Gilmore has com¬ 
municated his views on incompatibles. The various 
•cases of incompatibility are grouped by tbo author under 
their main headings, due severally to the production of 
•an insoluble substance, to theoretical chemical disagree¬ 
ment without detriment to therapeutic effect, and to the 
formation of products the medicinal properties of which 
arQ dissimilar to those presumably required by tho pre¬ 
scriber, It will afc once be conceded that tho last caso 
alone, as cited by Air. Gilmore, deserves serious con¬ 
sideration. Many drugs act best in tho solid form ns, 
for instance, the, salts, of bismuth, .while tho ncid in 
tho gastric juice frequently dissolves many insoluble com¬ 
pounds. , There are a few cases in which absolute danger 
results from this class of incompatiblcs—c.g., where strych¬ 
nine is totally precipitated from an alkaline solution, on 
standing, there is a great chance of the patient taking the 
greater part of the alkaloid in the last dose. Again, chemical 
disagreement has in certain cases been shown by long usage 
to be either an advantage or without deleterious effect. 
Thus prescribers daily gain satisfactory results from com¬ 
binations of lead and opium, ergot and iron, digitalis and 
iron preparations, and ferrous iodide and mercuric chloride. 
In such cases there is generally no necessity for the dis¬ 
penser to trouble the prescriber. Indeed, many cases of in¬ 
compatibility are so designed by tho prescriber. An instance 
illustrating this point has been recorded 1 of a laryngeal 
paint containing cocaine hydrochloride, sodium bicarbonate, 
mucilage of acacia, and water. Advantage is here taken of 
the fact that the anaesthetic action of cocaine on the mucous 
membrane is more energetic in the presence of sodium 
bicarbonate. But when chemical incompatibility leads to 
tho formation of products of different tborapeutic value— 
^.g., a combination of strychnine and chloral hydrate to 
which Mr. Gilmore refers in his paper—the case assumes 
nn importance that cannot be over-estimated. The diffi¬ 
culty is increased from two causes, the unfamiliarity of 


many prescribers with the interactions of various drugs 
and the general lack of therapeutic knowledge among dis¬ 
pensers. Hence the dispenser, unless he has had long experi¬ 
ence, is often at a loss to know whether certain combinations 
are harmful or not. In such cases he should not hesitate to 
consult the prescriber. Two instances of incompatible com¬ 
binations evidently due tc error are given by Mr. Gilmore: the 
first a diarrhoea mixture containing diluted sulphuric acid with 
chalk mixture; and tho second a lotion containing cocaine 
hydrochloride and sodium bicarbonate in water, the directions 
being to filter through paper. In the latter case the opera¬ 
tion of filtering would naturally remove the cocaine from 
solution. The subject of incompatibility is difficult to deal 
with, not so much from the frequency with which usually 
harmless incompatible substances are prescribed together 
but from tho risk that either in ‘ignorance of the harm, 
fulness of n particular combination or with a desire on 
the part of the pharmacist not to trouble the pro- 
scribcr unnecessarily fatal results may occasionally follow 
from tho dispensing of an incompatible prescription as 
written. Tho wido use of tho newer synthetic remedies 
undoubtedly increases the risk, though it will bo materially 
reduced as their various actions become better known. It 
would seem desirable that in tho future the scope of 
pharmacy and materia medica might be widened in the pre¬ 
liminary medical examinations, while dispensers should be 
onconraged to understand more of the physiological and 
therapeutic action of tho remedies which they compound. 
In tho meantime a mutual confidence between prescriber and 
dispenser cannot but bo of benefit to the patient when 
unlooked-for difficulties arise. 

GONORRHCEAL POLYARTHRITIS IN THE 
PUERPERIUM. 

It is not sufficiently recognised that the pnerperium may 
waken into activity a pre-existing gonorrbceal infection and 
give riso to a condition which may bo mistaken for puerperal 
fever. At the meeting of the Soc!6t6 Mfidicale des Hdpltaux 
of Paris on Dec. 23rd, 1904, M. Mosny and M. Eeanfum6 
reported the following caso. A married woman, aged 28 
years, was delivered normally of her first child on Jan. 24th, 
1904. On the fourth day of the puerperium the temperature 
rose to 104° F., which was attributed to influenza. On the 
fifth day the temperature was again normal but on the sixth 
it rose again to 100 • 8°. During the rest of the time she was 
in hospital it remained normal. There were no other 
symptoms. She left hospital against advice on Feb. 2nd. 
On the 5th she had slight pains in the left shoulder and 
elbow and perspired abundantly at night. On the following 
day the left knee was affected and then the left wrist. She 
was readmitted on the 10th. When examined on the 11th she 
complained of pains in the joints. The right elbow and wrist- 
joints and the metatarso-phalangeal joint of the right great 
toe were swollen, red, and painful. The left knee was very 
swollen ; it was not the seat of much spontaneous pain but 
movements were so painful as to be impossible. Vaginal exa¬ 
mination showed only a slight laceration of the cervix and 
a little leucorrhcea. Salicylate of methyl was applied to the 
joints and one and a half grammes of quinine were given 
daily. On the following day the swelling of most of the 
joints had subsided but the left knee was still more swollen. 
On the 18th it was aspirated and yielded 40 cubic centi¬ 
metres of greenish sero-pnrulent fluid containing ordinary 
polynuclear cells. Microscopic examination did not show 
either streptococci or gonococci. Cultures on gelose and 
bouillon were negative but some gonococci were found in the 
pus which was deposited at the bottom of the tube of 
bouillon. Cultures on serum and on blood and gelose 
yielded the gonococcus in pure culture. The gonococcus 
could not be found in the vaginal mucus or in the urethra. 
For a long time before marriage the patient had suffered 
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from abundant lencorrhcca after menstruation. For a year 
the discharge had been thick and yellowish and stained her 
linen. On the 18tli the left knee was enveloped in cotton 
wool, tightly bandaged, and placed in a splint. Salicylate 
of sodium was given in daily doses of eight grammes and the 
dose was gradually diminished. This treatment was not 
efficacious and therefore on March 9th salophen in doses of 
five grammes daily was substituted for the salicylate. At 
this time the muscles of the left lower limb were much 
atrophied. The salophen also failed. All medication was 
stopped on the 25th and only the immobilisation and com¬ 
pression of the knee were maintained. On April 5tli the 
temperature became normal but the knee remained tender. 
On the 23rd treatment by immobilisation and com¬ 
pression was changed to massage and passive movements. 
•The atrophy was so great that the circumferences of 
the thigh and the leg were two centimetres less than on 
the other side; on the other hand, the circumference 
of the knee was from two to three centimetres greater. 
Improvement took place and on May 14th movements 
of the knee could be performed without pain. On the 
27tli the patient was discharged able to walk but the 
muscular atrophy was undiminished. The important 
point in the case is the complete latency of the gonor¬ 
rhoeal infection until it was stimulated into activity 
by the puerperium. It is also noteworthy that the 
history did not disclose the existence of gonorrhoea and no 
signs of it were found at the pelvic examination. Moreover, 
the child did not suffer from ophthalmia. The gonococcic 
arthritis, therefore, simulated the usual form of puerperal 
arthritis, the streptococcic. When the arthritis took a 
mono-articular phase confusion with puerperal arthritis 
was no longer possible. The case shows the necessity of 
careful bacteriological examination in the diagnosis of 
gonorrhoeal arthritis. _ 

THE MORALITY OF THE DUTIES ON SPIRITS. 

On Monday next the Chancellor of the Exchequer will 
present the Budget in the House of Commons and it is 
generally known that the financial statement in regard to the 
year’s revenue is satisfactory and that there will be a balance 
of some millions to the good. An interesting feature of the 
year’s revenue, we learn, is that despite this surplus the 
income derived from the taxation of alcoholic liquors has very 
appreciably declined. This, of course, means a diminished 
consumption of wines and spirits which may be traced, 
perhaps, to a moral improvement in the nation’s temper or, 
as is more probable, to a reduced spending capacity of 
the individual brought about by commercial depression. 
Personally, we should welcome a falling off in the revenue 
from alcoholic liquors if such a circumstance only helped 
to remove the reproach, as the forthcoming Budget appears 
to do, that our finances are largely supported by the 
nation’s indulgence in alcohol. The argument, more¬ 
over, that because wines and spirits are an important 
source of revenue it would be inconvenient from a purely 
fiscal point of view to interfere with the activity and the 
custom of the trade would receive a healthy set-back. It 
is notorious that when Chancellors of the Exchequer have 
had their attention drawn to the desirability of the Govern¬ 
ment exercising control over the purity and the quality of 
excisable liquors they have evaded the question, fearful lest 
any action should interfere with a substantial source of 
revenue. The Government or its officials only care to collect 
the tax regardless entirely of the quality or the wholesome¬ 
ness of the spirituous drink upon which that tax is im¬ 
posed. There is thus no discrimination made between the 
genuinely described and the falsely described. In a word, 
all spirits are merely alcohol from the fiscal point of view 
and all question as to the materials from which the spirit 


has been made is completely ignored—that is to say, the tax 
is the same whether the foundation of the spirit has been 
malt, grapes, corn, molasses, sugar, potatoes, or, in fact, 
anything from which alcohol can be made, and the category 
may include a list of very undesirable materials. Surely 
this uncompromising method of taxation is a grave in¬ 
justice to the consumer who, after all, bears the tax. Is 
it logical, is it just, to impose upon the consumer the same 
amount of tax on the genuine article as upon that which is 
incorrectly described? The principle that the consumer 
should be completely in the dark as to the genuineness of 
the article upon which he pays a heavy tax is surely un¬ 
sound. It is all very well from the -tax-gatherer’s point of 
view but morally it is wrong. The consumer is entitled to 
get genuine tea, coffee, or cocoa when he asks for them and 
he expects to participate in the tax in accordance with the 
adjustment of the customs tariff, but he naturally would 
resent having to bear the same rate of imposition on mixtures 
of tea, coffee, or cocoa. There is a duty on cocoa of 2d, 
per pound which, of course, the consumer indirectly pays, 
but there is no duty on starch. When, however, a mixture 
of cocoa and starch is sold to him as cocoa he is cheated and 
he has a remedy in the Sale of Food and Drugs Act. He is 
similarly cheated when on demanding a grape spirit (i.e., 
brandy) or a malt spirit (i.e., whisky) he is supplied with 
grain spirit or patent spirit which is obviously not of 
the nature, quality, or substance of the article demanded. 
Yet whatever spirit he may happen to be supplied with 
he pays the same duty and the reply of the Govern¬ 
ment is laconic enough, “ It is all alcohol.” Such an 
answer may satisfy fiscal needs but it is distinctly detri¬ 
mental to the welfare and the health of the community. It is, 
in fact, time that the public received some consideration and 
protection in this matter and it is anomalous that a system 
of taxation should exist which deals with the genuine article 
on the same terms and level as it does with an article which 
is practically falsely described. It amounts to deriving 
revenue from a species of fraud. 


THE INSTRUCTION OF THE YOUNG WITH 
REGARD TO VENEREAL DISEASE. 


We have before us a series of five lectures 1 delivered to 
the students of the University of Copenhagen by Professor 
Erik Pontoppidan with a view to instruct a general audi¬ 
ence of young men, not necessarily intended for the medical 
profession, as to the significance and the prevention of 
venereal disease. These lectures were first given under 
the auspices of the International Conference “ Pour la 
Prophylaxie Sanitaire et Morale ” held at Brussels in 
1899 and they have since been repeated in the autumns 
of 1900, 1901, and 1902, no doubt with the object of attract¬ 
ing the attention of junior students at the beginning of the 
academic year. The lecturer has aimed at imparting to 
his audience a measure of scientific knowledge of the 
hygienic aspect of venereal infection corresponding to the 
instruction sought to be made general with regard to tuber¬ 
culosis during recent years. He explains at some length 
the nature and the causes of venereal disorders and the 
outlines of the treatment necessary to eradicate them from 
the infected person, dwelling upon the consequences to the 
individual of the neglect of adequate measures and upon the 
results to the community of the unchecked dissemination 
of the evil. This neglect, he points out, is due to ignorance 
and in a great measure also to other causes such as the desire 
for secrecy and he urges fuller knowledge accompanied by 
more open recognition of the danger together with prevention 
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not only by medical and sanitary precautions but also by the 
setting up of pure and healthy ideals of lifo. Tho subject 
is one of great importance and the question as to how far it 
cau bo broached publicly and discussed with a view to tho 
amelioration of existing conditions is in itself ono upon 
which diverse opinions aro held. Of the prevailing ignorance 
none can doubt. In the moro intelligent class from which 
Professor Pontoppidan's hearers were drawn it leads to 
medical aid being sought cither not at all or too lato 
and to a want of perseverance which is equally un¬ 
desirable. With regard to the ignorance of the less 
educated classes we note that the lecturer refers to 
the existence In Denmark of a hideous superstition, with 
which medical men and lawyers practising in criminal 
courts arc familiar in this country, that sexual inter¬ 
course with a virgin, or tho passing on of infection to a 
child, will cure venereal disease. When such ideas 
as this require to bo stamped out it can hardly be denied 
that more extended knowledge is desirable; and when tho 
desirability of discussing-such topics with tho young is 
disputed it must bo borno in mind that this, as a rule, 
amounts to the substitution of sound and accurato know¬ 
ledge imparted by one in the position of a teacher for such 
information as his hearers would otherwiso gather from 
untrustworthy and tainted sources and would disseminate in 
nnhealthy conversation among themselves. With reference 
to the lives led by young men in universities Professor 
PontoppUlan refers with approval to the influence of 
athleticism in the discouragement of sexual indulgence and 
pays a high, and let us liopo deserved, compliment 
to English universities and to the attitude towards 
licentious talking and living which ho finds prevailing in 
them. The conditions existing in tho British army, on tho 
other hand, fill him with surprise and horror which lie does 
not disguise and he would no doubt point to the rank and 
file of our battalions as a suitable field for the development 
of knowledge as a prophylactic. His lectures, however, 
are for a different class and we would recommend their 
perusal and the consideration of the course suggested in 
them by teachers of those who when instructed aro most 
likely to be able to influence others, if not by precept at 
least by their example._ 

AN INTERNATIONAL MEDICAL ASSOCIATION 
AGAINST WAR. 

■ On March 21st there assembled at tho house of Dr. 
Rivifcre, in Paris, more than 200 medical men. The 
object of the meeting was the association of medical 
men for the purpose of doing all in their power to 
do away with war. - It was decided to found an 
International Medical Association against War and it was 
proposed to hold a congress on the subject in two years’ 
time. Those present were constituted the committee of the 
movement and officers were elected as follows. President: 
Dr. Riviere. Vice-Presidents: Dr. Philippcau, Dr. Suarez 
de Mendoza, and Dr. Th. Mende Ernst. General Secretary: 
Dr. Mazery. Secretaries: Dr. Pokinotoff, Dr. Antonelli, Dr. 
Cree, Dr. de Torres Mendiola, Dr. de Castro Soffia, and Dr. 
Cogrel. Treasurer: Dr. Marechal. Delegated secretaries: Dr. 
Mazery, Dr. Cree, and Dr. Cogrel. Dr. Rivifcre, who opened 
the proceedings in an able discourse, reminded his hearers 
of the horrors of war; ho pointed out how the North Sea 
incident showed very 'well what arbitration could do 
and argued that medical men who were so intimately 
acquainted with human misery, both physical and moral, 
were by that very fact the most fitted of the community 
to collaborate in the great work of substituting arbitra¬ 
tion for war. Dr. Rivifcre has set up a high ideal but 
there is no ono who will not earnestly hope that this 
ideal may be realised in the near future. Even though 
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war, as it undoubtedly does do, calls forth the finest 
qualities of human nature, the hideously effective action 
of modern methods of destruction sickens the heart. 
And its effects aro not limited to the battlefield. As our 
great master of English prose said (he is speaking of the 
distress and anxiety with which the casualty lists from 
Flanders were studied in this country after Waterloo) : 
“If such an interest could be felt in our country and about 
a battle where but twenty thousand of our peoplo were 
engaged, think of the condition of Enrope for 20 years 
beforo, where people were fighting, not by thousands, but 
by millions; each one of whom as he struck his enemy 
wounded horribly some other innocent heart far away.” 


DANGERS TO THE OPERATOR FROM THE 
X RAYS. 

Though tho injuries inflicted on the patient in the use of 
the x rays have been repeatedly recorded little attention has 
been directed to the dangers to the operator. However, 
some alarmist reports come from America and if at present 
the evidenco is not sufficient to accept them absolutely at 
least a good case is made out for greater care in using the 
rays. ^According to a recent editorial article in the Medical 
Kent of Now York Dr. Tilden Brown has demonstrated 
absenco of spermatozoa (azoospermia) in the semen of a 
number of patients and physicians who had spent more 
or less time exposed to the x rays. They, however, were 
not conscious of any loss of potency. These obser¬ 
vations arc supported by certain experiments made in 
Germany. About 18 months ago Albers-Schonberg found 
that if the abdominal surface of malo guinea-pigs or rabbits 
was exposed for a prolonged time to the x rays the 
animals became sterile but their potency was unimpaired. 
This sterility was due to the development of azoospermia, 
which was shown by Scldin to depend on the disappear¬ 
ance of the epithelium of the seminiferous tubes. Recently 
Hulberstaedter has described experiments which show 
that the ovary is even more susceptible to the action 
of the rays than is the testis. In the Boston Medical 
and Surgical Journal of March 9th Dr. H. W. van Allen 
lias discussed the dangers to the operator from exposure 
to the x rays and their prophylaxis. He has reported seven 
cases in which men were exposed to the action of the x rays 
in the genital region with the production of more or less 
dermatitis. The following is an outline of these cases:— 
1. 12 exposures, the last four months ago. Spermatozoa 
normal. 2. 12 exposures, the last a year ago. Spermatozoa 
normal. 3. 35 exposures, the last five months ago. Sper¬ 
matozoa absent. Sexual function apparently normal. Age 
38 years. 4. Ten exposures a year ago. Spermatozoa 
normal. 5. 15 exposures four months ago. Spermatozoa 
absent. Age 56 years. 6. An x ray tube maker, aged 42 
years, who had changed his occupation and not been exposed 
for six months. No spermatozoa. 7. 45 exposures, last one 
14 months ago Spermatozoa absent. Age 40 years. The 
cases of azoospermia were not those in which the dermatitis 
was marked but the ones treated the longest. The observa¬ 
tions led Dr. van Allen to look for other effects. He found 
that in x ray* workers of experience the skin and its appen¬ 
dages first suffer. The nails and the hair are brittle and of 
slow growth. The skin is dry and of a yellowish hue which 
is almost characteristic. Indigestion, especially of the 
intestinal kind, is present. The workers complain of in¬ 
ability to concentrate their thoughts for any length of 
time and are drowsy, although many suffer from insomnia. 
Their disposition is somewhat irritable. They complain 
of an abnormal sensation of cold. Radiographs of the 
thinner parts of the body show premature scleroris of 
the arteries. To prevent such effects Dr. van Allen recom¬ 
mends that the operator should be entirely removed from 
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the x ray atmosphere. The whole apparatus except the tube 
should he in one room and the tube and the couch for the 
patient in an adjoining room. The wall separating the 
rooms should he covered with sheet lead not less than -j^nd 
of an inch thick. Through this should pass the wires to the 
tube. In the wall should be a peep-hole, which might he 
protected with the glass from which are made cut glass 
articles (containing as much as 20 per cent, of lead). Or 
the hole might be protected by means of two mirrors facing 
one another at an angle with the perpendicular of 45°, one 
covering the opening and the other above it. The silver- 
covered mirror would prevent the non-reflectable x rays 
from striking the operator but he could see by the ordinary 
rays of light reflected from the mirrors everything in the 
room. The mirror covering the opening could he depressed 
by means of a handle and the fluoroscope used to judge the 
tube and the character of the light which it gave off. The 
only objection to this plan is that fluoroscopy would be 
abolished but Dr. van Allen does not consider this a dis¬ 
advantage, as he thinks that it is less trustworthy than 
radiography. _ 

INEQUALITY OF THE PUPILS IN PLEURISY 
WITH EFFUSION. 

Inequality of the pupils in diseases of the chest has been 
recently described by French writers. In 1902 M. Souques 
reported three cases of inequality of the pupils in pulmonary 
tuberculosis. 1 He attributed the inequality to pleuritic 
thickening and adhesion which involved and paralysed the 
pupil-dilating fibres of the sympathetic as they passed out 
from the cord in the ramus communicans of the first dorsal 
nerve. More recently inequality of the pupils in diseases of 
the lungs and the pleurae has been discussed by Dehfirain. 2 The 
subject of inequality of the pupils in pleurisy with effusion 
is almost entirely new. All that D eh £ rain says of it is that 
“in four cases of tuberculous pleurisy with serous effusion 
inequality of the pupils was constant for several weeks.” 
He says nothing of the nature or the degree of the 
inequality or of its relation to the quantity and the nature 
of the effusion. M. A. Chauffard and M. L. Laederich 
have contributed an important paper on Inequality of the 
Pupils in Pleurisy with Effusion to the Archives Ocniralcs 
de Mcdecine of March 7th, in which they throw considerable 
light on these and other points. In pleurisy with effusion 
they found inequality of the pupils in seven out of 17 
cases—i.e., in 41 per cent, of the cases. The larger pupil 
was almost always on the side of the effusion. The in¬ 
equality varied much from day to day, sometimes even 
disappearing on certain days to return later. It was 
never found after the effusion was completely absorbed. 
The inequality was always moderate and never attained the 
magnitude observed in diseases of the brain and the spinal 
cord; sometimes it was so slight that it had to be looked for 
carefully by exposing the eyes to equal amounts of light with 
a medium condition of accommodation. On looking at a 
very near object the inequality disappeared ; the pupils con¬ 
tracted to their maximum extent and became equal. The 
seven cases in which the inequality was observed comprised 
one case of “cardiac pleurisy” and six of tuberculous 
pleurisy. The 10 negative cases consisted of six cases of 
tuberculous pleurisy, one case of haemorrhagic pleurisy (prob¬ 
ably cancerous), two cases of pleurisy following pneumonia, 
and one case of “ cardiac pleurisy.” In these 10 cases all 
degrees of effusion were observed. Comparing the positive 
and the negative cases no relation could be traced between 
the amount of the effusion or the presumed condition of 
the apex of the lung in the tuberculous cases and the 
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inequality. Paracentesis thoracis, even when 1250 cubic 
centimetres of fluid wero removed, had no effect on the 
inequality. Discussing the cause of the inequality M. 
Chauffard and M. Laederich do not accept the mechanical 
theory put forward by Dehfirain, that it is due to pressure 
of enlarged lymphatic glands or of the effused fluid on the 
pupillary fibres of the sympathetic. The fact that it varies 
from day to day is opposed to the former theory and the fact 
that paracentesis does not affect it is opposed to the latter. 
The inequality seems to be a functional phenomenon. Its 
explanation appears to lie in the dictum of Schiff: “All 
peripheral sensory irritation causes dilatation of the pupil.” 
Probably it is due to irritation of tho branches of the 
vagus distributed to the lung on the affected side. The 
unilateral character of the phenomenon is explained by 
Pfliiger’s law: “Reflex movements are first manifested on 
the side of the irritation.” _ 

THE HEALTH OF MARGATE. 

In his report for the year 1904, Mr. Bertram Thornton, 
medical officer of health of Margate, draws attention to the 
healthiness of the town and the excellence of the water- 
supply. As is well known the population of Margate is 
liable to great variations on account of the immense influx 
of visitors during the summer months. The estimated 
population on which the birth-rate, the death-rate, and 
other numerical averages are based is computed yearly 
from the data obtained at the decennial census which is 
held in the month of March. In Margate the estimated 
population to the middle of 1904 was 24,263, but for a 
few weeks during the summer season the population 
probably exceeds 100,000. The birth-rate in the borough 
was 19’0 per 1000 and tho corrected death-rate was 12’8 
per 1000, both of them being below the corresponding 
averages of the last ten years; by excluding the deaths of 
visitors the general death-rate would be reduced to 10'7 
per 1000. The water-supply from local sources had become 
so impregnated with salt (as much as 170 grains to the 
gallon) that a new supply obtained from the chalk has 
been brought from the district of Wingham, 14 miles from 
Margate. The chemical and the bacteriological analyses of 
this water have given very satisfactory results and the 
yield is more than equal to the demand. 


MILK-BORNE SCARLET FEVER. 

An outbreak of scarlet fever which occurred in the Little 
Woolton sanitary district in Lancashire is described in a 
recently issued report by Dr. C. Stuart Pethick, the 
medical officer of health, who inclines to the view that 
the infection was milk-borne. Little Woolton is a sma 
township which in 1901 contained 218 inhabited houses 
with a population of 1091 persons. Between November, 
.1903, and March 29th, 1904, no cases of scarlet fe\er 
were notified, but between March 29th and April 16 f 
there occurred 30 cases and of these patients 28 receive 
their milk from the same dairy farm ; in some of them 
the initial throat symptoms were severe and there were 
two deaths. On April 10th handbills were delivered a 
each house advising that the milk should be boiled an 
that no cans should be admitted to the premises. I 0 
farmer also ceased to supply milk from his own farm f° r 3 
period of six days from April 12th. In Dr. Pethick’s opi nl01 ' 
the dates above mentioned point to the probability (1) 
the outbreak was due to some infection of the milk wbic 
came into operation about March 25th, and (2) that for 
or 11 days the milk was receiving a continuous supply o 
infection. The district then remained free from the disease 
until June 13th. On April 6th the farm was visited and a 
careful examination of all the persons residing or employ 
there was made without eliciting any explanation of 
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outbreak. The milk, however, was supplied to 46 households 
in 20 of which tho disease appeared. It was taken out in 
tbo farmer’s cart and either ladled directly into tho customers’ 
vessels or into seporato little cans which were left at tho 
houses. Mr. Stafford Jackson, M.R.O.V.S., of Liverpool 
reported that the farmer’s herd of ten cows was in a perfectly 
healthy condition and an examination matlo by Dr. Albert 
S. F. Griinbaum of tho University of Liverpool showed that 
there were no micro-organisms in the milk beyond those 
ordinarily found. _____ 

THE PRINCE OF WALES. 

With reference to tho recent operation upon the Prince of 
Wales we understand that His Royal Highness’s progress 
i3 entirely satisfactory, an assurance which His Royal 
Highness’s excellent health, his lovo of outdoor exercise, 
and his simple habits would lead us to anticipate. 


THE PROPOSED UNION OF MEDICAL SOCIETIES 
IN LONDON. 

Wn published last week |a letter from the President 
of tho Royal College of Physicians giving notice that 
a meeting would be held on Monday, April 10th, at 
5 o'clock, at tho Royal College of Physicians to consider 
tho advisability of the union of tho medical societies of 
London in one Royal Society of Mcdlclno. • It is certain 
that tho idea has aroused tho interest of members 
of tho societies and that the meeting will bo well 
attended. ! Among tbo leading men of our profession 
there are many in favour of the plan of union, some 
of whom will speak at the meeting. But, after all, it is 
not they who would most enjoy tho advantages of a new 
Royal Society of Medicine but rather tho younger men, who 
can ill afford the expense of belonging to many societies. 
There is a certain loss of enthusiasm in tho present system 
because subjects which should be debated in the prcsenco of 
all interested in them Como up for notice now in front of one 
group of men and now in front of another. Tbis ( means a 
loss of strength in the conclusions corao to and should be 
remedied by a scheme of union. 


SCHOOL HYGIENE. 

We havo but recently discussed some aspects of this 
important subject in a leading article 1 and wo have now 
before us a report submitted to his health committee by Dr. 
A. Meams Fraser, medical officer of health of Portsmouth. 
Dr. Fraser’s report is practically a prSoia with comments 
by himself of the proceedings of the Conference on School 
Hygiene recently held at the University of London. He 
endorses the opinion so strongly upheld at the conference, and 
one in which we cordially concur, that every education autho¬ 
rity should possess an expert medical and sanitary adviser. 
In his remarks on school furniture Dr. Fraser reminds his 
readers of what i3 perfectly obvious—namely, that children 
are of different sizes and therefore that one pattern of 
seat will never be quite satisfactory. He recommends a 
modified “Sheffield system,” consisting of one fixed desk 
of such a length as to give room for six children. The 
children sit on separate seats with backs, and these seats as 
well as the desk are screwed to the floor. Dr. Fraser’s modi¬ 
fication is simply to make the support of the backs carved 
instead of straight. He maintains that the alternative of 
separate adjustable seats and desks for each child is too 
expensive to be adopted. Considering how important it 
is that all children should be able to sit comfortably 
upon their seats at such a distance from the desk as may 
suit them we should havo thought that some way might 
be found of making that portion of the seat on which 
the child sits ad justable after the fashion of the back 

1 The Liscrx, March 11th, 1905, p. 653. 


seat of a dog-cart without muoh additional expense. Dr. 
Fraser’s roport, however, is certainly well calculated to 
mako the education authority which he addresses Lake an 
interest in the duty of providing sanitary methods of educa¬ 
tion for the 40,000 children with the care of whom it is 
intrusted. 

GERMAN MEDICAL CONGRESS. 

The twenty-second “Congress for Internal Medicine n 
will bo held from the 12th to tho 15th of this month at 
Wiesbaden, under tho presidency of Frofcssor Erb of 
Heidelberg. Professor Ziegler (Jena) will deliver an 
address on the Present Position of the Doctrine of Heredity 
in Biology and Dr. Startius (Rostock) will read a 
paper on tho Significance of Heredity and its R61e in 
Pathology, especially in regard to Tuberculosis. Amongst 
the communications to bo read nt tlio Congress are tho 
followingTho Treatment of Leukaamia by the Roentgen 
Rays, by Dr. A. Hoffmann (Diisseldorf); Investigations 
in regard to tho Secretion of Mucus by the Intestines, 
by Dr. Schutz (Wiesbaden); the Treatment of Cardiac 
Affections by Electric Baths (Alternating Currents), by Dr. 
A. Laquenr (Berlin) ; tho Mechanism of the Circulation, by 
Dr. Hombcrger (Frankfort); and Some Observations on 
Experimental Diabetes, by Dr. Luthje (Tubingen). In 
connexion with the Congress there will bo an exhibition of 
scientific instruments, apparatus, and preparations of 
special interest to physicians. Notices of communications 
arc to be sent to Gcheimrat Dr. Emil Pfeiffer, 13, Park- 
strasse, Wiesbaden. _ 

ACCIDENTS IN MINES AND FACTORIES. 

In another column we publish a statement sent to us by 
tho metropolitan branch of the Association of Certifying- 
Factory Surgeons concerning certain clauses of the Bill 
now before Parliament to amend tbo Factory and Work¬ 
shop Act of 1901. The Bill is down for second read¬ 
ing on April 10th but as the Budget is fixed for that 
day tbero is but small chance of its being considered. To 
put tho matter shortly, the Act of 1901 divides accidents 
into two classes called A and B. Those in Class A are 
reported to the factory inspector and to the certifying sur¬ 
geon and are investigated by the latter. Those in Class B 
are reported to the inspector only and no power apparently 
exists by which the inspector can report such accidents to 
the surgeon. The amending Bill, which is the outcomo of 
tho report of the Departmental Committee appointed by the 
Home Office to inquire into the notification of industrial 
accidents, seeks to overcome this anomalous position by 
practically eliminating the certifying surgeon. That is to 
say, accidents under both Classes A and B of the Act 
of 1901 (in tbo amending Bill they arc divided into 
A B and C) are to be reported to the inspector 
only ’ The inspector shall then in such cases as the 
Secretary of State directs notify the certifying surgeon. 
The contention of the Association of Certifying Factory 
Surgeons is that Clause 4, Section (1) of the amending Bill 
should be amended by adding words to tbo effect that 
accidents coming under the heads of A and O should be 
reported to the certifying surgeon as well as to the in- 
snector In our opinion it is unfair to lay upon the inspector 
(even when aided by the Secretary of State), who can ob¬ 
viously know nothing of the circumstances the duty of 
deciding whether or not to report the accident to the surgeon. 
The inspector himself can have only the employer s version 

before him upon which to form an opinion and already the 

inspector appears to be much overworked. The report of the 
Departmental Committee, P . 18, states that, “ on an average, 
he is only able to pay one visit a year to each factory. 
We invite Members of Parliament and others interested 
in the subject to consider carefully the objections and 
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suggestions made by the Association of Certifying Factory 
•Surgeons and to examine the sections to which we have 
referred with the following question in their minds. Will the 
alterations proposed, to be made tend to increase or to diminish 
the inquiry into all accidents in factories by competent and 
independent investigators'! We do not, as the matter 
stands, see that the amount of information thus obtained 
will be augmented by the changes proposed. 


TODMORDEN'S WATERWORKS. 

One of the conditions of modern life is that almost every 
town in the kingdom is engaged in a struggle for water. For 
some years Rochdale and Todmorden have been carrying on 
such a contest but after “ a stiff Parliamentary fight ” it was 
decided that Rochdale should take over the Ramsden 
reservoir and that Todmorden should construct works at 
■Gorpley. The reservoir at the latter place has been con¬ 
structed to hold 130,000.000 gallons which will give an esti¬ 
mated daily supply of 621,000 gallons exclusive of compensa¬ 
tion water. “ One feature of the work is the removal of all 
-vegetation from the bottom and sides of the reservoir.” As a 
result of this it is stated that the water, even without filtra¬ 
tion, is remarkably free from colour. Notwithstanding this 
•fine sand filters have been constructed of such area that the 
■downward flow at the surface of the sand will only be about 
’four inches per hour when all the water is being used. At 
this “slow rate of filtration a gelatinous film of mud and 
microbes forms on the surface and so long as this film is 
maintained intact the most minute organisms cannot pass 
it.” What is very unusual is that the estimates of cost and 
also of rainfall were on the safe side. The total cost will 
probably be just over £90,000. The works were formally 
opened on March 23rd and the water was turned on by the 
chairman of the waterworks committee. 


THE AERIAL DISSEMINATION OF SMALL-POX. 

At a sessional meeting of the Royal Sanitary Institute 
’held at Newcastle-upon-Tyne on March 4th of this year, Dr. 
Louis C. Parkes being in the chair, Dr. H. E. Armstrong read 
a short communication on the aerial dissemination of small¬ 
pox infection round small-pox hospitals. He drew attention 
to the issue in November last by Dr. G. S. Buchanan of the 
report to the Local Government Board on small-pox in Gates¬ 
head and Felling in relation to Sheriff Hill Small pox Hos¬ 
pital. Dr. Buchanan there expressed the opinion that the 
use of this hospital had been responsible, directly or in- 
•directly, for a material portion of the epidemic in 
Gateshead and Felling and recommended that the hos¬ 
pital should no longer be used for the isolation of small¬ 
pox. Dr. Armstrong proceeds to give some interesting 
-details in relation to a sharply defined group of 12 

cases of small-pox at St. Peter’s, in the east end of 

Newcastle, notified between June 27th and July 16tli in 

last year. Ten of these cases occurred in one street of 

tenement dwellings ; the remaining two cases were 
in closely adjoining streets. As careful inquiry failed 
to trace the origin of any of these 12 cases, attention 
was drawn to the possibility of infection having been con¬ 
veyed through the air from Gateshead or Felling. Of the 
12 cases of small-pox in question the possible infection 
period occurred on days when the wind was blowing from the 
south-east in five cases, from the south-west in one case, 
and from the south in six cases. In one instance only was 
'the disease likely to have been contracted when the wind was 
in a northerly direction on days of possible infection. The 
significance of the foregoing particulars will be under¬ 
stood when it is explained that a south-east wind blows 
directly from the Felling Small-pox Hospital and a south-by¬ 
west wind directly from the Sheriff HiU Hospital across the 
xiver to the locality where the above cases of small-pox 


occurred. The former hospital is a little under a mile and 
the latter a little under two miles distant from the site of 
the outbreak of the disease. Dr. Armstrong refers to one 
possible explanation of the convection of the variolous 
poison to a great distance which has not yet received 
the attention which it deserves. House flies are frequently 
a pest in small-pox wards, settling on the face and other 
exposed parts of the patient when the eruption is pustular or 
crusting. With feet and proboscis perhaps laden with the 
poison they may presently reach the open air and may be 
carried by the wind to a considerable distance and so convey 
infection. The attainment of a suitable site for a small-pox 
hospital often presents the greatest difficulties but from 
recent experience there is no doubt that it should be as far 
removed from ordinary houses as is compatible with con¬ 
venience of working and other practical needs. 


In Brisbane for the week ending Feb. 18th there 
occurred 5 cases of plague but none was fatal. As 
regards IIong-Kong a telegram from the Governor received 
at the Colonial Office on March 27th states that for the 
week ending March 25th there were 1 case of plague and 
1 death from the disease. As regards the Cape Colony, 
the medical officer of health of the Colony states that for 
the week ending March 11th the condition of the Colony 
as to plague was as follows. At East London 4 cases of 
plague were discovered during the week. Plague-infected 
rodents were found both at Port Elizabeth and at East 
London and at the latter place was also found 1 plague- 
infected cat. In other districts there was no plague infec¬ 
tion found in man or other animal. 


A donation of £4000 from Mr. Alfred Beit and one of 
£3000 from Messrs. N. M. Rothschild and Sons towards the 
£100,000 required have been recoived by the treasurer of 
Guy’s Hospital. _ 

A SANATORIUM ON WHEELS FOR THE 
TREATMENT OF TUBERCULOSIS. 

By Walter H. Haw, B.A., M.R.O.S. Eng. 

I should like to bring the following suggestions before 
the profession with regard to the treatment of phthisis, but 
before doing so I should preface my remarks with a few 
observations on the prevailing ideas in connexion with its 
treatment. The aims of the sanatorium regimen are practi¬ 
cally as follows: provision for the plentiful supply of fresh 
air and sunshine ; protection from cold winds, rain, &c.; 
regulated exercise; regulated rest; proper food and in 
sufficient quantities ; encouragement of appetite ; bathing; 
destruction of bacilli; prevention of dust; food for the 
mind ; amusements; proper clothing; cooperation of the 
patient in his own treatment; and the whole with a view to 
increasing body resistance. These aims are carried out 
at great expense and trouble at sanatoriums and according to 
published accounts with much benefit to the patients. The 
advantages claimed are these : (1) constant medical attend¬ 
ance and supervision; (2) absence irom disturbing in¬ 
fluences; (3) good food and encouragement of appetite; 
(4) regulated rest and exercise ; (5) the improving effect of 
seeing others improve; (6) the hope of getting well; (7) pure 
air ; and (8) the patient learns how to live. 

Although I do not intend to go into any details of the 
scheme I think that I shall be able to show that most, if not 
all, of these principles can be carried out in a simple way 
and in one which personally I have proved of benefit in an 
illness of my own, not however phthisis. The method is as 
old as historical South Africa and is simply the adaptation of 
the bullock wagon to the present-day needs of phthisical 
patients. My suggestion is, in short, a long journey by 
buRock wagon to occupy about six months. As my object 
is merely the suggestion of the plan I shall limit myself to a 
few details. 
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acquirements.— A strong bullock wagon which could be 
fitted up accordiug to the fancy of tiio traveller, but 
one with u tent covering half the body of the wagon 
would be roost suitable and it should bo rainproof 
and provided with windows and well-fitting flaps. There 
Bbould bo steps also for mounting. A moveable bed¬ 
stead and spring mattress for use cither in or out of 
the wagon and all other necessaries of n bedroom could be 
arranged in the tented part and could be so made as to be 
easily disinfected. Racks for books, gnns, fco., could be 
fixed around the sides. The flap covering iu the front of tho 
tent might have an opening for tho head for night sleeping 
when the weather was not favourable. Tho luggage might 
be carried on tho front half of the wagon and this might 
include camera, instruments for entomology, botany, Ac., 
according to the taste of the traveller. A paraffin stove 
would be essential. Further, a cow in milk could accompany 
the bullock team and run alongside. /Vs the rato of travel 
would be only two miles per hour and tho outspans would be 
frequent there would be no fear of overtiring the beast. A 
fowl coop could also be swung beneath tho wagon but 
should feathered neighbours be objected to they might be 
dispensed with, for fowls could nlwnys be obtained at the 
farmhouses. If taken tho coop should bo so constructed ns 
to be easily cleaned and disinfected. A barrel for boiled 
water should also be provided as well as a bell tent and 
spittoons for collecting the expectoration if nny. The 
clothing should be carefully chosen for extremes of heat and 
cold. Lastly, a good cook, a valet for those who could afford 
one, a driver and leader for tho oxen, and, very important, 
advice from an old transport rider who knows the ropes of 
veldt travel. In fact, it would not be difficult to get one as 
driver. 


know of no better stimulant to the appetite than a holiday- 
trip in a bullock wagon. The water for drinking purposes 
would require to be boiled. 

Dust —In tin’s regard there need bo little fear that tho 
dust encountered would bo tubercle-laden except in those 
towns which lmd becomo so-called health resorts for con¬ 
sumptives, and such towns could be avoided, so that the 
only precautions in this respect would be to wear a nasal 
filter on dusty roads. 

Destruction, of bacilli .—Tho infection of the wagon from 
the patient would have to be guarded against by means of 
close attention to the expectoration, Which should be care¬ 
fully collected in spittoons and burnt at the next outspan. 
Tho whole wagon could be oleaned and thoroughly dis¬ 
infected with its contents once a week. In fact, every 
precaution would have to be taken that no expectoration 
or discharge of any kind was left on any article in the 
wagon. 

Rathing .—A light bath could be taken as part of the 
luggage but I think that most of the bathing should, after 
a time, be indulged in in the streams in those districts which 
are free from bilharzia. 

Mental food .—A small library could be arranged in the 
wagon and there are good libraries in most of the towns. 
Splendid opportunities are afforded for botany, geology, 
ornithology, and entomology. 

AmvtcmenU .—Shooting (birds and antelope), tennis, 
croquet, golf, boating, Ac., could all be obtained at the 
proper times and places, if sought after. 

Society .—Those fond of social functions could make a halt 
near a town. Acquaintances are soon made in South Africa. 
But social functions should bo avoided during the treat¬ 
ment. 


Let us see how far the above principles of treatment can 
be carried out in what has been called the ship of South 
Africa. 

Presh air .—The patient would almost be compelled to livo 
in the open air, the only protection, which, however, would 
be safe and ample, being the half t**nt on the wagon and the 
boll tent. Ab long as tho weather was fine the patient 
would be by preference in the open air. In bad weather the 
tents would afford efficient protection. In fine weather he 
could sleep in the open, in less favourable weather he could 
sleep on tho bedstead in the wagon tent, tho head being 
in the open air through tho opening in tho forward 
flap of the wagon tent, proper provision being mrde 
against sun. wind, and rain for its protection. Detiils 
could very 6imcly be arranged. It would be possible, then, 
for a patient to make a journey in a properly appointed 
wagon not only in comfort but in comparative luxury and to 
bo breathing fre-h and changing air for the whole of the 
time. ^ The variability of the air I consider to be a matter of 
great importance and together with tho varying nature of 
tho atmospheric temperature it would tend quickly to in¬ 
crease the resistance of tho body. As regards sunshine, I 
need only say that South Africa is tho land of sun¬ 
shine. 


Protection from cold minds and rain and in summer fro, 
the heat of the tun.— As it has been proved by observers tbi 
colder se is not harmful to phthisical patients this questio 
resolves itself into one of clothing. Provision should be mad 
for very cold weather,.for it is by no means always warm i 
South Africa. On windy days a sheltered spot could usuall 
be found for outspanning. Provision should al-o be mad 
agaiust heat but I may say that the heat in the soother 
portions of the colony is never unbearable. Rain must t 
guarded against by attention to the proper details. 

Regulated mi.—Rest could be taken either during tli 
tune of travelling or during the timo of outspanning. Tl: 
two forms of rust differ, that during travelling being con 

bined with m~-e —rs-™ r -- . . a ^ ure ( 

the road and . ■ ■ ■ ■ ■ ■ . ■ . • 


A-yWafwf <■,■■■■■ • ' e taken 

either during travelling or outspan hours. As the bullocks 
travel at the rate of about two miles an hour the rate could 
be varied ; it would be quite easy for a weakly patient to 
get his exercise at any time of the day most suitable. 

If let. Diet would be the chief difficulty but it might be 
overcome with the help of a good cook and a paraffin stove. 
1 ° m,ef l by a K 00fl housewife that there should be 

no difficulty, given a good cook and stove, in making any 
delicacies jeqnired within limits, which limits are. I think, 
salutary. There need be no trouble i n getting milk, vege¬ 
tables, butter, butcher’s meat, fowls, or eggs. Personally, I 


I have not gone into the matter of the cost of this 
plan of treatment of phthisis but I should roughly estimate 
the hire of a turn-out to bo as follows : wagon, 2s. 6tf. 
per day ; bullocks, 6<L per head per day; driver, 5$. per 
day; and leader, 2j. w. per day. This is what 1 have 
actually paid for a wagon during a holiday. To wealthy 
people the best plan would be to purchase a turn-out and 
to sell it at tho conclusion of the tour. 

1 hope I have said enough to point out tho advantages of 
this method of treatment and I will now conclude with a 
word or two upon the disadvantages. To one bom and bred 
in Sonth Africa it would be somewhat lmrd to see the dis¬ 
advantages, for Buch a mode of travelling means health pure 
and simple, but to those brought up in luxury, and espe¬ 
cially to tho'-c who are phthisical and whose delicacy may 
►eem a contra-indication, it might be thought that tho 
partial “roughing it ” would be a grave disadvantage. But 
this is not so. As in sanatoriums, the cases would have to 
be properly selected. It would, for instance, bo madness to 
send a patient with advanced lung disease, high fever, and 
prostration on such a journey (it would be madness in theory 
but I believe that it lias still to be proved so), bat in suitable 
cases of incipient and quiescent lesions I do not think a 
more effective method of increasing body resistance could 
well be found, involving as it does fresh air, rest, exercise, 
wholesome food, mental and bodily change, and, I was 
almost going to say (so great is my belief in its 
efficacy from personal experience), the certain improve¬ 
ment in health. Of course, I could enumerate a 
long list of what would be looked on as disadvantages, 
but in the end these woulrl be found to be really advan¬ 
tageous to the proper treatment of phthisis, which is. 
the gradual education of the body to increased resist¬ 
ance to the tubercle bacillus. I wish that on abler pen 
than mine could have advocated this method, but failing this 
I send tho foregoing in the hope that it may revive hope in 
the breast of some poor victim to the disease, and I think I 
mav toll him with confidence that if his case is a suitable 
one ami he has the means to carry out the treatment he will 
benefit enormonsly in health and vigour. 

Knysna, Capo Colony- ___ 


Presentation. —At Uong-Kong on Fob. ^4tli 
Dr J if Atkinson and Mr. J. Bril, the superintendent of 
the Government Civil Hospital, were presented with a gold 
eienrette case each. Tire presentation was made by His 
Excellency Sir Matthew Nathan, on behalf of the Tsar who 
the cigarette cases ont to the two recipients for 
Sr attention to® and care of the officers and sailors of tho 
Russian cruiser l'sr» while they were in HoDg-Eong. Tho 
cases bear the Imperial crest set in diamonds. 
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THE THOMPSON YATES AND JOHNSTON 
LABORATORIES REPORT . 1 


This interesting publication includes the Reports o£ 
the Trypanosomiasis Expedition to the Congo, 1903-1904 
(Memoir XIII.), of the Liverpool School of Tropical Medi¬ 
cine and Medical Parasitology, by Hr. J. Everett Dutton, 
Dr. John L. Todd, and Dr. Cuthbert Christy; with a Com¬ 
parison of the Trypanosomes of Uganda and the Congo Free 
State by Dr. H. Wolferstan Thomas and Dr. Stanley F. 
Linton, as well as a Note on Tsetse Flies, by Mr. E. E. 
Austen. The contents of the volume are largely devoted to 
subjects appertaining to tropical medicine and to trypanoso¬ 
miasis and. sleeping sickness especially. Some of the papers 
have already appeared in medical journals but it is convenient 
to have the important observations made by the members of 
the various expeditions sent out by the Liverpool School of 
Tropical Medicine brought together in one volume. 

The first articles—No. I., Human Trypanosomiasis on the 
Congo, No. II., Human Trypanosomiasis and its Relation to 
Congo Sleeping Sickness, and No. III., the Congo Floor 
Maggot—have been published in various journals and formed 
the subjects of papers at the British Medical Association 
meeting at Oxford in July, 1904. Dr. Dutton, Dr. Todd, and 
Dr. Christy were engaged in elucidating and investigating 
the various points of trypanosomiasis as it affected human 
beings and their careful work is well known. 

In article No. IV. Dr. Christy discusses the cerebro-spinal 
fluid in sleeping sickness (trypanosomiasis) and analyses the 
results of 104 lumbar punctures. The conclusions at which 
he arrived were: (a) That in many cases of trypanosomiasis 
the trypanosomes never find their way into the cerebro-spinal 
fluid and in those in which they do it is during a late stage 
of the disease ; ( b ) that the parasites come and go in the 
fluid ; ( o ) that they may appear in the blood without being 
present in the fluid and vice versa ; and (jl) that there is no 
relation between the commencement of fever and other 
symptoms and the entrance of the parasites into the cerebro¬ 
spinal fluid. 

Article No. V., by Dr. H. Wolferstan Thomas and Dr. 
S. F. Linton, is devoted to a Comparison of the Animal 
Reactions of the Trypanosomes of Uganda and Congo 
Free State Sleeping Sickness with those of Trypanosoma 
Gambiense. This article, which was published in 
The Lancet of May 14th, 1904, gives a detailed account 
of the investigations which succeeded ih showing that the 
trypanosomes found in ( a ) the cerebro-spinal fluid of cases of 
Uganda sleeping sickness, (J) the cerebro-spinal fluid of cases 
of Congo Free State sleeping sickness, (c) the blood of cases 
of Uganda trypanosome fever, and ( d ) the blood of cases of 
Congo Free State fever are all identical in animal reactions 
and morphology with the trypanosoma Gambiense. They 
further determined: (1) that there seems to be no acquired 
immunity against infection; (2) that there is no trans¬ 
mission of immunity to offspring; and (3) that an animal 
which seems to have recovered may months later show 
parasites once more, apparently as the result of lowered 
vitality. 


Article No. VI., by Dr. Dutton, Dr. Todd, and Dr. Christy, 
gives a detailed account of Two Cases of Trypanosomiasis in 
Europeans. One case was that of a woman, aged 35 years, 
who gave the history of being severely bitten by “river flies” 
in August, 1901. This was succeeded in six days by a severe 
fever which lasted for 25 days. This attack was succeeded 
by a weekly fever which continued for three months. 
Each febrile attack lasted about five days. From January 
~to April, 1902, the temperature ranged between 99° and 
100°F. and was never normal. On arriving in England 
In April, 1902, the temperature gradually fell to normal 
and twice between the date of arrival and August, 1903, 
when she returned to the Congo, did febrile attacks occur. 
Red patches of about the size of a half-crown and lasting 
for three or four days appeared on the legs whilst in 
England. She had stiff joints and an “inflamed throat” 
and the eyes were “inflamed.” On returning to the Congo 


1 The Thompson Yates and Johnston Laboratories Report, edited by 
Ruhert Boyce and Charles S Sherrington, with H. E. Aunett, Be warn in 
Moore, Ronald Ross, and E IV. Hope, assisted by IV. B. Warrington, 
U' S 1 y" n ’ lt J -]'-^,\ Ste P hcn 4- A. E Shipley, J. E. Dutton, J. L. 
Todd, H. Wolferstan Thomas. H. E. Roaf, Cuthbert Christy. S. F. 
Linton, and E. S. Belie. Pp 205. With illustrations and plates. 
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febrile attacks again developed on Oct. 10th and Nov. 9th. 
and 14th, 1903, but there was no more fever nntil March, 
1904. On June 2nd, 1904, the last note on this patient 
was, “For last few days patient has complained of lack 
of appetite and loss of energy; the swellings on face and 
hands persist; a papular eruption has appeared on the chest." 
The other case recorded is that of a captain of a steamer 
on the Congo, aged 28 years. The inference gatiiered 
from a study of this case is stated as follows : “It therefore 
seems probable that the incubation period between the time 
of the infection with trypanosoma Gambiense and the appear¬ 
ance of the symptoms associated with human trypanosomiasis 
may be so short as four weeks.” 

Article No. VII., by Mr. Ernest E. Austen, is entitled 
“ Supplementary Notes on the Tsetse Flies (Genus Glossina, 
Wiedemann).” Since Mr. Austen’s publication of a mono¬ 
graph'of the tsetse flies in 1903, when seven species of 
tsetse flies were recognised and described, an eighth species, 
glossina Decorsei, has been described by Dr. Emile Brumpt 
from specimens recently obtained by Dr. Decorse on the 
River Shari and the shores of Lake Chad. This parasite has 
already been described 2 together with a detailed account 
of the several species of the tsetse flies. 

In articles Nos. VIII., IX., X., and XI., Dr. J. W. Yf. 
Stephens contributes four articles to the January series of 
1905: (a) A New Hremogregarine in an African Toad; (b) 
Two Cases of Intestinal Myiasis; (a) a Note on the Pathology 
of Tropical “Swellings”; and (d) Non-flagellate Typhoid 
Bacilli. The hremogregarine was obtained from one of a 
batch of toads received from Sierra Leone in October, 1903. 
Although the description of the cyst and its polar masses of 
this recently observed parasite differs in some respects from 
previously described hremogregarines in amphibians and 
reptiles, Dr. Stephens, owing to the similarities which it 
bears to others, is inclined to defer proposing a name for 
the gregarine which he describes. The larvre of the flies met 
with in the intestine of two children in Liverpool were found 
by Dr. Stephens to belong to two species—viz., those of the 
musca corvina and the homalomyia canicnlaris. The 
patient, the subject of tropical swellings, went to Liverpool 
from Degama, Southern Nigeria. He was the subject of 
peculiar swellings in the hands, the arms, the face, and the 
feet which were of a fugitive character and seldom occurred 
in more than one place at a time. The leucocytio count 
(600 counted) gave large mononuclears, 1; small mono¬ 
nuclears, 23; polynnelears, 26; and eosinophiles, 50. No 
filarire were found. The condition appears to differ from 
that present in “ Calabar swelling." 

Article No. XII., by Mr. A. E. Shipley, F.R.S., gives an 
account of a Human Parasite from Africa, the Cladorchis 
Watsoni (Conyngbam). The patient came from German 
West Africa and was one of a gang of freed slaves. He had 
constant diarrhoea; the stools passed contained numerous 
reddish-yellow, translucent, gelatinous, oval bodies. After 
death the oval bodies werp found in the contents of the 
upper part of the small intestine and proved to conrist or 
a trematode belonging to the family paramphistonno® 
(Fischoeder) and to the sub-family cladorchinm. Man 
would appear to be but an occasional host of the parasite, 
the normal host being in all probability some herbivorous 
animal. . . 

Article No. XIII., by Dr. Dutton, deals with the filanaof 
the African swift—Cypelus affinis. In the lice infecting the 
feathers of this bird the embryo of filaria cypseli wa« found. 
In the bird parent filaria; were found and embryos were met 
with in the lymph passages. The louse serves as an inter¬ 
mediate host and the bird by picking off the lice fron 
amongst its feathers in all probability reinfects itself. 

Article No. XIV. by Mr. Benjamin Moore and Mr. Herbert 
E. Roaf, is an elaborate account of an Experimental Stmt; 
of the Physical Chemistry of Anresthesia in Relationship tc 
its Causation. Mr. Moore and Mr. Roaf conclude that chloro' 
form forms an unstable chemical compound or FfVf|t® 
aggregation with the protcids experimented with and tn» 
it is carried in the blood in such a state of combination. 
The oxygen-carrying power of haemoglobin is not interfered 
with in presence of chloroform. . 

Article No. XV. by Mr. E. S. Edie, consists of a descrip 
tion of experiments on the Action of Chloroform on tn 
Proteids of Serum and upon Solution of Hrerooglobin. 

Article No. XVI. is devoted to an account of a Simpi 
Method for the Preparation and Determination of Lecithin, 
by Mr. Roaf and Mr. Eaie. 


2 Brit. Mod. Jour., August 20th, 1904. 
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MEDICINE AND THE LAW. 


The determination of Age in Ike Living. 

TheUE are numerous practical occasions when the age, 
usually of a minor, is of forensic interest. The fact may be 
required for registration purposes (marriage, census returns, 
or death), for exemption from nttendnnco nt school, and 
under the Employment of Children Act, 1893, for indict¬ 
ments under the Criminal Law Amendment Act, 1885, and 
the Prevention of Crnelty to Children Act, 1904, for 
superannuation, and notably in the application of the 
legal presumptions that a child of less than seven 
years is incapable of committing an indictable offence 
nnd> can only be punished IE under 14 years of ago on 
proof of actual malice. English statutes usually impose 
the onus of proof upon the defendant’, at the common 
law in cases ol dispute infancy is presumed. Certi¬ 
ficates of birth, baptismal registers, and, as with a case in 
1808, the receipted entry in an accoucheur’s day-book havo 
all been produced and admitted as valid evidence. There 
ate, however, cases where such documentary evidence Is not 
forthcoming; the age of these persons roustbe presumed; thoy 
include persons born abroad, orphans, and homeless wan 
derers. It is a well-known fact that skilful clinicians may 
cnltivate tho instinct of correctly surmising the .ago of their 
patients to a remarkable degreo of accuracy. Tho precision 
is usually greater when tho facial inspection occurs with the 
patient in bed and unadorned by deceptive peculiarities in 
the mode of dressing tho hair or arranging tho clothes. 
Recent Acts have adopted tho principlo of facial diagnosis : 

“ Where a child is.alleged.to bo under any specified 

age and the child appears to the court to ho under tlmt age, 
such child shall for tho purposes of this Act he deemed to 
ho under that age unless the contrary is proved.*’ Rracton 
in 1219 relates how the evidence of tho mother and other 
relatives was admitted and also how a jury of 12 “lcgales 
homines ” was empannelled for tho determination of the age 
of a would-be minor. To-day an affidavit or a statutory 
declaration before a magistrate may ho necessary as a 
warranty and benco arises tho nico legal point as to how 
far, apart from documentary and hearsay evidence, a person 
can bo said to know his own age—a point which was raised 
recently in tho State of Iowa Courts. To what extent can 
the physiologist afford real evidence by the “ oculnr demon¬ 
stration” of which a scientifically accurate result may bo 
obtained where n living person’s exact age is in dispute? 
The state of dentition may assist and, perhaps, tho presence 
of secondary sexual characteristics may bo of servico. Stow, 
the chronicler, tells n9 that it was tho rudo application of 
this latter test by a collector of the poll-tax which culminated 
the discontent and led to the peasants’ insurrection of 1381. 

“ Em l aiming in its Medicodegal Relations. 

In the United States of America the temporary preserva^ 
tion of the dead body from putrefaction is becoming in¬ 
creasingly popular and in England there are nearly 50 towns 
i where erabalmers skilled in the art are to be found. Interest 
' Is therefore raised by the discussion which tho New York 
■ Medico-Legal Society has just concluded on a report pre¬ 
sented by a select committee of its members appointed to 
: consider a case (The People v. Patrick) where a prisoner was 

i sentenced to death for murder (homicide in the first degree) 
f by the New York Criminal Court in 1902. The following 
,i were the main facts of the case. A man, aged 84 years, 
died, the certificate of his regular medical adviser 
affirming several causes of death which in sum amonnted 
to tho disease-* to which the nged are heirs. Two hours 
after death, before rigor mortis had set in, an cmbalmer 
injected a solution of formalin into the right brachial 
artery of the deceased, no blood being abstracted from the 
body. 41 hours later a necropsy was performed prior to 
cremation. Among other conditions it was recorded that 
the lungs wero ** congested and cedematous”; thq^ lungs 
were cremated with the corpse. Some time afterwards the 
valet of the deceased confessed that while the old gentleman 
was lying on his back asleep he placed a sponge soaked 
with chloroform and covered by a towel over hi* aged 
master’s mouth and. then left him for half an honr. On his 
return death, he said, had supervened. He then burned 
tho sponge and the towel which, ho stated, blazed a 
they were “ soaked with oil.” Collateral evidence gave no 
hint that there were any traces, to sight or to smell, of 


chloroform having been recently nsed in the room or 
tho porson of the dead man. The valet’s con¬ 
fession, together with the report of the condition of the 
lungs at the time of the necropsy, were held to substantiate 
tho crime and accordingly lie was sentenced capitally. 
It was decided by the society to investigate the purely 
medico-legal facts in issue, quite apart from the legal 
questions of motive and intent; hence the nomination of a 
committeo of experts and its report referred to above. 
The conclusions may be summarised thus: tho naked-eye 
appearances produced in the longs by the method of 
embalming employed in this case might, be mistaken for 
ante-mortem congestion and even for asphyxia by chloroform, 
microscopical examination would bo necessary in order to 
differentiate tho alternative conditions ; the juiy was hardly 
warranted in giving its verdict on tho partial evidence 
adduced, for thero was nothing in the appearance of the 
lungs per se conclusive or oven indicative of tho cause of 
death, indeed, tho original death certificate was warranted 
by tho facts presented; the embalming process may com¬ 
plicate the true post-mortem appearances of a corpse. 
Where it is desired by friends to havo a dead body 
embalmed it may be taken as a good rule not to com¬ 
mence the operation until the formal certificate of death 
has been received. 

Neglect to Call a Medical TTCfnm. 

r*M’* f "de taken up by Mr. 

. ■ holding an inquest 

\- »wn in the borough 
■ i- when depressed by 

business wo’ . . . ■ ; ■ = ’ : 

direction of the coroner to that effect was that the deceased 
died from a wound inflicted on himself but that there was 
not sufficient evidence as to tlio state of lus mind at the 
time. This would give the impression to anyone hearing of 
it that the deceased had committed felo de se or that at all 
events no one had noticed any peculiarity of demeanour or 
otherwise before his death who could speak with any 
authority upon the matter. As a matter of fact, however 
Dr Arthur Drury, who had been the medical attendant of 
tho deceased for 16 yean, had on the ovenin B teforeihU 
death had a prolonged interview with him and this gentle¬ 
man within a few lioars of tho dentil informed the coroner 
that he had evidence to give of importance directly bearing 
upon that subject which, to the survivors at all.evento, is 
of the creatcst importance upon such occasions. Many 
coronei’s^jurics return verdicts of ‘'Suicide during temporary 
insanity''with hut scanty evidence to justify them, but the 
.election of evidence tendered by a medical man which 
might be conclusive upon the point is nnusual and 

undesirable. ^ jJcath due to Christian Science. 


It is not cr." 
E. H. Hall, : 
upon tho bo ' 
who beyond ■ 


A letter recently published in the Westminster Gazette, and 
, , -i: n newspapers, gave particulars of a very sad 

c^e afwhoUyunnecessary death d.Sc to the absurd crate or 
tanostuie known as Christian Science, winch in some 
P . rh'fTrrs from other reported instances of the same 
respects d ffers from otne p relatives, at all events, 

^e deocasedwas notTao^uas a "Christian Scientist/ 

The writer does not disclose either his own name or that of 
ine "r ** but there seems to be no reason to 

a^hi'th p’tnith’oF the' facts narrated and there are obvious 
a ^nr anonvmity being preserved. The deceased, a lady 
causes for au y J writer, went to stay with her son, 
and an oldTeeiding in London, from whoso 
r 'll she had until then been believed to differ. 
iffnrtnLbt later her relatives were informed by the son that 

A fortnight later lie "passed on,” apparently a 

“Frisian sei^ta”’’euphemism fo? death. Inquiry showed 
Christian Scico is aMac k rf inflllcnMl om i under 

"Chrirttai’ Science" treatment had developed acute bron- 
• Christian Science been called in when she 

cra s,it l!r^ not been told anything about 
was dying» „ involved, and when ft few 

"0“ fa sr£ly d£f bo had given his certificate 
hoars later the lany w) ,ich was not in nny way 

"* th TlS'anoarentiy was the only reason for hisinter- 
obsenro. Tins a PP”™, eleventh hour. Tho relatives of 
venlion being sought ‘ ‘> nrol jndi atIon against the 
the lady, . “ _ ame a and having no legal redress 

travesty of ot hor of its practitioners, desire to 

against the son or any warnin ~ of others. It pre- 

make the case 1 pub which, had tho medical ccrti- 

SS£IS^SuSS. an inquest would have followed, at 






952 The Lancet,] THE MEDICAL INSCRIPTIONS OF THE COLUMBARIUM LIVIAE. [Aran, 8,1905. 


■which some inquiry would have been possible as to the oppor¬ 
tunity which the unfortunate lady had for obtaining medical 
aid and how far she herself acquiesced in the absence of it. 
Whether at this late period the matter should be reopened 
is another matter ; presumably there is no evidence to justify 
any action being taken. Had the deceased been a child 
the matter would, of course, have assumed a different 
complexion. 


THE MEDICAL INSCRIPTIONS OF THE 
COLUMBARIUM LIVIAE. 


The immense collection of inscriptions dating from the 
time of the Roman empire that has been gathered together 
in the great “Corpus Inscriptionum Latinarum ” necessarily 
contains many texts relating to medical men in various parts 
of Italy and even in the distant provinces of the Roman 
empire. The volumes, the contents of which are confined to 
the publication of inscriptions discovered in Rome or its 
neighbourhood, present more than the average proportion of 
these medical memorials because they include the scries of 
many physicians and surgeons whose remains were placed in 
the “columbarium” of Livia, wife of Augustus, which was 
excavated, near the Appian Way, in a.d. 1726. The texts 
from this special site, as will appear, throw a vivid 
light upon the organisation of the various classes of 
professors of the healing art as permitted to exercise 
their vocation in the time of Augustus under a system 
really determined by Caesar's decree regulating the 
cultivation of all arts and sciences. For a complete 
account of the information afforded as to medical matters by 
Latin inscriptions it will be necessary to quote and to com¬ 
ment upon many texts relating not to practitioners but to 
the deity iEsculapius, and his hierarchy, because it was 
within his temple that the medical profession first dispensed 
the benefits of its knowledge to their fellow men. But the 
present notes will be confined to a summary of various 
inscriptions relating to medical men in the time of the 
Caesars. 

Two texts from the Columbarium Liviac may be quoted as 
indicating different grades of medical officers at the court. 
The first reads : M . LIVIVS . LIVIAE . L . ORESTES . 
SVPRA . MED. This shows that Orestes, perhaps of 
Egyptian origin, had attained to the position of supra 
medicus, “ superpositus medicorum,”' an office evidently of 
superintendent of all those under his command engaged in 
the treatment of disease. It may be also that he had 
the rights of inspectorship and supervision over persons 
indirectly connected with medicine, such as the adiutores 
valetudinarii and unguentarii and others. The second text 
preserves the title of a “decurio medicorum”; it reads: 
M . LIVIVS . BOETHVS DEC . MEDICO. 

The following inscription derived from the same place 
gives the name of a surgeon ; it is No. 3986 in the “ Corpus ” 
AVG . HILARVS . MEDIO . CHIRVRG. Another which 
succeeds it would seem to indicate the commencement of 
specialism, though merely reading MEDIC . OCVLARIVS, 
the name having unfortunately been broken away. Aural 
specialists were known to have flourished and classic authors 
speak of them. A text in the Naples Museum confirms this, 
it being that of “T. Aelius . Aminias Medicus Auricularius.” 
Another of these known from literature was named Celadianus 
who practised under Augustus. His memorial epitaph was 
recovered near the Via Latina and shows that he died whilst 

quite young. It reads, “Thyrius Ti . Cmsaris, Aug. 

Ser . Celadianus Medicus Ocularius. Pins parentium 

suorum. Visit Annos XXX." The next inscription is that 
of a freedman, not of Livia but of Drusus, and is given here 
because it is perfectly legible throughout. It may be found 
in the sixth volume, Part II. of the “Corpus” under the 
head of “ Monumentum libertorum Drusi.” 

OHRETE.CONSERVEE 
ET . CONIVGI . CEL AD VS . ANTON 
DRVSI . MED . CHIRVRG 
B(ene) MERENTI . FECIT 

VIXIT . ANNOS XVII. 

To be specially appointed physician to the Court was just 
as much an honour then as now and therefore a high office 
worthy of record in the sepulchre. Therefore a text dis¬ 
covered in the Via Latina reads: “D. M, RYPILIO I 


CALPYRNIANO . MEDICO . DOJI VS . AVGVSTAE,” & c . 
Sometimes these lapidary memorials relate to personages 
already familiar to ns from classic authors or to members of 
their family. For instance, Pliny, writing of the famous 
medical men of his time, mentions five names, saying: 
“ Multos praeterea medicos cclebernmosque ex iis Cassios, 
Calpitanos, Aruntios, Albutios, Rubrios.” The succeeding 
inscription of the time of Domitian refers to a member of 
the Aruntii family It was found in the Via Nomentana and 
is No. 8895 of the “ Corpus ” :— 

L . ARRVNTIO . SEMPRONANO 
ASCLEPIADI 

INP . DOMITIANI . MEDICO 
T(estimentum) F(ieri) I(ussit). 1 

For signal service to a member of the Imperial family the 
attendant might be awarded a decoration. Thus the physician 
of Faustina obtained insignia ATMETO . MEDICO . ET . 
PARTENOPAEVS . FAVSTINAE . AVG . SERVI . OB . 
ORNAMENTIS . AMICO . BENE . MERENTI. FECERVNT. 
Other names given in inscriptions of the early Caesars are 
Claudius Athenodorus, doubtless a Greek, Cyrus, perhaps a 
Persian, Eros, and Titus Flavius who would, however, date 
from the period of the Flavian Emperors. A personage named 
Sterope is another instance of a decurion of medicine. 

The next inscription is given because it informs us of the 
existence of a medical library which there is reason to 
believe was founded by Augustus, or it may be that lie was 
specially custodian of the medical works in the great library. 

AVG . L . HYMENAEVS . MEDICVS . A . BYBLIOTHECIS. 

ET . DOMITIA . PANNICHIS . SIBI. ET. SVIS 
POSTERISQVE. EORVM. 

There was a College of the Archiatri whom we shall 
presently find mentioned in these lapidary texts and it is 
apparent that there were medical colleges in all the greater 
cities as there was one upon the Esquiline Hill at Rome. 
A text at Beneventum refers to property of the medical 
college there “in perpetunm ad collegium medicorum 
pertinet.” A college would require a secretary, and from 
Naples we have the epitaph of such a one. “D. T. 
Aurelius . M. Telesphorus, Scriba Medicorum.” The scribe, 
or clerk, probably was a copyist of medical works belonging 
to the college. A cippus of a medical man, Curtianus, at 
Praeneste, has beside its inscription graven upon it a 
representation of certain surgical instruments and of books. 
The Archiatri were a superior order of physicians organised 
by Nero and were of two orders, the “Archiatri palatini” or 
court physicians and the “Archiatri populares.” Antoninus 
Pius ordained that a committee of these should be formed 
in all the great cities, by election by the citizens, hut it is 
thought that before they were eligible for such an election 
they bad to pass an examination conducted by the chief 
college of the Archiatri. We have at least four inscrip¬ 
tions of Archiatri from Rome, one named Timotlieus, another 
Aratus, whilst in tiie other two the names are obliterated. 

We have seen that persons of provincial parentage, 
certainly Greeks, practised in Rome and there is a text 
of one ‘ ‘ Rapetiga Medicus civis Hispanus ” who died under 
Augustus. Another inscription reads “Egypto Medico 
Tertia filio carissimo posuit.” An oculist P. L. Philogenes 
was also a Greek. An inscription of a medical man, 
Demetrius Trallianus, from the province of Naples, is 
written in Greek, and may be found in the “ Inscription's 
Regni Neapolitani” of Mommsen. There were ladies who 
adopted the healing art as their profession. From the 
Qnirinal comes a text of “ Minucia Mcdica.” In the Vatican 
Museum is one of “ Julia Medica,” another honours “Terentia 
Niceni Terentiae Primae Medica.” Veterinary surgeons are 
also represented. No. 9610 in the Corpus is of one APOLbu- 

DORVS . MEDIOVS . EQVAR1VS . ; another reads 

SECVNDINVS . MVLOMEDICVS., and there are more or 
these. Inscriptions of surgeons attached to the legions 
naturally are discovered nearer the frontiers. One found in 
Rome is of a naval surgeon, T. Flavius Euprepetius, who 
was attached to what might be termed the. “home fleet, 
stationed at Misenum, the marine station of wine i 
was just north of Naples. As physicians of the fair sex 
have been referred to the record of a midwife deserve 
mention. Her name is an appropriate one: IIYGIA • 
MAROELLAE . L . OBSTETR1X. 


i No. 8897 of the “ Corpus" refers to one of the Cassii; and Sterlin 
Xenophon, the celebrated physician, is mentioned in 8905, n momma 
in the Vatican Museum. 
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amputation or the lower jaw. 

A FEMALE, irt 16, had an ovoid tumour about the size 
of a turkey’s egg, situated upon the right side of the lower 
jaw, its ba*e extending from the angle of that bone, to 
within a few lines of its symphysis. The skin covering it 
was C* **'*■ --* mAWinMA r.n tf,n e,.rf-, c0 of tllC 

tumo be touch, 

and a to admit 

of an outli, the 

tumo r to the 

second incisor tooth of the same side, and the Internal 
lamiDa of the hone was pushed outwnrds by the swelling. 

Sho states that the disease first began about three years 
ago in the form of a gumboil, some weeks after having 
received a severe bruise on the site of tho present tumour; 
after this, the jaw was observed to swell, and very gradually 
to incrcaso in size, attended, at intervals, with acute pain 
until May last, when it lmd acquired almost Its present bulk. 
An attempt was then made to remove the tumour, it being 
thought practicable to detach it from tho bone. However, 
ou cutting down upon it, the disease was discovered to 
penetrate into the substance of the bone itself, and a portion 
only of the tumour was accordingly removed. Soon after 
this operation, the tumour began again to grow, and 
increased in size, even more rapidly than before. 

As tho tumour now involved the whole shaft of tho bone, 
and as it was considered probable that tho disease would 
soon extend so far into the mouth as materially to interfere 
with deglutition, and sooner or later destroy life, the girl was 
advised to submit to the complete excision of tho affected 
portion of the jaw-bone ; this she assented to, and, accord¬ 
ingly, the operation was performed on the 25th ult. 


Kote of the Operation, by Jfr. "Wardr op. 

“ Tho operation consisted in, 

1st, Making an incision along the cervical edge of tho 
tumour, which commenced at the angle of the jaw, and 
extended to a little beyond the chin. 

2dly, An incision was made at right angles with the first, 
commencing a little nnteriorly to the insertion of the 
masseter muscle, and extending up the cheek near to the 
molar bone. 

3dly, An incision was next made, dividing the under lip 
and soft parts of tho chin, at right auglcs, with the fust 
Incision. 

The two flaps thus formed were dissected back, laying open 
the cavity of the mouth, and completely exposing the whole 
of the upper part of the tumour. The edge of the masseter 
muscle, which lay in immediate contact with the edge of the 
tumour, was carefully dissected back, sufficiently to expose 
the bono for the application of the saw. The section of the 
bone was made immediately behind the last of the large 
grinders, in an oblique direction, from without inwards. In 
consequence of the thickness of the soft parts covering the 
bone, the prominence of the tumour, and the closeness of the 
upper and under jaw at that part limiting the action of the 
saw, this was rendered by far the most difficult step of the 
operation, and it was the most hazardous from the contiguity 
of so many important organs. The next step of the opera¬ 
tion, consisted in sawing through the bono between the two 
central incisor teeth, which was easily accomplished. The 
portion of the jaw to which the tumour was attached 
using now liberated it was easily turned outwards, so that 

. admitted of being readily dissected from the soft parts 
within the mouth, with which it was connected. Great care 
was taken, in this part of the dissection, to divide the soft 
parts close to the bone. 

During the operation it was computed that tho patient 


lost not less than two pounds of blood, the vessels which 
were divided having bled very freely. Several branches of 
tho angular artery were secured with ligatures, as well as tho 
coronary artery of the lip, during the operation, and only 
two vessels were tied after the removal of the tumour; the 
dental arterj’ did not bleed ; tho lingual artery was exposed, 
but not wounded. 

Tho edges of' the wound were readily brought together, 
one silver pin being put into the lip at its red edge, and tho 
rest was kept in contact by stitches of the interrupted suture, 
and a few pieces of adhesive plaster. No bandages or dossils 
of lint were used, and the parts assumed quite a natuial 
look, when compared to their hideous appearance daring the 
performance of tho operation. She endured tho operation 
with the greatest fortitudo ; and notwithstanding the large 
quantity of blood lost by fo feeblo a person, and the great 
state of exhaustion to which sho was reduced, she was not 
allowed to get wine, or any other cordial, fearing tho danger 
of inflammation supervening, which might have prevented 
the wounds of the integuments being healed by adhesion.” 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8860 births and 4711 
deaths were registered during tho week ending April 1st. 
The annual rate of mortality, which had been 17’2, 15*8, 
and 15*9 per 1000 in the three preceding weeks, declined 
again last wcok to 15*7 per 1000. In London the death- 
rate was 15*1 per 1000, while it averaged 16*0 per 
1000 in tho 75 other large towns. Tho lowest death-rates 
in these towns were 6*8 in Handsw'orth (Staffs.), 7*4 in 
Hornsey, 8*0 in East Ham, 9*8 in Bury, 10*5 in Leyton, 
10*7 in Grimsby, and 10*9 in Burton-on-Trent; the 
highest rates were 23*3 in Middlesbrough, 24*3 in 
Coventry and in Tynemouth, 24*6 in Sunderland, 24*7 
in Wigan, 25*8 in Hanley, and 27*5 in Merthyr 
Tydfil. The 4711 deaths in these towns last week 
included 483 which were referred to the principal 
infectious diseases, against 471, 430, and 494 in tho 
three preceding weeks ; of these 483 deaths, 214 resulted 
from measles, 106 from whooping-cough, 51 from diph¬ 
theria, 46 from diarrhoea, 33 from scarlet fever, 31 from 
•'fever” (principally enteric), and two from small-pox. 
No death from any of these diseases was registered last 
week in Bournemouth, Great Yarmouth, Wallasey, Hudders¬ 
field Rotherham, or York; while they caused the highest 
deatli-rates in Southampton, Reading, Hanley, Wigan, 
Bolton Middlesbrough, Stockton-on-Tees, and Merthyr 
Tydfil ’ The greatest proportional mortality from measles 
occurred in Portsmouth, Southampton, Reading, West 
Bromwich, Wigan, Middlesbrough, Stock ton -on-Tees, and 
Merthyr Tydfil ; from scarlet fever in Northampton 
and in Oldham ; from diphtheria in Stockport and in 
Middlesbrough *, from whooping-cough in Tottenham, 
Hanley Stockport, Preston, and Middlesbrough; and from 
diarrhoea in Oldham. Tho mortality from “fever” 
showed no marked excess in any of the large towns. 
One fatal case of small-pox was registered m Burnley 
and one in Hull, hut none in any other of the 
76 largo towns. The number of small-pox patients 
in the Metropolitan Asylums Hospitals, which had been 
16 23 and 20 at the end of the three preceding 
weeks was again 20 at the end of last week; two new 
cases ’were admitted during the week against, three nine 
and three in the three preceding weeks. The number of 
scarlet fever patients m these hospitals and in the London 
Fever Hospital on Saturday last, April 1st, was 2032, against 
omR 9M9. and 2034 on the three preceding Saturdays; 
254 new cases were admitted during the week, against 303, 
262 and 274 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira- 
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tory system, which had been 304 in each of the two pre¬ 
ceding weeks, declined again last week to 273, and were 97 
below the number in the corresponding period of last 
year. The causes of 58, or 1*2 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes or death were duly certified in West Ham, Bristol, 
Nottingham, Salford, Leeds, Hull, Newcastle-on-Tyne, and 
in 42 other smaller towns ; the largest proportions of uncerti¬ 
fied deaths were registered in Birmingham, Smethwick, 
Aston Manor, Liverpool, St. Helens, Warrington, Preston, 
Sheffield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. - 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 18‘6, 18‘2, and 18'3 
per 1000 in the three preceding weeks, declined again to 16’9 
per 1000 during the week ending April 1st, but was 1*2 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 10 *7 in Perth and 16 "5 
in Paisley, to 17'9 in Leith and 18;6 in Greenock. 
The 568 deaths in these towns included 20" from whooping- 
cough, eight from diarrhoea, five from measles, five from 
diphtheria, four from “fever,” and one from scarlet 
fever. In all, 43 deaths resulted from these principal 
infectious diseases last week, against 58, 52, and 59 in the 
three preceding weeks. These 43 deaths were equal to an 
annual rate of 1*3 per 1000, which was 0‘3 per 1000 below 
the mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of whooping- 
cough, which had been 31, 17, and 33 in the three pre¬ 
ceding weeks, declined again last week to 20, of which 14 
were registered in Glasgow, two in Edinburgh, and two 
in Aberdeen. The deaths from diarrhoea, which had 
been 17, 13, _ and eight in the three preceding weeks, 
were again eight last week and included five in Glasgow 
Aberdeen. The fatal cases of measles, 
which had been six, ten, and six in the three preceding 
weeks, further declined last week to five, all of which were 
registered in Glasgow. The deaths from diphtheria, which 
had been two, eight, and ten in the three preceding weeks, 
declined again to five last week, and included three in 
Glasgow. The fatal cases of “ fever,” which had been three 
and one in the two preceding weeks, rose again last week to 
four, of which two occurred in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 153, 140, and 133 in the three preceding weeks, 
further declined last week to 105 and were 52 below the 
number in the preceding week. The causes of 19, or more 
than 3 per cent., of the deaths registered in these eight 
towns last week were not certified. 


HEALTH OP DUBLIN. 

«„a h o< 3 d ^ atll ' rat ^ in EnbJin > which had been 25 -2, 23-8 
- 88 1000 in the three preceding weeks, rose 
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the deaths registered in Dublin i^ “T than 6 per ceDt " of 
S wneu m Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet-Surgeon Horace 
Elliott has been placed on the Retired List at his own 
request (dated April 1st, 1905). 

The following appointments are notified;—Fleet Sur¬ 
geons : J. W. 0. Underhill to the President, for three 
months’ course at West London Hospital; J. Chambers 
to the Duncan; and J. Andrews to the Blenheim, on 
commissioning. 

Royal Army Medical Corps. 

Major E. M. Morphcw is appointed to the Eastern Com¬ 
mand for duty at Colchester ; Captain A. M. MacLaughlin is 
temporarily posted to the Military Hospital, Belfast; and 
Major F. W. Begbie, from Ceylon, is appointed to the 
London District. Captain H. W. Yanghan-Williams retires 
on a gratuity (dated April 5th, 1905). 

Army Medical Reserve of Officers, 

Surgeon-Captain 0, R. Lawrie to be Surgeon-Major (dated 
March 25th, 1905). ' 

Volunteer Corp3. 

Submarine Miners: The Mersey Division: John Owen to 
bo Surgeon-Lieutenant (dated April 5tli, 1905). 

Rifle: 7th Volunteer Battalion the Royal Soots (Lothian 
Regiment) ; Surgeon-Lieutenant-Colonel J. L. Crombie 
resigns his commission and is granted the honorary rank 
of Surgeon-Colonel, with permission to wear the prescribed 
uniform (dated April 5th, 1905). 

Royal Army Medical Corps (Volunteers). 

Sherwood Foresters Bearer Company: Captain R. H. 
Ltum is granted the honorary rank of Major (dated April 5th, 

Volunteer Officers’ Decoration. 

The following have received the above decoration 
Rifle: 20th Middlesex (Artists’) Volunteer Rifle Corps: 
Surgeon-Major and Honorary Snrgeon-Lieutenant-Coionel 
(Honorary Captain in the Army) Richard Reginald Slcraan. 
Southern Command: Artillery: 1st Gloucester Royal 
Garrison Artillery (Volunteers) : Surgeon-Lieutenant-Colonel 
David Samuel Davies, retired. Welsh and Midland Com¬ 
mand: Rifle: Sherwood Foresters Bearer Company Royal 
Army Medical Corps (Volunteers) : Captain Richard Harman 
Luce. 

The Army Estimates. 

_ The inconclusive debate on the Army Estimates still con¬ 
tinues in tbe House of Commons and the country should be 
well informed upon the fundamental principles of army 
organisation advocated by Mr. Amold-Forster if frequent 
insistence of them on his part can carry conviction. But 
unfortunately while there are a great many people who are 
quite ready to agree with the War Minister so long as he con¬ 
fines himself to dealing with generalities they want to know 
a great deal more about the practical working of his scheme 
than he is in a position to tell them, and in the meantime tbe 
state of the army is suffering from the present chaotic con¬ 
dition of tilings. The supply of officers, dissatisfied with the 
present state of affairs and full of uncertainty and misgiving 
as to their future, is falling off. As everyone knows there 
has hitherto been no lack of army candidates in this 
respect. It was in regard to the supply of the men that 
the lack existed and in the present state of pa«»° 
opinion regarding compulsory service it is likely to continue. 

In such circumstances it would seem desirable that every 
inducement should be given and every facility furnished 
for increasing the strength and raising the standard o' 
the volunteer forces of this country. We have no hesitation 
in saying that no scheme of army reform will prove succes-M 
which does not take full account of the prominent part wlucu 
the sanitary and medical branches of the army are destined 
to play in modern warfare We fail to see that the presen 
scheme does this. The question of army reform ana 
reorganisation is no party question; it concerns not only 
this country but the whole empire and we are glad to notice 
fi, P f°? 0sal tbat ifc should be referred to, and considered 

that basis by, a body composed of the best men of 
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political parties with the aid of some naval and army 
•experts. 

- t The French Army System. 

It may be interesting at the present time to know that 
<tho law authorising tho adoption of a two years’ service 
system has been definitely \otcd by the French Parliament. 
The new arrangement is that the Frenchman is to serve for 
two years in the active army, 11 yenrs in its reserve, six 
years in the territorial army, and six years in the territorial 
rcsene. The sorvico will count from Oct. 1st in tho year of 
entry. , , 

The War in the Far Fast. 

Beyond the fact that a part of the Japanese forco is 
reported to have driven the Russians from Micn-hua-chieh and 
to have occupied that village and tho heights to the north of it 
the situation in other directions is unchanged. Although we 
hear nothing ofllcially of the Japanese movements their armies 
are nevertheless said to bo slowly advancing. There is no 
medical news. Tho weather has become warmer and the suffer¬ 
ings of the troops in tills respect have been mitigated. Tho 
rumours of peace and of a preliminary armistice in conse¬ 
quence, which were so currently and confidently circulated 
last week, have died n natural death. We did not allude to 
them because wo thought that such rumours were mainly 
explicable upon the assumption that ♦‘tho wish was father 
to tho thought,” and we discredited the idea that in tho 
then existing state of things Japan could consent to any 
Suspension of hostilities. 

Yarious statements have been. mado ns to the losses 
suffered by the Russians at Mukden and in tho retreat 
therefrom but they have all lacked ofiicial authority. 
In St. Petersburg the total casualties during the battle 
and Tetreat are , set down at 105,000, while in Tokio 
doable that number has been mentioned. According to 
General Trepoff, director of tho medical service in Manchuria, 
tho numbers of the sick and'wounded sent to tho rear 
of Tiding between ‘Feb. 28th nnd March 14tli were 
1739 officera wounded and 433 sick; 66,723 men wounded 
and 4975 sick. -Moreover, 800 wounded had to be left at 
Mukden, with two field hospitals and two Bed Cross hos¬ 
pitals. . The revised unofficial cstimato of the Japanese 
casualties at Mukden and Tiding pats the figure at 57,000. 
Tho recent publication at Tokio of an Imperial message 
to General Fmwnmura and his force puts us in possession 
of information which clears up any doubt that might have 
existed regarding that army which is now officially designated 
r as V? e arru 7 °f the Yalu. It rendered signal service at the 
battle of Mukden by drawing off a large portion of the 
Russian forces to the north-east. 

1 . Heroic Bisters or Mercy. 

The correspondent of tho JtussXoo Slovo says that the 
conduct of the,medical staff during the disastrous fight at 
Mukden merits special mention and constitutes a bright page 
in that sad story. Many medical men besides six Sisters of 
Mercy ( were seriously wounded during ,tho engagement. 
Bister Chomiakoff specially distinguished herself. In 
front of Fusbun she continued almost without help to 
bandage the wounded up to tho last moment and only left 
the field after they had all been removed. For two days 
the Sisters, quite forgetful of self, fed the sick and wounded. 
Many did mot sleep for days together, thore being no 
room in.the carriages for them to He down. The young 
Bister Tatian Mirkovitch and the wifo of General Sidorin 
for a time worked day and night without ceasing. 

Non-piercing Bullets inducing Aggravated Wounds. 

On the occasion of the meeting of the Pirogoff Society, 
St. Petersburg, held on March 15th, Profe^or N. A. Kaldiana 
communicated a report on the wonnds inflicted in the dis¬ 
turbances on Jan. 22nd in that city. The wounded were 
taken to the Petropavlovsk Hospital. They consisted of 43 
persons, of whom 20 were injured by bullets. The first aid 
consisted of antiseptic bandaging. The search for bullets 
and their extraction were delayed until first aid had been 
given to all the patients admitted. , Many of the wounded 
r bandaged went home to return on the 

following day for examination. The complications ensuing 
-on injury by , bullets were -> somewhat serious. Not¬ 
withstanding the short distance between the victims and 
the soldiers, about 200 or 300 paces, most of the bullet 
•wounds showed only a point of entry. Professor Kaldian 
explained that this curious circumstance is to be attributed 
to the fact that the soldiers aimed at the lower extremities, 
eo that the wounds were caused by ricochet. Some of 


tho wounds appeared as though inflicted by splinters 
of bullets. Bxact statistics of the numbers treated could 
not be furnished as the medical men engaged on the work 
were too busy to keep account. On the whole, most of the 
wounds followed a favourable course, all the sufferers having 
recovered. 


Cflmspnbme. 

"Audi alteram partem." f 

THE “MICROBE DOYEN.’ 1 

To the Editors of The Lancet. 1 

SiR3,—As the question of cancer is of interest at the 
present time I think it would not be amiss to state in a few 
words the position according to tho researches of Dr. 
Doyen. Dr. Doyen has now mado investigations for many 
years. In 1900 he obtained a culture of a microbo which he 
found in various cases of malignant tumour; ho called it tho 
micrococcus ncoformans and was tho more convinced that it 
was the true cause of cancer in that it differed from all 
other organisms with which ho was acquainted. In 1904 
he read before the Congrfcs de Cbimrgie a communication in 
which ho gave an account of 242 cancerous patients treated 
by means of his serum and claimed that 40 of them were 
greatly improved. This commnnication gave rise to much 
discussion and it was suggested that a committee of members 
of tho Institnt Pasteur and -French mrgeons should be 
formed to inquire into his microbe and the thera¬ 
peutic value of his rorum. That committee was not formed 
but Dr. Doyen requested Professor Metchnikoff to verify the 
bacteriological side of his researches. Professor Metchnikoff 
found the microbo present in several cases of tumours and 
that it presented the characters indicated by Dr. Doyen but 
he could not state that it was the microbe of cancer, his 
opinion being that many experiments must first be made. 
Dr. Doyen, nowever, was convinced that bo had obtained 
experimentally tumours which resemble pialignant tumours 
in man. He brought to Professor Metchnikoff numerous 
microscopical preparations obtained from animals in which 
he had inoculated his organism and which he thought gave 
a new proof that his microbe was the cause of cancer. 

Professor Metchnikoff requested one of his assistants, 
Dr. Weinberg, to examine these preparations. After a 
very careful examination Dr. Weinberg came to the 
conclusion that although tho lesions obtained were in¬ 
teresting he could not find in them the true character 
of a malignant tumour and was convinced that they 
were purely inflammatory. Dr. Doyen then wished to 
make a communication before the Acad6mio do M6decino 
but the committee did not see fit to permit him to do so. 
He then showed his preparations before the Soci6t6 
Anatomique. It was decided that the members ot the 
Sooi6t6 Anatomique should examine his sections in the 
laboratory of Professor Cornil and discuss the question at the 
next meeting. That discussion took place on March 17tli, 
1905 in the presence of Dr. Doyen and wad continued on the 
24th’ It is not possible here to give a description of all his 
preparations, one can only say that the members of the Soci6t6 
Anatomique, represented by Professor Cornil, M. Brault 
and M. Letnlle, decided after careful discussion of each 
section that notone of them could be labeled -‘malignant 
tumour.” Dr. Weinberg reminded Dr. Doyen that he had 
come to the same conclusion when he examined the 
specimens at the Inst it ut Pasteur. He had had occasion to 
make a bacteriological examination of many tumours and 
had frequently found the microbe Doyen but thought that 
it played a r&le in certain secondary inflammations of 
malignant tumours. As to the agglutinating action of the 
sernm of cancer patients on the microbe Doyen he could not 
accept that as a new proof of the specificity of the microbe, 
for it was well known that wo can obtain different agglu- 

tinins on .injecting intoj.he sanre: animal_ 

le to agglutinate 

araritic disease) 
There can be 

no doubt that Dr. Doyen deserves uiuui praise for the 
natience and perseverance he has shown in his investigations 
but unfortunately at present there is no evidence to prove 
that he has found the microbe of cancer. Professor 
Metchnikoff, in whose laboratory I have the honour to work. 
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sums up the situation thus: (1) the microbe Doyen exists; 
(21 it is probably secondary, as stxeptococci, &c., are round 
in tuberculous cavities, and is not the cause of cancer; and 
(3) the serum obtained by its aid does sometimes ameliorate 
the condition of cancer patients in the same way that 
amelioration may sometimes be obtained by injection of sera 
obtained from other organisms. 

I am, Sirs, yours faithfully, 

April 3rd, 1905. R. STEK HOUSE WILLIAMS, M.B. Edin., &C. 


MEDICINE; ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 

lo the Editors of The Lancet. 

Sirs,— Referring to your remarks made in Chapter VI. 
(p. 879) of “Medicine: its Practice and its Public Relations,” 
with reference to the action of the Pharmaceutical Society 
against members of the medical profession in Scotland for 
the infringement of the Pharmacy Acts by their unqualified 
assistants in pharmacy, you do not seem to be aware that 
we appealed to the Privy Council, complaining of the 
action of the General Medical Council. That petition 
was sent by tbe Privy Council to the General 
Medical Council who recorded it in tlieir minutes (1903 
or 1904). The Pharmaceutical Society has not ceased 
action, as it has prosecuted a number of unqualified 
assistants of medical practitioners for the sale of poisons 
and I think in every case has obtained penalties. The 
General Medical Council, however, has taken no action in 
these cases. What is the reason of this I do nob know. 

I am, Sirs, yours faithfully, 

John Brown, M.D., E.F.P.S. Glasg. 

Glasgow, April 3rd, 1905. 


To the Editors of The Lancet. 

Sirs, —Referring' to the fifth very able article of your 
correspondent on “Medicine: its Practice and its Public 
Relations,” I should like to point out, as a hospital reformer 
of some years’ standing, that bare justice has been done only 
in relation to the hospital conference which was held at 
St. Martin's Hall in October, 1899. 1 was, of course, not 

responsible in any way for the speeches made on that occasion 
hut I was altogether responsible for the various papers read. 
And I venture to say without any diffidence that the authots 
of the various papers were men who had had great experience 
of the subjects they wrote about; and, moreover, although 
many years have passed since their views -were published, yet 
nothing fresh in any way has been given to the world with 
regard to the solutions of the many problems that they dealt 
with individually. I may be allowed to add that some of 
the recommendations made by the authors of the papers 
have been adopted by the authorities of the various metro¬ 
politan hospital funds. I may be pardoned for recalling to 
your memory the names of those gentlemen who so materially 
assisted at the conference by reading papers: Dr. F. J. 
Smith, Mr. Douglas Dent, Dr. Arnold W. W. Lea, Mr. G. 
Hawkins-Ambler, Colonel Montefiore, Mr. G. A. Wright, 
Dr. Bertram M. H. Rogers, and Mr. C. W. Warren. 

I am, Sirs, yours faithfully, 

Cardiff, March 29th, 1905. _ T. GARRETT HORDER. 


To the Editors of The Lancet. 

Sirs, I am obliged to you for allowing me to see thes 
letters. Some of tlie names which Mr. Horder enumerate 
belong to gentlemen honourably known for their work an 
far be it from me to suggest that they or any other speakei 
did not know their suhject an fond. All that I intended t 
convey was that certain of the speeches did not bear oi 
this view. 

I knew of course, of the action of the Privy Connc 
but not of the continued prosecutions to which Dr. Brow 
alludes. I am, Sirs, yours faithfully, 

The Author of the Articles. 


THE RATIONAL TREATMENT OF 
FRACTURES. 

To the Editors of The Lancet. 

,-n S t^’7 In Tu V jAKCET of March 4th, p. 601, “Dubitans, 
f co . mmentln g on the method of treat:il 
fractures, as strapping, rubbing, and movement, asks m 


two questions. First, as to whether I should use exten¬ 
sion in the case of oblique fracture of the hones of the 
leg—;,e., the femur, the tibia, and the fibula—I wonld 
in reply say that in fractures of the femur I like to use, 
and have np to now found efficient, the double inclined 
plane or Liston's long splint with perineal band, according 
to the position of the fracture, but in either case following 
out the strapping, rubbing, and movement. As regards 
the fracture of both bones of the leg the case which I 
described was oblique in nature and did very well with 
strapping and Oline splints. I certainly am of opinion 
that strapping helps to liold tbf bones in position and 
checks riding to a great extent. In a bad case oi 
oblique fracture of this kind, if I found Oline splints 
and strapping were insufficient to keep them in position, 1 
should place the limb, after strapping,- on a back splint with 
side splints and sling it in a Salter’s cradle. Personally I 
seldom try to adjust the position of a bad fracture at once 
accurately, as it is far better to wait until the inflammatoiy 
effusion has settled to some extent and is beginning to be 
absorbed. Rubbing will hasten this greatly. By delaying 
the “setting” in this manner for some days the spasmodic 
contraction of the muscles will have subsided to a great 
degree. It is quite possible that one might see a very oblique 
fracture that would get out of position directly a splint is 
removed. If I were to find a fraotnre do this in spite of the 
strapping I should not remove the re-straining influences until 
some union had occurred liutrwcrc this fracture in a position 
to allow the joints above and below to be used daily while 
supporting the fracture with short splints I should certainly 
make use of some form of splint which -would permit the 
joints to be moved and begin rubbing as soon as there was 
Some degree of union. 1 _• . 

The second question is as to whether the generalisation of 
so-called rational treatment from simple cases of fracture is 
dangerous when applied indiscriminately elsewhere and is 
there any other rational treatment in the troublesome cases 
than bone carpentry by cutting down upon, and securing 
together, the fragments, as in Mr. W. A. Lane’s plan? As to 
the first half of this question, the term rational treatmen 
was not meant to be dogmatic and if taken in the narrower 
sense might be dangerous. As regards the bone carpentry 
I admit that there may bo some cases of oblique fracture 
where, in spite of all the care possible, tbe result will s 
be unsatisfactory. . , . , . „ 

I believe that in these cases Mr. Lane s treatmen 
right one but I do not think that this method ca 
general nse in practice. The operations arc not so < y 

the most happy circumstances and would be P rac c ‘i m ¬ 
possible to carry out and to keep aseptic in many sma ~ 
and cottages, even supposing the patients were willingtoanow 
it. In country districts the patients will solve the Pro ^ 
one. They are not likely easily to submit to an >P 
fora broken bone” as they would term it. You would probacy 
find yourself dismissed in favour of a surgeon w o 
expressed any desire to use the knife to mend the g ' 
from the surgeon’s point of view I think this isi an P ^ 
which should only be undertaken in aseptic sorro in e 

patients are loth to leave their homes for hosp'talsjn 

account of broken limbs. Been amon^ the bett r o 
where the surroundings are suitable I think tba t ; on 

be an almost insuperable objection on their part to °P ioJI 
on simple fractures. In compound fractures this 3 
would not be so great. Circumstances alter ca es M j[e 
might be the rational treatment in one case w m 

unsuitable in the other, and fortunate is the surgeon 
adapt himself to the surroundings of ea ° l) A 0 f any 

but I certainly maintain that the rational t c. nic tl:t)(l 
fracture, where it is possible to use it, is oy jblei 

of strapping, rubbing, and movement, as earl) i 
consistent with a good result. . _ .. 

I am, Sirs, yours Ms*®®’ 


March 17th, 1905. 


IF TUBERCULOSIS SHOULD BE 
CERTIFIED, WHY NOT 
SYPHILIS ? 

In the Editors of The LANCET. 

, Sms,—I never heard of phthisis caas ” 1 y-, S U !, re cansci 
believe that many thousands of cases of P ht “ tlin „ s ,inds » 
by syphilis. And considering that there » o« 

cases in our lunatic asylums caused by syp' 11 , kidne; 
hospitals have thousands of cases of bea 
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disease, brain disease, blindness, deafness, Bkln disease, and 
disease of almost every organ cau«cd by syphilis, would it 
not bo well if wo went to the font et origo and formed a 
national association for the prevention of venereal disease. 
By so doing I believe that wo should enormously decrease 
tho amount of phthisis. I see that at tho sixth general 
meeting of tho National Association for the Prevention 
of Consumption Sir William Broadbent and other? urge that 
publio authorities and public money should be used for 
establishing sanatorinms for consumptives. But is this a 
wiso use to put public money to 2 Ought not it to be used 
equally for tbo prevention and euro of syphilis! For I 
believe that the sanatorium cure and open-air cure are just 
as efficient against syphilis as against phthisis and just as 
necessary. Every syphilitic is a danger or a burden to the 
State “even unto the third, and fourth generation.” And he 
is, if lie is not cured, a fertilo soil for the tubercle 
bacillus and its propagation and distribution. Again, why 
should medical men certify cases of phthisis and not cases 
of syphilis? Why should chickon-por and small-pox be 
'certified and not great pox 1 It seems to me that 
taking all the speeches at the meeting referred to yon might 
substitute syphilis or venereal disease (for the ravages of 
gonorrhoea arc staggering also) for consumption or tubercu¬ 
losis and they would bo of equal, if not of greater value— 
c.g., "If the Metropolitan Asylums Board would undertake 
to deal with syphilis (or venereal diseaso) which was to a 
certain degree a contagious disease, they would leave a very 
distinct impression upon tho amount of that disease which 
existed in London and not merely save lifo but promote tho 
public health,” kc. 

I honestly bcliovo that if wo could stamp out syphilis and 
gonorrhoea we should diminish by one half the amount, not 
only of phthisis and infantile tuberculosis, but of kidney 
disease, gynaecological disease, bone, eye, car, skin, brain, 
spinal coru and, in fact, most diseases and much diminish 
the amount of cancer. Then why in the world do we not do 
it? 

France has now given us tbc lead. France, taught by 
experience and startled to wakefulness by 51. Brieux’s 
play and tho efforts of Le Matin, has formed a “National 
Association for tho Prevention of Syphilis.” It will dis¬ 
tribute literature and by education will try to prevent the 
ravages of syphilis caused by ignorance and neglect. Why 
does not England do the same? I believe tliat venereal 
disease has more to do with the physical deterioration of 
tho race^ and degeneracy than primary tuberculosis has. 
The majority of the submerged tenth are, according 
to my experience gained in hospital out-patient depart¬ 
ments, syphilitic, many of them hereditary. They are 
good for nothing and never will be good for any¬ 
thing. Our workhouses and casual wards arc half full of 
them, Tiic army and the navy are gravely (how gravely 
it is shocking to think) affected. Our seaport towns are 
rotten. And what do we do to prevent the spread of 
it and all its attendant evils? Nothing, almost nothing. 
And why? Because we say we must certify tuberculosis, 
or scarlet fever, or chicken-pox, or small-pox, but great 
pox, more deadly than all, No—we let that go as it pleases. 
And why? Largely because wc do not like to talk of disagree¬ 
able things; and also there is a curious pseudo-puritanical 
spirit which will not allow the innocent to ue protected with 
the guilty and shuts its ears and eyes to the cry of millions 
of sufferers because its curiously perverted “conscience” 
seems to teach that “pox populi”is “pox Dei.” Will our 
profession not give the lead towards a better state of things, 

( now and soon 7 I am, Sirs, yours faithfully, 

Cannes. EDWARD H. DOUTY. 


. . “ AMAAS.” 

1o the Editors of The LANCET, 

Sms,—In The lancet of May 7th, 1904, p. 1273, 
appeared a olinical description of a disease called “amaas” 
occurring in South Africa, said to be allied to, but to differ 
from, small-pox. The author, Dr. W. E. de Kort6, again in 
your issue of Dec. 24th, 1904, p. 1776, speaks of “amaas” 
as a distinct disease. Ho appears to base his differential 
diagnosis on the possibility of vaccinating persons who have 
recently suffered from “amaas,” that it has a low mortality, 
that there is no secondary fever, and on the character of the 
scars and marks which the disease leaves behind it. 

I intended last year to criticiso Dr. dc Kortfi’a paper but 
pressure of work prevented it. However, I send you a copy 
of the report of the medical officer of health of the Colony 


of the Cape of Good Hope for the yoar 1895 which contains 
an investigation into the nature of a disease said to be 
“ amaas ” which prevailed in and around GraaiE Reinet. Dr. 
de Kort6 was then practising in Graaff Reinct and it is to be 
presumed that the disease which ho now calls “amaas” 
is identical with that to which he then gave that name and 
which proved to be ordinary small-pox. 

With regard to the possibility of vaccinating after an 
attack of small-pox with calf lymph I may state that I 
myself had small-pox; two or three years after I purposely 
inoculated myself with small-pox without any effect, yet 
afterwards while vaccinating calves I accidentally inoculated 
myself nnd very typical vaccinia resulted. The existence of 
“amaas” depends upon a mistaken diagnosis based upon 
inaccurate clinical observations. 

I am, Sirs, yours faithfully, 

George Turner, 

Medical Officer of Health, Transvaal, 

Public ITcaJtli Department, Pretoria, Jan. 30th, 1906. 

\* The report for the year 1895, which Dr. Turner sent to 
us as above mentioned, forms with its appendices a bulky 
document of 156 printed pages. Dr. Turner was at that time 
himself tho medical officer of health of tho Colony of the 
Cape of Good Hope and the principal or introductory report fs 
naturally signed by him. Under the heading of “Small-pox” 
he says on p. 14 : " This disease, so much dreaded, gave rise 
to very few deaths during the year 1895. It was, however, 
prevalent at Kimberley and in some other districts. It was 
of an exceedingly mild type, attacked the natives chiefly, 
nnd was therefore often described as chicken-pox, amaas, kc. 
Tho reason why tho malady was principally confined to 
coloured persons was undoubtedly due to the fact that 
these were much less protected by vaccination than the 


Europeans.Twice for about a week on each occasion 

I had an opportunity to see small-pox amongst tho natives at 
Taung and I watched carefully to seo if the disease in any 
respect differed from small-pox as I had seen it in Europe, 
especially during the great epidemic of 1870-72, but could 
not discover any essential difference. I had frequently 
heard tho opinion oxpressed that a disease did prevail 
amongst natives which closely resembled small-por but 
which was not that disorder. I was therefore particularly 
anxious to meet with cases of this kind and gladly received 
instructions to proceed to Graaff Eeinet, where I was 
informed that a disease resembling, but not identical 
with, variola, prevailed.” The results of Dr. Turner’s 
inquiries at Graaff Reinct are given at length in 
Appendix II. of the report. It consists of 12 printed pages 
an( l/ in addition, contains reproductions of photographs 
of five patients showing the eruption, seven temperature 
charts, and a plan of a court in Graaff Reinet where some of 
the patients lived. This appended report is dated “Cape 
Town, Cape of Good Hope, 19tli March, 1896.” After 
eight’pages of clinical descriptions of patients Dr. Turner 
says that the cases designated “amaas” at Graaff Reinet 
were “umnistakeable discrete small-por, such as is commonly 
met with in Europe, Asia, America, and elsewhere.” As far 
as he could discover the diagnosis of “amaas” and its 
discrimination from small-pox were based upon the following 
points-namely (1) that the eruption after the scabs have 
fallen leaves pigmented marks and does not pit; (2) that 
the eruption appears sooner after the commencement of the 
nrodromata than would be the case in small-pox; (3) that 
the death-rate has been low; and (4) that “amaas” does 
not attack Europeans. In discussing these arguments 

against the identity of “amaas and small-pox he maintains 

that they are all untenable. Ed. L. 


a question of site. 

2b the Editors of The Lancet. 

Q Aq future of the Institute of Medical Sciences 
•comes more liopeful its practical details acquire ani im- 
which it was formerly unnecessary to give them 
dtomvmtad one of the most important things to discuss 
whether South Kensington is the fittest place for snch an 
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institute. It may be that tbe authorities are committed to 
this site; if so it will be well to realise the disadvantages 
connected with it in order that they may be, as far as 
possible, counteracted. I am only able to offer an expert 
opinion as a teacher of anatomy but from that point of 
view I feel that the distance of the proposed institute from 
the clinical centres will be a serious handicap. It is only 
lately that I have realised how largely the dissecting room 
of a hospital is used by students before their final examina¬ 
tions in surgery and how usual (and often necessary) it is for 
candidates preparing for tiie Primary Fellowship to combine 
a certain amount of clinical work with that preparation. 
Then it is undoubtedly an advantage to all concerned that 
the whole of the teaching should not be in the hands of 
professional anatomists, that some of the demonstrators 
should be young physicians and surgeons who can give a 
certain amount of their time to the dissecting room. Again, 
the nearness of the anatomical department to a post-mortem 
room is an advantage which is only fully appreciated when 
anatomy has to be taught in an institution where no post¬ 
mortem room is. 

Those of us who have many committees to attend at South 
Kensington know how much time is wasted in the journey 
there and back from the centre of London and I feel sure 
that the proposed institute there will be seriously handi¬ 
capped in competing with others more favourably placed as 
well as with those hospitals which elect to keep their 
anatomical and physiological departments as at present. 
If the University could extend its agreement with the Royal 
Colleges and use the Embankment premises for teaching as 
well as for its examinations, it would, from the point of view 
of anatomy, be mnch more convenient. Failing this, is it 
too. much to hope that some influential body will come to the 
help of London medical education and grant a more central 
site 1 If the new institute is so remote that the schools 
cannot concentrate there conveniently the result will be that 
yet another centre will enter into competition with those 
already existing (and more favourably placed) and it will 
need all its proposed endowment in order to survive. 

I am, Sirs, yours faithfully, 

St. Thomas’s Hospital, March 28th, 1905. F. G. PARSONS. 


TYPHOID FEVER IN LINCOLN. 

lo the Editors of The Lancet. 

Sirs,—I n the various papers recently written on attacks 
of typhoid fever past and present in Lincoln, I have not seen 
any account of the severe outbreak of typhoid fever that 
occurred in 1857. In that year I called public attention in 
the local papers to the sanitary state of Lincoln—there 
was no main drainage, the sewage ran into cesspools 
which soaked into the surrounding soil, poisoned the 
water of the pumps, and caused the most disagreeable 
smells all over the town. According to the Medical 
Directory of 1856 the population of Lincoln was 17,536, but 
the number of cases and tbe mortality then were proportion¬ 
ately as great as in the present epidemic of typhoid fever 
of 1904-05. The main drainage was accomplished about 
1882; it bad an immediate beneficial effect on the health of 
the inhabitants of the city and the benefit would have been 
much greater if provision had been made for flushing the 
sewers. In rainless warm weather, especially if fogs pre¬ 
vail, the sewers become very offensive and the effluvia that 
escape from the manholes cannot fail to have injurious 
effects on the inhabitants of the houses situated close by. 
I tbink it was an Irish judge who first drew attention to the 
clanger of manholes. He noticed that the people who lived 
in houses contiguous to a certain manhole in the neighbour¬ 
hood of his residence were nearly always ill or ailing. 

The nose generally gives the warning note of danger, but 
the mouth is the great open door which admits free trade in 
all kinds of seeds of epidemics, not always the only one, for 
sometimes they gain admittance through the back door. I 
liave a sad case of this kind imprinted on my mind. An 
uncle of a lady who kept a boarding school for young ladies 
came to pay a visit of a few days to his niece. He was 
recovering from typhoid fever and in the night was attacked 
with diarrhoea and the excretions were thrown into the water- 
closet that was used by the young ladies. In a short 
time typhoid fever of a most virulent character broke out 
in tho school and five or six of the girls died. 

I atti ibuted the outbreak of fever in 1857 to emanations from 
foul sources, overcrowding of small dwellings, and many other 


causes. I caught the fever myself and believed it to bo the 
result of a defective water-closet. The Lincoln water did 
not seem to have been mnch blamed in tbe production of tbe 
disease at that time, nevertheless I drew attention in one of 
my letters to the danger of drinking water into which sewage 
ran and gave as examples that Dr. J. Barry of Cork stated that 
such of the inhabitants of that city who drink tbe water 
of the river Lee, which receives tbe contents of the sewers, are 
subject to a most fatal dysentery and fever and that one out 
of every three affected dies from.it and also that the water 
of the river Seine at Paris often produces fever and dysentery 
and as a consequence of this suppurative inflammation of the 
liver. I may mention that the Lincoln water-supply was 
formerly in the hands of a company. The company took the 
water that was close at hand, that is, from the Witham and 
from pools formed by water that ran off tbe fields. The 
two made an unhappy “ blend ” which has not yet 
been rectified. When the Romans occupied Lincoln 
doubtless the Witham was lieie and so were the pools of 
water but they very wisely did not take their drinking 
and cooking water from them but went three miles out of 
the town for it to the springs at Nettleliam and conveyed 
the water to I.indum Colonia through well-made fayence 
pipes which were laid in beds of strong cement. The great 
desideratum with Lincoln now is pure water. - The cor¬ 
poration is boring for it and it is to be hoped it may get 
it but I am afraid that in the end it will have to go for 
good water to the Wolds. In the meantime for drinking 
water we have to live on the charity of the benevolent of 
neighbouring towns.—I am, Sirs, yours faithfully, 

William O’Neill, M.D. Aberd., M.R.O.P. Lond., &c. 

Lincoln, March 14tli, 1905. 

SCURVY RICKETS. 

To the Editors a/T he Lancet. 

Sirs, —The milk-supply of metropolitan public institutions 
is rarely beyond reproach. Managing boards usually accept 
the lowest tender and unless there is some glaring deficiency 
of cream or some unusually apparent staleness the difficnlty 
of rejecting an unsatisfactory delivery is very great. Prac¬ 
tically all milk is railway home and consequently is much 
contaminated by dust and other filth. As delivered there are 
always a perceptible scum of light dust on the surface and a 
variable layer of coarser particles of dirt at the bottom of 
the churn. In such circumstances sterilisation of the milk 
before issuing it to the children is imperative. Some time 
ago, owing to the occurrence of some slight cases of scurvy 
rickets, I suspended the sterilisation by heat and tried the 
effect of formic aldehyde in varying proportions. I observed 
that some infants could tolerate the formic aldohyde for a 
time, even to the extent of ten parts per 100,000, whilst 
others showed undigested curds in their, stools even when so 
low a proportion as one in 100,000 was used. This evidence 
of increased difficulty of digestion of the curd necessitated a 
return to the heat sterilisation, with the addition of the 
juice of an orange or of a portion of a banana daily, and if 
this addition be regularly given I believe scurvy rickets will 
not arise, All tbe cases 1 have met with have occurred in 
children who have been fed exclusively on boiled milk. 

The first symptom noticed is the evident pain which move¬ 
ment causes the child; examination shows the existence of 
brawny swelling of the thighs, upper arms, shins, and fore¬ 
arms, these parts being affected in the order above given. 
Occasionally haemorrhages occur in other places. I have seen 
a case in which the first noticed symptom was a pronounced 
black eye accompanied by considerable proptosis and ex¬ 
ternal squint. A subsequent necropsy revealed tbe presence of 
a large haemorrhage under the periosteum of the orbital plate 
of the frontal bone. Complete separation of the epiphyses 
from the shafts of the long hones is of frequent occurrence 
and post mortem tbe periosteum is found to be separated 
from tbe shaft of tbe bone by a blood clot varying in extent 
and thickness. The immediate substitution of an unboiled 
milk may save the child. I remember a little girl wlio had 
the lower epiphysis of both humeri separated and yet sur¬ 
vived. Still, the mortality is very heavy. The point to which 
Idesire to draw special attention is the possibility, and even 
likelihood, that manifestations of this disease may be attri¬ 
buted to violence.. The appearances are very similar. The 
swelling, the possible ecchymosis, the signs of the broken 
bone, would certainly suggest the application of undue force 
to the lay mind and might even deceive the medical atten¬ 
dant, especially if accompanied by a tale of ill-treatment. In 



The Lancet,] 


PRESSURE STASIS.—THE TREATMENT OF EMPYEMA. [ArniL 8, 1905. 959 


wo of my eases tlio correct diagnosis of Iho condition alone 
prevented a chargo of cruelty being brought against perfectly 
innocent persons, and in these days when members of public 
bodies apparently possess unlimited and unpunishable powers 
of irresponsible criticism and accusation, and when societies 
base their claims for support upon tho number of convic¬ 
tions obtained by them, it behoves medical men to bear the 
symptoms of scurvy rickets well in mind when called upon to 
examine cases of alleged injury to young children. 

I am, Sirs, youra faithfully, 

F. S. Toogood, M.D. Lond., 

, April 3rd, 1905, Medical Superintendent to Lewisham Infirmary. 


PRESSURE STASIS. 

To the Editors of TllE LANCET. 

6ms,—’The interesting case of extreme compression 
narrated in The Lancet by Dr. R. Lane Joynt reminds me of 
a similar ca«c whloh I treated a few years ago. A party of 30 
or <10 excursionists were proceeding in a four-horse break 
from Manchester to Chester to seo the “Chester Cup” run 
for. A wheel came off, tlie ’ ' ’ • ‘ ’ * * ' 

toppled upon somebody c 
women came oil especially 

lodgings in Chester (tho accident had ’ occurred three or 
four miles away) and I saw them ns soon as they arrived. 
Tho one, rather stout, 48 years of age, had a comminuted 
fracture of the middle of the right humerus and a fraoturc of 
the left clavicle; but wliat struck me most was the extra¬ 
ordinary appearance of her eyes, tho whites were bright red, 
the whole of tho conjuncture of both eyes being suffused 
with blood. Her face and forehead, cars, neck, and part of her 
chest were bright red. There was also n small occipital scalp 
wound and a little blood had been squeezed out of the right 
ear. Her friend had a broken leg and somo bruises. The 
subsequent progress of the two patients was (happily) un¬ 
eventful. The ecchymoscs, bruises, &o., passed through tho 
usual colour changes, the fractures united, and the patients 
were able to go homo In a fortnight with their fractures in 
" plaster.’' They camo to sco mo at intervals and com¬ 
pletely recovorcd. I am, Sirs, yours faithfully, 

Chester, April 2nd, 1905. llENHY W. KING. 


THE TREATMENT OF EMPYEMA. 

To the Editors of The Lancet. 

Sirs,—D aily irrigation a8 a method of treatment of 
empyema is an anachronism. I should not have thought 
that anyone employed it at the present day. Certainly I do 
not as Mr. Godlee assumes. The pleura may be washed out 
at the time of operation with advantage if the pus be foetid 
or too thick and curdy to be easily evacuated; but if the 
pleural cavity he once thoroughly cleansed subsequent 
washing put is rarely required. The only object I had in 
my paper in referring to washing out at all was to try to 
dissipate the fear which still appears to haunt the minds of 
some operators that it involves great risk of fatal collapse. 
For this purpose it was necessary to speak of my own experi¬ 
ence, which happened to be considerable on that point, for 
when a student at St. Bartholomew’s Hospital and subse¬ 
quently when resident at tho Chest Hospital, Victoria-park, 
frequent washing out was a method of treatment of 
y 0 *??. 011 !? vogue with some of the older physicians, 

j ♦ ~ ““ - * . ’* ■ of washing the pleura out and of 

. ' ' .■ ■ 1 m ‘ v tiroes, probably, as X said, somo 

■ ■ ■ • ■' » as Mr. Godlee makes me say, in 

some hundreds of cases. I never saw any bad symptoms 
produced and therefore I consider the risk infinitesimal and 
one that may be practically disregarded. 

To excision of rib my objection is not so much that It adds 
something to the operation as that it weakens the framework 
oi the chest, especially if a portion of more than one rib be 
removed. Drainage can often bo perfectly provided for 
without it and therefore I do not consider excision necessary 
ns a routine practice. I quite agree with Mr. Goiilee that 
the drainage-tubes used are often too long, but even a short 
nVh» will __ -r. , r , ti , .. V , 


be in the seventh or if a little farther forward in'tiie*sixth 


space, but by no possibility in the fourth, as Mr. Godlee 
says it might. 

The use of the probe in exploring tho pleural cavity enables 
us to ascertain the size, the limits, and the relations of the 
cavity. In the early days after the operation, if the case is 


at our disposal of ascertaining the exact conditions of things 
within tho thorax and often enables the defect to be remedied 
without recourse to further operative measures. As careful 
examination with a probe can do no harm I cannot sympathise 
with Mr. Godleo's objection to it. I do not think, after all, 
that Mr. Godlee and I differ seriously in onr views of the 
treatment of empyema and certainly not so gravely as ho 
implies. I am. Sirs, yours faithfully, 

WImpole-strcct, W M April 3rd, 1905. SAMUEL "WEST, 


LEGISLATION FOR FEMALE CLERKS. 

To the Editors of The Lancet. 

Sirs,—W ill you kindly grant me a short space in your 
columns to bring again before the notice of tho profession tho 
urgent need for legislating for the protection of tho health of 
tho large and increasing number of female clerks employed 
in London and other centres. The Factory Acts safeguard 
the interests of women engaged in workshops, but there is 
absolutely no control o%er the employers of women engaged 
‘ l clerical work. Three cases have lately come under my 
care which I would like to call attention to, as they illustrate 
the disabilities under which this class of workers suffer. 
A lady recently consulted me and during the interview she 
told me that she was engaged as a typist to a well-known 
solicitor. Ten women aro employed by the firm and there was 
no lavatory accommodation whatever for the women. When 
they wanted to relieve themselves they went out to 
a railway station near. I suggested that I should write to 
her employer on the subject, which was agreed to. I 
received a very polite note from tho gentleman stating that 
he had not given tho subject a thought but promised that 
the omission would be rectified immediately. In another 
case a young lady was suffering with a foul ulcerated 
throat. She told me that she was employed in a newspaper 
office with two other girls. They worked in a room at tho 
end of a passage with no outside window, ffust outside the 
door which was constantly being opened and shut, was tho 
men's la^atorv, winch seems to have been always in a most 
filthy state, 'lhe third case is that of a young womau engaged 
in a similar occupation whose working hours lasted from 
9 30 to 8.30 usualIv but at certain periods of the year, in all 
amounting to two iuontbs, they were kept until 11 p.m. 

If three such cases occur in the experience of one 
practitioner in a short time, what must be the aggregate 
amount of suffering of a preventable nature t ie thou-ands 
of women roust have to endure who go up to the City every 
dav I could quote other instances of a similar kina but 
l consider the above sufficient to call attention to three 
obvious defects.—I am, Sire, yours faithfully, 

T. E. WniTE, M.D.Durh., D.P.H. 

Catford, S.E., April 3rd, 1905- 

SHOCK AND COLLAPSE, 

To He Editors of Tnn Lancet. 

Sms —Mr O Powell White in his letter in Tnn LANCET 
of April 1st, p. 887, draws attention^ to my state¬ 
ment that “the Wood pressure is maintained within 
, few decrees of the normal range even under extreme 
rariations in outside pressure” and points Out that tills Is 
incompatible with the treatment of patients suffering from 
]-v ronroressed air. The statement referred to is, of 
eoureo only S to apply to a healthy individual whose 
vaso motor system is uninjured. Mr. White has not appre- 
-inteA the distinction which I drew between the normal 
physiological condition of the circulation in health and 
mnrhid nhysiolotrical condition which exisis in shock. 
mrcX the varo-motorsystem has broken down and become 
taSkent, as is the case in shock, the statement no longer 
bolds «>od knd the blood pressure tends to follow a D y 

variations in outside pressure. , , . -- 

When a patient is suffering from shock increasing.'®# 
atmospheric pressure will raise the Wood pressorft' - 
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cause of the lowered arterial pressure in shock is the 
increased capacity of the vascular system resulting from loss 
of vaso-motor control. Increasing the atmospheric pressure 
will diminish the capacity of the vascular system and so 
directly raise the blood pressure in the essential part of the 
circulation—namely, the heart and great vessels and the 
brain. ’ I am, Sirs, your faithfully, 

April 4tli, 1905. P. LOCKHART MUMMERY. 


FREE INCISION IN PLEURITIC 
EFFUSION. 

To the Editors of The Lancet. 

Sirs,—I n your issue of March 25th I notice that Dr. S. 
West discourages “free incision” in pleuritic effusion. As 
I have treated a few cases in this manner with success I 
would like to express my opinion with a view to encourage 
this method of treatment. I have employed incision in 
acute cases, sometimes with a high temperature and pneu¬ 
monia. The object of the treatment is primarily to relieve 
the dyspnoea and secondarily to prevent the adhesions which 
are so frequent after empyema, not to refer to the very large 
number of cases which go on to tuberculosis. Dr. West says : 
“The objection to this method of treatment is, of course, 
that it necessarily leads to empyema.” My experience is 
that it is more probably a preventive of empyema, if the 
drainage is properly carried out. If done early, within a 
week or so, there is no fear of adhesions, as Dr. West antici¬ 
pates. It is supposed to be the relief of tension that cures, 
as similarly occurs with an obstinate effusion in a joint when 
incised. Far from being “unjustifiable” as a method of 
“radical treatment” I think it appeals to anyone on first 
principles and as the lung expands quickly there is no cavity 
left to become septic.—I am, Sirs, yours faithfully, 

Hampstead, March 28th, 1905. ALBERT WILSON. 


ISOLATION HOSPITALS. 

To the Editors of The LAN GET. 

Sirs,— Allow me to assure Dr. F. Lucas Benham that I 
sincerely regret having misread his former communication 
to The Lancet and that the part of my letter in which I 
offered him my congratulations on his having “contented 
himself with a letter to The Lancet ” should have been so 
badly worded as to have given the impression that 1 
was harbouring an arriere pcnsce. What I intended 
to convey was that continued association with this 
movement would have brought him no more satisfaction 
than it has brought us. As Froude has it, “ Men possessed 
with an idea cannot he reasoned with ”—which explains the 
fact that after 25 years of continuous failure the isolation 
hospital still exists, but the why and the wherefore of its 
existence nobody knows. 

I am, Sirs, yours faithfully, 

.Nottingham, April 1st, 1905. EdWD. DEAN MARRIOTT. 


IMMIGRATION AND THE DEATH-RATE. 

To the Editors of The Lancet. 

Bins,—In your comments on the Registrar. General’s 
sixty-sixth annual report it is stated that “it is un¬ 
reasonable to expect that in a country receiving hordes of 
destitute aliens from all parts of the world the present ex¬ 
ceptionally low death-rate will he permanently maintained.” 1 * 3 
It would be interesting to learn what is the writer's con¬ 
ception of a horde. I may say at once that the immigrants 
do not dwell here in tent', camps, Ac, As to numbers, there 
were in 1902 probably less than 56,000 s and in 1903 consider¬ 
ably less than in 1902/ They are certainly not all desti¬ 
tute.. The Lancet annual returns show that in the 
districts with the largest number of aliens (Stepney) the 
death-rate is not the highest in London, neither ior all 
classes nor for children under one year of age. 4 Mr. Charles 
Booth believes that an influx of foreign Jews, who, as is well 
known, form the bulk of the immigrants, will be a factor 
in reducing the death-rate in St George’s in the East and 
Shad well as it haS been in Whitechapel/ 

I am, Sirs, yours faithfullv, 

Commercial-rood East, April 3rd, 1905. M. D. Eder. 


1 Tnr. Lascet, April 1st, 1905, p. 8S0. 

3 Statesman's Yeai-book for 1904, p 29. 

3 Coord ot Trade Returns, April, 1904. 
o tt , 4 Tur Lasckt. March 12th, 1904. p. 749. 

3 Lue and labours ol the People in London, final t olume, p. ig. 


THE SCAVENGERS OF NEW YORK. 

The Outbreak of Cerebro-Spinal Meningitis ; the 
Remarkable Increase of Cancer, Organic Heart 
Disease, and Chronic Bright’s Disease. 

(From our Special Sanitary Commissioner.) 


So many cases of cerebro-spinal meningitis have recently 
occurred in New York that the disease has assumed an epi¬ 
demic form. Its presence has created very great alarm 
and not a few persons have already sought safety in flight. 
According to Dr. G. B. Fowler, who was recently commis¬ 
sioner of health of New York, this is a filth disease. In 
times gone by it used to prevail in prisons and also 
among the insane of filthy habits who were locked up in 
asylums that were a sort of prison and where no great care 
was taken to maintain cleanliness. To-day, however, there 
is a sanitary code issued by the hoard of health of the 
department of health of the city of New York. The corpora¬ 
tion has a large budget and quite an army of officials and 
servants. Indeed, some of these are organised on a military 
basis. Filtb, therefore, should not abound in such a city— 
at least, not to the extent of causing an epidemic similar 
to those which prevailed within the asylums and prisons in 
the days when little or no knowledge of sanitation existed. 
It must be confessed, however, that the scavenging 
and the paving of the streets are not what they should be. 
Though I was but a short time in New York still I came upon 
a few places where the pavement was in a deplorable con¬ 
dition and noticed about the streets a good deal of garbage 
which should have been removed, Such experience, how¬ 
ever, is too limited to form the basis of an opinion. A few 
cases of neglect could be found in any town and I am not in 
a position to say whether what I chanced to see at New York 
was exceptional or general. On the other hand, at the 
University Settlement in Eldridge-street, which is on the 
East side and the most densely populated part of New York, 

I heard a lecture on this very subject. The lecturer de¬ 
scribed the measures taken by the late Colonel Waring and 
how ho had insisted that be was determined to clean the 
streets. 

For this purpose the colonel, who was the city com- ; 
missioner for street cleaning, put his men into uniforms. 
He endeavoured to make them take a pride in their 
work and proclaimed what has often been said though not 
often realised—namely, that the scavenger is one of the 
most useful and indispensable functionaries of the State. 
He urged that it was not a disgrace to sweep the 
streets; the real disgrace was to take money for sweep¬ 
ing and then not to sweep. Having organised his scavenger 
brigade, given them their uniforms, and drilled them a 
little, he determined to raise their sense of self-esteem 
by some striking demonstration. It so happened that at 
that time there was a fashionable horse show. Conse¬ 
quently he bad all the horses in the employ of the 
street cleansing department carefully groomed and decorated 
with ribbons. The men were told to put on their best 
and cleanest uniforms. Colonel Waring, himself in a 
similar uniform and mounted on a fine charger, rode at the 
head of the scavenger brigade, conducting tbem and their 
horses to the horse show. Here the fashionable and wealthv 
members of New York society, struck by the originality of 
the proceeding and realising the importance of the object in 
view, gave the scavengers an enthusiastic ovation. They 
had been accustomed to parades of firemen, but, after all, B 
not the scavenger as useful a worker? Does he not also 
largely contribute to protect the public against the dangers 
that especially menace the dwelleis in large towns? R 
was certainly an excellent idea to endeavour to raise 
E ^ nriaard and self-respect among the scavengers 

ana Colonel Waring very ingeniously discovered a method 
or achieving this end It is essential for the welfare of 
tUe community that scavengers should realise how very 
important is the work with which they are entrusted and 
now serious the consequences may be if it is not carefully, 
punctually, and efficiently -performed. 

IJ, as it is maintained, cerebro spinal meningitis is a filth 
uisea.se, can it be that since the death of Colonel Waring there 
has been some reLpse and that the scavenging work is no 
longer so well done? Or is it, as the present commissioner 
says that there is a great increase of street stalls, street 
markets, and costermongers’ carts? In America all these 
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itinerant vendors are known under the graphic and generic 
term of “ push-cart” men, and they not only to a largo extent 
fill up the streets but the refuse of what is sold is thrown on 
tko ground and adds to tho dirt and untidiness of the 
thoroughfares. This is particularly objectionablo when the 
refuse consists of vegetable matter. Dr. Darlington, chief of 
tho health department, has given figures showing that thero 
is a higher death-rate than elsewhere in tho “push-cart” 
streets, that is, tho thoroughfares where street markets are 
held. This is attributed to the greater amount of garbage 
lying about and to the fact that the children have less space 
to play in, the street which constitutes their principal play¬ 
ground being more crowded and not so clean. A great 
improvement, however, was effected when asphalt was 
employed, particularly as care was taken to lay it 
down in tho poorest streets first. Tho children, therefore, 
were able to play on a con^araUvely dry and non- 
absorbent ground that could easily be washed and scoured 
with the fire-hose. But, nevertheless, the costermongers’ 
carts and the garbage thrown out of these carts at least 
superficially soil the Btrects in spite of the asphalt. 

Formerly only old people were allowed to liawk goods in 
the streets. Now not only are thero broken-down old 
people offering boot-laces to the passers-by but young 
vigorous folk bring along hand-carts full of boots and j 
shoes to soli. Others sell hosiery and underlinen— I 
in fact, everything and anything is brought into the' 
Btrcct and offered for sale. The tendency seems 
to be to replace shops by an open-air bazaar. Such 
a transformation renders it much moro difficult to keep 
tho Btreets clean and has a decidedly injurious effect upon 
health. Then when the frost comes a certain amount of 
organic matter is, as it were, imprisoned in the icc that forms 
in the streets. Thero it may remain for weeks ; but when 
a thaw comes it decomposes very rapidly. As the thaw 
affects the entire city and as it is not possible to clean 
simultaneously every part of tho city, somo mischief may 
arise before the appearance of the scavengers. Though 
nothing is really known as to tho coubo of the present 
epidemic, suggestions have been made that the con¬ 
dition of tho streets, tho difficulty of organising efficient 
scavenging when bo many streets have been con¬ 
verted into markets,' is 'a contributory causo. How¬ 
ever this may be, it is undoubtedly a fact that while 
the diseases—mainly the zymotic diseases, which used to 
be the principal causo of high death-rates—are being 
gradually eliminated or very materially reduced in preva¬ 
lence and fatality other complaints aro increasing. This 
is all the more alarming as no satisfactory explanation is 
forthcoming. To-day there is tho serious epidemic of 
cerebro-spinal meningitis which is said to have caused 
at New lork nlono somo 700 deaths. But more serious 
because it is spread over a large number of years is 
the fact that New York shares with most other centres of 
population both in America and Europe in tho growing pre¬ 
valence of cancer. The New York board of health, however, 
is not particularly concerned with this statistical demon¬ 
stration because, on the whole, tho nominal augmentation in 
" *k Dam ]? er deaths may be duo to more accurate diagnosis 
rather' than to a real rise in the number of cases of cancer. 
What is considered even more serious is the remarkable 
increase of deaths from organic heart disease and chronic 
bright s disease. 


T ° deal with cancer first, thero were 2608 deaths 
ascribed to this cause at New York in 1903 and this is 
equal to a. (leath-rato of 699 per 1,000,000 of the popuia 
uon.in 1902 the proportion was 674 per 1,000,000. Bui 
w at is more important is that in 1873 the proportion was 
?nio 'P 3 P cr 1.000,000. The increase from 1873 tc 
1903 is equal to 77 per cent. But it is pointec 
rrat in the official reports of the health department that 
in the old city of New York in 1873 the percentage oi 
deaths from external cancer was 28 and from interna: 
cancer 72 of all deaths from tills disease. In 1902 tht 
figures for the borough of Manhattan show that the propor 
non of external to internal cancer was 16 to 84. In 187c 
the deaths from cancer of tho breast were 13 per cent, and 
from cancer of tho stomach, liver, and intestines 40 pei 
cent, of all deaths from that diseasfe. In 1903 the mors 
obvious cancer of the breast caused only 9 per cent, of th( 
deaths, while 83 per cent, of the deaths were attributed tc 
cancer of the stomach, the liver, and the intestines, where 
in o£ °“ cer eas y 10 detect. Again, 

In 1873 28 per cent, of deaths from cancer were 


due to cancer of the female genital organs and in 
1903 the percentage was only , 16• 4. In 1873 the 
number of males dying from cancer was 33, as compared 
with 67 deaths of females from this cause, bnt in 1903 tho 
deaths of males was 40 per cent, and that of females only 
60 per cont. of the total, though the numerical ratio of the 
sexes varied only 1 per cent. The averago age at death of 
both sexes, based upon five-year periods, was 48 years in 1873 
and 61 *8 years in 1903. The Increase of deaths attributed 
to cancer amounts to au averago of 423 deaths per annum 
and per l,000,000of the population during the ten years 1873- 
1882. Daring the period 1883-1892 it was 654 ; during that 
of 1893-1902 it was 642. But this apparent aggravation is 
duo to tho more accurate detection of internal and inacces¬ 
sible cancers and occurred among males rather than among 


though it is not as extensive as is generally supposed, the 
New York department of health seems to be tempted to 
attribute tbo causo to the greater consumption of alcohol, 
tobacco, and meat together with the wider prevalence of 
syphilis. 

In regard to the deaths caused by prganic heart disease 
and by chronic Bright’s disease, there are a few more due to 
the former than to the latter causo. Thus, for instance, there 
were 616 deaths from the former disease and 634 from the 
latter disease in 1868, the first year given in the statistics 
now issued. The important fact is that these figures 
increased in 1903 to 3129 and 2818 respectively. The 
augmentation of the population does not suffice to account 
for this. The death-rate due to both diseases amounted 
in 1868 to 33'50 per 10,000 inhabitants. The proportion in 
1903 was 27*20 per 10,000 inhabitants. There have been 
some fluctuations in this increase and the last figure 
given does not represent the maximum. It was in 1870 
that the proportion exceeded 15 per 10,000. In 1882 it 
oxceeded 20 per 10,000. In 1891 it went beyond 25 per 
10,000 but remained below that figure from 1894 to 1899, 
varying from 22'38 to 24'53 per 10,000. In 1900 the pro¬ 
portion was 25 *32; in 1901 it rose to tho maximum of 
29*11; in 1902 it began to fall and was 28'll and, 
finally, ns stated before, there were 27*20 deaths per 
10,000 inhabitants attributed to chronic heart disease 
and chronic Bright’s disease in 1903. It will be seen, 
therefore, that in the course of from 30 to 40 years the 
deaths due to organic heart disease and chronic Bright's 
disease have more tban doubled. Then we have the apparent, 
and probably, though to a less extent, real, increase of tho 
prevalence of cancer and finally there is the actual and 
alarming epidemic of cerebro-spinal meningitis. These are 
facts and I mention them because thoy are important facts, 
not because there is necessarily any co-relation between 
them. ^__ 

BIRMINGHAM. 

(From our own Correspondent.) 


The UoipitaU. 

A further series of annual reports from the Birmingham 
hospitals has been published. It includes those of the Ear 
and Throat Hospital, the Women’s Hospital, and the Skin 
Hospital The expenses of each of these hospitals have been 
considerably increased in consequence of building extension 
which has been undertaken to relieve the great pressure upon 
the accommodation. The Womens Hospital is in process 
of being rebuilt on a new site and is expected to 
be ready for opening some time during the summer The 
extension in connexion with the Bkm Hospital had 
largely for its end the better equipment of the operating 
theatre and the Roentgen ray and Finsen light depart¬ 
ments. Great as the pressure is upon the hospitals it 
would be still greater were it not for such institutions as the 
Hockley Provident Dispensary-the annual report of which 
has just been issued—which is Belf-supporting, it being 
founded on the principles of. self-help, and where the 
members can obtain medical attention in times of sick¬ 
ness^ A complaint alluded to in all the annual reports— 

a complaint, moreover, which >s rapidly becoming a 

grievance-* that the Blnmngbam cbsrit.es fe largely 
need bv patients who live outside the area of Birming¬ 
ham'and its suburbs end that from these outlying districts 
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there is no commensurate contribution. In the report ot 
the Ear and Throat Hospital it was stated that 31 ■ 7 per 
cent of the in-patients and 26 ’ 1 per cent, of the out¬ 
patients were from beyond Birmingham. The city in tiro 
past has not suffered from the lack of charitable bequests nor 
have the working classes been behind in contributing, since 
in addition to maintaining their own convalefcent homes in 
North Wales they have for several, years handed over an 
annual sum of £10,000 to the various hospitals. It is 
extremely rare, on the other hand, for the hospitals to receive 
any contribution from the outlying districts the poor in¬ 
habitants of which benefit so largely by them. 

The Housing Committee and the Bordcstey Green Site. 

Some time ago the housing committee, under Part 3 of the 
Housing of the Working Classes Act, purchased 17 acres of 
land at Bordesley Green with the view of building houses for 
the working classes. The committee later considered it in¬ 
advisable to build the houses and determined to let the land 
to a private builder. An offer has recently been made by a 
builder ' who covenants to build upon the site not less 
than 310 and not more than 340 houses. Each house will 
consist of a living loom, a kitchen, and two bedrooms, one of 
which can be divided if necessary into two, and there will 
he a water-closet attached. There will be an area in the 
centre of the site unbuilt upon for the use and recreation of 
the residents. Not less than two-thirds of the houses are 
to be let at 4s. 6 d. a week and the rest at , 5s. The builder 
agrees to pay a ground rent of £400 a year and to take the 
land on a 99 years’ lease. The whole scheme will be laid 
before the council at its next monthly meeting. ' 

Mentally and Physically Defective Children. 

Mentally and physically defective children formed the 
subject of an interesting address given at the University a 
few days ago by Mrs. Hume Pinsent.who is a member of 
the Royal Commission now sitting to consider the educa¬ 
tion of these children. She particularly emphasised the 
fact that they were _ weak in i will power and strongly 
imitative and that, in consequence, if taken from 1 oval 
surroundings, placed under supervision, and,given manual 
work there was every reason to hope that they would be 
self-supporting. To effect this result hoarding schoolsavere 
neoessary, for in day schools only during school hours were 
the children protected from evil communications. It was 
necessary, further, that provision for the education .and pro¬ 
tection of such children should be compulsory, otherwise 
there was the absurdity of one township spending money 
upon them, only to see them at the end of a yearTemoved to 
a district where such provision was not operative and where 
they would speedily lose all the advantages which they were 
in process of gaining. The final problem was to render them 
when they were grown up self-supporting and to prevent them 
from aggravating the evil by becoming the parents of a new 
generation similarly defective. This it was proposed to solve 
by the institution of colonies where they could work under 
constant supervision. The large audience which listened to 
the address showed the interest which many in Birmingham 
take in the question and gave reason for hope that some 
serious endeavour would shortly be made to grapple with the 
subject. 

Worcestershire and the Treatment of Consumption. 

The annual meeting of the Worcestershire Association for 
the Prevention of Oonsumption was held a week ago. The 
general committee, reporting upon the work done during the 
year at the sanatorium for the open-air treatment of the 
disease at - Ktiightwickwas able to make the gratifying 
statement that in 87 per cent: of the cases in the early 
stages of the disease the mischief was arrested. So satis¬ 
factory were the results considered that the committee 
recommended the purchase of a site and buildings at a cost 
of £6000, of ’ which some £2000 have already been promised 
although no general appeal has yet been made. 

The City Analyst’s Deport. 

From the .report by the city analyst to the health com¬ 
mittee it is found that the adulteration Of food is, on the 
decline. Of,the samples analysed last year only 5-3 per 
cent, were adulterated in other ways than by preserva¬ 
tives. , Of. the samples of milk examined 4:7 per cent, 
were adulterated with preservatives only; and 6 - 5 per 
cent, by the addition of water or ,the abstraction of fat, 

> These figures ate lower than those of any previous year. Pre¬ 
servatives were detected in 37,samples of milk, 12 contain¬ 
ing borax or boric acid and 25 containing formic aldehyde. 


Of ,the samples of butter 5 per cent, were adulterated in other, 
ways than by preservatives. Perhaps the most interesting; 
information referred to the examination of the water. 
Samples talien from taps from January to October were of 
the old supply and contained from 26 • 6 -to 36 • 8 parts of. 
solid matter per 100,000 parts of water; samples taken in, 
November and,December were of the new Welsh supply and 
contained only 8 parts of solid matter in the same volume 
of water. The amount of hardness had also decreased from 
20 parts to 3 ‘5, and whereas the old supply always contained 
nitrogen as nitrates the new supply is quite free from such 
suspicious constituents. 

local Bequests. 

By the will of Mr. Richard Cadbury the Birmingham 
General Hospital and the Ej e Hospital have each benefited 
to the extent of £5000,' while the Ear and Throat Hospital 
and the Orthopaedic Hospital have each received £2500.—Sir 
Edward Dolman Scott has bequeathed to the Staffordshire. 
General Infirmary and to the Queen’s Hospital, Birmingham, 
£5000 each.—The residuary interest in his estate which 
Mr. Best, after directly benefiting certain charities, left to the 
general purposes committee of the council to he disposed o! 
as it thought fit amounted to £70,000. This sum has now- 
been allocated and in consequence the University receives 
£20,000, the Birmingham and Midland Institute £3000, and 
the General and Queen’s Hospitals £5000 each. 

The Health of Birmingham. 

For the week ending March 18th the death-rate was 15 • 9' 
per 1000,, the zymotic death-rate being 1'2. During that 
week two fresh cases of smaU-pox were notified; there were 
five cases in the special wards at the end of,the week. For 
the week ending March 25th the death-rate was 14-'3 per 
1000, the zymotic death-rate being 1 *1. There was one fresh 
case of small-pox notified during the week. 

April 4th. ^__ 


LIVERPOOL. 

(From our own Correspondent.) 

University of Liverpool: Graduation Ceremony. 

An interesting ceremony took place at the University on. 
April 1st when the degrees of Bachelor of Medicine and 
Bachelor of Surgery v> ere conferred by "Vice-Chancellor 
Dale upon Mr. J. A. M. Bligh, Mr. D. Elder. Mr. W. D. 
Higson, Mr. E. E. Hoare, Mr. L. Hutchinson, Mr. J. b. 
Rowlands, Mr. J. O. Thorburn, Mr. H. W. L. Waller, and 
Mr. H. F. Woolfenden. The ceremony was witnessed m the 
Senate room by a number of the graduates’ relatives ana 
friends. The candidates were introduced to the 1 rce-Chan- 
cellor by Professor B Moore, the Dean i of the J Meuica 
Faculty. In an address to the new graduates the 
Chancellor reminded them of the Old Students Association 
and of the invaluable services which it had Tendered to 
their corporate life. 

Infirmary for Children and the Finanoe Committee, of the 
City Council. 

I understand that a deputation from the committee of the 
Liverpool Infirmary for Children recently waited upon tuc 
finance committee of the city council for the purpose oi 
advising the council to grant a sum of money towards-the 
completion of the new hospital, for which there is urgent 
need. The finance committee could not see its way to 
accede to the request of the deputation. The supporters or 
two other Liverpool hospitals at their recent annual meetings 
have advocated corporate help but so far as I know there rs 
no precedent for snch an expenditure. 

The Liverpool Medical Institution. _ 

A. special, general meeting of the Liverpool Medica 
Institution was held on March 23rd to consider proposals 
made by, the council of the society for enlarging, tne 
accommodation by, the absorption of the resident librarianit 
house adjoining the building andior the provision of greater 
facilities for members and associates. The structural A 11 ®™ 
tions will involve an estimated .expenditure of £1700, on b. 
third of which can be safely, met by funds at the treasure 
disposal. The meeting sanctioned tiie .proposals ot . 
council in so fax, as the necessary alterations were concerns 
hut adjourned .the consideration of theRnancial proposals 
a future special general meeting. 
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The Midtrites Act, 1002: Registration in Zivcrpool, 

•The Midwives Act, 1902, which came into operation on 
"April 1st, makes the registration of uiidwives compulsoiy j 
iand to bo entitled to registration women must either hold 

1 —****--»- l —-* been in the di-Chnrgo of the 

t previously to July, 1902. Dr. 

of health of Liverpool, has 
•charge' of* the registration in Liverpool and of the enforce¬ 
ment of the rules which have been mndo by the Central 
'Midwives Board and approved by the Privy Council. I 
Already a largo number of midwives havo Tegfdcred in 
Liverpool. 'I he city is well supplied with qualified mid- I 
wives. 70 per cent, have been trained at the Liverpool 
Lying-in Hospital, whilst others hold certificates from the I 
Obstetrical Society of London. The supervising authority i 
has power to Inspect cvCry midwife’s case-book, appliances,"! 
Ac., and, where thought necessary, her place,of residenco, 
the object in view being to provent the spread of pucrpernl 
fever. 

* The Shell tan of Ambush IT. 

The skcloton of Ambush,II., the famous race-horsc which 
carried His Majestv's’colours to victory in the Grand National 
steeplechase of J900, recently presented.by King Edward to 
the University of LivcrjKiol, has jnst been mounted on an 
ebony base. ^The skeleton,at present occupies a temporary 
position in the centre of tho dissecting room of the veterinary 
school where e\ cry detail can be readily soon. 

St. Tail's Eye Hospital: Recognition 'by the University of 
IAverpool. 

‘AT the’rcceht annual meeting of the supporters of the 
iibove -charity it was 1 announced'that the hospital is now 
recognbed bylhc Kcval {" T «* 

an integral part of : I’ 1 1 . !' ■ ■ ' I . 

connexion with tho 1 : ■ : . : I ■ ... 

has not yet been able to procure a site* on which to erect a 
new hospital. The managers have approached the corpora¬ 
tion several times with rufcrenco to certain plots of land but 
have been unable so far to arrivo at an arrangement. 

April 4th 

LEEDS. 

(From otm own Correspondent.) 


laying. The plans show four reservoirs—viz., <those 'at 
Colstcrdale, Leighton, Carlesmoor, and Lav erton—with a 
capacity of 4,543,000,000 gallons and a daily yield of 
15,500,000 gallons. The Colstcrdale reservoir will bo the 
largest of the series ; it will cover an area of 170 acres and 
its capacity vyill be 1,852,000,000 gallons. ‘The daily yield 
to Leeds will be 7,296,000 gallons and the compensa¬ 
tion water will be 3,648,000 gallons. 'The structure of 
tho embankment was fully discussed by the lecturer. 
This'will be 110 feet in height and will'involve 1 the 
putting together of some 800,000 cubic 'yards bf earth. 
During the winter months a great deal of discussion went on 
in tho local press and at numerous meetings as to whether 
on humanitarian as well as -economic .grounds the'work 
should be douo by tho corporation which would thus be able 
to afford employment to those out of work. 'The matter was 
fully considered by the corporation which, very wisely as I 
think, decided that the work should be done by contract. 
Among the unemployed theic may, indeed, be some with the 
physical strength required for the work of a navvy but as 
the result of a natural system of selection it Is tho least 
skilled and the weakest physically v who swell the ranks 
of the unemployed and certainly the unemployed of a 
Large city are quite unfit -for.laborious '’work of this 
kind. Subject to the approval • of j the • corporation 
the waterworks committeo lias ncccptcd the i tender Of 
Me c srs. It. McAlpine and Co. of Glasgow for,the Colsterdale 
reservoir, which is £297,000. Some conditions 'attach, 
however, to tho making of the trench. ,Tho> nature and the 
direction of the strata it appears are open-to doubt, and 
should these factors prove unfavourable the cost to the 
corporation may amount to £500,000. -The coramittecriias 
also recommended tho appointment of Mr.-Henzell, M.I.O.E,, 
as waterworks engineer to the city at a salary of £1000 with 
staff and office. Accommodation • lias -been-'provided -for 
about 1000 navvies in the form of n village of huts, with 
water-supply -and drainage .system, isolation hospital, 
surgical hospital, mission room, -canteen, and recreation 
rooms. The corporation is also going ito try'the experi¬ 
ment of tree-planting in the •Washburn valley and a barrack 
is being erected for the accommodation of about 60 men who 
will be recruited mainly from the class of the unemployed. 

March 4th. ^^_ 


IRELAND. 


•2he Water-supply of Zceds. 

'The rapid'growth bf the citybf'Lecds'has necessitated 
certain'developments 1 and extensions in connexion with its ! 
water-supply, 'some Of -which Tvill be Immediately com¬ 
menced. The subject of the “ Leeds Waterworks, Old and 
New ” was dealt With ‘in n most interesting manner by Mr. 
Councillor Armitage, the chairman of the waterworks com- 
ftittec/'in a lecture which he delivered'before the Leeds 
branch of the‘Society for the National Jtcgistration of 
Plumbers, Tho earliest mention of waterworks in connexion 
with Leeds'was of the date of 1694, when a company was 
formed’Tor pumping water Trom tho river Aire at a position 
close to Leeds Bridge. "60 years 1 afterwards this supplvwns 
increased and in 1790 the first Act of Parliament was applied 
for and this Act, amended by another in 1809, was concerned 
purely with ’the water from the Aire. In 1837 another Act 
was applied for as the water of the ’Aire had become unfit 
for Use. That Act was tb impound the water and springs at 
Adel, Allwoodley, ami Harewood in a reservoir at Woodhouse 
Moor, In 1847 the company obtained powers to pump 
2,600,000 gallons per'day out of the Wiiarfe at Arlington. 
In '1852 the corporation -purchased the undertaking from 
luo 'company for £225,000. In 1862 rthe amount allowed 
to be pumped out of the Wharfe was increased to 6,000,000 
gallons per day. < In 1867 the great Washburn valley 
scheme -was entered 'upon. Three reservoirs were con¬ 
structed' at > Fewston, Swinsty, and Lindley respectively, 
the last' being used as a compensation reservoir. The 
scheme was’finisbed in 1869 and it was decided to construct 
the’reservoir rat iEccup» to take tho overflow'water. The 
YV aShbura 'area was m ten and a half mites long and six 
miles broad. Mr. Armitage then gave an interesting account 
of the steps taken by the corporation to open out new areas 
of supply. Extra ground had been secured in the Washburn 
area to increase the supply and to insure purity, ‘but it was 
clear that some large scheme was necessary and the Ure 
talley scheme had been decided upon. The estimated cost 
of the Ure valley scheme is £2,200,000, including pipe 


(From our own Correspondents.) 


Direct Representation for Ireland on the General Nodical 
Council. 

Dr. Leonard Kidd of Enniskillen has announced that he 
will be a candidate for the representation of the medical 
practitioners of Ireland at the election for the General 
Medical Council in January, 1906, Dr. IGdd holding 
that the Direct Representative should be a general 
practitioner. Sir William Thomson has addressed a 
circular letter to tho registered medical practitioners of 
Ireland referring to the work which (he has already 
done for them on the committees of the ^Council and-to 
the fact that the Direct Representatives rare Intended to be 
the protectors, not of any class in the profession, but 
of the whole body of the profession as distinguished from 
the representatives of university and licensing corporations. 

. - . ; r ~. * —r-'-sonal towards tho candi* * 

.' . . • ’ ■ both in Dublin and in 

; ’ - :me has come when-.a 

_ ■ i. : . ■ Id get .a seat on the 

Council In Ireland at present there rare 2632 •'medical 
practitioners and there are seven representatives 1 on the 
General Medical Council from that -country, one each 
from the Royal College of Physicians, the Royal College 
of Surgeons, the Apothecaries’ Hall, the University of 
Dublin and the Royal University of Ireland, one ’Crown 
appointment, and one TOrect .Beprcsentatlro.Jeverr cme 
Dt -whom resides within the four walls of Dublin. 
England add'Wales, with''24,351 practitioners, have 17 
renrosentatives on the ’Council ana of these only Seven 
reside in London, while ten come from the provinces; 
Scotland with 3733 practitioners,' has nine representatives, 
of whom three come from Edinburgh and six from other 
n.irts of that country. • Surely, following the analogy of 
Tvfrtmd and Scotland, it is hardly fair that .in..Ireland 
every representative on'the Council should be a .Dublin 
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man and that the provincial districts should he without 
representation. 

Fatality from Burns in Dublin. 

It has been stated many times that the high mortality 
in Dublin is largely due to the death of infants. The 
President of the Royal College of Physicians recently 
emphasised the fact. Mr. Louis A. Byrne, the city coroner, 
has just written to the public health committee on the 
subject, his letter being addressed to Sir Chartes Cameron. 
It is long and contains some important statements. For 
instance, the number of deaths from burns in 1903 amounted 
to 39, in the year 1904 to 32, and for the month of January 
and February in this year 12. The number of burns and 
scalds treated at Jervis-street Hospital from July 1st, 1904, 
to March 1st, 1905, was 83. The coroner remarks that this 
is but a very small proportion of those who have been 
received in the oity hospitals generally. He concludes his 
letter by strongly recommending the use of a simple and 
inexpensive screen which should be placed in front of fires in 
houses containing infants and young children. 

Irish Medioal Politics. 

If perfect contentment with things as they are and a belief 
that this is * ‘ the best of best worlds ” indicate a state of stag¬ 
nation in any body or society it certainly does not exist in 
the medical profession in Ireland at the present time, for 
never were there such free expression of opinion and such 
diversity of views. The Irish Medical Association is in a state 
of ferment over the report of Surgeon-General G. J. H. Evatt 
and the last number of the journal of that society shows how 
wide a cleavage there is in that body, and it is expected that 
when the members meet at their annual conference on 
June 7th in Killarney there will be a lively and animated 
discussion. Even among those most opposed to Surgeon- 
General Evatt's report there is a unanimity that a recon¬ 
struction of the executive of that association is required. 
Then the Leinster branch of the British Medical Association 
is at this juncture moving for the formation of an Irish com¬ 
mittee which shall report to the central council on any 
matters specially concerning Ireland; and finally, as 
indicated above, we have looming in the future an interest¬ 
ing contest for the direct representation of the profession 
on the General Medical Council, in which the provincial 
general practitioners will apparently make an effort for 
representation. All these facts indicate that a remarkable 
awakening is setting in among the members of the medical 
profession in Ireland. 

The Boyal University of Ireland. 

The election of six representatives on the Senate of the 
Royal University of Ireland will take place next month. 
There are two medical candidates, Dr. J. Walton Browne 
and Dr. R. W. Leslie who has been nominated as a 
candidate in place of Professor T. Sinclair (who does not 
wish re-election) by the Royal University Graduates’ 
Association. 


Ulster Hospital for Women and Children, Belfast. 

At the annual meeting of the supporters of this hospita 
held on March 21st it was reported that 261 cases were ad 
mitted into the children’s wards during the past year, whili 
there were 2261 out-patients, of whom 488 were ophthalmia 
cases. 82 cases were admitted into the women’s wards am 
there were 553 extern gynecological cases. 11 women weri 
admitted into the maternity ward and 161 were attended a 
their homes. The total number of cases afforded relief h 
the hospital during the year was 3320, an increase of 23 pe 
^ ear 1903. The total income was £70< 
lit. lia. ana the total expenditure was £950 14s., showini 
a deficit of £244 16s. Id., equal to about £25 per month 
TOis deficit was met by drawing upon the balance of th 
Ulidia bazaar proceeds. 

The Mater Inftrmorum. Hospital, Belfast. 

„ twenty-first annual report of this hospital for th 

f . _, n0cfc - 31st, 1904 , jt a pp ears that there were 156 
accident cases, 345 surgical opera 
turns, and 21,900 cases treated in the dispensary. Th 
expenditure for the past vear was £5178 13s., leaving 
^ ^ £125 7 *' 5d ' Additio ^l fund 

fn? the f °f fc l' d ordinar y outlay of the hospita 

and for the development of the convalescent home. 

Belfast Ophthalmic Institution. 

4 on a °- the supporters of this institute 

held on March 22nd it was stated in the medicr 


report that 2219 extern and 159 intern cases had been 
treated during the past_ year. The operations numbered 
100. Financially there is a balance due to the bank oi 
£96 5s. Id. It is to be regretted that a sum of £50 
appealed for in the last report for the proper furnishing 
of the operating theatre has not been forthcoming. Ihe 
honorary secretary has again offered that provided the com¬ 
mittee raises £100 during the year he will give £50 for 
pressing alterations in the hospital. During the last four 
years £440 have been spent in necessary improvements and 
changes in the building. 

Health of Belfast. 

At the monthly meeting of the city corporation held on 
April 3rd it was reported that for the past six weeks there 
had been no fresh cases of small-pox and that for the past 
month the death-rate had been 23 • 8 per 1000. Scarlet fever 
and simple continued fever are less prevalent, as well as diph¬ 
theria and erysipelas, whilst cases of enteric fever are on the 
increase. The corporation rescinded a by-law passed by the 
markets committee that “ all meat killed outside the city and 
brought into the city for salo shall, before being sold or 
exposed for sale, be brought, together with the head, heart, 
lungs, pleura, liver, spleen, kidneys, intestines, and peri¬ 
toneum of the same beast, into the market appointed by the 
council for inspection by one of their inspectors of provisions 
between the hours of 8 A.m. and 10 A.M., and shall not he 
sold or exposed for sale until after same lias been inspected 
and passed by him as fit for human food.” The council also 
decided to complete the works for the drainage of the asylum 
and infectious diseases hospital at Purdysburn, a plan which 
necessitates the sewage being brought through the city and 
which lias been much objected to by the inhabitants. 

April 4th. ______________ 
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Thyroid Grafting. 

AT the meeting of the Academy of Medicine held on 
March 21st M. Lannclongue read, on behalf of M. Gauthier 
and M. Kummer, a communication relative to a cbiia, 
aged three years, on whom they had grafted a tcagmen 
of thyroid gland taken from a girl afflicted with goi - 
The case was interesting as regards cretinism aaa 
modem treatment. Cretinism is due to functional ins • 
ciency of the thyroid gland and both cretms an p- 
cedematous patients have been successfully treated by giyw? 
tbem the thyroid gland of animals by the mouth, 
observers liavo thought it better to graft a, piece 0 J j 
gland under the skin and if the graft “ takes > fJ 
assumes the functions of the normal gland, in ■ 
way ovarian tissue has been grafted on women < 

had been removed and who suffered from disturbs 
to the absence of these structures. M- Launelog^ 
thyroid grafting for the first time in 1890, tre jt- 

takenfrom a sheep. Later other obserroBtned theW 
ment and Christrani of Geneva showed that a gr. (ije 
human being was most likely to meet with succ: - - 
case under the care of M. Gauthier and M. A 
graft “took" successfully and ten months aft 
tion the myxoedematous condition of the patien 
improved. ' 

The Purification of Vrinldng IT aters. ^ 

The city of Paris is about to open a competition 
ascertaining of the best method applicable to a „f 

of purifying water for drinking purposes, i a °s g eine all 
competing must send to the Prefecture ox ' , t p e like, 

documents, such as specifications, memoranda, m i4 

which will give a complete explanation or i . ^op- 
question, the results which may bo expected xr ^ 0 f 
tion, the expense of installing the plant, and are to 

working for the supply of a definite quantity. * ^ 

be allotted which will vary in amount betwee BO t to 

and 3000 francs, the total sum to be given ,m P 
exceed 6000 francs. 

Trephining for Fracture of the Skull. ^ 

At the meeting of the Surgical Society held on ' concer niBg 
M. Demoulin read a paper for M. Lenorm fhe latter Wj® 
the case of a man, aged 35 years, on Jrtient reo^f, 
operated for the following conditions. 1“ *nrm>oro-P ans!i 
a violent blow from a bar on the right tempu , 
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region. He received a first dressing and was able to walk 
for a distance of 200 metres. During the night lie vomited 
and the following morning he was taken to the hospital. On 
being examined 36 hours after the accident he was found 
to have au enormous hmmatoma of the injured region, 
with depression of the hone, a raised temperature, 
some incoordination of the movements of the left arm, 
and explosive phonation (brcdouMlement de la juirole). 
Operation was decided upon, the blood clot was removed, 
and the underlying bono was found broken into fragments 
which were removed. There was no blood within the skull 
bnt the dura mater was tom for about lour centimetres. 
This was sutured and the external wound was drained. Next 
day the facial paralysis had disappeared and a few days later 
the patient was well. Despite the favourable ontcome of 
this case M. Demoulin considered that In view of possible 
infection of the tissues underlying the dura mater it would 
have been preferable to enlarge the opening in that mem* 
brane and to examine tbo arachnoid cavity. The dura ranter 
should then have been partly sutured, a small drain being 
left in. This course M. Demoulin proposed to follow in a 
similar case. 

Demonstrations by Medical Students. 

The medical Btndents of Paris considering themselves 
aggrieved by the severity of M. Gariel, professor of physics, 
in Ins capacity of examiner, organised demonstrations 
against him, both during his lectures and outside his house. 
The police were called in and the chief of the municipal 
police struck a student with a cane. This incident gave , 
rise to great excitement in the Quarticr Latin and on, 
March 20th 1500 students demanded the dismissal of the 
obief of the municipal police. That official appealed to the 
prefect of police, M. Lepino, who in the presence of the 
students blamed the action of the chief of the municipal 
police and promised to send to the corporate association of 
the students of medicine a letter putting this opinion on 
record, which letter was sent directly on M. Lepine’s return 
to the prefecture. The students dispersed but M. Dobove, 
dean of the faculty of medicine, lias suspended M Gariel 
for the time being from lecturing. 

April 3rd. 


CANADA. 

(From our own Correspondent.) 

Annual Deport of the Montreal General Hospital. 

The eighty-second annual meeting of the corporation and 
board of governors of the Montreal General Hospital took place 
during the last week of February, when it was announced 
that the annual income for 1904 had fallen off to the extent 
ox 87605, which has caused the board of management no 
little anxiety. The income for 1904 amounted to 883,589 
and the expenditure to 895,508.88. Tbo board of manage¬ 
ment expressed the hope that the citizens of Montreal would 
come to its aid, so that there would bo no necessity to 
limit the number of patients per month in the institution, 
as the board of management had to do in 3869, with a deficit 
of half of the present shortage. During tlio past year §25,000 
have been added to the endowment fund, which brings the 
total amount of that fund up to 875,000. Dr. F. G. Finley, 
the secretary, presented the annual medical report, which 
showed that the total number of patients passed through 
the wards was'3144 as —•—* * ,rtee *" emained 

in the hospital 201 at ^charged 

during the year numb deaths. 

The percentage of mortality was 7 • 98, or 4*9 exclusive of 
deaths occurring within three days of admission. The 
average number per diem m the wards was 189*1 and 
the average • number of days spent in the wards by each 

patient was 22*05. Th"-*«■*** -—' * ■» - * 

patients in the hospital 

patient daily was $1.31 . : ■ . 

In the outdoor departments there were 1973 males and 1171 
females treated and 38,922 consultations. The ambulance 
responded to 1611 calls. Dr. Finlay was re-elected secretary. 
The staff elected for the ensuing year was as follows 
Physicians: Dr. W. A. Molson, Dr. A.. D. Blackader, 
Dr, Finley, and Dr. H. A. Lafleur. Surgeons: Dr. F. J 
Shepherd Dr. George E. Armstrong, Dr. J. A. Hutchison, 
and Dr. J, M. Elder. Assistant physicians; Dr. F. W- 
Campbell, Dr. G. Gordon Campbell, and Dr. S. Ridley 
■McKenzie. Assistant surgeons: Dr. Kenneth Cameron, 


Dr. Charles \V. Wilson, and Dr. J. Anderson Springle. 
Specialists: diseases of the eye and ear, Dr. John J. 
Gardner. Assistant in diseases of the eye and ear. Dr. 
J. IV, Stirling. Gynecologist: Dr. F. A. L. Lockhart. 
Assistant gynaecologist: Dr. John D. Cameron. Laryngo¬ 
logist : Dr. D. II. Hamilton. Assistant laryngologist: Dr. 
George K. Grimmer. Neurologist: Dr. David A. Shirres. 

lubcrculosis discussed in the Canadian House of Commons. 

A motion was a short time ago presented to the 
Canadian House of Commons by one of the hon. members 
thereof, the substance of which was to the effect that the 
lime was opportune when the Canadian Government should 
materially assist in the work of checking the ravages of the 
“great white plague.” The motion met with the hearty 
and unanimous sympathy of the entire House and will be 
sure to do a great dcat of good in fighting this disease. One 
r —d r f * 1,ft •‘inr*' 1 *«♦{«»» toDi v»e that it is not alto- 

: r ‘ * : ■ • *. • ■ will appoint a Royal 

* • ■ .■ ■ ■ • t of tuberculosis in 

< . ( * * ■ * . , ■ bt, also be empowered 

to make representations as to the best means of combating 
the spread of the disease. The annual meeting of the 
Canadian Association for the Prevention of Tuberculosis took 
place at Ottawa, when J G"—« ° f McGill 

University, Montreal, ■ 1 .* * to the 

Fellowship of the Ro„ s 1 .. . ress on 

Adaptation in Consumption. 

Canadian Medical Men and North-West Autonomy. 

The Prime Minister, Sir Wilfrid Laurier, has introduced a 
Bill into the Federal House of Commons to provide for the 
creation of two provinces out of what have heretofore been 
denominated the North-West Territories; and as a result some 
of the medical profession in the other provinces of Canada 
feel exercised as to whether the matter of registration to 
practise there is going to bo left in the hands of the respec¬ 
tive new legislatures. In fact, some of the local medical 
societies of Canada have had the matter under discussion 
and in certain quarters there prevails the opinion that the 
question of registration in the two new provinces should, for 
a few years at any rate, be left open, so that those practi¬ 
tioners who are registered in the older provinces could have 
a chance to register there should they so desire. The argu¬ 
ment lias been advanced that as the Government of Canada 
purchased this vast country from the Hudson’s Bay Company 
the physicians of Canada, those of the older provinces 
which then constituted the Dominion of Canada, have a right 
in it as well as those of the balance of the community. The 
Dominion Mtdical Monthly , which circulates largely through¬ 
out Manitoba, the Territories, and the West, advises that 
the medical men of the two new provinces have the right to 
legislate as they see fit until such times as Dominion regis¬ 
tration becomes the medical law of Canada, 

Amalgamation of MoGill Medical Faculty and Dishop's 
Medical College. 

Following the example set by the medical faculty of the 
University of Toronto and the medical faculty of Trinity 
University, Toronto, McGill medical faculty and the medical 
faculty of Bishop’s College University of Montreal are 
talking of amalgamation and there appears to be every 
likelihood that the amalgamation will take place. Meetings 
of representatives of the two faculties have been held but 
nothing has been given out for publication of a tangible 
character. Consolidation, however, is not far off. McGill 
University probably feels that it must do something to keep 
pace with its great rival Toronto. Now, of course in the 
matter of students the University of Toronto leads by many 
and is continuously gathering in students from quarters 
which a few years ago were looked upon as McGill 
University’s special preserves. The union is a desirable one. 

Toronto, March St b * — 

NEW YORK. 

(From our own Correspondent.) 

Council on Pharmacy and Chemistry. 

Toe American Medical Association has, as I said 
in mv letter a fortnight ago established a Council 
of Pharmacy and Chemistry the purpose of which is 
to examine into the composition and status of the various 
medicinal preparations which are offered to physicians and 






966 The Lancet,] 


NEW YORK.—MEDICAL NEWS 


[April 8,1905. 


winch are not included in' the United States Pharmacopoeia 
nr in other standard • text-books or formularies. These pre¬ 
parations will include the synthetic chemical compounds as 
Wfell as the so-called proprietaries and pharmaceutical com¬ 
pounds put out under trade-mark names. Rules governing 
the matter have been established ’and preparations which 
conform to the standard fixed by the rules will be incor¬ 
porated'in a ’book entitled “New and Non-6fEcial Remedies'” 
and .issued .by .the .American .Medical Association. The 
acceptance of an article will be based on a careful and 
unprejudiced examination of the accessible information 
from all sources and in compliance with the-adopted rules. 
An acceptance is not to be interpreted as an endorsement, 
neither is omission from the list to be construed in every 
case as condemning an article, for it may mean that the, 
necessary information .has not been obtained. The council 
does not pass.judgment on the therapeutic value but on the 
ethical status only ; neither does it presume to dictate what 
preparations shall be prescribed but supplies necessary and 
desirable information,concerning those which it .considers 
unobjectionable. The council believes that, there are many 
articles at present not recognised by -the Pharmacopoeia 
which comply with the required standard, and do not need 
any farther investigation. Some of the more important 
rules adopted by the council are as follows :— 

.1. No article,will be admitted unless its,active medicinal ingredients 
and tho amount of such ingredients in afgiven quantity of the article 
are furnished for publication. 

2. Information must be furnished as to tests for identity; puttty.'aud 
strength, and if a synthetic compound the rational 'formula. 

3. No article that Is advertised to the public ..ill be admitted except 

’ mineral waters. 

. . whoso dabel,,package, or circular 

he treatment oi which tho article is 

indicated. 

There are ten roles of this kind. The members comprise'the 
leading pharmacists of the country. 

Tent Treatment for Consumption. 

•The.Hudson-County (New Jersey) .board of freeholders, 
according to the New York Sun , has decided to • estab¬ 
lish <a hospital for pauper tuberculous patients. Large 
tents will .be msed and the > out-of-door treatment will 
be .followed ‘as closely as possible. The county autho¬ 
rities .have had their 'attention called to .the, -necessity 
of. .separating consumptives from the • other 'inmates of 
the,.almshouse, tit was at first proposed to .establish .a 
trolley 1 car . colony for ' those suffering from pulmonary 
tuberculosis and the piesident of .the public -service cor¬ 
poration • offered to place a quantity of .abandoned trdlley 
cars at - the disposal of the. almshouse authorities. They, 
however, .concluded .that the tents would be cheaper < and 
more serviceable than the old cars. 

Sanatorium for Inoperal/le Cancer. 

‘A sanatorium at Fairhaven, near New York, for the treat¬ 
ment of cases of inoperable cancer will soon be incorporated. 
The need of such an institution is testified to byall New York 
physicians and the only obstacle standing in the way is lack 
of funds for its first year. The Fairhaven sanatorium will 
be .used solely for inoperable cases which are not admitted to 
the wards of general hospitals. The medical profession is 
particularly anxious that an institution of this nature should 
be established, for the reason that it would afford an 
opportunity for an exhaustive study of the disease. A 
medical board has been decided upon to aid in the manage¬ 
ment of the institution, consisting, among others’, of fir. 
William B. Coley, Dr.B. F. Curtis, Dr. George F. Shrady, 
Dr. Austin Elint, jun., Dr. A. Blake, and Dr. Edward B. 
Cragin. 

Yellow Fercr on the Isthmus .of Panama. 

, Yellow -fever is somewhat prevalent ion the Isthmus of 
Panama -and in consequence of this fact General Davis, 
Governor of the Panama Canal zone, has notified the Secre¬ 
tary of War that he can dispense with nearly all the marines 
on the isthmus. "Accordingly'the "Secretary of the Navy 
has been called upon to order all the marines north except 
about 100. 

Cerebrospinal 'Meningitis in Men Yorl; and Philadelphia and 
in other American Towns. 

Cerebro-spinal meningitis has been remarkably prevalent 
in New York during the past few weeks. ' In Philadelphia, 
too, there has been a large number'of cases of the same 
disease. 'The last great 'epidemic of‘this malady in'New 
York up to this year took place in'1872. From Jan. 1 1st to 
Nov. 1st ■ at that time ‘'there were 'repotted to the 


health department a total of 990 cases, of which 761 ' 
or nearly 77 per cent., proved fatal. 'During February 
of this year 149 deaths occurred in this city from 
cerebro-spinal meningitis and the disease shows little 
signs of abating. Dr. Craig of Philadelphia was recently 
attacked by the disease and died before he could be isolated. 
-On March 18th cerebro-spinal meningitis was discovered in 
the Philadelphia Hospital and Almshouse and the greater 
part of- that institution has been placed under strict quaran¬ 
tine. So serious is the situation thought to'he in New York 
that an appropriation has been made by the city board of esti¬ 
mate to allow for the appointment of a commission'to investi¬ 
gate and‘to endeavour to'discover a preventive of cerebro¬ 
spinal meningitis. Dr.'Darlington, president of.the New York 
health department, has appointed the following commission: 
Dr. William Polk, chairman, dean of Cowell Medical College ; 
Hr. Walter B. James, professor in the‘Now York College of 
Physicians and Surgeons ; Dr.'William'P.Northrup,proEessor 
in children's diseases in Bellevue Hospital and at the Uni¬ 
versity of'New York ; Dr. Simon Flexner, head of the Rocke¬ 
feller Institute ; Dr. Joshua 'M. van Cott, pathologist at 
the Long Island College; 'Dr. E. K. Dunham, patho¬ 
logist of Carnegie Laboratory ; and Dr. William K. Draper, 
visiting physician at the Bellevue and 'Minturn Hospitals. 
The'commission will not undertake any active'work but phy¬ 
sicians who' have cases of cerebro-spinal meningitis will be 
requested to make experiments' and tests arid"send tbem'to 
the commission, the members of' which' will consider thorn 
‘and'endeavour to devise means of preventing the 'disease or 
of alleviating its spread. As in other epidemics'most of' the 
victims are children, especially those'from one-to five years 
of age, and the majority of‘them are 'drawn'Trom the/lower 
classes. ' Ceiehro-spinal meningitis'is'supposed‘by some'to 
'follow severe winters but the history of the 'disease does not 
Altogether bear out this view. 'In Yonkers, a town situated 
about'20miles from 'New York,'39 deaths from the disease 
have'occurred since the blizzard of Jan. 25th. 

' March 27th. 


M IWos. 


Victoria University 'of Manchester.— Degrees 

were conferred.upon the following candidates in March - 
Bachelor of Medicine and Bachelor of Surgery ( M.B ., Ch.B.).— 
George Dunoan Da-, „on*, Eric Maurice Wilkins*, Frank Leigh 
Boag r Archibald Cambell, Catherine Louisa Corbett, Joshua Bower 
Dalton,'Ronald Leslie Ferguson, Henry Edward Tox, Wilson 
Harp'd Hoy, Richard Woodward Hinson, Ernest Ilulme,‘Thomas 
William Lonsdale, George Grav Parkin, James Smalley, • Henry 
Thorp, David Walker, and John Stirling Young. 

* Second-class honours. 


University of Leeds.—T lie following candi¬ 
dates have passed in the several examinations which have 
just been held:— , 

Second M.B., Ch.B.—\f. L. Dlbb and W. 'D. Hamilton. 

Final M.B., Ch.B.- Part 1.: E. R. Flint, F, E. Kendall, and W.'O. > 
McKane. Part II.: F. Bailev. O. N. Smith, A. B. S. Todd, and 
M. G. L. Walker. 

In conferring the degrees on'those who had passed Part TL 
the Vice-Chancellor remarked on the appropriateness of the 
first degrees in the University, other than honorary degrees, 
being conferred in medicine and in the buildings of the 
medical school, which was the oldest department of the 
University. ^ 

University of “Glasgow.— Tlie 'following hare 

passed the first professional-examination‘for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgety 
(ChU.)in the subjects indicated (B., Botany ’Zoology", 
-Physics; and C., Chemistry) :— 

David Rutherford At’ - * - *”— 

Clark Anderson (2 
Anderson (Z., O.) 

James Currie Au 
<Hunby "Bayne (Z 

Charles Stewart .»*%,• u ,, f m-u,,.- 

Morris Borland (Z.) t Charles iirasn -iioiiis William Brourfv 

ir - ’ 94 . ™ ,?)* Alexander HoggBrcmn (B. r Z. r G.) t Carl Joseph 
r re't Bnchhelm IB., Z.), 'John Adam Gib Burton (Z., P., £■)’ 


P.,* C.% 
(z., c.);; 


Andtcv 
William 
nstrong (P.,‘ JW* 
(Z., CJ, Arthur 
i Beard (K, 2«)> 
.<p.; o.), Douglas 



(Z.), -Da- 
Robert IJ 
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Edward 0‘Drlscfjll Graham (2), Joseph Graham {B, Z, I M . C ), 
John Granger (Z , V), Kenneth Ch«r5&» Gordon Gray (2, O), 
Albert WUlmra Gregnrnon (B), Cleorgfl HnUdow (i, P,), John 
M'Lcrm,Hendry 0), Bentley Moore Hunter (2., C.). Jaroea 
Walker Jones (2. C), John I’arlanc Kinlooh (2 , P.) Thomas 
Joseph Kirk (B ° v * V “ M * “ " - ~ John Jjine (O), 
Alexander Lid* » Idmlmy \Z , 0.), 

Gcorgo Smith ■ . M A. (2 »* 0.*>, 

James Macallan aeartney (Z , 1* ), 

Frank -Crumble .uisumniy ^h^iiuoui 51 Laruo (Z , O ), WllUam 


Women —Christina Barrovrcnan <1*., CV Margaret Baird Sprout 
Harroeh (OJ, Mar> Cochran Mitchell (0 ), .Uarf,'*net Muir (O l, 
Jcash}/lean? Hanklud’,*), 5Iargarcfc Tarott Jtobertson <P„*0 ).Qlhc 
Robertson and JIarfv>p;t KtUabctUButhcrfupl (C.) 

The following have pa^ed the>. seoond professional 
examination'for the dcgrocs of Bachelor ©f Medicine (31 13 ) 
autl Bachelor of Surgery (Oh B ) in <the subjects indicated 
(A, 1 , anatomy ; V , phjsiology ; and M m mattna racdica and 
therapeutics). 

Wallace Wright Ailfimson (A..V*). Aleisuder Anderson (A. P), 
Andrew Hamilton Armdt (A), David Arthur (A, P), Herbert 
Bertram HA., P, M), Bohert Inglia Bjnnltjg (A., It), William 
Brown., M-A. (A., P.), Murdo Buchanan (A«h James Ciin<ern«s 


T» . »,V n.“ sJ '.V 11 **.i ." J »min L.i}nixxr Gunn (A., 
v»* M,>. Ihoma-s Harkln (P . M ), John Mitehell llpudcrson (P ), 
ArrhU^trt iia«» /% « »' »• ■» . * i (A , 1* * M ) 

,* I*’*), 'James 

’, i P ), George 

. H), Thomas 

l'J, James 
Mj), Robert 
■ (M), Murdo 

-n«. tV ' <M >• Allison 

Ilian (V St ). 

|i\ r ^ ,n i r , , aim iir*r«ttio 

j'»n ' .. ' lloze Martin 

}A* f ■■ odcrick .Miller 

w*fi* t Miller <M.>, 

ip sr , ' Charles Muir 

tV* „ >< wmHU ut, ^ M >..ooim U««nld (M), Isaac 

I apiermoister <A , P., M ), Donald Benton {A , p , M ), Murdock 
™ nn ; 5 A°^ KCr iMh Alexander Scott , (\, p.;i jj ) Qoorgo 
. ' oUUi6tnlth, M.A. (A, M.h i John 

Steed pan (A„ P , JVI). 

... 3 ™, Stevenson (M ), John 

Stewart (Mi), Mutt) 

„ - v„„ *," >, u» *. „ , . 

Stmthcra {A v P, M,). . 

Srt°M ( A*.- P L. U i ,g l‘. J , c . .. . ' ■ ■■ ■ 


wuutuuu*.!.*., i , Ju), and Alattbaw loung (A,,* 


Ei- 

M, 


The fdllowing>!ravepassed'the third professional *' •- 
tioh for thei degrees of Bachelor of n ltedi6ine (SI ’ 
Bachelor of Surgery (Ch.B/)‘ in ^ the subjects ■ 


(P M pathology; and M., medical jurisprudence and public 
health) 


ip^ 
:*). 
1 *). 

ter 

ml 


r, M,> v Jfiin^Muu tM). 


1 guson Jlackenrle (I’)’ iv/lllan- ■" 
hell M'Nelll (P , M ), Cbarle* . 

William Hislop Manson MA 1 " 

JiAm Miller <l\, M ). Peter " 

1 Moir <P, M ). PitrJck JosC] ■ ■ 

(P„ M ). Arthur Geoghegan i avion 
I-redcrlck Go-'-' »«»—•—«> 1 

(I*, M ). Join 
Charles Donal 
William 8roc 
Slovcu^on (P * 

Stewart (I*), 

Thomson (P 

UWUsms tP;. w, ..-..-I, 

Ycmdclevltz. (P ). 

' Women — Bo?o Isobel Hudson Of ). Kd/fh Orcrshr (P/, 3f ). Agnes 
Plcken, M A (P , M *), Margaret Baflilft Tayloi'(M), and CbrisUniv 
Gibson Tlioujlinpon (P.) 

Bobert. Stewart MMvim, M A., has pasred tho third professional 
examination (regional anatomy, materia mcdioa and pharmacy, and 
pathology*) tor the degrees ot Bachelor of Medicine-und Master- J» 
Surgery (M BiCM). 

‘ » i'nasotl s'iltultstlnotion In thosubicotaIndicated. 


aim jiiohen 


Trinity Colm^gb, Dublin.— At examinations 
for the diploma in public health • hold in Hilary teem the 
following candidates were successful *— 

Pert I -r-Bol»ert J. Fleming and Douglsa 6 lB Thomson. 
i\jrf // —Thomas T. GriOm and Douglas S. B Thomson 

Konninv UNn-EnsiTy IsTVLUar.scK.—Berliti: 
Profes-or Kodolf Iionvcr«, Director ot tlio Medical Depart^ 
meat of the Moabit Hospital and sargeon-gencrnl in tlie 
Prussian army, has been ennobled. Dr. Berners attended 
the late Empress Fredenok for many years. The following 
vrivat-doccntcn have been granted tho title of Professor: Dr. 
Ferdinand Blumenthal, assistant to Professor Leyden in the 
First Medical Climo, Dr de la Camp, assistant in the Second 
Medical Clmio; Dr. Adolf Magnus Le\y, formerly assistant 
to Professor Naunyn in the Stnsbnrg Medical Clinic; andi 
Dr Walter StoccUel, who has charge of tho Gynaecological 
Instituteof the Cbant6 under Professor Bamm .—JirusseU t 
Dr. Gallcmaeits 1ms beon appointed Professor of Gphthal* 
mology and Director of the Eye Clinic.— Budapest: Dr S, 
B^ck has been recognised ae yriwt-dccent 'of the Dermatology 
of Children ;—Cologne (Academy of Practical Muhanc) : The 
chair o! Pathological Anatomy has been offeredi to, and 
accepted by, Dr Leonhard Jores of Brunswick.— IHorcnee: 
Dr; A. Porassi of Turin bas been recognised as private 
docent’ of Surgery and Operative Medicine— ITHdclloegs 
Dr Pechcrt'has been recognised as prhat-doeent of Odonto- 
logy.—Jfttnicft c Dr Ench Meyer ims been recognised aa 
prnat-doccnt of Internal Medicine —Naples: Dr. Antomo 
lovane has been recognised as prnaUdooent of Pasdlatiy. 

Royax, College of Sdrgeoks w,IiiELA.ND.—Tke 


H. W, W'hitc, fast, prize (£2), and, 

* iy, second prwei(£l) certinoate. 
jy i First year. Miss I. M. Clarke, first 

■ edal , and 0 Greer, second prize (£1) and 
nd year; G.,S. Lexis, first prize (£2) and 
■ ~ 'ey, second-pnze (£1) and certificate. 
j Lucas, first prize (£2) 'amV*medal*, 

a ** 

• ^and *G. M. Longbnan,- second 
Physiology r A. E, S. Martin, first 
G. S Levis, second prize (£1) 
B’ H. P. Xaaffe. first prize (£2Y 
, ^ w It M. Clarke (equal), 

• *; . ■ Pathology: G. F.‘ 

. ’ i *’•. ■ '' and O. Ji Hare, second 

..... i. ,; RJ Adams, first prize 
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(£2) and medal; and Miss I. M. Clarke, second prize (£1) 
and certificate.—The lectures and practical courses of the 
summer session commenced on Monday, April 3rd. 

The congratulatory dinner to Dr. C. Owen 
Fowler, who was recently acquitted of foul and baseless 
charges brought against him in the divorce court, will be 
held on Thursday, May 4th, at 8 o’clock, at the Greyhound 
Hotel, Croydon. Tickets, exclusive of wine, 5s. each, may be 
obtained from Mr. C. M. Fegen at the Town Hall, Croydon. 

Royal Infirmary, Leeds.— The governors of 

this institution have, on the recommendation of the board, 
passed rules to prevent any honorary officer appointed under 
the 1884 rules from holding office beyond the age of 65 years 
and to prevent any honorary officer to be hereafter made a 
member of the staff from holding office beyond the age of 
60 years, the 20 years’ limit of service being also retained. 
The board also recommended that every honorary assistant 
physician or surgeon should be obliged to retire after ten 
years’ service and to submit himself for election as honorary 
physician or surgeon with charge of out-patients and that 
the succession of the honorary physician or surgeon with 
charge of out-patients to the post of full physician or sur¬ 
geon should be by seniority only and that honorary assistant 
physicians or surgeons should, after five years’ service, 
automatically succeed to the charge of a limited number of 
beds in the infirmary. It may be pointed out that when a 
member of the full honorary staff has completed his term of 
office—that is to say, a term of 20 years—or in the case of 
anyone who may be elected in the future either a term of 
20 years or such term until he attains the age of 60 years, he 
retains as honorary consulting physician or surgeon the 
right to the use of six beds. 

New Hospital for Skin Diseases. Manchester. 

—The new building for the Manchester and Salford Hospital 
for Skin Diseases in Quay-street is now nearly completed. 
The site is adjoining the old hospital at the corner of Byrom- 
street and Quay-street. It has only been possible to proceed 
with about two-thirds of the new hospital at present, i.e., the 
cental administrative block and the right wing, with wards, 
yards, and large waiting rooms for out-patients. When the 
new buildings are ready for occupation the old house will be 
pulled down and on its site the left wing will be built. The 
new hospital will contain 28 beds and the out-patients’ 
room will seat 200 patients. There will be an operating 
theatre and mortuary and the usual appliances of a hos¬ 
pital. It is estimated that the total cost will be more than 
£38,000, of which £32,000 have been raised. Manchester 
soon followed London in the use of Finsen’s treatment. The 
Queen, when Princess of Wales, presented the first set of 
Finsen's instruments to the London Hospital and takes, 
as is well known, much interest in the “light” treatment 
of skin diseases, and the committee is hoping that she 
will “lend her presence to the opening of the new 
hospital.” Last year there were more than 57,000 attend¬ 
ances, 34,494 of which were by ordinary patients and 
22,665 by “light” patients. They come from a very 
wide area. Bolton and Oldham each sent over 2300, 
Bury sent 1100, Stockport nearly 1000, while about 2500 
were from Rochdale, Macclesfield, Burnley, Orewe, War¬ 
rington, Blackburn, and Northwich. During the year 
patients came from 250 towns and villages. This is 
mentioned in order to call attention to the great burden laid 
on the city charities by an outside population, thoroughly 
appreciative of the benefits to be derived from them but 
unfortunately not equally mindful of the fact that privileges 
involve duties and that the districts receiving benefits from 
medical charities should help in their support more liberally 
than many of them do at present. There was a deficiency 
last year of £270. 

Coal Smoke Abatement Society.— At the 

Haymarket Theatre, London, W., on March 30th the Duke 
of Fife presided over the annual general meeting of the 
above society. The report stated that during the year a 
marked increase of interest in, and sympathy with, the object 
of the society had been shown. A supplementary report of 
the Meteorological Council on London fogs had been issued 
and its recognition of the society’s work and its insistence 
that smoke was the main cause of those fogs which were 
bad enough to interfere with river traffic had encouraged 
the society to request the port sanitary authority to receive 
a deputation on the subject and that authority, which was 
showing great activity and interest in the matter, had 


readily consented. The help which the society recehed 
from "public bodies generally was very satisfactory hut 
the borough of West Ham provided a serious instance 
of official neglect. Since May, 1901, when the society 
began its observations there, 911 reports of serious emis¬ 
sions of black smoke within the area had been forwarded 
to the local authority, yet no effective steps of any kind 
had been taken to abate the evil. Every resource had been 
exhausted by the society to induce the Local Government 
Board to intervene, but notwithstanding the precedent 
of Brentford it refused to move in the matter. From 
Jan. 1st to Dec. 31st, 1904, the society's inspector reported 
1550 observations of smoke pollution which led to the 
detection of 988 cases of nuisance, and upon those observa¬ 
tions 949 complaints were forwarded to the various local 
authorities within the metropolitan area. In opening the 
proceedings the Duke of Fife congratulated the society on 
the work that it had done hut complained that the society 
did not advertise itself enough. Until a few weeks ago he 
himself was unaware of its existence. On the motion of 
Dr. H. A. Des Voeux (the secretary) the report was adopted. 
The meeting terminated with votes of thanks to Mr. Cyril 
Maude, Mr. Frederick Harrison, and the chairman. 


The Metropolitan Asylums Board and the 
Treatment of Consumption. —The much-discussed question 
as to whether the Metropolitan Asylums Board should be the 
authority for dealing with the consumptive cases in the 
metropolis has been raised again by the metropolitan branch 
of the Incorporated Society of Medical Officers of Health, 
which has asked the Board to recehe a deputation 
on the subject. At a meeting of the Board on April 1st 
a letter was read from the society, stating that the 
question of the urgent need that existed at the present 
time for the provision of sanatorinms for metropolitan 
consumptives had been under discussion, and in view of 
the urgency of the matter it was decided to organise an 
influential deputation to wait upon the Metropolitan Asylums 
Board for the purpose of representing the desirability of 
the Board undertaking the duty of sanatorium authority 
for the metiopolis at the earliest possible date. In 
coming to that decision the society was mainly influenced 
by the fact that the Metropolitan Asylums Board, by 
reason of its practical experience in regard to the 
provision of hospitals and the treatment of the infectious 
sick, was eminently qualified for the discharge of the 
important duty of dealing with metropolitan consump¬ 
tives, a duty the effective performance of which could not 
fail to be attended with great advantages in the interests of 
public health. The letter further stated that the deputation 
would be composed of representatives from various public 
bodies, including the Royal College of Surgeons of England, 
the Royal College of Physicians of London, the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis, the Royal Institute of Public Health, 
the National Health Society, and the Royal Sanitary Insti¬ 
tute. The Board decided to receive the deputation at its 
meeting on Saturday, April 15th. t 

Dinner to Dr. F. T. Roberts.—O n March 29th 

Dr. F. T. Roberts was entertained to dinner at tbe H6tel 
Dieudonnfi by his past and present house physicians at 
University College Hospital. -The chair was taken by Dr. 
F. W. Mott, F.R S., wbo was supported by about 30 former 
residents, including Mr. Charles Stonham, Mr. Percy 
Dr. Walter W. H, Tate, Dr. W. T. Cocking 
(Sheffield), Dr. W. Mitchell Stevens (Cardiff), Dr. 
Bertram L. Abrahams, Dr. W. H. B. Stoddart, Dr. Charles 
Bolton, and Dr. D. N. Nabarro. Letters and telegrams 
were , read from old pupils in India, Italy, and the 
provinces who had been prevented from attending. Dr. 
Roberts s health was proposed by the Chairman who referred 
to the fact that the master whom they were met to 
honour had been for 35 years, clinically speaking, one of the 
pillars of University College Hospital, and said that if he 
naa not laid the bricks to the new building which was about 
o be opened he had at least cemented them with bis brains. 

r , 'Y. as about to sever Dr. Roberts’s active connexion 
itn the staff but he was still a young man both mentally 
,, “ Physically, and all who had ever worked under him hoped 
ac u for many years be spared to help them in 

., ‘jobation. Mr. Stonham also spoke to - the toast and 
much of his progress in surgery to the 
ivation of his powers of observation to which he 
by Dr. Roberts. He referred also vri® 


was incited 
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high appreciation to the standard of character which Dr. 
Roberts upheld and lived up to, so that all who 
experienced his kindness and straightforuardne**? were ever 
after tho better for it. Dr. Roberts, who was accorded a 
rao«t enthusiastic reception, gave a short JjMoij of Ins 
careor. He elated that no fewer than 16 of Ins old house 
physicians were now on the staffs of general hospitals ; to 
his residents and clinical clerks ho owed ranch of tho 
happiness which lie had experienced during his long con¬ 
nexion with University College Hospital. Personally he hoped 
that he had never said an unkind word or done an unkind 
deed to anyone. He looked forward to the vacancy which 
his resignation would cau^c being filled by one of his 
former house physicians and he announced that far from 
giving up work ho proposed, in addition to continuing his 
practice, to devote more time to writing than he had of late 
years been able to spare. He conclndcd by toasting the 
organisers oE the dinner. Dr. Mott and Dr Abrahams 
responded. During tho evening songs were contributed 
by Dr. Roberts himself, Dr. Mott, Dr. Tate, Dr. 
Banliara, and Dr. Stoddart. An album, which it is hoped 
will contain signed photographs of all his old hou«e phy¬ 
sicians, is in preparation and will bo presented to Dr. Roberts 
when complete. 

Donations and Bequest.—B y the will of Hr. 

Henry Allen of Bolnoy, Sussex, £1000 aro bequeathed to 
St. Mark's Hospital, £5(K) to the London Fever Hospital, £300 
to St. Mary’s Hospital, £300 to the Brompton Hospital for 
Cancer, and £100 to tho Dorking Cottage Hospital.— 
The late Mr. Edward Crossley of Halifax has left £1000 to 
the Royal Halifax Infirmary and £500 to the Royal Isle of 
Wight Hospital.—The Goldsmiths' Company has contributed 
a special grant of £200 towards the debt of £3000 incurrred 
last year in maintaining the patients at the Royal National 
Hospital for Consumption at Vcntnor. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
aro announced'—Dr. Wilhelm Schnlek, late professor of 
ophthalmology in the University of Budapest, at the 
age of 62 years.—Dr. Paul Gamier, chief medical officer of 
the Police Infirmary, Pans. 


UidiauttutiUTj Intelligence. 

NOTES ON CURRENT TOPICS 
Amendment of Infant Life Protection .tee 
A mu to amend tho Infant Life Protection Act, 1897, tins been Intro 
dneed by Mr Swab and haa tho support of Mr Duke, Mr Schwa yy, 
Mr Lindsay Hooa, Mr Mhvtlm, Sir Jontf IvFNKAWAV, Mr 
Milpmay, Mr. Alley, BIr James Fergcssoy, and Mr. Runcimay 
Tho following memorandum explains It# scope. By tho Infant life 
Protection Act, 1897, a person receiving for biro or reward more than 
one Infant under live years ot age for the purpose of nursing or main¬ 
taining such Infants apart from their parents for longor than 48 hours 
or receiving an Infant under two years of age, to bring up iu considera 
lion of a sum of money not exceeding £20 paid down, Is obliged 
to give notice thereof within 48 hours to tho local authority, as defined 
in such Act Such local authority Is obliged to appoint Inspectors to 
inspect sucli infanta Failure to give such notlco renders tho 
offender liable In the first mentioned case to a fine of not less 
than £5 or to imprisonment for not more than aft months, and 
In tho second mentioned case to only forfeiture of the amount 
received. If any Infant, as aforesaid, Is kept In any house or 
premises which ate so unfit or overcrowded ns to endanger his 
health, or Is retained or received by any person who by reason of 
negligence, Ignorance, or other cause Is bd unfit as to endanger 
the chUds health, the local authority may order the removal of the 
Infant to tho workhouse or a place of safety until ho can be restored to 
his relatives or guardians or otherwise lawfully disposed of The 
object of this Bill is to extend tho provisions of the Act to cases where 
only ono child is taken in to be nursed or maintained and to any child 
received in consideration of a sum of money paid down, whatever the 
imouut mav be; to raise to seven years the ago limit of children 
within the Act, to render any person falling to notify the reception of 
an Infant adopted in consideration of a lump sura payment to fine or 
Imprisonment as above mentioned, S3 well as to forfeiture of the 
**?2 nt 5 eceived{ makQ ,fc clear the inspection of children 
v bin the Act shall extend up to their reaching seven years or 
earlier removal by the local authority; to enable the local authority 
to remove an Infaut kept by a person who Is unfit by reason of 
character or otherwise to have his caro and maintenance or who la In a 
bouse or premises unsuitable for the purpose, although such person or 


promises nro not so unfit aa to endanger the child a health. and to 
require notice to bo given ot all changes of residence of a person having 
the caro or custody of children within tho Act under penalty of 
Imprisonment or fine 

J'ace/nnffrm Pills. 

Reference lias already been made In Thf Lanctt to the "two Vaccina 
tlon Bills introduced bv Mr. ID yri Eroaditurst Tho texts have 
now been Issued to Members In tho first Bill tho two operative 
clauses aro as follow “ 1. Trom and after the passing of this Act the 
compulsory v acclnatlon of children shall be abolished throughout tho 
United Kingdom. 2 Henceforth It shall not bo lawful to take pro¬ 
ceedings for procuring tho vaccination of any child or for 
punishing any' parent or other person for not complying with 
any order for tho vaccination of a child or with any statutory 
requirements for the vaccination of children " The second measure 
is somewhat more elaborate Tho second clause provides that "from 
and after tho passing of tills Act any parent may, on registering tho 
birth of a child within tho period limited bylaw and on payment of a 
too of Is, declare his or her conscientious objection to having the 
child vaccinated Tho registrar of births and deaths shall there 
upon make a written memorandum of tho said conscientious objec¬ 
tion, such memorandum to contain tho names and address of 
tho parent and the dates of the birth of the child and ot the registra¬ 
tion thereof ” * *' * • ■ ■ igtetrar 

tho memomm * ■ ' neces¬ 
sary details - • , of tho 

memorandum, ono of bucIi copies to ho delivered to the parent making 
tho declaration, a second copy to bo retained by the repstrar subject 
to any special or general Instructions which may bo Issued by the 
Registrar General, and a third copy to bo transmitted to the vaccina 
tlon ofllcor along with tho list of births, which includes that of tho 
child In respect of whom tho declaration is made Tho local registrar 
of births and deaths shall be entitled to retain for his ow n use any fee* 
paid under this Boctlon In tho thin! clause it fa laid down that after 
making such a declaration neither tho parent who made It nor any 
por«on having the enstodv of tho child in Tespect of whom the declara¬ 
tion has been made shall bo Ifablo to any proceedings in respect of the 
non vaccination of, or for procuring the \acclnatlon of, tho child It 
is not proposed that tho measure should apply to either Scotland or 
Ireland. 

The Accounts of Medical Council « 

The accounts for 1^04 of the General Medical Council and branch 
councils and of the Dental Registration Fund were laid upon the table 
of tho House of Commons this week This Is, of course, an annual 
formality r /, c £ a j e 0 f Butter Bill 

Tho Government Bill to amend tho law with regard to the sale of 
butter baa now been presented and read a first time Whon It will be 
read a second time is a question wlifcli the President of the Board of 
Agriculture himself might have difficulty in answering In the mean¬ 
time Its progress is blocked by Mr Macdoya, Sir John BoLLrsTOY, and 

Mr Moss Registration of Burses 

A select committee has been appointed on tho Initiative of the 
Government to consider the expediency of providing for the registra- 
tfon of nurses It consists of Mr Robert Ambrose, Major Kenyfth 
Balfour, Mr Charles Douglas. Mr. Charlfs Hobhousf, Dr O F 
Hutchinson, Mr Molnt, Lord MoRri-TH, Mr Pilrpoikt, Mr Teyyaxi, 
Sir John Stirlino-Maxwfll, and Sir John Batty Tube The Bill on 
tho subject which was introduced eomo weeks ago by a pnrato Member 
has met an opponent in Mr IIabby Lawsoy. 

The London Hospitals and Baling 

Mr JIatfs TiSher has prepared a Bill to provide for the exemption 
of London hospitals from local rates. 

Experiments upon Dogs 

Dr IIutchinsoy has given notice of his intention to move the 
rejection of the Doga < Protection ) Bill 

Vertical Officers of Health and Inspectors 

Another direction in which Dr. Hutchiysoy is exerting lnmsolf is in 
connexion with the qualification and tenure of office of medical officers 
and inspectora Re has brought in a Bill on tho subject 


^oritloiThM been strengthened by the addition of the name of Mr. 
.ban Gibds ^ sale of Whisky Bill. 

Major Jameson and Mr Samuel Toung Rave determined to do all 
0V can to stay the progress of Sir Herbert Maxwells Sale o! 
hisky B1IL Both have notified their Intention to move tho rejection 
the measure on second reading. 

Amendment of the Lunacy Act. 

On \pril 5th Sir Johy Batty Tube introduced a Bill to authorise 
- r/jndon County Council to provide receiving houses for the 
ktJon of persons mentally sillicted or alleges to bo ot aorimml 
nd and to authorise the detention of snch persons In si ch bouses 
i for other purposes connected therewith. 
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*i. 0 neft officer *to bo re* 
•andnot to the medical 


JIOUSE ’OF COMMONS. 

! Wednesday ; 1 M ascii 29th. 

Medical Officer for Long Island . 

Mr. Weir asked the Lord Advocate whether ‘the Secretary for 
Scotland had yet received a report from the Lewis district committee 
relative to the appointment of a’medical officer 6f health for the Long 
Bltmd; ’and in the evdnt <of bffect being given to the suggestion 
'whether * 11 1#v 

sponsible 1 
officer of 
to the firs A 

'Becohd part, I have nothing* to add to 
.Member on March 14th. 

•The Residence of an Irish Medical Officer . i 

<fMr.-JlEMPnir.il asked the* Chief Secrolary for Ireland whether his' 
-attention had been called to a letter of Mr. John McGlinchy, dated 
March 6th, sending to the Local Government Board a petition signed 
'by 220 ratepayers in’the Cafe tie tlcrg and Killeter No. 2 dispensary 
'district of Castlederg union, North Tyrone, relative' to the pilule ‘of 
residence of -the medical officer, and complaining that his residence 
was on the bounds of the district, which imposed on many of the 
destitute poor when requiring medical aid the necessity of travelling 
up‘to 12 miles in all weathers for the purpose df obtaining'it; and,’ if so, 
whether he wo ill d take the‘necessary’steps to obviate this and to insure 
ithat'the medical officer might tako'up hisaboflodn iwcentral posiribn 
in his district which would be reasonably accessible to all the poor 
inhabitants w’lio were entitled to medical aid.—Mr, Long answered: 
'Tile petition did not allege that ally hardship to the sick pobr Had 
’resulted from the position of the medical officer's residence. The 
officcr^-in question has complied with-the terms of. his appointment^ by 
residing within bis district and the Board sees no reason for interfering 
,jn the matter upon the facts at picsont beforoit. 

The Prime Minister and Vaccination. 

*Mr. Weir asked the Fiist lord of the Treasury whether/ seeing that 
candidates for the public service w ere not allowed to take up appoint- 
Thents unless they had bedn vaccinated and that this regulation 
"penaUsed 1 candidates Who had a’ conscientious abjection* to vaccination, 
he would take such steps as might be necessary to enable such candidates 

toobtai . * ’ ' r . 

said: I 
'the que 
being v 
mndorst 

objoct ?—Mr. Balfour : I can understand an objection to being vacci¬ 
nated, just as lean understand objection to sleeping in an insanitary 
room; but the objection is not a conscieiitibtis one, it has nothing to do 
with conscience.—Mr. Weir added that he w’ould take an oppdtttii'uty 
•of referring to the subject and showing that it might be a case of 
conscience. * 

Thursday, Marcs 30th. 

An Admiralty Appointment . 

Mr. Conor O’Kelly asked the Secretary to the Admiralty whether 
£ie Tvould state ’ * * ’ ’ the application of Mr.' ’P. J. 

McHale, modica strict, lor tho appointment of 

'mibgCon to the 1 ^ w’as Tejected, sCClttg that for 

C50> years the' position was held by Mr. -MoHale’s predecessors- as 
local-medical officer; why, contrary to invariable practice, a medical man 
living in another part of the country was appointed to the vacancy; 
and whether lie would also state the fees now’ being paid to‘this 
‘tmcdical man and tho fees paid annually for the previous ten years; 
the number of coastguards to bo attended; and whether, beforo 
appointing the present surgeon, tho Admiralty made any effort to 
have tho work done for less than what it was now’ paying.—Mr. 
PretyMan replied: The Admiralty did 'not consider * that ‘Mr. 
McHale W’as the most suitable gentleman for 'tlie post ‘Rild it has 
ttiever been tho practice to appoint a man simply because his 
‘predecessor held tho appointment of surgeon and agent. Tho 
jiresent holder of the appointment is paid XOs. a visit. Previously the 
ordinary surgeon and agbnt's fees of 2a. 6d. per'visit were allowed. 
It’ is not possible to state the precise amount paid in fees annually 
-during the previous ten years without an elaborate investigation* of 
records which would involve considerable clerical labour and timo. 
The number of coastguards to be attended at the five stations under 
the surgeon and agent’s charge is 30. The reply to the last part of the 
< <qliesfcion>is-in the negative. 

The Plague*in India. 

Mr. Herbert Roberts asked the Secretary of State for India 
whether, in connexion with the scientific expedition to be sent out to 
Ihdia tb investigate the origin and causes of plague,’ tho codpo'ratibn of 
those in tho areas affected possessing a kndwledge' Of the* difficulties of 
*' — T i* 1 ' would be sought; and whether 

-said: There seems to be»some 
and tho scope of tho inquir, 

plague were exhaustively dealt "with by Sir Thomas Fraser’s Com¬ 
mission of 1898-99 ( and -the a practical difficulties of combating 
tho disease-are r familiar to -the Indian Government and its officers. 
Tho present investigation will be confined to purely scientific 
’problems in “the hope’that* if these 'art fettlVed advance’ wdll J be 
liladb in 1 fk0 l ’prdctibal -treatment of the disease. * The>-composition of 
the expedition has been settled on the advice of the 4 wo scientific 
■societies which have undertaken to Supervise the inquiry, and I do 

not propose toadda--** ’* . * ' selected. The 

. , wilt naturally 

flett o'f matters 

‘ ■ 1 . / ¥• 

Monday, APittfc' 3 rd. 

’ The’ Conecicrtl tows Vbjcdor Again . 
f Mr.-'W eirU asked the President > of’'the -Local Government Board' 
-whether in view-of tlio-fact thaffimag'* * 1 ' ’ . . 

place di Heron* — 1 ’ * ? 

•defined iu th< \ ■ ■ c 

-w Hlch'amah - . , , , 


child had been refused a cerfifieato for another, although ho had in 
each instance raised precisely the same conscientious'objection‘-to 
vaccination, ho* would consider tho o\pcd Int,,,,r ^ 

Act as to romove the difficulty expcric 
Gerald Bali our said: I believe that * 
gency of practice amongst magistrates in 
the honourable Member is aware, the Lon ‘ • 

’ ‘ 1e 

» .* on tho subject. In order to 

:c~df f he'magiStrates'tbrough' 
» „ _ friend 'tho ndiVie 'Secretary 

embodied them m a* circular which he lias-issued to clerks-of [justices 
and I trust<that the result of this action will be to Beeuro greater 
uniformity in' tho practice of magistrates under the’ ehrfctmetifc m 
question. It does not appear to mo to ’be‘ necessary to aUibnd'the lliw 
on tho subject. 

Starving School Children , 

Sir John Gorst asked tho President of tho Local Government Board 
whether it was not ‘tho duty Of a relieving officer, in Case a teacher 
1 mfohncd f him* that a Child under such teacher’s 1 care Was"'destitute *of 
necessary food, to inqufro’into the case, wn<’ *** '* ‘ 1 " ’ ■ ■" 
found tho statement to bo correct to give tho ’ 

- " ’ - - " ’ ” ’ - • ' ’ 896 , 

. by the’Board and its-pfe- 

fleers*; Whether such'eHtrotfs 
vhat, as to their duties with 
, .ary food on whoso behalf 

teachers ’made application for ifAlicf; arid if they did not contMn silch 
’information w’hcther ho would cltlier-cause tho’clrculkVcontaining 
such to be issued or indicate in w‘lmt book accessible to relieving 
officers it could be found.—Mr. Gen alb Balfour answered; The 
orders provide that it shall bo tho duty of a relieving officer to 
rflceiVo all applications for rolief- made' to him within his district 
nr r.dnrim* to nnv narish within Ills district arid forthwith to examine 


or relating to 
( into*thC circumstances' 


any parish within Ids district and forthwith to examine 
.mstanccs'of every case by visitiiig the’homo rind mlffnrig 
■* ‘ -'lroport tho resfilt of Bitch inquiries to the 
■ Unary meeting. Tho orders also provide 
very casc’df Biiddcn'or urgent necessity to 
afford'sUL-11 relief to 1 tho destitute* pet-son as* may bo'reqaisftc, pitiVithtt 
< that tho-'sa’iho bo mot given in money. It would bo incumbent offia 
* relieving officer to act iu accordance with these requirements'if 
application were made to him by a'teacher for relict to a ohild under 
the teachers*care " *' * “ The extracts 

1’rotiBthe orders-is ■ ’ tdlnod the pro¬ 
visions to which I jfer specifically 

to cases of tho kind mentioned in tho question. Tho Secretary of 
the Board of Education and I hrfVo been in coihmnniwition in regard 
to suchieases and I am now considering whether any further stops 
should bo tUlicn inbonnexion \Wth thorn and w’hbther a circular should 
bo issued on the subject. - , , . . . 

Dr* Macnamara asked the First Lord Of tho Treasury whether Ms at¬ 
tention hod been called to tho Bill introduced L 
for the Barnakl Castlo divishm designed to 

authorities'to’mhko provision oiit of tho fuuc / 

feeding of hungry children and to empower them also, Where id ini grit 
seem desirable, toreco\cr the cost from tho parents and guardians ot 
children so fed; and Whether, having regard tb'thcuimumious recom¬ 
mendations of the Royal Commission on Physical Training (Scotland), 
1903, a * ‘ * 
grant i 
Baleo 

appointed to examino into tho facts of this question and I do not ukua 
that pending the report of that committee I can make any statement on 
the subject.—Sir John Gorst: Is It not a fact that tho committee 
appointed by the Board of ‘Education is specially precluded from con¬ 
sidering any scheme which would cast a charge on the public funds. 
Mr. Bali-ouR: Tho main object of tho’commit ted is ^ 
facts and it is, among other things, a real kiiowlfedge or the ffiette tnW \ 0 
require before dealing with a subject which is of itself of a dim cult 
character and touches very ■ * * i.all sides. Br. 

Macnamara.: Can tho rig 

prospect that this committee , °,°f 

session?—Mr. DalpovH: No, Sir,' I canliot *mnko any promise on mv 
subject. It does not rest v, itli me. 

.-In Irish AdmiraUy'AiipoiMmCnt. 

Mr. Conor O’Kellv asked tllo Sodrctafy to tlic Admiralty 
ho avould stato tho professional nualilications of the surgeon to too 
Admiralty at BolmuUet; what previous'experience in tho ’]}™6Uce,oi 
his profession he liad, and whore, bef ,. 

which caused tho Admiralty to consi 
Studdert more suitable than tliat of 
fees received by Mr. Studdert during 
the total sum in fees received by Mr " 1 

in that position.—Mr. Pbcttmaji replied: Tlio professional 0UWH« ' 
tions of the Admiralty surgeon and agent at Bolmullet are Lie. uiv. 
Midtvif. It. Coll, rifts. Irolitfld; ‘Lie. Lie. Midv if. B. ColI. Su g. 
Ireland. >JIo had had previous' evperienbo at Hlgli Wycombe 
■Sheffield and was recommon ' ,T S , im 

careful inquiry, as being tbo Xa 

m fees received bv Mr. Studdi .., r£un 

and agent wps £178 an'dtlic total'sUrti'id'lees rocotvou uy Jut. La'" 1 
in hiB'last 12 months intthat'pttsltlori Vrns £110 2SI'6(f. 

The Irish Constabulary and Medical Attendance. . 

Mr. Sloan ashed the Chief Secretary for Ireland whether 
state hbw mariy ..- ■ .. :*,■- ;N ■ ..* i . ■ r * ■' ■ ■ 

(, CiT\^»w:«*.n»,irL4 . ■■•... t ,*j ■ ■ '« 

■ V ‘*I»0 CAr 11 ' M 

dirootinquirj" 
.. . . , past tlireoyors 

eir 

i ■ 

ttgoiioraf s'attentioni hts’ alreaciy UOeu rtiliednto this matter and bo 
j.inquiring-into it. 

jRefurn of Smnll-pox Oulbr caXs. p-jWni 

. Sir Jons Turk asked T ‘ 

. Whether hb vvould b'e v . 

I'places ‘in'Which'cities 
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months, giving the total number oC cases owurlng In nxcli place tu 
which that number lwl reached or exceeded I0(i«—Mr. (JntAU> 
Bxuovn eahlt l am willing lo gUc a return on this subject and I 


M«U>.UU<S LuUllilLllVl 

Txaclv obronchosco - '* ** 


h .mgi b, ti.^ jJviiKuitiuo luuwi mo Mowbor fur tno 

Universities of Edinburgh and St. Andrews. 

i’cicr at Malta Xaiat lta*p(tal.) 

Sir Joux CoioMn asked the Secretary to the Admiralty whether 
patients occupying the old wing of the Nn\nl Hospital at' Hahn for 

surgical treatment had," v n ~ ** — —- “ -* * ‘ * ' 

—Mr. 1’jtmsiAX Slid: ■ * • 

ment or soon after lmv ■ ■ 

During 1904 there wer ‘ . 

det eloped “fever." [ 


uutiia uate neon remove, i mnd replaced bvtcrazso paving. The work 
was commenced In IE99 and completed in 1U02. 

VoccinnUon Fee* fn Jrdand. 

Mr. Si-Oix asked the Chief Secretary for Ireland whether he could 
say what bad been the cost to Ireland and Seot'and respectively for 
vaccination fees since the year 1845.—Mr. Loxti replied i Tho total 
amounts of fees paid In Ireland to March 31st, 1904, was £381,643. I 
hive no Information as to the amount of fees paid In Scotland. 

The Aimlysft of Irttli -Buffer. 

•>'- f'r—* .i r » r • , < i■_ 


1 . . , . i 

I: ; ■ 

l- r. i • ■ . 

i . ■ 

Churchill, J. xxd A., 7, Great Marlborough street, IV. 

Abdominal Pain, its Cause" 

A. Krncst Maylard, M.B, 1 1 . 

Infirmary, Glasgow, Into E* 

of Glasgow and Victoria U .. • * ■ 

net. 

Tho Blood How to Examine and DIagnoso Its Diseases. By 
Alfred C. Coles, M.D., D 6c., F.K S.' Edin. Third edition. Price 
10s. 6tf. not. 

Oorxixamnan, W. II- and L., 148 and 149, Aldersgnto street, E 0. 

Tlio Book of tho rotato. Illustrated. Edited by T.'W. Sanders, 
F.L.S.* F.IUl S. Prico 2s. 6rf. net. 

Doix, 0„ B. Placo rioVOdfon, Paris. 

L T ... “ * r- ■ Ito purulento < septlco- 

■ « ■ * *■ • ■ (hilitfques. Par M. le 

. ■ . ‘ ■ * ■. nlquo et Assistant de 

. i 1 ■ a i Faculto ft VllApital 

• _ • . . ygteuo et de Medecino 

L. . . ■ ^hdredltaire ou^acqiila 


Tipperary (N.k), S 

... J 

' * , * ater. In.the remaining samples 

too/ me proportion o( wafer exceeded 20'per,cent. Theao facts show, 
now small w tho number of cases In which tho wntcrdn the butter 
q * Q roA PC y r .^ n i-, hm ' t Prescribed by tho regulations under 

sections 4 and 24 of tho Sale or Food and Drugs Act. J8yb, w hlch are In 
force both In Great Britain and Ireland. ’ 

Tuesday,. April* 4th. 
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Arrott&viith, J. IV., Qu&y-streefc, Bristol. 

.’’AS^Pr^SoSt^ L ' M ' Gtmh ’’ M - K - 0 - S - Kne - 

B Tmutl * XSD Cos . 8, Henrletta-street, Covent Garden, 

and Praotlco of Asepsis. Bv Ar*v>>>- Vallack, 


El 

t 


■ By F. 

v'.Dub.. 
■te Chief 
Applied 


Saint-Louis (Bxtrait do 

Infantile*} Pnce Fr.^3.^ _ ^ ( „ „ ^ 

J .'. i ■ 

- • ■ • I.. - ■ ■ • ■ ■ • ■■■. . 

. ■ 1 <■ . ■ ■ 

1 JICO *1. •«. 

G. P. Putxam’ 9 S0X3, 24, Bedford street, W.G. 

Life Iusuranco Exam' - ' 1 ’ * 1 ’ 

and for All Intt , 1 

Symonds, A.M., M 1 * 

Co. of Now York, 

the University, an- ‘t 

At. not 

Gftimffi CaxnLES, Ajcn Compaky, Dimited, .Exeter-street, Sfrand, 

1V Th*e Investigation of Mine Air. Edited by Sir Clement Lo Neve 
Poster I) 6c., FES, late Professor of Mining at the Boyal 
School of Mines. London; and J.. S/ Haldane, H.D.. O.8., 
Fellow .of New College and Lecturer in Physiology and Mining 
Ilygieno, Unirersity of Oxford. Price 6s. net.. 

Heywood, ' ” ’ . * .. *. c f r 

Hydrop • / 1 . ” ' 

Practl ( hor 

of‘*D- ■ . ■ , • 

HotDFN Brothfes, 3, IUcewood-placoi Oxford street, and Ecgent- 
at AS t Uffering Member. By Henry Holden. First edition. Price 6<f. 
Lewis, II. K., 136, Gower street, 1V.C. • 

Tt „» ,!?gS 

■ ipector,.OIty of 


. ,.» tx _,L«n-in» o.A t —-- - ^Mnlcal and 

, ■ the Skin. 

, • Physician 

. Hospital 

Transactions oi tho Olasponr Obstetrical and Gj-nitcoloelm! Society. 
Vo“mo "v° S«sions fs02-O3,1903-04. Prico not stated, 
xr i,i\m t iv ivp Co., LtatrxED. Ikradon. 

* Arrhlves of the Middlesex Hospital.) Volume IV. Comprising 
A Cant rib utionafrom the,Clinical and Pathological Laboratones, 
together with the Annual StaUstical Boports of the Registrars. 
Price not stated. 

Masson et Cif, 120, Boulevard Saint-Germain, Taris.' 

des Fonctions B&iales. Etude Medico-Chirurglcalp.' 
E lSr J Alb^ran. Professeur agr^giS ft la Faculty de MMecfne do- 
Paris. CbirunSendesHOpitau*. Price Fr. 12. 
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New Sydenham Society, London. (Agont: n. K. Lewis, 136, Gower- 
street, W.O.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and 
Pathology. Compiled for the New Sydenham Society. (A 
Continuation of the “Atlas of Pathology.”) Fasciculus XXI. 
Being XIII. of the Clinical Atlas. Sarcoma Melanodes of Hobra. 
Plates CXXXV. to CXXXVI. Illustrations of Ringworm, 
Pityriasis, &c. Plates CXXXVII. to CXLII. Price to non- 
members half a guinea. 

Office or the Superintendent of Government Printing, Calcutta. 
Report on Dourine in Different. Breeds of Equines, together with 
an Account of Vesicular Exanthema and Pyroplasmosis which 
occurred as Complicatfflms. By Alfred Lingard, M.B., M.S., 
D.P.H., Imperial Bacteriologist to the Government of India. 
Price not stated. 

PONSONBY AND GlBBS, UNIVERSITY PRESS, Dublin. 

The Royal University of Ireland. Examination Papers, 1904. A 
Supplement to the University Calendar for the year 19C5. Price 
not stated. 

Routeedge, Gforge, and Sons, Limited, London. 

The Mother’s Guide to the Health and Care of her Children. By 
Mary Scharlieb, M.D.. B.S. Lond. Price Is. 

A Woman’s Words to Women on the Care of their Health. By 
Mary Scharlieb, M.D., M.S. Lond. Second edition. Price Is. 

A Practical Course of Instruction in Personal Magnetism, 
Telepathy, and Hypnotism. By George White. Price 3s. 6d. net. 
Sanitary Publishing Co., Limited, 5, Fctter-lano, Fleet-street, E.C. 
The Food Inspector’s Handbook. By Francis Vacher, Medical 
Officer of Health for Cheshire. Fourth edition. Trice 3$. 6d. 
net. 

Saunders, W, B., and Co., Philadelphia, New York, and London. 

A Text-book of Legal Medicine. By Frank Winthrop Draper, A.M., 
M.D. liarv., Professor of Legal Medicine in Harvard University; 
Medical Examiner for the County of Suffolk, Massachusetts. 
Price 18s. net. 

Steinheil, G., 2, Rue Casimir-Dclavigne, Paris. 

Lepous de Clinique Obstetricale. Par le Dr. Queirel, Professour 
cle Clinique Obstetricale l’Ecole de Medecino ot do Pharmacio 
de Marseille, Deuxiftme Serie. Avcc uno Prefaco du Frofessenr 
Pinard. Price Fr. 6. 

Le Tube ContournG du Rein. Etude Histologique Anatomo- 
pathologique Experimentale. Par lo Docteur Francis Rathery, 
Interne Medaille cTOr des HBpitaux de Paris. Price not stated. 
Traitement du Cancer Uterin. Inoperable. Par le Dr. J. Rfemier, 
Ancien Interne des HOpitaux de Paris, Ancien Aide d’Anatomic 
il la Faculty, Chirurgien de THfipital libre Saint-Michel. Price 
Fr. 3.50. 

Travail du Laboratoire du Dr. Quenu (Hdpital Cochin). Les 
Degenerescences des Fibro-myoraes do VUterus. Par G. Piquand, 
Ancien Interne Laurdat des H6pitaux, Prosecteur Provisoire i\ 
la Facultd de Medecino. Prico not stated. 

Stock, Elliot, 62, Paternoster-row, E.C. 

Decorating and Furnishing; What they often Are and what they 
Might Be. Notes by T. Alyddelton Shallcross, Architect. Price 
Is. net. 

Swan Sonnenschein and Co., Limited, London. 

A Students’ Text-book of Zoology. By Adam Sedgwick, M.A. 
F.R.S., Fellow and Tutor of Trinity College, Cambridge, and* 
Reader of Animal Morphology in the University. Vol. II. 
Price 21s. 

University Press of Liverpool. 

Cladorchis Watsoni (Conyngham). A Human Parasito from Africa. 
By A. E. Shipley. Reprinted from Thomson Yates and Johnston 
Laboratories Report, vol. VI., Part I., 1905. Price not stated. 
VlGOT Fr&res, 23, PlnclTde VEcole-de-Medeclno, Paris. 

t Les Indications des Interventi ' les Maladies 

'Internes. A l’Usago des Mdd ‘o Professeur 

■ Traduction 

, J. Sabrazds de Bordeaux. 

Prdcis^ de Radiographie Dcntairo. Suivi do Notes suj* I’Endodia- 
scopie. A l’Usage des Chirurgiens-Dentistes et des Etudiants en 
Chirurgio Dentaire. Par Ilone Darmezin. Preface du Dr. Fovcau 
de Courmelles. Price Fr. 3. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton 
Kent, and Co., Limited, London.) . ‘ * 

Errors of Refraction and their Treatment. A Clinical Pocket- 
book for Practitioners and Students. By Charles Blair, M.D. 
Fellow of the Royal College of Surgeons of England, Surgeon 
to the Western Ophthalmic Hospital, London. Price 2s. 6cZ. net. 
Poisonous Plants of all Countries. With the Active, Chemical 
Principles which they contain; and the Toxic Symptoms pro 
duced by each Group. By A. Bernhard Smith, late Acting- 
House Surgeon to Lord Lister, King's College Hospital, Loudon 
late Surgeon to the Peninsular and Oriental Steamship Com¬ 
pany, Matriculated at Paris University, Facultd do Medicine 
Diplomate of the Society of Apothecaries of London. Price 
2e. Gd . net. 


Successful applicants for Vacancies, Secretaries of Public Institution> 
and others possessing information suitable for this column are 
invited to forward to Tin: Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
ucch. snch information for gratuitous publication. 

Andejison, C. A., B.A. Cantab., h ns • been appointed Senior Ilon.n 
Physician to St, Bartholomew’s Hospital. 

Birkett, H. J. D., B. A. Cantab., lms been appointed Senior iron*. 
Surgeon to St. Bartholomew’s Hospital. . OI!E * 


Bi.kih, E. A. It., M.B. Syil., has been appointed RcsidentMedlcal Officer 
at the Sydney Hospital, Australia. 

Bott, It. It., M.R.C.S., L.K.C.P. I.oih!. , has been appointed Junior 
House Surgeon to St. Bartholomew’s Ilospital. 

Bnonmnn, A. W., M.'A., B.M., B.Cli. Oxon., has been appointed 
Junior House Physician to St. Bartholomew’s Hospital. 

Burfield, J., M.B., B.S. Lond., has been appointed Senior House 
Surgeon to St. Bartholomew’s Hospital. 

Colt, G. H., B.A., M.B., B.C. Cantab., has been appointed Senior 
House Surgeon to St. Bartholomew’s Ilospital. 

Coyknton, A. W. D., M.A., B.C. Cantab., haB been appointed Junior 
House Surgeon to St. Bnrtholomeu’s Hospital. 

Cripps, W. L., B.A., B.C. Cantab., has been appointed Sonior House 
Surgeon to St. Bartholomew’s Hospital. 

Cumrkulidgf, W. J., B.A. Cantab., has been appointed Junior House 
Surgeon to St. Bartholomew’s Hospital. 

Etherinoton-Smith, H. B., M.B., B.C. Cantab., has been appointed 
Extern Midwifery Assistant at St. Bartholomew’s Hospital. 

Fielding, C. n., M.R.C.S., L.H.O.P. Lond., has been appointed Junior 
House Physician to St. Bartholomew’s Hospital. 

Finckii, A. E., M.B. Syd., has been appointed Resident Modlcal Officer 
at tho Sydney Hospital, Australia. 

Ginn, H. P., B.A. Cantab., has been appointed Junior House Surgeon 
to St. Bartholomew's Hospital. 

Gbunbaum, Professor A, S„ M.D. Cantab., F.R.C.P.I., has been 
appointed Honorary Pathologist to the Royal Infirmary, Leeds. 

Hadfield, C. F., M.A. Cantab., has been appointed Senior House 
Physician to St. Bartholomew’s Hospital. 

Hep worth, F. A., M.A., M.B., B.C. Cantab., has been appointed Senior 
House Phyelclan to St, Bartholomew’s Hospital. 

IUxn, T. G., M.A., B.O. Cantab., has been appointed Junior Home 
Physician to St. Bartholomew’s Hospital. 

noLMES, Gordon M„ M.D. Dub., has been appointed Dfroctor oi 
Nouro-pathological Research, National Hospital for the Paralysed 
and Epileptic. 

Hudson, B., M.A., M.B, B.C. Cantab., has been appointed Senior 
House Physician to St. Bartholomew’s Hospital, 

Kay, S., M.B. Svd., has boon appointed Resident Medical Officer at 
tho Sydney Hospital, Australia. 

Kirby, Samuel J. J., M.R.O.S. Eng., L.R.C.P. Edin., has been 

ro-appo' ... ” ■''■nicer of Health to the Oultoa 

Broad l 

McDowell . " ointed Resident Medical Officer 

at tho 1 Sydney, Australia. 

McEncroe > , appointed Resident Medical 

Officer in me jiowu rrince Aureu Hospital, Sydney, Australia, 

McICelyey, J. L., M.B. Syd., hn3 been appointed Resident Medical 
Officer at, the Royal Princo Alfred Hospital, Sydnoy, Australia. 

Mills, J. A., B.A., M.B., B.Ch., B.A.O. K.U.I., has been appointed 
Assistant Medical Officer and Pathologist to tho Durham County 
Asylum. , . 

Moore, R. F., M.B., B.C. Cantab., has boon appointed Ophthalmic 
House Surgeon to St. Bartholomew's Hospital. 

Nfliban, A. It., M.B. Lond., has beon appointed Intern Midwifery 
Assistant at St. Bartholomew’s Hospital. 

Parker, Herbert F, M.D. Cantab., M.R.C.S., L.R.C.F., has been 
' ’ " ” ■ Medical Officer to tho Royal Surrey 

Pav > ■ ing., L.R.C.P., L.M. Edin., has been 

■’ icalth for tho Colcford (Glouccster- 

Plo ■ ’ , B.C. Cantab., has beon appointed 

Sonior House Surgeon to St. Bartholdmew’s Hospital. 

Power, J. W„ M.B. Syd., has been appointed Residont Medical Officer 
at tho Sydnoy Hospital, Australia. _ „ 

Price, Ernest H., L.S.A., lms been appointed Assistant House Sup 
geon to the Northampton General Hospital. 

Riviere, B. B.. M.R.C.S., L.U.C.P.Lond,, has been appointed Junior 
House Surgeon to St. Bartholomew’s Hospital. 

Roberts, A. S. O., M.B. Syd lms been appointed Resident Medical 
Officer at tho Royal Prince Alfred Hospital, Sydnoy, Australia. 

Simpson, G. IV., M.B. Syd., lias been appointed Residont Medical Officer 
at tho Sydney Hospital, Australia. . 

Slade, J. G„ M.A., M.B., B.C. Cantab., has been appointed Junior 
House Physician to St. Bartholomew’s Hospital. . 

Smith, P. E. W., M.B. Syd., has beon appointed Resident Medical 
Officer at tho Royal Princo Alfred Hospital, Sydney, Australia. 

Speers, IV. Gordon, M.R.C.S., L.R.O.P. Lond., has been appointee 
Assistant Medical Officer of tho Hospital Samaritano, Sao Paulo, 
Brazil. 

Verge, A., M.B. Syd., lms been appointed Resident. Medical Officer at 
the Sydney Hospital, Australia. , r ... 

Vf.rnon, G. II., M.B. Syd., has been appointed Resident Medical 
Officer at tho Royal Princo Alfred Hospital, Sydnoy, Australia. 

Watkins, Ernest lit., M.B., C.M. Glasg., has been appointed Rouse 

_ Surgeon of Wroxham Infirmary. . . 

White, E. H., B.A., B.M., B.Ch. Oxon., has beon appointed Senior 
House Physician to St. Bartholomew's Hospital. „ 

Willis, €. K., B.A. Cantab., lms been appointed Junior Homo 
PhyBician to St. Bartholomew's Hospital. 

fatmtem 

For further information regarding each vacancy reference should & 
made to the advertisement (sec Index), 

Birkenhead Borough Hospital. —Junior Resident House Surge 00, 

Salary £80 and fees. 

,,':' v . Ir , nA P Union, Infirmary, Workhouse, and SANATOBliUf-'T 
Resident Assistant Medical Officer. Salary £120 per annum, 

BirminS,^ Assistant Medl S 

washing Sa nry £1£0 per annum, with board, lodging, 

Biugiiton TirnoAT AND Ear Hospital, Church-street, Quccn's-road-' 
Ron-Resident House Surgeon for six months, renewable. Sam 

at rate of £75 per annum. 
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BEmoL DmpessAHT.—'V acancy on Mcdicat Stuff. 

CHklbra nosnTALFOR'VVOMrN, Fulham-road, B.W.—Clinical Assistant 
for three months. 

Cheltenham General Hospital. —Junior Iloufio Surgeon, un¬ 
married. Salary £60 per annum, with board anil lodging. 

Chester, County Asylum.—T hird Assistant Medical Officer, un¬ 
married. Salary £1GQ j>er aumim, with board, lodging, and washing. 

Chesterfield and North Dmuisitnu: Hospital and Dispensary.— 
Junior Houro Surgeon for six months. Salary* £50 per J*P*r. with 
•v*— A 

*■ ' i • " .■ s» •< .1 '! »■ ■. "airmllo.—■ 

A *! *■ iOfDccrof 

'■ ' s A : » - ■« - !.■ Vlctoria- 

i; '• ■ > ' ■ I, o ■ 1 •> '■ ■ :■ geon and 

BiwrssrEB, Devon Countv Asylum.—J unior Assistant Medical 
Office- r *— " ,ne * — .* *. 

German > ■ ‘ 

Hospitai ■ • or fix 

montl ■ ■ 

IlinJ. Royal Infirmary.— Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

Ingham Infirmary And South Siijflps andV'fstok DxsrFxsAnr.— 
Two IIouso Burgeons. Salaries—Senior, £100; Junior, £75 per 
annum, each with residence, board, and washing. 

Ipswich, East Sumolk and Ipswich IIoshtal.— Second House 
Surgeon, unmarried. Salary £80 per annum, with board, lodging, 
and washing. 

Beets Hospitai. for IVomfn and Children.—R esident Clinical 

, Assistant for three months, cligiblo for ro election. 1’reo board, 
residence, and washing. 

Manorestfb Hospital for Consumption and Hisf^ses of the 
T nnoAT and Chest.—A ssistant Medical Officer for tho now 


Nr . 

Nr . ■ ■ 
washing. 

Paddington Grf.en Children's Hospital, London, IV.—House 
Physician. Also IIouso Surgeon. Both for »Ix months. Salaries 
at rate of 50 guineas a year, vv ith board and residence. 

Poplar Hospital for Accidents, ^ Poplar.^ K— Assistant House 


VV 1 U 1 Doam,^lodging, and washing.^ 


r 


■'edlcal 
■. with 


1 'Istant 


. ‘'I 1 ■ ’’ Kv hope.—Assistant Medical Ofllcer. 

■ 1 1 * with usual allowances. 

■ * _ ** ' " ■ ■ AND SOUTnwiCK HOSPITAL.—IIOUSO 

1 . » ; annum, with board, lodging, and 

TYAKEf ifld. Wist Ridino Asylum.—J unior Assistant Medical Officer. 
Salary £140, rising to £160,with apartments, board, washing, and 

attendance. -- 

West Bromwich District Hospital.—R esident Junior IIouso Sur- 
geon. Salary £50 per annum, with, board, lodging, washing, aud 
attendance. t 

Winchester, Royal Hants County Hospital.—H ouse Surgeon, 
unmarried Salary £65 per annum, rising to £75, with board, 
residence, Ac. 


llamas, mh 

n , BIRTHS. 

UAM p n } l^;~ 0 " March 31st, at tho Caterbam Asylum, tho wife of 
Watkins* n.\ P xr!, 1 * M.U., Medical Superintendent, of a son. 
WATKiM -On 25th March. at Stono-lA?gh,Now ton-le-WHlows, the wife 
of Harold E. Watkins, M.R'O.S. Eng., of a sou. 

„ MARRIAGE. 

Stevem—McIntyre ■ n ~ »*—-* c- « _ 

hV the Rev. Davi 

M.D , youngest e , 

Montrefli^Pa^a u„ VJUUK ‘»'£ l . '•“ u uatt Atcmoam Mcliujre of 

.Montreal. Canadian and S. African papers please copy. 

„ ' DEATH. 

MA Vr^ FS ~ 0 ?. r 3 J 8t ‘ nt s ' lflb >irv, Suffolk, Alec Leslie 

Non^Ved af: 8 " U C V " tLe L ° nd0n llos ^ late ° f 

—A fee Of 6s. U charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Boies, Jsjrarf Contiiunis, imb |,irskrs 
iff €omspnknts. 

MOSQUITO MALARIA THEORY 1400 YEARS OLD. 

In the course of an address given at tho annual meeting of the Ceylon 
branch of tho Royal Asiatic Society, the Governor of tho Island, 
Sir H. Arthur Blake, made the followdng highly Interesting 
remarks i— 

They prided themselves upon tho enormous strides that had been 
made In science or late and especially within tho last wonderful 
century; and among those discoveries there had been nono of 
greater importance than the discoveries made In medicine and 
hygiene; and among those dfscoveries ho did not know of any 
that had attracted more attention than the results of tho Investiga¬ 
tions into that fatal and widespread disease that had afflicted 
humai ity perhaps more than any other, by Manson, Ross, 
Celli, and others-malarial fever caused by tho bite of tho 
mosquito. Tho question to bo asked was. Are wo not merely 
recovering tho crumbs of knowledge that fell from the table 
of the long buried East? A short tlrao ago Government 
Instituted an Inquiry into tho incidence of malarial fever 
at Mutual and during tho fnqnfryhowas surprised to see a com¬ 
munication from tho Secretniy pf the Ceylon Native Metiical 
Association mentioning that In old books the mosquito was 
mentioned as one of tho means of propagating malaria! fever. Ho 
was so struck that he made further inquiries and found that in the 
medical work of Caraka Susruta and other ancient Sinhalese 
writers it was mentioned that therowero 67 kinds of mosquitoes, 
and further that there were fonr kinds of malarial fever caused by 
tho bito of thoso mosquitoes. At present about 36 to 40 species 
had been named in Ceylon, of which Mr. Green had named 
24. So that, as a matter of fact, recent discoveries were 
only re discov erics. Tho books he referred to w ere written in the 
sixth century; therefore they had only ro discovered what was on 
record 1400 years ago. Thoso facts were rather Interesting and he 
did not know whether any of those present could read Sanskrit, 
but tho Interpreter Mudahyar was there and tho books were there 
and the passages were there, showing from where they had been 
derived. 

A POSSIBLE DEVELOPMENT OF SERUM THERAPY. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers tell mo whether thore Is anything 
opposed to tho suggestion that tho scrum of a man or an animal, pro¬ 
tected (by use and habit) against poisonous closes of morphine, arsenic, 
Ac., would protect ft normal Individual against slmilardosea F Also 
whether any experiments have ever been made on these lines and tho 
results published. I ara. Sirs, youra faithfully, 

April 4tli, 1905. iKQinBEB. 

THE LORD OF THE MANOR’S HERIOT AT AN INQUEST. 

To the Editors of TnE Lancet. 

Sirs, -The letter addressed to you In Tun Iuxorr of April 1st, p. 900, 
is full of interest, A herfot was the best beast duo to tho lord or the 
manor at tho death, natural or otherwise, of tho copyholder, the second 
best being frequently bequeathed to the Church as a cors present. 
This is one thing, but in the inquest reported by your correspondent a 
totally differentatato of affairs presents itsolf, inasmuch as "the Jury 
brought in the unlucky Beast in Value as low as Three pounds, thinking 
that sum would be a compcncation to his Lordship.” The fact that the 
jury valued tho aminal points strongly In favour of the stag being a 
deodand—note heriot; in other words, as tho guilty party causing the 
death and liable to forfeiture apart from any manor custom. In these 
circumstances there would appear to be a little confusion between 
"one of lifs on n Homes ” and »the stagg.” It may bo that a horso was 
suspected, but in evidence given at the Inquest the stag was proved 
guilty A stag was not usual as a heriot. I hav o dealt at some length 
on this topic In my recent book, "The King's Coroner,” pp. fr-8 and 
2QL-5 I am. Sirs, yours faithfully, 

It. Hen slow n Wlllinoton, 
Barrfstcr-at Law and Deputy Coroner. 

Essex-court, Temple, E.C., April 3rd, 1905. 

To the Editors of The Lancft. 

Sirs —The "stagg” paid to the lord of tho manor by Dr. J. J. Udale’e 
ancestor could not hase been a heriot. Tho heriot was the best beast 
belonging lo tho tenant, and to tbl.tho lent bad a tighten tho death 
ot the tenant, or on the .ucceashm of the heir, or both. In thecasaot 
Dr. Udaloa ancestor, the “atagg" "«» not taken aa of rI K btby tho 
lord, hut waa awarded to him by the inquest. Ibis was the procedure 
reeulaltmr the transfer, not of bcrlots, but oi dcodands. A deodand 
was the Instrument which had caused tho death of a human being and 
which theroupon became forfeit to tho king, by whom It, or Its value, 

waa to bo handed o.er to the poor. This was clearly inlerpretcd to 
mean the poor in spirit, for It I, certain that the soierelgn granted to 
many lords of manors the right to recelte deodands. In tho caso 
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related, it was a horse which caused the death and yet the deodand 
awarded by the inquest was a “stagg." We can only conjecture the 
reason. It may have been that the horse had already,been soiled by the 
lord as a horiot; or it may have been that the inquest desired to curry 
favour with the lord by awarding something more valuable, or to 
show consideration for the tenant’s family by awarding something less 
valuable. The share of the inquest in awarding the deodand is obvious. 
The deodand w as the instrument which had caused death. The cause 
of death was not ascertained until tho inquest had formally declared it. 
The deodand was contingent on the verdict. 

I am, Sirs, yours faithfully, 

Catford, April 2nd, 1905. Osas. Mercieb. 

To the Editors of The Lancet. 

Snts,—I have read with interest the letter in The Lancet of 
April 1st, p. 900, on the Bubject of “Tho Lord of the Manor’s Heriot at 
an Inquest” and would like to add something which I have found in 
some old books in the library attached to tho lioyal Devon and Exeter 
Hospital. In the “ Medical Jurisprudence,” dated 1823, at London, by 
J. A. Price, M.D., Ac., and J. S. M. Fonhlamquo, Esq., barrister-at-law, 
on the subject of the coroner’s inquest, ono reads:— 

“The Coroner, amongst other things, must enquire of tho deodand, 
(the gift to tho Gods,) which, on the violent death of anyone, even 
though purely accidental, has accrued to tho King or his grantee. 
This mulct was in ancient times applied to the purpose of pur¬ 
chasing mosses for tho repose of the soul of the deceased; it is now 
converted into an ill-apportioned, arbitrary, or in a few cases, 
inadequate fine on the individual w hose property has been, whether 
innocently or culpably, the cause of death. It is as absurd, thatn 
ship undersoil, from which a man has fallen, and been drowned, 

should he forfeited to tho King, as if.where a thing is not in 

motion, that part which actually caused the death, is alone 
forfeited, ns if a man be climbing on tho wheel of a cart, and iB 
killed by falling fromit, the wheel alono is a deodand. But whenever 
the thing is in motion, not only that part which immediately gives 
the wound, (as the wheel which runs over his body,) but all the 
things, which move with it, and help to make'the wonnd mote 
dangerous, (as the cart and loading, whieh'increase the pressure of 

the wheel,) are forfeited.it matters not, whether the owner 

were concerned in the killing or not. But juries have of late, 
frequently taken on themselves to mitigate these forfeitures, by 
finding only some trifling thing, or part of an entire thing, to have 
been the occasion of the death.” 

Paris does not explain the word “stagg” in his work but in an old 
book on folk-lore in the museum here one finds that it was in use in 
Cumberland to signify a horse under three years of age. In the case 
quoted the horse being under three years was tho “stagg,” and being 
the cause of the man’s death was forfeited as a deodand to the King or 
his grantee. I am, Sirs, yours faithfully, 

IV. IIUESOX MAB 3 DEN, 

Assistant nouso Physician at the lioyal Devon 
Exeter,- April 4th, 1904. and Exeter Hospital. 

THE CASE OF DIE A. D. GRIFFITHS. 

To the Editors of The Lancet. 

Sibs,— Will you kindly allow mo to acknowledge the receipt of the 
following additional contributions ? Mr. W. C. Grifiiths, 10s. 6d.; Dr. 
J. Shaw Lyttle, 10s. 6d.; already acknowledged, £70 14s. 6d. 

I am, Sire, youre faithfully, 

Apex. P. Feddian, M.B. Lond., 
23, The'Walk, Cardiff, April 4th, 1905. Honorary Treasurer. 


TnE VERAWILL FOOT-ROLLER. 

We have had submitted to us an apparatus under tho above name. 
It consists of two rollers of about the diameter of an ordinary 
cylindrical ruler. They nro made of wood mounted in bras? andare 
fixed to a heavy wooden base. The method of riBing the apparattu 
is to place it on the floor and to roll the feet slowly backwards and 
forwarris, using at. tho same time tho binge-motion,at the ankle- 
joint somewhat after tho proper method of pedalling on a bicycle. 
In this way tho soles of the feet aro mnssnged and the muscle* cl 
the calf, together with those on tho front of the leg, aro exercised. 
From a personal trial we can say that tho use of it produce, a 
pleasant warmth in tho foot an<J we should flunk that it would 
ho of benefit fo those who suffer from cold feet, while it would also 
bo a useful adjunct to tho usual exercises prescribed for flat-foot. 
Tho prico is 12s. 6(i. and the apparatus can bo obtained at 113; 
Victoria-street, London, S.W. 


MEDICAL WRITINGS BY MARAT. 

To the Editors of The Lancet. 

Sins,—The Royal Coliogo of Surgeons of England in 1E91 reprinted 
two pamphlets, originally’ written by Jean Paul Marat, M.D., it 
1775-76. Tlio names of tlie pamphlets w ere: “ An Essay on Gleets” and 
“An Inquiry into tho Nature, Cause, rind Cure of a Singular Dlreare 
of tho Eyes.” The writer was the well-known French revolutionary 
agitator Marat. 

I should bo obliged if any of your readers could inform me through 
your columns whether these arc of any value. 

I am, Sirs, yours faithfully, 

Camden-road, N., April 2nd, 1905. Dabbt Jones. 

-♦ . - 


J. C .—The Departmental Oommitteo on Pood Preservatives in its 
report issued in 1901 came to the conclusion that ns regards the trade 
in fresh and cured meat, fish, bnttcr, margarine, Ac., there exists no 
sufficient reason for interfering to prevent the use of boron preserva¬ 
tives. The limit recommended in tho caso of butter was 0 5 per cent, 
of boric acid, and cream 0 25 per coni. No limit was onentioned in 
the case of other foods and although tho aiiovo limits are practically 
accepted in proceedings under ihe Sale of Food and Drugs Act they 
nro not. as yet statutory. 

Enquirer .-Wo liavo no knowledge of the matter except what is stated 
at p. 403, vol. !i„ of “ Tho Life and Letters of Thomas Henry Huxley, 
Macmillan and Co., 1900, to w Well our correspondent is referred. 

Locus Standi.—Tho extent to which botnny is necessary in the medical 
curriculum is now under delate. We think too muclnhas n 
quired of the student. 

J?. J. K —Tho lay press constantly -errors in Utlesand. 

wlien we remember the anomalies connected vrith theso 1 os 
hardly be surprised. ' 

Hr. If. C. Lewls.—Vi’c take no interest in remedies where the alleg 
discoverer wishes to patent a. proprietorship. 

Fresh Air .-We think that the suggested recommendation would not 
bo advisable. 


SUM 


for % miring 3M* 


A CRUSADE AGAINST PHTHISIS. 

To the Editors of The Lancet. 

SlBS,—Can any of your readers tell me where I can procure *‘A 
Crusade against Phthisis ” by Dr. Gerri&h (?) I do not know the 
publisher's name and am uncertain of the author’s. 

I am Sirs, yours faithfully, 

April 3rd, 1905. ‘ 2. W. 


DOVER AS A HEALTH RESORT. 

To the Editors of The Lancet. 

Sirs,*—I n reply to ‘ ‘ Paddington ” I beg to say that if he will refer 
to Whitaker, fol. 762, he w ill find a condensed report of Dover aa a 
health resort. In accordance with statutory requirements the medical 
officer of health issues a yearly statistical report which is printed and 
circulated amongst those for whom it is specially prepared. 

I am, Sirs, yours faithfully, 

M. K. Robinson, M.D. Erlang., 
Dover, April 3rd, 1905. Medical Officer of Health. 


To ihe Editors of The Lancet. 

Sirs, In answer to the letter of “Paddington” with respect 
Dover as a health resort, I should like to say that the climate of' Dov 
is excellent. The rainfall is small. The water-supply is absolute 
pure and comes from the hills in the neighbourhood. The soil is f 
the greatest part chalk. The death-rate is, and has been for a long whil 
very low. The medical officer of health presents statistics every ye 
and I expect they are published. I consider Dover a very desirat 
place rcsidentially.—I am, Sirs, yours faithfully, 

y- „ ..Reginald Long, M.R.C.S. Eng., L.R.C.P. Lond. 

Dover, March 31st, 1905, 


OPERATIONS. 

METROPOLITAN HOSPITALS. . „ 

MONDAY (10th).—London ■ (2 r.M.), SL Bartbolomow b G-*w ri | 
Thomas's (3.30 r.M.), St. Gcorgos <2 r.M.). St, M W o V*. ^ 

Middlesex (1.30 p.m.), Westminster (2 r ’ M g ) ’ ( (! , So i 1 o-tqn*rt 
Samaritan (Gynecological, .by l’hV'oiciftnB. 2 ,,930 p.y.), 

(2 P.M.), City Orthopedic (4 r.M., Northern „ vjloyal D* 
West London (2.30 r.M.), London Throat (9.30 A.M.), 

THeIdAY ), ("” V ' 6 <1 ’ 30 ~ aw-wW. fl.30 r.Mj.St 

Thomaa’g 
minster 


(9.30a.m.), Royal Ear <2 p.m,), Samaritan <»eW* 

Throat, Golden-square '(9.30 1m.), SohD-squrirO <2 T.m.>, 

<2 p-M.), Central London Throat and Ear (2 -P.M.). 1Inlrars UyCoJk£ 
WEDNESDAY (12th).-St. Bartholomew's (1.30 mi.). M Ctt» 
(2 p.m.), Royal Free (2 r.M.) Middlesex <L30 *•»;* King’s CoWf* 
(3 P.M.), St. Thomas's (2 r.M.), London (2 P c, Wry's (2 
(2 r.M.), St George’s (OphtbaU,1 % pfe 



Gorge’s (ir.MALondon°(2P.M.), Ling's CotoEU® j'“’ft 0 rtb-ff {, J t 

Metropolitan 
(21 ’ - 
(9.1 
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UUA.M.J. 

SATURDAY (15th) —Royal Free (9 a m.), London (2 r.M.}, Middlesex 


At the Royal Kvo Hospital (2 r.u.), the Royal London Ophthalmic 
(10 A.M.), the lloral Westminster Ophthalmic (1.30 r.M.), and the 
Central London OphthalmicHospitals operations are performed dally. 

.SOCIETIES. 

MONDAY (10th).—MroicAt Socim* of Lnyuoa (11, Chamlos street, 
Cavendish square, W' "— 

' Odovtcjukikui. Soctr 

W.) —6 30 r.M. Cour ■ 

Tw-^ *• 

Inc • • ■ 

N. 


vi i>v hi enw. 

T ■ “ 11VFAT IitUTAlN (17, Rloomtbury- 

on 6f Apparatus, Appliances, and 
■ - ' usonm Patient t—Mr. Y. II. l*arr 

Alcoholic Extract of Belladonna 
( u /'W 1 * liio Occurrence and Distribution of a 
Mjdrfatlc Alkaloid In Jnctuca Muralts — Mr. II. O. T. Gardner 
The Displacement by Water in the Preparation of Certain 
_Tinctures 

TLrr’’nxrr*cT> , »» . «- 


xuSl UKADDATF C< ", . 

. mi .. roall l IV.) —4 pm. 1 

TUESDAY aith).-l ■ . . . 

(22, Chenlcs street 
(Medical.) 6.15 P 
B llealth nud Dlseasu 

, ?M,?j' on ^ 0n -v-*P 5s P* tA h Ilatnmeramith- 
. , iVUliarnsi X Raya. 

COLLFOK AND POLV- 

-.w.v/ \w, uuouiesatreet, W.O.).—4 p.m. Mr, T. p. Leire- 
6-15 p.m. Mr. II. 't. Zmlrd aSi 

F ro«<i i wT i 5™ 0i wH,iy H ‘!', Hojmlfeil, Hammersmith- 

rrm^’iT 3 v M 'm Mr - B ‘ <1 " e11 • Intestinal Surgery. 
wfo)^T V Dcmn°^ T h XD n A \v°i^ ITAL ^«W« Inn road. 
THURSDAY n?U, De «r n8tratl 2. n • Dr ' W * Wngrare. Ear. 

( 22 . ChcnS?i?i7f M w^ L 9 RADUAT ^ 9 r COLLEOCAMJ POLTCLINIC 
SrS fi u ^ ^r. Hutchinson Clinique. 

Ileahhand §£££* Dr * ° n ™ tho ™- Tho Visual Fields In 

Hunmeramltli' 


. EDITORIAL notices. 

.mK? 0 ? 1 important that communications relating to the 

SSL °S" c “ o£ „ Ihe 'Lancet should bo addressed 
gentleman wn ° TIIE ® DITOtra » aDd not in any case to any 
SrST.Kff 0 T 7 , be EU PP? sed t0 b <= connected with thb 

“'thtnotiJo. 15 Ur8e,,tly that be - 


It is especially requested that early intelligence of local events 
having a nudlcal interest, or which it is desirable to bring 
•under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and 'reports'should ’be written on 
• one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE Or THE ’ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

\Ye cannot prescribe or recommend practitioners. * 

Local papers containing reports or news paragraphs should be 
mathd and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed' “ To the 
Manager 

TT> cannot undertake to return MSS. not used. j 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 7 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missuig copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their .subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their JournaV and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either .from 
The Lancet Offices or from Agents, arc 

For the Um-ifd Kingdom. To the Colonies and Abroad. 

One Year .£112 6 One Year .£114 8 

Six Months. „0 16 3 Six Months. 0 17 4 

Thrco Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should bo made payable to the Manager, Mr. Charles Good, 
The LANOET Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 

TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
lias come to the knowledge of tho Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy w-cight of The Lancet necessitates additional 
postage above the ordinary rate allowed.for In the terms of 
subscriptions Any demand for increased rates, on this or on 
anv other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues • and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


METEOROLOGICAL READING B. 

{Taken daily at 8 SO a.m. by Steward's Instruments.) 

Thf laNCET Office, April 6th, 1905. 


Barometer Direc- 
reduced to tlon >j* ,D 
Sc* L«Tel ot 
*nd32-'F Wind 

* 30 05 W. «. 

30 28 S W. ... 

29 99 W. 

30-10 S E. u- 

29- 97 S.W . 

29 76 WNW 0 01 

30- 03 N. 


Sclxr 

lUdis 

In 

Vacuo 

Maxi 

roam 

Temp 

Shade 
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Cenq 

Wet 

*ulb 

BtS. 

97 

57 

~39 

41 

~42 

97 

69 

42 

45 

47 

64 

£6 

46 

46 

48 

79 

63 

40 

41 

42 

79 

55 

42 

46 

48 

95 

66 

47 

48 

51 

94 

46 

37 

34 

>39 


Darine the week marked copies of the Following newspapers 
havo been received Leeds and Yorkshire Merany, Stafford- 
m . , r ,. •• t'——•- d Gasette, Lherpool Courier, 

>f , ... . ■ - ‘ Scotsman, Morning leader, 

Chronicle, Affflfnp Journal, 

, ., .. . Sussex Daily News, 

Birmingham Poet . Soils Guardian, Dublin Express, Bradford 
Observer. Hereford Mercury, Manchester Guardian,dc. 
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SOME CONSIDERATIONS ON HIE NATURE 
OF DIABETES MELLITUS. 

Delivered before the Royal College of Physicians of London, 
on March 16th, 21st, and 23rd, 1005 , 

By AY. CECIL BOSANQUET, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

ASSISTANT nnSICIAN TO CHAMNC1 CBO«S HOSPITAL AND TO TDK 
BROMPTOY ltO'PJlAL TOR CONSOMITIOY AND PISFASF.S Or 
TITK CHEST; FORMERLY ptllow 01 STMT cou.ror, 

OXFORD. 

LECTURE II* 1 
Delivered on March sitl. 

Mn. President and Gentlemen*— In ray former lectnre I 
nil a tied to tbo relationship of diabetes to changes in some of 
the organs of the body which I ventured to think were effects 
rather than causes of the disease.' I have to deal to-day 
with a more important organ in relation to diabetes —the 
pancreas . Attention was first called to tho association of 
pancreatic disease with a case of diabetes by Cowley in 
1788. In this instance tho pancreas was found to be 
atrophied and to contain calculi in its ducts. Claude 


that merely separating the pancreas from the duodenum, or 
handling it, or disturbing it in its relations, may result in 
the temporary appearance of glycosuria. 

It seems to bo absolutely proved by these experiments 
that removal of the pancreas is followed in animals by 
a condition indistinguishable from diabetes. It is neces¬ 
sary therefore to examine how far clinical and patho¬ 
logical evidence point in the same direction in tho case 
of mankind. Lancercaux in his work on “Diseases of 
the Liver and Pancreas ” described four different conditions 
of the pancreas which may exist in cases of diabetc 
viaigre or wasting diabetes—as ’* '*.*’■ 1 f ■ ■* 

of tho disease, or rather, in :'■ ■■ ; 

glycosuria, met with in fat persoi ! ■ ■ 1 “ 

atrophy or aplasia of the gland, in which the cellular 
elements are diminished in number without any accompany¬ 
ing alteration in the structure of the organ or in the 
appearance of the cells ; (2) atrophy with fibrosis (secondary 
sclerosis) of the gland and some fatty degeneration of its 
cells; (3) atrophy with inflammatory fibrosis, the result of 
infective processes or obliteration of the ducts; and 
(4) tumours, especially cancer of the head of the pancreas 
which has led to obstruction of the ducts. This observer, 
therefore, especially associated atrophy of the pancreas with 
diabetes, though it would seem that he attributed undue’ 
importance to disease of the ducts. 

Of recent years much attention lias been paid to diseases 
of the pancreas which are now better understood than of 
old. The chief pathological changes found in it are now 
recognised to be . atrophy, carcinoma, cystic disease, acute 
and chronic inflammation, calculi affecting the ducts, and 1 
haemorrhage into its subst 
conncctho tissue. It may 


Bernard discovered that removal of the pancreas in animals 
was followed by a condition similar to diabetes (1055). The 
first observer, however, who definitely formulated a theory 
of diabetes as dependent upon disease of tho pancreas was 
Lancereaux (1877). Subsequently (1889) tho experimental 
sido of the question was fully worked out in the classical 
labours of von Mcrjng and Minkowski; their experiments 
have been often repeated and their results have been fully 
confirmed, but littlo has been added to tho sum of onr 
knowledge in this field by the work of their successors. 
The work of von Mcring and Minkowski is so well known 
that it is unnecessary to do more than to allude briefly to 
tbo conclusions that may be drawn from it. They proved 
that total extirpation of the pancreaB in dogs and other 
animals is invariably followed by a condition exactly re¬ 
sembling diabetes—a condition in which there is not only 
sugar in the urine, dependent upon excess of sugar in the 
blood, with the ensuing symptoms of increased appetite and 
thirst, but also an acid intoxication, with the appearance of 
acetone and diacetic acid in the urine and a tendency to 
death in coma. Partial extirpation of the pancreas was not 
followed ly this condition, nor was total ablation of the 
gland if a fragment of it were grafted into some other part 
of the body; if, however, as usually takes place, this 
grafted fragment ultimately disappeared, then diabetes 
ensued as certainly as if the gland had been removed at one 
operation. . Similarly, if the gland be removed in three 
separate pieces on different occasions diabetes docs not 
occur till the last piece has been taken away. That this 
effect is not due to the absence of tho digestive juice 
furnished by the pancreas is sufficiently shown by the 
phenomena which ensue after ligature of the ducts. In 
most.cases no diabetes or glycosuria is observed; in a 
few instances there is a transient glycosuria with some 
increase of appetite and thirst 'but this passes off within 
a few days. It was, indeed, objected to these last experi¬ 
ments that the ducts generally re-establish themselves after 
ligature or. section, so that the secretion may once more 
reach , the intestine. To obviate this various experimenters 
have injected the ducts with substances such as paraffin, 
soot, ana tarry materials (SchilE, Tbiroloix, Glev) which 
produce permanent obliteration of tho secretory channels, 
withqat causing the appearance of diabetes. Thiroloix, 
indeed, maintains that by these .moans it is possible to 
produce a total atrophy of the pancreas and that yet no 
diabetes ensues. It is probable, however, that the dis¬ 
appearance of the glandular tissue was not really so complete 
as he supposed. In some experiments it has been observed 

f** 1 "™*.rupublish,,! in TunIilxcETof April 8th, 1905, p. E03. 


and may be tbc seat of 

• • • ' . 1 ' ■ ■ 1 ’ p '■ 1,1 It is necessary 

■ ■ • : : - * : ■’ o co-cxistenco of 

■ d diabetes. The- 

latter is a somewhat rare disease, though not apparently so- 
rare now as in the time of Galen who only saw two cases- 
of the malady. 9 Still, the total mortality from diabetes is 
somewhere nbout 7 per 100,000 of the population (Saundby), 
Among patients admitted to Charing Cross Hospital 
I find that diabetics, or those who arc so classed, amount 
to about 6 per 1000 of the whole number of admis¬ 
sions It has been argued that as ’ diabetes is a rare ’ 
diseaso and lesions of tho pancreas arc.also not frequent, 
the co-existence of the two in any considerable number of 
cases ipso facto renders the causal connexion between them 
highly probable. But is it certain that pancreatic disease 
is uncommon ? I thought it worth while at the time 
when I was making post-mortem examinations at Charing 
Cross Hospital and elsewhere to investigate the ques¬ 
tion and with this object I cut sections for micro¬ 
scopical examination of the pancreas from 100 practically 
consecutive cases. Most of them were from cases N on 
which I myself made necropsies, but some were kindly sept 
me from Claybury Asylum by Dr. Bolton, by permission of 
Dr. F. W. Mott, these cases also being consecutive and not in 
any way selected. Some of my own cases were frpm the 
Victoria Hospital for Children and a few from the Samaritan 
Hospital for Women, at both of ■ ! : ’ T . " ■ * i 

the time. The scries was thus : ■ 

any one hospital but consisted ■ . ■ : ■ ■ 

for examination of the point in question. Their ages ranged 
from four days up to over 90 years. I had hoped to be able 
to supplement this very inadequate number from which to 
draw conclusions by examining the records of necropsies at 
other hospitals; but I soon came to the conclusion that 
unless a microscopical examination of the pancreas were 
made it was impossible to say in any case w-hether it was 
normal or not, since in many instances the external appear¬ 
ance of the gland might be unchanged in the presence of 
considerable alterations in minute anatomy. I therefore felt 
that statistics of the number of cases in which this organ ( wa8 
healthy or unhealthy could not bo safely collected from ^Iio 
records of other hospitals, as it is practically impossible to 
make microscopical examinations of all organs in evciy case, 
and it would not be likely that such examination of the 
pancreas would be made unless there were some gross 
alteration in its appearance to cause attention to be 
directed to it. I have had, therefore, to be contented 


* This would eeem to prove that Galen dlstinmilshed dlabetca from 
mere polyuria, of which he could not have failed to obsen o many 
instances. ^ 
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with my ovra 100 cases. Among them I found a certain, 
degree of fibrosis present in 15. Of these ten were 
over 40 years of age, counting among these two whose 
ages were not actually known, but who appeared to 
belong to this period of life. It would seem from this that 
a certain amount of fibrosis of the pancreas is not very 
uncommon, occurring in some 15 per cent, of patients dying 
from all causes in hospital, while among persons over 40 
years of age it is much more often met with (ten out of 54) 
than in those below this age. In 70 cases (not quite con¬ 
secutive) which I have since examined the proportion in 
which I found fibrosis of the pancreas present was approxi¬ 
mately the same as in the first 100. The youngest patient in 
the former series in whom I found any increase of fibrous 
tissue present was aged 29 years and in this case there was 
a special reason for such a pathological condition in that 
he was almost certainly a syphilitic subject. That syphilis 
may be a cause of pancreatic fibrosis is practically certain 
as a congenital fibrosis of this organ is met with and 
has been described by Opie. It appears to be a fatal 
lesion, the infants succumbing within the first few days 
after birth. No records seem to exist as to the presence of 
sugar in the urine of such infants. Since the pancreas 
is thus affected in infancy it is highly probable that 
in the adult also it, like other organs, will undergo cirrhosis 
as a result of this disease. Another comparatively young 
patient in my series who exhibited some fibrosis of the 
pancreas died from a ruptured aneurysm, which occurrence 
affords a ground for suspecting the existence in this instance 
also of a syphilitic taint. 

If the results suggested by a small number of figures 
which I have been able to collect are borne out by further 
investigation, it would seem likely that a certain amount of 
fibrosis of the pancreas is a usual accompaniment of advanc¬ 
ing age. Possibly it is preceded by some atrophy of the 
glandular elements, the fibrous tissue merely taking the 
place of higher cells which have disappeared. The con¬ 
dition may thus be correlated with fibrosis of the arterial 
system and with chronic granular kidney. Atrophy with 
secondary fibrosis was assigned by Lancereaux as one of the 
causes of diabetes. It is interesting to remember in this 
connexion that diabetes is usually a disease of advanced life 
so that its incidence somewhat corresponds with that of 
pancreatic fibrosis. It is clear, however, that some fibrosis 
of the pancreas may exist without diabetes, for only two 
cases of that malady came into my series of 100 cases. 
I did not find any traces of fibrotic change in the pancreas in 
any of the children whom I had the opportunity of examining; 
but apart from the congenital syphilitic form of pancreatic 
fibrosis, an acquired form of fibrosis does sfeem to exist, as 
was proved to me bya specimen sent me by Dr. A. D. Jollye of 
Brixton for examination. This was taken from a child, aged 
seven years, who had suffered from severe tetany during life. 
At the necropsy the only visible pathological condition was 
in the pancreas which was much enlarged. On examining it 
microscopically I found that it was the seat of marked 
fibrosis. The cause of this was not ascertainable, though 
it was impossible not to think of syphilis in view of the 
irregular distribution of the fibrous tissue. "Whether the 
pancreatic condition had any relation to the tetany was also 
problematical. This disorder is usually attributed to the 
absorption of some toxic material from the stomach and it is 
possible that an affection of the stomach and duodenum was 
followed by secondary cirrhosis of the pancreas by extension 
of inflammation up the duct of Wirsung.. Diabetes in 
children is not common. When it occurs it is rapidly fatal 
as a rule, suggesting the existence of some extensive or 
progressive lesion of the pancreas if this organ be at fault. 

Opie has distinguished two varieties of fibrosis of the 
pancreas : (1) one, a coarsely distributed variety, in which 
the fibrous bands pass between the lobules of the gland, 
embracing groups of acini in their meshes; this he calls 
the “interlobular” variety ; and (2) a more finely distributed 
fibrosis in which the new tissue passes between the individual 
acini (“ interacinar ” fibrosis). He considers that diabetes 
is related to the latter (for reasons which I shall mention 
later), not to the former. The varieties of pancreatic 
fibrosis are thus somewhat analogous to the types of 
cirrhosis of the liver, in which we recognise a multi¬ 
lobular or portal cirrhosis, with coarsely distributed bands 
of fibrous tissue, and a unilobular or biliary cirrhosis in 
which the fibrous network penetrates between the single 
iobules. In the latter the liver is often much enlarged, 
whereas in the former it is generally shrunken if the cases 


have lasted long. The same appeals to be true of the 
pancreas. The common form of fibrosis is accompanied 
by shrinking of the gland and often by atrophy or fatty 
degeneration of the cells. But the organ may, on the other 
hand, be considerably enlarged. In one case of diabetes, 
which I had the opportunity of observing before I began 
to collect a series, the pancreas was of vast dimensions, 
weighing just one pound instead of some three or three and 
a half ounces. It was thus more than four times its usual 
weight and was tough and hard in consistency. Micro¬ 
scopically it was seen to be penetrated by new bundles of 
fibrous tissue, both coarsely and finely distributed. I shall 
refer to the details of the case a little later. It may be 
remarked that the pancreas is an organ in which it is 
difficult to be certain of the reality of slight degrees of 
fibrosis, as the connective tissue in it is normally somewhat 
irregularly distributed. 

With regard to the relation of atrophy of the pancreas 
to diabetes Hansemann distinguishes two varieties of 
atrophy of .the gland: (1) one in which there is simple 
wasting of the cells, and (2) a second in which this 
wasting is accompanied by fibrosis. The former occurs 
in cases of general failure of nutrition and is a secondary 
change; it may be called “cachectic” atrophy. The 
pancreas is found to exhibit a rounded, almost cylin¬ 
drical form and to be of normal consistency. It is shaTply 
marked off from surrounding parts and is easily removed 
from the body, being free from adhesions to neigh¬ 
bouring structures. The cells and lobules are shrunken 
but the organ is not pigmented, nor is it fibrous. In 
the second form of atrophy the pancreas is soft in 
consistency and dark in colour; it is flattened from 
before backwards and is closely adherent to surrounding 
parts. The gland is permeated by an increased amount 
of fibrous tissue and there may be some cellular infil¬ 
tration. The condition thus somewhat resembles that of 
a granular kidney which is fibrous and adherent to the tissues 
surrounding it and, like granular kidney, it is very probably 
related to arterio-sclerosis. It is this latter variety of atrophy 
which is associated with diabetes. In other words, although 
Hansemann lays stress upon the atrophy it would seem to be 
fibrosis of the pancreas which is the principal lesion asso¬ 
ciated with diabetes—a condition apparently analogous to 
the atrophic form of cirrhosis of the liver. In both organs, 
however, there seems no means of determining whether the 
atrophy of the cells leads to increase of fibrous tissue, as in 
the case of the nervous system, or whether the fibrosis is of 
an inflammatory nature and contraction of the scar-tissue 
produces injurious pressure upon the glandular acini. 

Fatty degeneration of the pancreas—using the term 
“degeneration” in a wide sense without determining 
whether it is an infiltration, so-called, or metamorphosis—is 
not uncommon. Among my 100 cases I found a recognisable 
degree of fatty change present in ten instances; in three 
cases it was combined with some fibrosis. A case of diabetes 
dying in coma exhibited very advanced fatty change along 
with fibrous overgrowth, and some degree of fatty degenera¬ 
tion was present in most of the cases of diabetes which I 
have examined. In fat persons the gland is not infrequently 
penetrated by columns of fatty connective tissue passing 
between the lobules, but the cells of the acini appear 
normal. Hansemann notes that in a few cases of diabetes 
fatty degeneration of the pancreas has been found after 
death as the only discoverable lesion. 

Calculi in the pancreatic ducts have been associated with 
a certain proportion of cases of diabetes. Thus, as already 
mentioned, the original observation of Cowley was of this 
condition. Hansemann notes that out of 72 cases which be 
collected from medical literature calculi were the cause 
found in 14 instances. It is. clear that these concretions 
cannot exert a direct action on the process of sugar-formation, 
since all that they can do is to block the ducts; and, as has 
already.been mentioned, ligature of these does not seem to be 
an efficient cause of diabetes or lasting glycosuria. But the 
continued existence of obstruction to the outflow of secre¬ 
tion is accompanied by injurious pressure in the acini, 
analogous to the condition present in the kidney in cases of 
obstruction to the exit of urine. In both organs alike cystic 
dilatation of the. ducts and atrophy of the secreting cells 
ensue, accompanied by an overgrowth of fibrous tissue. It 
is to this atrophy of the glandular cells that the diabetes 
associated with calculi must be attributed. It has, however, 

• .“f A oun ? experimentally that injection of pancreatic juice 
tne ducts of the organ is followed by the appearance 






THRLancet,] DR W. CECIL BOSANQUET: THE NATURE OF DIABETES JIELLITUS. [Atiul 15, 1905. 979 


•of sugar in tho nrinc, so that a'temporary glycosuria might 
-ensue as the result of impaction of a calculus before any 
(lestroctLe changes occurred in the organ ; this glycosuria 
might pass off if the calculus escaped or was removed, or it 
might become permanent if no such relief was afforded. 

Carcinoma of tho pancreas is not a very infrequent con¬ 
dition as a primary lesion. Secondary growths of capccr in 
this organ do not seem very common. 1 have met with two 
, « r * 1 * C --f sarcoma in this position; in 

■ 1 was in the thyroid gland, but 

.■ . i 1 4 ■ soincldenco. The relations or 

carcinoma of the pancreas to glycosuria arc somowbat 
curious. Tho latter symptom is not constant; it may nppear 
late in the history of the case or it may be noticed early and 
pass off again. Tho absence of permanent diabetes in many 
—indeed, in most—eases of cancer of the pancreas is prob¬ 
ably due to the fact that the disease docs not destroy the 
pancreatic cells entirely; in the most extensive eases the 
new growth rather insinuates itself between tho cells so as 
to obliterate the normal structure of the organ, while in the 
majority of instances the tumour remains limited to one part 
■of tho gland, usually the head, leaving the rest unaltered. 
Tho temporary glycosuria observed depends in all likelihood 
upon interference with tho outflow of pancreatic juico 
which, as has just been mentioned, may produce glycosuria. 
In many instances of primary cancer there is coexistent 
fibrosis of the pancreas along with tho new growth and it 
Is difficult to ascertain which was the primary condition— 
whether the cancer produced tho fibrosis by obstruction of 
the ducts of the gland, as a calculus may do, or whether 
tho new growth aroso in a fibroid organ, as seems to bo tho 
case most frequently in primary cancer of the liver, the 
tumour originating in all probability in a group of cells 
isolated by tho fibrous overgrowth similar to the groups 
seen in the so-called multiple adenomata of tho cirrhotic 
liver. 

I/ainorrhage into the pancreas may be associated with the 
appearance of sugar in the urine. The following case may 
be quoted as an example. A laundress, aged 53 years, was 
admitted into Charing Cross Hospital under tho care of Dr. 
J. M. Brace on Jan. 24th, 1893, complaining of abdominal 
pain, thirst, and dypsnoca. Her previous history bad been 
uneventful; thero was no history of syphilis. A week before 
admission to hospital she was seized with pain in the abdo¬ 
men which rapidly swelled and became hard to tho touch. 
At the same time she complained of increased thirst and 
of shortness of breath and bad a difficulty in getting 
about. On examination she appeared to be a well-nourished 
woman; her face was flushed and her tongue was dry and 
covered with brown fur. Her temperature was 100° F. and 
she complained of great thirst. Thero was pain all over the 
abdomen, which was uniformly distended, so that the 
umbilicus was obliterated. Tenderness was general over the 
abdomen, but there was increased resistance In tho epi¬ 
gastrium and hypochondria, especially on the right side. 
The bladder was distended and the edge of the liver could be 
felt about one and a half inches below the costal margin. 
She was delirious at night, trying to get W of bed con¬ 
tinually. She passed from 54 to 60 ounces of urine per diem, 
the total amount of sugar present varying from 1012 to 1125 
grains. Her temperature gradually rose, and on the 29 th 
and 30th she had rigors. On the latter day acetone was 
noted to be present in the urine. She vomited and became 
'cry restless. Finally she died in collapse without any 
appearance of coma. At the necropsy there was found “ a 
good deal of turbid fluid in the peritoneum ; some little 
lymph between the coils of the intestines.” The layers of 
e * nesenter T were everywhere, separated by a large mass 
of disintegrated blood clot and blood-stained fluid. The 
stomach was adherent to the left lobe of the liver and on 
separating the two several pints of blood-stained grumous 
fluid escaped. “The fat was everywhere speckled over with 
opaque dead-white points which appeared to be composed 

of necrosing fat.In the situation of tho pancreas was 

i n breaking-down mass of tissue along with much bloody 
f fluid. Some loose shreds of tissue as big as a fist were 
’ floating in this cavity ; they appeared to be portions of the 
pancreas.” No other morbid conditions were found. 

this case, therefore, there was destruction of the 

i 

i 

* dmbetes before the‘suddeu onset of the illness; yet on her 

4 admission to hospital she exhibited all the signs of the 


malady—thirst, glycosuria, and finally acetonuria. Such a 
case constitutes a natural experiment on removal of the 
pancreas in a human being and the results exactly corre¬ 
spond with those obtained in animals. Here, at least, the 
connexion between a lesion of the pancreas and the. onset 
of diabetes appears to be absolutely proved. Tho death of 
tho patient was apparently clue to the peritonitis accompany¬ 
ing the ^necrosis of the pancreas and not to the diabetes, as 
tho patient did not die in coma but in a state of collapse. 
The presence of acetone in the urine in such a case appears 
to show that no distinction, such as that quoted from 
Professor Tyson in my first lecture, can be drawn between 
pancreatic^ diabetes and “severe diabetes accompanied by 
acid intoxication.Dxpcriments on animals show that the 
latter phenomenon is characteristic of pancreatic defect. 

If we examine the results of observations as to the co¬ 
existence of gross lesions of the pancreas with diabetes, 
we find very different figures given by different writers. 
Hansemann, who carefully studied the question and formed 
tho opinion already alluded to that a special form of atrophy 
with fibrosis was characteristic of the disease, found altera¬ 
tions of the pancreas present in 40 out of 59 cases. Windle 
found 74 cases of pancreatic disease out of 139 cases; 
Frerichs, 12 out of 40; Secgen, 17 out of 92 ; and Naunyn, 
1 out of 40 (I quote the figures from Professor Tyson), Jt 
seems almost impossible to reconcile the figures given by 
Naunyn with those fonnd by others. I have not myself had 
the opportunity of examining many cases of diabetes post 
mortem sinco undertaking this inquiry; but of seven cases 
in which I have examined the pancreas I found distinct 
alterations present in five, consisting in fibrosis of varying 
degrees with some fatty change. In a sixth case, that of an 
old man with advanced arterio-sclcrosis and gangrene of the 
leg, the vessels in the pancreas were markedly sclerosed ; the 
glycosnria had been intermittent. It might be suggested 
that this was due to intermittent pancreatic failure, analo¬ 
gous to the “intermittent claudication ” sometimes met with 
in artcrio-sclerosis. In the remaining case I was unable 
to discover any noteworthy pathological condition except 
sclerosis of the vessels Looking through our post-mortem 
registers I find in the last ten years 12 necropsies on 
patients dead from diabetes. In seven of these the pancreas 
was noted to be small, in four it was distinctly fibrous to 
the naked eye; in only one case did it appear even macro- 
scopically to be absolutely normal. The microscopical 
appearances are unfortunately not recorded in the notes. 

The difficulty of which I am most conscious in endeavour¬ 
ing to establish a connexion between the pancreas and 
diabetes is not that of finding pancreatic lesions in cases of 
dmbetes but rather the fact that quite as severe lesions may 
occur in cases in which there has been no diabetes ; for the 
pancreatic cirrhosis in two at least of my seven cases was 
only moderately extensive, while I have found very advanced 
fibrosis apart from diabetes. At the same time diabetes is 
tho condition with which pancreatic disease would appear to 
be most frequently associated, for whereas five out of seven 
diabetics 3 4 exhibited lesions the figures for other diseases 
are:— 

Arteriosclerosis, 6 cases of pancreatic disease out of 11 cases examined. 
Carcinoma, 4 „ »i »• »* 1® »• •• 

Tuberculosis, 3 „ » it »• ^ •• *• 

Aneurysm of) , „ 3 ,, „ 

the aorta, ) ” < 

Heart-disease 2 ,, „ •» •• ^ «• ** 

All authorities appear to bo agreed that there are a certain 
number of cases of diabetes mellitus in which no alteration? 
are discoverable in the pancreas. They differ as to the pro 
portion of suoh cases. On the other hand, many cases exist 
m which the pancreas is the only organ in the body which 
exhibits any sign of disease. The attempt to reconcile 
these facts presents a difficult problem. Several answers 
may however, be given. In the first place, the suggestion 
has been made that it is not tho glandular cells lining the 
acini of the pancreas and forming the main bulk of the 
organ by which the sugar-regulating function is carried on 



recorded in the post-mortem notes. Moderate u eg rets of ibis couuiliou 
would probably escape record. 
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but cert ain special cells of different formation which are 
scattered throughout it in small distinct masses. These are 
the “ cell islands ” named after Langerhans who iirst de¬ 
scribed them. They appear to be formed from the same 
rudiment as the rest of the pancreas and are epithelial 
in nature. According to the accepted view they are at 
first connected with the ducts of the gland and this con¬ 
dition seems to persist for some little time after birth, as 
Opie has depicted a small duct entering an island of 
Langerhans in a case of congenital syphilitic pancreatitis. 
In adult life, apparently, this connexion with the ducts 
becomes obliterated and the islands remain as small groups 
of polygonal cells surrounded by a fine capsule which 
separates them from the surrounding acini. This separation 
does not appear, however, to be absolute, as it is possible to 
see islands here and there in which the cells are apparently 
continuous with the cells of the acini without any intervening 
fibrous tissue. These groups of cells are richly supplied 
with blood and are penetrated by a network of capillaries. 
They are scattered throughout the pancreas, but are con¬ 
siderably more numerous towards the tail of the gland. In 
stained specimens of pancreas the protoplasm of the cells 
forming these islands seems usually to take on a slightly 
different colour or a different depth of tint from that of the 
acinar cells, suggesting a slightly different chemical com¬ 
position and therefore a different function, but the staining 
of the glandular cells is not constant and not much weight 
can be attached to such an observation. The general 
appearance of the islands of Langerhans thus somewhat 
resembles that of the glomeruli of the kidney, and they have 
been called by Kiihne and Lea “ pancreatic glomeruli.” 
They differ, however, from the renal glomeruli not 
only in their irregularity of size and shape but also 
in that they have no connexion with the ducts of the 
organ, and hence their condition resembles rather that of a 
ductless gland, such as the thyroid or the suprarenal body, 
especially in view of their rich vascular supply. It has 
therefore been suggested that these cells are the soivrce of 
the internal secretion of the pancreas. The idea was first 
mooted by Laguesse in 1895 and was adopted by Schaefer. 
It has since been supported by Opie and many others who 
have brought forward cases apparently pointing to a con¬ 
nexion between disease of the islands of Langerhans and 
diabetes. It may be of interest to mention that attempts 
have recently been made to connect the hypothetical internal 
secretion of the testis with certain special cells found in the 
organ, lying separate from the spermogenic cells of the 
tubules. It this hypothesis be proved true it will afford 
soma support to the similar suggestion in the case of the 
pancreas; but the reality of this source of internal secre¬ 
tion is equally far from actual demonstration in the case of 
both organs. 

It has been found that in diseases and injuries to the 
pancreas the islands of Langerhans often escape while the 
glandular cells are destroyed. Thus in experimental liga¬ 
ture of the ducts the pancreas appears to be converted into 
a mass of fibrous tissue, but the islands can often be dis¬ 
covered lying among the new tissue uninjured. This is 
probably owing to their lack of connexion with the duct- 
system of the organ ; and it is possible to explain in 
this way the failure to produce diabetes which has been 
observed after ligature of the ducts or injection of them 
with tarry materials. Similarly, in some cases of inflam¬ 
mation of the pancreas the islands are said to escape the 
destruction which affects the acinar cells. In addition to 
this negative evidence tending to show the persistence of the 
islands of Langerhans in cases of apparent destruction of the 
pancreas in which diabetes does not occur, there are brought 
forward cases in which lesions of these structures have 
coincided with the existence of diabetes. A peculiar hyaline 
degeneration of the islands of Langerhans was described by 
Professor R. Saundby in his Bradshaw Lectures in 1890 and 
Opie has brought forward cases definitely connecting the 
condition with diabetes. In his first case, it is true, the 
degeneration was not confined to the islands but invaded 
some of the other portions of the gland; but in a later 
communication he recorded an instance in which this 
affection was the only visible lesion in a case of diabetes, 
the islands being apparently picked out by the degeneration 
and the rest of the pancreas remaining normal. Ssdbolew 
found _ that in 18 cases of ordinary pancreatic atrophy 
in which there was no diabetes the islands of Langerhans 
were quite unaltered, whereas among 15 cases of diabetes 
there was recognisable alteration in these structures in 


13 instances. Opie points out that in cases of coarse 
of the pancreas the islands are not generally i 
whereas in the fine variety of fibrosis of the 
the new tissue tends to invade the islands and so 
diabetes. Schmidt has seen a case of diabetes ii 
there was acute inflammation of the islands of Lanj 
with only a few similar foci in the rest of the panel 
points out, however, that in this case—a child, a 
years, who was passing 6 • 8 per cent, of sugar in the 
the diabetes must have lasted longer than the inflai 
of the islands. Yet it is difficult to imagine a i 
inflammation which could pick out these strnctn 
spare the rest of the pancreas. Seeing that the is] 
shut off from the ducts of the gland no irritant cou 
them from this source ; it is only through the blooi 
or lymphatics that it could be brought to them, a 
equally supply the rest of the organ. It seems, tl 
permissible to question whether there was not in th: 
preceding lesion of the islands which rendered id 
ceptible to some irritant which was not capable of 
the glandular cells or whether the existence of dege 
in these structures may have given rise to irritating; 
which caused accumulation of inflammatory cells 
their capsules. Schmidt quotes two cases of 
associated with pancreatic calculi in, which the 
appeared normal. In eight cases out of 33 of dia 
could find no pathological change at all in the p 
"Weicbselbaum and Stangl describe four possible cc 
of the islands which may be met with in diabe 
diminution in size or number; (2) vacnolisation; (3) ; 
and (4) induration or hyaline degeneration. The 
affections of the islands present in every one of the 
of diabetes. Gutmann out of 14 cases of diabetc 
i changes in the islands in four; in six there was ati 
j the pancreas as a whole, similar to that descri 
Hansemann; in two cases no changes at all could 
covered. In three of my seven cases of diabetes the 
of Langerhans appealed to be greatly reduced in 
It seems possible that they undergo fatty degenera 
so disappear, as the distribution of the fatty patclic 
in such pancreases corresponds somewhat with tbal 
islands m normal glands. In three of my cas 
appeared quite normal. In the arterio-sclerotic c: 
viously mentioned they appeared to be atrophic, the 
themselves being vacuolated owing to disappearance i 
of the cells. 

The most remarkable statistics on disease c 
structures in diabetes are those given by Lancereai 
states that out of 167 collected cases no less than 130 
alterations in the islands. Such results are very 
and if confirmed by others will go far to prove the cc 
between these structures and diabetes. Experiment t 
islands alone is almost impossible, Lewaschew sta 
by carbohydrate feeding and the injection of pili 
many of the acini of the pancreas may be oonver 
islands, but Opie repeated the experiments and wa 
to confirm these results, Herter and Richards st 
injection of suprarenal extract causes granular dege 
of the cells of the islands. It has been suggested 
islands are immature acini waiting to be convori 
mature glandular cells, but there appears to be no 
in the islands in a fragment of the pancreas left behi; 
the rest is removed, so that they do not seem ca] 
giving rise to new acini. On the other hand, Schmi< 
that m some cases of fibTosis the islands are incr 
number and size and he believes that they may be foi 
of secretory tissue. He speaks of cases in which wb 
of the pancreas are converted into cells resembling 
the islands. I have myself noticed that in many ins 
curious change is found in large areas of the gland, 1 
being no longer arranged in acini aTound central sp 
lying apparently closely packed side by side with 
definite structural arrangement. As to what the r 
the change may he I have no suggestion to n 
the condition was met with in cases in whic 
parts of the gland seemed quite normal, while t 
< n -li a ^ terec ^ portions stained in a manner 
to healthy cells. There does not seem, however, s 
evidence upon which to consider these altered 
of the pancreas to be converted into a new ft 
of _ “ islands ” and it seems probable that tl 
dition is a post-mortem change. I have, howev 
portions of pancreas in which the islands were so n 
as to form a large proportion o'f the tissue present 
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tho view of Schmidt tlmfc tho islands ard formed from the 
glandular acini I am inclined to agree, in view of the 
appearances presented in many cases, 4 Not only arc the 
islands quite irregular in shape and size but one sees islands 
in which the typical cells are surrounded by a ring of secret¬ 
ing cells; others, ngain, in which masses of these latter arc 
inclosed within the insular cells, and others in which cells 
staining like ordinary glandular elements appear to form 
part of the island and to merge into ifr strnctare. Increase 
of the islands has been described in some cases of in fee the 
disease, but tho number and si?o of tlifre bodies Miry so 
greatly in different specimens of pancreas without any 
ascertainable cause and also in different parts of the same 
pancreas that it is practically impossible to fix upon an 
averago nntnber or size which fr to bi considered normal and 
which shall serve as a standard of comparison. 

Ssobolew found in one case of diabetes enormous enlarge¬ 
ment of the islands (“ struma of the islands *') t so that 
eorao of them measured as much as 1*5 millimetres in 
diameter, lie suggests that this represented either a com¬ 
pensatory hypertrophy to mako up for the loss of others 
which had disappeared or a process of tumour-formation, 
ent in some of the Island^ in 
in tho capillaries, not in the 
of the degeneration would 
thus seem very similar to that of amyloid fchango which 
starts in the \cssols and only injures the cells secondarily 
by pressure. In a specimen kindly ghen nio by Dr. Salisbury 
Trevor, of St. George’s Hospital, the hyaline portion of the 
islands afro seemed in most cases to be formed of degenerated 
capillaries, but hcrii and tlicro hyaline areas seemed to bo 
formed of degenerated colls. Ilehpo It srents d6ubtful 
whether there are not several conditions included in this 
Bp-called hyaline degeneration. On the Whole, it is im¬ 
possible at present to say that tbo relation between tho 
islands of Langcrhnns and diabetes has been established. 
Hauscmann, who has made a careful study of tho pancreas 
in diabetes, denies that there h any connexion. Opie’S case 
does, indeed, at first sight appear to afford an cxyt-rlmenUnn 
crucis, but* it is so’far lacking in sufficient corroborathe 
■evidence to establish a general rale. I could not be certain 
of any special alteration.or thefeo structures in any of my 
cases--certflinly quite as marked changes were present in 
non-diabetic subjects. On the other hand, Lanccreaux’s 
etatistics aro very striking. Further, it* seems to bo admitted 
that hyaline degeneration of the islands lias scarcely ever 
been observed in any other disease than diabetes, 5 so that 
there appears to bo some connexion between them. The 
possibility is not, however, excluded that in diabetes the 
degeneration of the islands may be a secondary phenomenon. 
Still, the suggestion of these structures ns the source of the 
internal secretion of the pancreas is a tempting lij'pothosis 
and explains some facts hitherto difficult to understand. 
More investigation is necessary before the question can be 
regarded as settled. 

Even granting the connexion of the islands of Langcrbans 
rather than of the secretory cells of the pancreas with : 
diabetes there remain some cases to be explained in j 
which no alteration of any part of the pancreas can be dis¬ 
covered. With regard to these \vq have to remember that, ] 
- has already been mentioned, we arc depehdent for our 
i diagnosis of diabetes ■ ■ * * * '. presence j 

„ * n 'I' 0 nrine ' ■ - ■ S 1 ■ ■ ' ■ ' - criterion 

l 1& Rable to be fallaci : .-d that we 

t present include under the term diabetes cases of very j 
, different natures. Every clinician must be familiar with 
< cases in which sugar is found in the urine of a patient 
* who comes for treatment for Eorae entirely different 
\ condition-cases in which the patient appears to sufTer 
f 1,0 inconvenience, from his glydosuria and gods about liis 
9 work as usual until diabetes is diagnosed'on account of tbe 
discovery of sugar. It seems almost certain that many of 

8 T l»nr«» l-,IM . . 

t dial ■ - ■ , . 

>! ope . , 

$ pah ■ • ■ . . • . . ' \ 


i ;.V 


»»*'» in oilier cases, but n 
. tfsteneo of Enm# degree of 
'• is not vety uncommon. I. 
t he, last 70, In which I paid 


these persons aro tbo subjects or an entirely distinct con¬ 
dition from those acute cases in which thirst, increased 
appetite, and rapid wasting are such distressing features. 
It is with the latter typo of cage —dialhtc matyre—that 
Lancercaux would associate pancreatic affections. They 
seem, indeed, to constitute a class by themselves, worthy of 
recognition as a separate disease, to which we should limit 
tho name of diabetes, classifying the others as various forms 
of glycosuria, in which tho appearance of sugar in the urine 
is indeed often a prominent feature, but in which there'does 
not exist that internal breaking down of the tissues into 
sugar characteristic of the graver disease. 

But a second possible explanation lias to be considered 
and that is the fact that wc aro not yet in a' position to 
exclude the existence of disease in any organ because our 
present methods of examination do not reveal definite 
structural alteration. Although true functional disease as 
opposed to organio cannot exist, yet there are only too many 
conditions in which the perversion of function is all that we 
are able to recognise. Minute alterations in the molecular 
composition of the pancreas may be present in some 
instances which wc cannot discover with the microscope. 

Thirdly, wo have to take into consideration the influence 
of tho nervous supply of the pancreas. It is conceivable 
that although the cells themselves may be normal in 
structure, yet if they be acted upon by abnormal nervous 
stimulus they will give rise to different products or fail to 
produce any secretion at all. Of the effect of nervous 
influence upon the origin and *' * • " . fr ‘. ' 

many proofs. In many cases : * 

act upon the liver in a mar- . * 

puncture, thus causing the ■ . ■ - 

into the blood. But in som ■ ■■ . 

It may be that the internal secretion of the pancreas is 
affected. If there can occur, as is well known, a sudden 
drying up of the salivary secretion as a result of fright we 
can equally suppose a sudden cessation of the formation of 
an internal secretion. If a total alopecia may result from 
shock and persist subsequently—and cases of 6Ucli an 
occurrence have been met with—the defect of pancreatic^ 
secretion may equally persist as a permanent lesion. , 

In connexion with the question of the relatfon of'pan¬ 
creatic disease to diabetes it may be of interest to consider 
how far the known causes of the former correspond with 
those responsible for the latter condition. I have already 
alluded to the fact that both diseases tend to occur 
towards the latter part of life, diabetes being usually 
first complained of after AO years of age and pancreatic 
fibrosis also occurring with greater frequency after this 
period. The connexion of arterio-sclerosis with fibrosis of 
tbc pancreas is afro recognised, and this degeneralive state 
lias 1 been frequently noted in diabetics, in whom it is 
probably responsible for most of the cases of gangrene of the 
extremities which occur, as well as being oue of the assigned 
causes of the onset of the disease. The association of gout 
with diabetes is not improbably due to this accompaniment 
of both condition* Another cause of pancreatic fibiosfr, 
as already pointed out, is syphilis, and this infection almo'-t 
certainly plays an important part in the production of u 
certain proportion of cases of diabetes; in my series, as 
previously stated, it was a likely factor in 12* per ceut. 
The ruo*t important cause of pancreatic fibrosis is probably 
the entry of micro-organisms by the ducts .from tie 
duodenum. This has been proved experimentally to cause 
inflammation of the gland and subsequent scarring A 
history of digestive disturbance is not uncommon xn diabetic 
cares and a certain number seem to date from a definite 
attack of vomiting and diarrhoea. Such instances may 
perhaps he associated with pancreatitis from intestinal 
catarrh It might also be suggested that the abdominal, and 
cnar’iillV eninastric pain, to which I have alluded os so often 
complained'of by these patients, may he connected with 
inflammation of Vo pancreas. .The apparently in ectiie 
cases of diabetes, such as those> collected by Hntinet may 

■ •’ aps be attributed to tins method of caosation, although 
■ observer suggests that the infective agent m such 

■ ■ r>ros acts hr producing a condition of arterio sclerosis. 

‘ .X, rite fluency V a bfrtoly of. alcoholism in 

‘ »tic cases fits in well with th . . ■ 1 

.■ ausation. As cirrhosis of . ■■ ■ > 

U4U . so fibrosis of the pancreas ■ 

many instances to its action. Aj . .■ , ■ . ■ 

influences—and some “family" cases aro attributed by 
Hutinet to infection—there is a considerable dtgrde of 
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correspondence between tlie causes of acquired diabetes, if 
it may so be called, and those of pancreatic affections. 

In view of the difficulty which at present exists in explain¬ 
ing all cases of diabetes on the basis of pancreatic defect 
various suggestions have been made in the direction of a joint 
action of this organ with some other in the regulation of 
sugar metabolism. In looking round for some organ to 
which to assign the complementary role attention naturally 
fell first upon the liver. As indicating a connexion between 
the two it is pointed out that removal of the pancreas 
causes disappearance, or, at all events, diminution, of 
the glycogen in the liver, only traces being left a few 
days after the operation, even when the animals receive 
a rich carbohydrate diet. On the other hand, injec¬ 
tion of pancreatic extract into animals has an exactly 
similar effect, the diminution in the glycogen being 
proportional to the amount of material,injected (Tyson). 
Again,.if blood is caused to pass thiough the liver it is found 
that a certain proportion of the glycogen contained in the 
latter is removed in the process. If, however, the blood is 
first caused to pass through the pancreas less sugar is 
extracted in its subsequent journey through the liver 
(Lfipine). On the other hand, Hirsch found that an emulsion 
of hepatic tissue destroyed more sugar if an extract of 
pancreas was added to it. These results appear contradictory 
and at present inexplicable. Ohlmacher states that the 
islands of Langerhans show hypertrophy in cases of hepatic 
disease and regards this as a compensatory hypertrophy to 
make up for hepatic defect. An elaborate hypothesis as to 
the interaction of the liver and pancreas in the process of 
sugar-regulation was formulated by Cbauveau and Kauff- 
mann. According to these authors there exists in the 
medulla a special centre which restrains the formation of 
sugar in the body and this centre is stimulated by the 
pancreas. On the other hand, there is a centre in the 
cervical cord which stimulates the formation of sugar and 
the pancreas depresses the activity of this latter. These 
centres together regulate the sugar-forming process which 
is actually effected by the liver. This hypothesis cannot he 
said to have proved fruitful or helpful in investigating the 
problems of diabetes. 

In connexion with the question of a possible interaction 
between the liver and the pancreas allusion may be made to 
the curious condition known as I Hemochromatosis or bronzed 
diabetes. This affection was first described by Hanot and 
Chauffard in 1862 and since then a fair number of cases 
have been recorded, though it remains a very rare disease. 
The following case which I had the opportunity of observing 
was apparently an instance of this affection. A man, 
aged 60 years, was admitted to Charing Cross Hospital 
under the care of Dr. Bruce, on June 7th, 1898, com¬ 
plaining of severe pain across the abdomen. He was 
almost certainly of alcoholic habits but denied that he 
had suffered from any serious illness in his previous life. 
He had been losing weight for about a year previously to 
admission. For the last fortnight he had suffered from 
loss of appetite and a feeling of depression and he had 
noticed some swelling of his legs and scrotum. Finally, 
he had been seized with excruciating abdominal pain, of 
sudden onset, which had “doubled him up” and caused 
him to come to the hospital. When seen be was still in 
great pain and was sweating profusely. He was slightly 
jaundiced. His abdomen was full and there was tender¬ 
ness over the right hypochondriac region. The liver was 
felt to be enlarged. His temperature on admission was 
102° F. It fell in the course of the next few days and the 
pain diminished, but the general condition remained the 
same for some time. On June 14th sugar was noticed to he 
present in his urine and by the 20th it had reached a large 
amount. Then it diminished and on the 22nd and 23rd was 
entirely absent. On the 24th there was 8 per cent, present 
and on the 25th there was none at all. Subsequently the 
sugar reappeared and remained constantly present till his 
death. He improved greatly in his general condition for the 
first four weeks of his stay in hospital and was on the point 
of being discharged (July 5th) relieved when he developed 
erysipelas of the face which proved fatal on July 13th. At 
the necropsy the pancreas was found to be of the enormous 
size already recorded (weighing one pound) ; the liver was 
greatly enlarged, weighing four pounds two ounces, and was 
the seat of a finely-distributed cirrhosis. There was a con¬ 
siderable deposit of dark pigment in the fibrous tissue of 
the organ and in the peripheral zone of the lobules. There 
was no other discoverable disease nor were other organs 
visibly pigmented. The pancreas free from pigment. 


The three classical features of hiernochrnmatosis are 
glycosuria, hypertrophic cirrhosis of the liver, and pig¬ 
mentation of the skin and internal organs. ‘Of the viscera 
the liver presents the greatest degree of pigmentation, bat 
the cells of the pancreas and of the salivary glands and those 
lining their ducts are also affected ; and according to llabfc 
the lungs are also the seat of pigmentation. The pigment is 
supposed to arise by a breaking-up of the blood-corpuscles 
and the pigmentation of the organs hakes place in the process 
of eliminating the products of the broken-down hremnglohin. 
Two separate pigments have been isolated, a brown substance 
containing iron, said by Au-chcr and Lapicque to be a 
hydrate of iron; and a black one free from iron. Keither 
cirrhosis of the liver nor glycosuria is, apparently, invariably 
present in this disease, nor is a condition of fibrosis of the 
pancreas always found. The relation of the condition to 
glycosuria presents, therefore, a very interesting problem. 
Since glvcicmia (as evidenced by glycosuria) is not 
invariably present it cannot be, as suggested by Hanot 
and Chauffard, that the existence of sugar in the blood 
is the cause of the breaking up of the blood corpuscles— 
an idea improbable in itself, since in most grave cases 
of diabetes, in which there is a large quantity of sugar 
jn the blood, there is no evidence of pigmentation. 
The glycosuria of bronzed diabetes seems, indeed, to be a 
late occurrence in many cases. The peculiar condition of 
intermittent glycosuria which w«os found in the case above 
recorded has not, so far as I know, been previously noticed 
in association with this condition; hut it seems that the 
disease is susceptible of cure, as in a case recorded by Murri; 
in this, curiously enough, there were no signs of cirrhosis 
of the liver; the pigmentation of the skin and the glycos¬ 
uria disappeared under treatment. It is tempting to suggest 
that the presence of sugar in the urine in those cases—at all 
events, in the early stages—is due to disturbance of the 
liver and is a glycosuria not a diabetes. More probably, 
perhaps, we are in the presence of a functional disturbance 
of the pancreas. In some cases, as in the one which X have 
recorded, the pancreas undergoes serious organic changes 
towards the end of the illness ; and if the affection of this 
organ is sufficiently grave, true diabetes ensues. The cells of 
the pancreas did not appear to have suffered any structural 
change from the fibrosis in Dr. Bruce’s case; this may, 
perhaps, account for the glycosuria being intermittent and 
not continuous, but it might be anticipated that if the 
fibrous tissue subsequently contracted, or the cirrhosis 
became more pronounced, permanent interference with the 
functions of the organ would ensue and lasting diabetes—if 
this be really connected with pancreatic insufficiency- 
follow. What may he the source of the poison which 
causes the destruction of the blood-corpuscles there are 
apparently no data to help us to determine. The existence 
of a biliary cirrhosis of the liver and the pigmentation of 
the abdominal organs to a greater degree than those else¬ 
where seem to point to a source in the alimentary canal, ana 
the cirrhosis of the pancreas would seem io confirm this 
conjecture, since, as has been previously mentioned, infection 
passing along its duct appears to ho the usual cause of 
fibrosis of this gland. 
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LECTURE II. 4 

Delivered on March 15th. 

Mr. President and Gentlemen,—I n my first lecturo 
l laid before you the clinical and statistical evidence for 
toy belief that cancer of the breast spreads in tho parietes 
centrifugally and by continuity and that it probably spreads 
primarily in the plane of the deep fascia where the principal 
parietal lymphatic plexus Is situated by actually growing 
along (permeating) the vessels of this plexus. Tho object 
■of tills lecturo is to place before you the histological proofs 
for the theory thus provisionally outlined. To obtain these 
• proofs it was necessary to examine the parietal tissues over a 
wide area, preferably by means of long radial sections 
extending in one or more directions from tho primary 
neoplasm. This lias been done with some completeness in 
three cases and partially in two others. I would like in 
passing to express the opinion that thero is much yet to be 
done in morbid histology by the application of microscopic 
methods on a macroscopic scale. Each of the strips examined, 
which varied in length from two to abont 18 inches and 
included skin, fat, fascia, and a layer of the underlying 
muscle, was divided by transverse cuts into a series of 
blocks of tissue and the proximal end of each block was 
carefully marked. The blocks were transferred in order to 
numbered bottles and sectioned by the paraffin method. 
The corresponding longitudinal series of sections gave a 
view of the whole length of the original strip. In order to 
examine the strip in its breadth as well a series of sections 
was in one of the cases mounted from each block. From 
this case about 500 sections were prepared and examined. 

I propose first to describe somewhat fully a case in which 
the various processes were most easily traceable, next to give 
a general description of those processes, and lastly, by a 
recital of the other cases, to show how, under widely 
divergent appearances, the working of these processes may 
be traced. 

Case 1.—The patient was aged 66 years. On the thorax 
in the-region of the right breast was an ulcerated tumour as 
large as an orange. It was surrounded by isolated hard 
nodules which extended to the right axilla, where there was 
a mass of growth causing cedema of the arm. Similar 
nodules were present in the left breast and there were a few 
small ones on the skin between the breasts. Elsewhere the 
skin was free from nodules. There were no enlarged glands 
In the right axilla. The right supraclavicular glands were 
palpable. The sternum and three of the right ribs were 
.infiltrated and the growth bad penetrated to the right 
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pleura which showed numerous nodule?, especially on its 
parietal portion. The right lung presented a few nodules j 
the left one also but to a less extent. The liver presented 
several superficial nodules on its surface near the ronnd 
ligament. The other abdominal organs were normal. The 
parietal strip examined was a median ventral one, ex¬ 
tending from 25 millimetres below the suprasternal notch 
to a point 60 millimetres above the umbilicus. A slice 
of this strip three millimetres thick was stained and ren¬ 
dered translucent by a method which I have elsewhere 
described. 2 At the level of the breast the subcutaneous 
tissues si jo wed dense nodular infiltration with growth 
and there only could invasion of tho skin be seen. 
The underlying pectoralis was partially infiltrated by growth. 
As the strip was traced downwards, a lino of about four 
nodules was seen lying upon the upper two inches of the 
anterior layer of the rectus sheath. The skin over these 
nodules appeared normal. In its rpper part tho strip was 
defective, and owing to the absence from it of fascia and 
muscle the upward course of the growth could not be traced. 
Examination with the naked eye thus showed that the 
growth was spreading along the plane of the deep fascia, 
not along the skin, and that the growth had spread down¬ 
wards lieyond the lower limit of tho pectoral fascia and over 
the abdominal wall. In order to determine the nature and 
extent of the fascial spread a parallel strip was micro¬ 
scopically examined along its whole length. 

Appearances seen in a radial section extending upwards 
from just alore the umbilicus to the level of the primary 
growth. —The microscopic growing edge of the cancer 
reached to a point about one and a half inches below tho 
ensiform cartilage. Below this point tho tissues were 
proved to be entirely free from growth down to the lout-r 
end of the strip, while above it they showed foci of growth 
at short and fairly regular intervals, varying from one 
millimetre or less up to five millimetres. The lower limit of 
tho pectoral fascia had not in any way checked the 
downward extension of the growth. At one point the cancer 
had penetrated the anterior layer of the rectus sheath nearly 
to its deep surface. Had the section passed through the 
linea alba at the same level cancer cells would doubtless 
havo been seen in ominous proximity to the subpcritoneal 
fat and the peritoneum (see Lecture III,). For a breadth of 
over 30 millimetres the microscopic margin of the carcinoma 
lay exclusively in the plane where the deep fascia joined 
the overlying fat. Clearly, therefore, it was extending 
primarily along this layer. At the extreme growing margin 
the cancerous foci took the form of cross sections of lym¬ 
phatic vessels belonging to the deep fascial lymphatic plexus 
filled but not distended by the growth of cancer along 
them. The cancer cells were in an active condition. 
There was no 6ign of inflammatory reaction to the cancerous 
invasion. Higher up—i.e., nearer to the primary growth— 
the lymphatics showed increasing distension by the growing 
cancer cells, which themselves were undergoing degeneration 
as tho result of the increased pressure produced by their 
proliferation. Around the invaded lymphatics were seen 
collections of round cells. Still higher up were seen spaces 
containing cancer cells and a few rod blood corpuscles. It 
will be shown later that these spaces were formed by the 
rupture of the distended lymphatics. Still higher cancer 
seemed to have almost disappeared from the deep fascia, 
but on clo«e examination permeated and ruptured lymphatics 
were seen in process of obliteration by an inflammatory reac¬ 
tion which ended in the formation of fibrous tissue. The 
slender cylinders of cancer cells were finally strangled by the 
contracting fibrous tissue. Here also for the first time the 
adjoining layers, the skin and muscle, showed commencing 
nodular invasion. As the primary growth was approached 
the deposits became more massive and numerous. In this 
region the macroscopic nodules appeared isolated one from 
the other and the process of permeation could not clearly bo 

m Before^ describing the other cases I have examined I 
propose to anticipate some of the evidence and to give a 
general description of the pathological processes seen in the 
parietal spread of cancer of the breast. 

Permeation and its Sequels. 

The growth of cancer along lymphatic vessels is, no doubt, 
simply the result of that same tendency to take tho direc 
tion of least resistance, which on the surface of the body 


s Archives of the Middlesex Hospital, id. Ilf., 1904. 
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manifests itself in fungation. By preference the process 
seems to traverse vessels of not less than 40 or 50 /t in 
diameter, avoiding for a time those of smaller calibre and 
therefore of higher resistance. The trunk lymphatics also, I 
as Stiles’s researches have shown, remain free from growth 1 
until a late period, but for a different reason. In them the 
lymph stream is strong enough to sweep away as emboli any 
cancer cells which gain an entrance until, in a late stage, 
their outlet is dammed by growth in the glands or by 
external pressure. This, no doubt, is the reason why cancer 
of the thoracic duct is so rare. Nevertheless, when cancer 
of the thoracic duct does occur, the duct and its tributaries 
are so obviously converted into solid cords of growth 3 that 
the process of permeation can be followed by the naked eye. 
When the tissues are transparent, as is the case with the 
thin pleura and peritoneum, permeation can be seen without 
the aid of the microscope even in very minute lymphatics. 
In less favourable situations—as, for instance, in the parietal 
tissues—permeation cannot be directly obseived and has to 
be inferred from sections. A permeated lymphatic plexus in 
vertical section would appear as a series of dots at intervals 
corresponding to the diameter of its meshes, each dot being 
a section of a cancer-filled lymphatic. The appearances in 
the radial section just described must, therefore, indicate 
permeation of the fascial lymphatic plexus. 

One of the main difficulties in the acceptance of the 
permeation theory of dissemination is that microscopic 
evidence of it is so often wanting. But the reason of this is 
not far to seek. I find that a lymphatic along which cancer 
has giown does not persist indefinitely in that condition until 
the death of the patient affords an opportunity for its exa¬ 
mination. A series of changes occurs in the permeated 
lymphatic which usually ends in its destruction. I shall 
refer to this process as perilymphatic fibrosis. 

[The lecturer here showed a number of photo-micrographs 
illustrating the various stages of permeation and peri¬ 
lymphatic fibrosis, which will appear in the forthcoming 
volume of the “ Archives of the Middlesex Hospital.”] 


Perilymphatic Fibrosis. 

It has already been stated that while cancer cells in blood 
cause clotting, cancer cells in lymph excite no such 
thrombotic reaction. Nor in the tissues round a permeated 
1} mphatic is there at first any sign of reaction. Instead of 
being filled by lymph the lymphatic is filled by a cylinder of 
cancer ceils but no other changes are visible. Soon, how¬ 
ever, owing to the elasticity of the lymphatic and to the 
continued proliferation of the cancer cells within it the 
vessel is distended to several times its normal diameter. 
This distension is followed by a process of inflammatory 
fibrosis around the invaded lymphatic, analogous to that 
which on a large scale follows the prolonged distension of a 
hollow viscus, such, for instance, as the gall-bladder or the 
Fallopian tube. The commencement of this process is 
heralded by the appearance of round cells, apparently 
emigiated leucocytes, iu the perilymphatic tissues. By this 
time the cancer cells themselves have undergone certain 
changes due to the harmful pressure resulting from their own 
proliferation. These changes are most marked in the centre 
of the mass of cells. Often a single layer of well-preserved 
cells forms a gland-like lining within the lymphatic 
endothelium, while all the central cancer cells are 
swollen, hyaline, refraotile, and have lost their tinctorial 
affinity. Although, owing to the elasticity of its wall, a 
lymphatic vessel is for a time simply stretched and distended 
by the mass of cancer cells its powers of resistance are not 
unlimited. Sooner or later the permeated lymphatic ruptures 
(see Figure) and the cancer cells within it are set free to 
invade the surrounding tissues. The rupture frequently 
causes slight traumatic haemorrhage into the space inclosing 
the cancer cells, which are now contained on one side by the 
endothelium of the ruptured lymphatic, and on the other side 
by a false capsule formed by the perilymphatic tissues. 

At first sight it would appear that all obstacles to the 
interstitial spread of cancer m the perilymphatic tissues are 
now removed. But for two reasons this is not the case. In 
the first place, the cancer cells thus set free are frequently 
degenerate and unviable as the result of the pressure to which 
they have been subje^ed. In the second place, the rupture 
of a permeated lymphatic greatly intensifies the inflammatory 
reaction which was ahlady present in the perilymphatic 
tissues. Hound cells collect in large numbers around the 


’ IV. T. Hallers Carcinoma of the Thoracic Duct, Transactions 
the Pathological Society, 1903, p. 153. u n s 


liberated group of cancer cells and infiltrate its periphery. 
Round-celled infiltration is followed by the formation of 
granulation tissue and by the appearance of newly formed 
capillaries. A definite capsule of young fibrous tissue is 
soon seen inclosing the mass of cancer cells, and although 
the latter may for a time increase and multiply within their 
fibrous capsule, they are ultimately strangled by its contrac¬ 
tion or destroyed by phagocytosis. Finally the permeated 
lymphatic is replaced hv a slender thread of fibrous tissue 
not clearly distinguishable from a nerve except by special 
methods of staining. Perilymphatic fibrosis is obviously 
a curative process, but unfortunately, from this point of 
view, it has certain defects. 

The Formation of Nodules. 

It has been stated that at first permeation spreads only 
along the lymphatics of medium size. But in its later 
stages, owing to hyper-distension by cancer cells and to 
contraction of the perilymphatic fibrous capsule, the pressure 
within the permeated lymphatic is increased to such an 
extent that cancer cells are by this pressure and by their 
own proliferative power forced in a continuous line alor" 
the smaller branch lymphatics. Each of these hrani 
lymphatics takes origin from a bundle of lymphat 
capillaiies which are in tlieir turn invadetj- In favonrat 



The illustration shows tlio rupture of a permeated and dis¬ 
tended intramuscular lv inpliatie. Slight hxmorrliagc has in 
consequence occurred* and there is much round-celled 
mldtration around the rupture Near to tho lvmphatic are 
a normal orterv and vein. The extension of permeation 
along tho small tributaries of the ruptured lymphatic can 
be seen. 

circumstances cancer cells still viable may in this way real 
the extreme periphery of the lymphatic system. The wa 
of the lymphatic capillaries consists simply of a layer 1 
endothelium and can offer no effective resistance to intern 
pressure. Consequently, before inflammatory reaction cz 
occur there is interstitial invasion of the tissues and a iocs 
ised nodule is formed, the limits of which correspond. i 
first, according to my observations, with those of tl 
capillary area into which permeation has extended. F® 
meation of the smallest lymphatics is best seen in muscl 
At first lines of cancer cells are seen rnnnmg betwe< 
normal muscle fibres. Later the muscle fibres themselv 
may be seen occupied by cancer cells, while the permeau 
lymphatics have been replaced by fibrous bands. Of cows 
this is not the only way in which nodules may be form® 
Along the conrse of a medium-sized lymphatic, for instanc 
fibrosis may fail, if only at isolated points, and macroscop 
nodules may in consequence be formed. Not infrequen 
such nodules are seen upon the deep fascia. 

The Latent Period or the Reaction to PermeaU 01 
Since a curative process of perilymphatic fibrosis is « 
of the results of permeation, the latter process might co 
ceivably thereby he arrested. And perhaps this does so 
times happen when the reproductive power of the cana 
1 ce Bs is relatively small or when they cohere strong 
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logether. But. since perilymphatic iibrosiu only occurs in 
the late stage of, permeation, It is usually absent at the 
microscopic growing edge of fcho carcinoma, which con¬ 
tinues to advance. a ‘ " ' 

keep always just 

.action. Dr. W. S. ; 

process'of stroma formation fails in a similar way to check 
the interstitial advance of a primary carcinoma, bccauso it 
is absent at the actual infiltrating edge. 

Continuity ok the Secondary Deposits with the 
Primary Growth. 

m It appears that the parietal metastascs of oancer of the 
breast, however remotely ’ . 

with the primary growth. 

•continuity is destroyed . 

fibrosis, which obliterates the permeated lymphatics that 
•originally formed the lines of communication. Probably 
ractastases in the lymphatic glands arc the only parietal 
tnetastases which originate from lymphatic embolism. 

Tun Zon'al Arrangement of Mammary Carcinoma 
# in the Parities. 

Although all the parietal secondary nodules may bo 
regarded as outlying portions of the primary growth it is 
convenient to retain the terra “ primary growth ” for the 
region of interstitial infiltration around the original focus. 
Beyond the boundary of this region three distinct zones may 
more or less clearly be recognised. . In absolute and relative 
extent they vary enormously in different cases, and of coarse 
in different stages of tho tamo case. Those zones are as 
■follows, , . 

(a) Zone of isolated nodules. —This zouc immediately 
surrounds the primary growth. In it isolated or confluent 
nodules arc present in the various layers of the parletes. The 
intervening permeated lymphatics have partially or com¬ 
pletely been destroyed by perilymphatic fibrosis. 

(&) Zone of active perilymphatic fibrosis.— In this zone 
permeated lymphatics arc recognisable in tho deep fascia 

undergoing the ’ e .lules 

aro commencing this 

zone the proces least 

resistance, is usually found only in tho deep fascia, wliero the 
main lymphatic plexus is situated. 

(a) Zone of fascial permeation. —This is subdivisible into a 
proximal and a peripheral zone. In the proximal portion of 
this zone the permeated and distended-lymphatics of the 
■deep fascia aro surrounded by perivascular collections of 
leucocytes. Permeation has not to any extent invaded the 
small tributaries of the fascial plexus and cancer is found 
only in the deep fascia and In the immediately overlying sub¬ 
cutaneous fat. In the peripheral portion of the zone which 
forms the microscopic growing edgo the permeated fascial 
lymphatics have not yet been distended by the cancer cells 
within them and no excess of leucocytes is present either 
around the permeated lymphatics or in the blood-vessels 
near them. Inflammatory reaction to the cancerous in¬ 
vasion is thus entirely absent at the growing margin. 

Case 1 was an especially favourable one for the micro¬ 
scopic study of dissemination in the parietes. Permeation 
was proceeding fairly rapidly and hence the zone in which 
it occurred was a wide "and well-marked one. Visceral 
metastases had killed the patient before the area of ex¬ 
tension had become unmanageably large. In the next case 
I shall place before you tbe process ot permeation was slow 
and the zone of permeation consequently very narrow. The 
survival of tho patient for a long period allowed the zones 
of isolated nodules and of perilymphatic fibrosis to reach 
a considerable width. The later stages of fibrosis were 
1 consequently better seen than in Case 1. 

' 0ase 2.—Tho patient was aged 73 years. The right side 

' ™ chest presented a cancerous ulcer as large as a man's 

* hand, extending from the second to the sixth rib, to the 
t anterior fold of the axilla, and to the margin of the sternum. 
’ ih ^ were metastases in the right and the left axillary 
U and in the right - supraclavicular glands, and in tho left 
r breast. Beneath the primary growth the ribs and the right 
J pleura were infiltrated. Posteriorly there were some small 
scattered growths on the parietal pleura, especially in its 
lower part. In the abdominal cavity there was a malig- 
4 nant deposit on the anterior, border of the right lobe 
4 of the liver and one portal gland was cancerous. Two 


.*!L^ Z ^ui 1JftHo '^;J rcst ‘ book 0,1 G e »eml or Experimental Pathology, 
reccna eaJUon, p. 515. 


radial strips were'examined running in different’ 1 direc¬ 
tions from the edge of the ulcerated growth. ’ To the 
naked eye tho proximal portion of the strips presented a line 
of confluent nodules along the junction of tbe 'dermis with 
the subcutaneous fut. Further on tho nodules became 
smaller, with ‘ * ’ ■ ■ ■ f ■■'■■■ nl skin. 

At tbe distal . Along 

tho whole len^ ■ ■. \ 4 ■■■ esent in 

the piano of tho deep fascia. 1 So far the evidence was 
strongly in favour of the accepted view that cancer of .the 
breai-t frequently spreads along the skin in the plane of tie 
(hypothetical) deep cutaneous plexus. Histological examina¬ 
tion of the strips showed the following points:— 

* Strip A, extending for 90 millimetres from the ulcer ate d 
edge dozen the right arm.—The strip was divided into six 
blocks, four of which were cut in senes. About 250 sectioi h 
from tho strip were examined. 

Skizi .—Nodular and inteistitial invasion was present more 

le*s continuously but with diminishing intensity along the 
proximal 76 millimetres of tho strip. Beyond this point 
there were two minute i<olated nodnlcs at the deep aspect of 
tho dermi«. Tho more remote of these two nodules was 
situated 84 millimetres along the strip one millimetre beyond 
the furthest point of invasion of the deep fascia. An 
oblique fibrous septum containing penneated lymphatics 
connected this nodule with a point on the deep fascia 
proximal to the narrow zone of fascial permeation now to be 
described. 

Deep fascia. —In the proximal 45 millimetres of its length 
the deep fascia was entirely free from cancer. Several 
fibrous areas (fibrosed lymphatics) wero seen lying near 
blood*vessols. At 45 ’5 millimetres from the proximal end 
of the strip was an oval area of concentrically arranged 
fibrous tissue inclosing a few degenerate cancer cells. 
Bevond this point tho strip was again free from cancer as 
faros 63’6 millimetres. Here was seen a lymphatic about 
lOOg in diameter, filled by cancer cells which had ruptured 
its walls at one point. In another section of the senes tbe 
lymphatic was replaced by two smaller ones and had evidently 
bifurcated. IVc now come into the zone of permeation and 
cancerous lymphatics arc seen at short intervals. At 72-5, 
76 77, 78, 79, 81, and 83 millimetres penneated lymphatics 
of'gradually diminishing size wcio present upon the deep 
fascia. From 83 millimetres to the end of the strip the 
fascia was free from cancerous invasion. Thus tho zone of 
fascial permeation was here about 11 millimetres wide. 

Mmole. _Along the whole length of the strip the muscle 

had escaped invasion. . 

On the centrifugal hypothesis the appearances m any two 
radial sections of the parietal tissues around the primary 
grow th should be approximately alike. Strip B will show us 
whether this is in fact the case. , . . 

StripD extending for S3 millimetres from the ulcerated 
edge dorenrvards and hacKveards into the loin across the loner 
ribs and lumbar fmo us, -The strip was divided into seven 
blocks, mod of which were cut serially. Over 200 sections 

from the strip were examined. 

gr in _The appearances in tho skin wero similar to those 

found in Strip A. Cancerous invasion was present as far a* 
a noint 49 millimetres from the proximal cud—i.e., for tl o 
same distance as in the deep fascia From 0 to 36 milli¬ 
metres the skin showed nodular or interstitial growth more 
or^less continuously. From 36 to 49 millimetre only too 
minute skin nodules were seen andthere were not present in 
Si lire sections taken from tins particular block. 

iLp famtt -In Strip B two strong layers of fascia, 
,ennr£cd by a thin layer of fat, wore present over the 
Ses Cancer foci were found chiefly on tho more 
superficial of these layers. Cancer was find met will, 
nrne millimetres along the strip wliero a circular mass ot 
D !!!nr,nteil fibrous tissue, inclosing in its meshes n few 
deutnemte oancer cell's, was found. .It was about 
300 m 7n diameter and lay at the point of jnnolion 
3 r fihrnus septum with tho deep fascia. Abmc 
?£■ “si?Centum ran into the “ tail ” of a slin 
nodule b One millimetre farther along the strip was a 
nodule. 60 0u in diameter, containing a large 

of degeferateSneer cells. Fibrosis was less ad- 
than at the preceding focus and a large number of 
vancetl than ath P the organising fibrous tissue. 

At Sm otto eTd of tEe scries of sections Arrived from tin. 
particular block the same lymphatic was seen as a solid cord 
of fibrous tissue, only SQOm in diameter, containing newly- 
formed capillaries and including only a few ghosts of cancer 
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cells in the last stages of degeneration. Thns certain stages 
of perilymphatic fibrosis were traced at different points along 
the length of the same lymphatic. The two fascial foci of 
cancer just described were the only ones present along the 
proximal 25 millimetres of the strip. Beyond this point we 
leave the zone of perilymphatic fibrosis and enter that of 
permeation. Permeated lymphatics are now found at short 
intervals. They are present at 28, 29, 31, 35, 35 * 5, 38, 39, 
43-6 millimetres, and inconstantly (in the series of sections 
from this block) at 49 millimetres. The zone of permeation 
at this point was thus about 21 millimetres wide. Distension 
and rupture of the permeated lymphatics are visible towards 
the proximal border of the zone, while towards its distal 
border the lymphatics become smaller, since they are filled 
but not yet distended by the cancer cells. From 49 milli¬ 
metres to its termination 83 millimetres from the edge of the 
ulcerated growth all the layers of the parietes were entirely 
free from growth. In particular a series of sections taken 
from the block immediately beyond the microscopically 
determined growing edge was entirely free from cancer. 

Muscle —The muscle has escaped invasion except at one 
point 38 millimetres from the proximal end of the strip. 
Here a small permeated lymphatic can be traced in longi¬ 
tudinal section for a long way down into the muscle. Since 
the parietes here are quite thin cancer might thus invade the 
perirenal fat and reach the lumbar glands (of. Lecture III.). 

The outstanding fact which emerged from the comparison 
of those two radial sections of the parietes was that in their 
proximal portion permeated lymphatics had disappeared 
from the deep fascia and that further from the growth an 
advancing edge of fascial permeation was present. These 
two radii were taken in random directions from the primary 
neoplasm and there is no reason to doubt that radial sections 
in any other directions would have given similar results. 
If this be admitted the existence of an annular area of 
permeation surrounding the growth at some distance from 
its macroscopic edge must he taken as proved. Permeation 
was absent over a wide zone, intervening between the zone of 
permeation and the primary growth. But that permeation 
had been present in this region, and passing beyond it bad 
given place to perilymphatic fibrosis, was conclusively shown 
at a few points where all the stages of the metamorphosis 
could be traced. In Case 2 the three zones so clearly seen 
in Case 1 are foreshortened and confused but still re¬ 
cognisable. Owing to the absence of nodule formation in 
the layers adjoining the deep fascia, the zone of active peri¬ 
lymphatic fibrosis is better seen than in Case 1. But the 
most important new link in the chain of evidence was that 
the various stages of perilymphatic fibrosis were shown not 
in different lymphatics but at successive points along the 
length of the same lymphatic. 

One difficulty has still to be met. In some sections 
invasion of the skin had extended slightly beyond fascial 
invasion and it may be said that cancer was extending along 
the skin and only secondarily extending from the skin to 
the deep fascia. The explanation is simple. Some of the 
fibrous septa along which permeation extended to the skin 
from the zone of perilymphatic fibrosis ran obliquely in a 
distal direction to a point on the skin beyond the narrow 
advancing edge of fascial permeation which formed the true 
growing edge of the cancer. 

[The lecturer next described the histological results derived 
from Cases 3 and 4. These cases, though less completely 
examined, confirmed in general outline and in some respects 
extended the conclusions reached from'Cases 1 and 2. He 
continued;—] 

We have now studied cases in which parietal extension 
was moderately rapid and cases in which it was slow. In 
the case now to be described parietal dissemination was very 
rapid and had reached an extreme degree. 

Case 5.— Six months before death the patient first noticed 
a lump in the left breast. Subcutaneous nodules soon 
appeared, at first near the breast. A fortnight before death 
they were scattered universally, though irregularly, over the 
whole body except upon the distal portions of the arms and 
upon the lower extremities. At death nodules were present 
on both thighs as far as six inches below the anterior superior 
spine of the ilium. In this case, therefore, the clinical 
evidence for centrifugal spread appeared conclusive and an 
increase in the size of the invasion circle was directly 
observed during the last fortnight of life. The histological 
characters of the growth were peculiar. Its cells were of 
moderate and uniform size with round and vesicular nuclei 
and displayed a marked tendency to vacnolation and 


degeneration. The growth was classified as an endothelioma 
The following parietal strips were removed and examined 
histologically along their whole length : ( 1 ) from the right 
acromion down the right arm to a point six inches above the 
wrist; ( 2 ) a coronal strip of the scalp from the vertex to the 
ear; and (3) a median ventral strip from the chin to the pubes. 
In these strips numerous isolated nodules were found, on the 
ono hand in the subcutaneous fat and on the other band in 
the muscle. The deep fascia was nowhere found permeated 
but it presented at some points fibrous areas which were 
probably fibrosed lymphatics bnt which possibly represented 
nerves. The skin had almost everywhere escaped invasion. 
No sign of invasion of the blood-vessels was seen. It conM* 
he made out with some probability that the muBcles were 
first invaded on their superficial aspect, for the two youngest 
muscular foci were situated just beneath the deep fascia. 
Even the negative results of this case, which cannot in any 
case outweigh the positive evidence of Cases 1 to 4, are 
best explained by the theory of permeation. I am not 
aware of any theory but that of permeation which will 
explain the centrifugal extension so clearly manifested in 
this case by the clinical evidence. And as regards the 
microscopical evidence, it is at least possible that the strips 
examined, long though they were, failed to pass beyond 
the zone of isolated nodules into the outlying zones of active 
fibrosis and of permeation. 

Parietal Dissemination a Serpiginous Process. 

The general resemblance between the mode of spread of 
cancer of the breast in the parietes and the mode of spread 
of certain annular and serpiginous forms of skin disease 
cannot escape notice. But the spreading ring of cancerous 
permeation usually leaves in its track here and there isolated 
nodular foci which give rise to macroscopic nodules. It is 
probable, however, that this is by no means invariably the 
case,—that perilymphatic fibrosis, while unable to overtake 
the spreading ring of fascial permeation, may be successful in 
preventing nodular invasion of tbo adjoining layers. Possibly, 
too, the ring of permeation might die out at some portion of 
its circumference and continue to advance only as the arc or 
a circle. In such cases years of apparent health might in 
the end be followed by recrudescence at some remote 
vulnerable point, towards which in the meantime the pro¬ 
cess of permeation had steadily been creeping in a latent 
and microscopic form. It appears to me that permeation 
thus affords a rational explanation of the unsolved mystery 
of late recurrence. 


THE “CURE” OF CANCER. 

BY EDMUND OWEN. F.R.C.S. Eng., 
suhgeon to the ebevch nosnut, ax® consulting subofo 

TO ST. MAItY’s HOSPITAL, LONDON. 

IS a surgeon ever justified in claiming that he has curt 
a patient of cancer ? , „ 

A surgeon may truly say that he has cured a person 0 
broken thigh-bone, or of an abscess in the ban , 0 
treatment he has relieved him of his trouble once an 
all. But with cancer it is different. For a . 

cancer the surgeon may promise that be will “do 11 s ^ 

but more than this he must not, cannot promise. 

“ do his best” he makes a wide sweep of the grow ^ 
his knife, getting so far beyond it, indeed, that ie ® ^ 

hope and believe that, together with the tumour, ^ 
taken in every cancer-germ. But, notwiJistan j? g ]|a j 
sweep, he can never be sure that none ot tnese g ^ 
passed beyond it. And a cancer-germ ' t0 se3 in 

lymphatic stream is like a message thrown only 

a bottle: it may be found years afterwards-goodnes 

knows when or where. . ,, resU lts of 

In an almost pardonable wish to show 1°" ccon i' 
liis operative-work in an attractive^ form, ^ 
sometimes tempted to set up for lnmseli a . 0 f 

and then to say, “If after operation there ». eri( ^ 
return of cancer in any part of the body wit n t 
I shall count the case as cured." After 5 ’fif f 0 r him ** 1 
of his is but arbitrary. One surgeon may more 

a ten-years’ limit; whilst another who is, P f an xiety 
sanguine, or who is possessed by a greater limit- - 

to show pleasant results, makes bis a i llrE •> 
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And If three years t why not three months? Bat could n sur¬ 
geon who loolts at facts, rather than at figures and fancies, 
regard the three-year group of operations-cases or even the 
ten-year group as cures? I think not. It may bo much 
more tlian ten years before that little mass of drifting 
cancer-cells is, by chanco, found cast up in an ovary or in 
the uterus. Ana if when the unwelcome discovery was 
made the lable of He suits which counted that particular 
case amongst the Cures Iiad not been already published, an 
important change in Its appearance would have reluctantly 
to bo made. 

Ear bo jt from mo to write as one without hopo with 
regard to the cure of cancer; but neither aspirations nor 
statistics can alter plain pathological facts. And it seems 
to mo that just now Surgery (with, perhaps, a becoming wish 
to remove attention from her red-stained apron, and to show 
herself less unpleasing to the public eye) is growing a little 
too free In the uso of the worn cure in connexion with the 
treatment of cancer. Surgery should^remain cold and un¬ 
emotional, and, though full of hopo, should not go in 
ad\ance of facta. And one fact is this, that nt presentit is 
beyond her power to undertake to cure cancer—neither 
can a-rays nor Emeu's light, nor can any drug or nostrum 
taken internally or applied locally, do this. Treatment is, 
unfortunately, not tho eamo thing as cure, and the most 
effectual treatment for cancer is still removal by tbo knife. 
Certainly for anything moro serious than a small surface- 
growth, no measure is so trustworthy. And tho great 
advantago which this method has o\cr all others is that it 
enables the surgeon to take away also tho neighbouring 
lymphatics, and tho outlying lymphatic glands. It is by tho 
greater freedom and thoroughness of modern methods of 
operating, that Surgery has of lato made such great advances 
in the treatment of the disease. That she has advanced, and 
is 8till advancing, is beyond dispute. 

And though Surgery is still unable to lay claim to curing 
cancer, operation, if done early and freely, and repeated 
again and again if need bo, can, in certain cases, bring 
lasting relief. The following report serves as a good example 
of this ability 

In May, 1876, Sir William (then Dr.) Broadbent sent to 
me a domestic servant with cancer of the right breast. And 
in doing so he aBked me, if I thought fit, to try the effect 
upon the growth of injections of acetic acid—a method of 
treatment in which he had formerly been much interested. 

The patient, Mrs. -, was 55 years old, a widow, who 

had never borne a child. She said that she had noticed the 
lump in tho breast for about three months, and that for a 
long time before this sbo bad been much troubled by feelings 
of pin-pricking there. The lump was very hard: there 
could be no mistake as to its nature. I very willingly 
carried out Dr. Broadbcnt's suggestion, making injections at 
six different times. But finding that the tumour was 
steadily getting larger, I freely removed the breast with the 
knife in the following July. After the operation I cut the 
tumour across: it was as if one wore drawing tbo knife 
through an nnripe pear. 

Fifteen months later, namely, in October, 1877, she came 
up again because a hard lump of the size of a large walnut 
had grown upon the scar. Ibis was freely removed by the 
knife, but very soon afterwards another growth appeared, 
which I dealt with in the same way in February, 1878 
In December, 1879, she was again in trouble with the scar, 
so I once more operated by a clean sweep; and as at this 
time there were some enlarged glands in the arm-pit, I did 
a more thorough operation, clearing away all the axillary 
lymphatics. This was the last operation done upon her, and 
soon afterwards she asked me to fill up a schedule so that she 
might become a pensioner at the Royal Hospital for In¬ 
curables. This was rather more than a quarter of a century 
ago, and she has ever since been happily drawing her 
pension. 

In answer to a letter from me, she wrote on March 24th, 
1905, as follows : “ You will bo pleased to hear that I am 
wonderfully well and active, In my 84th year. Just now I 
am busy knitting night-socks for a kind lady.” 

If I kept statistics of operative work—a dangerous thing 
for some of us—I think that I should be almost tempted 
to claim this particular case as a cure of cancer by 
operation. And no one, I believe, would accuse roe of undue 
haste in reporting the case or of arrogance in making 
the claim. I have other cheering cases which, were I a 
surgical statistician with a time-limit, I might be inclined to 
place with it But, as it is, I shall let Mrs.-'a case stand 


by itself, and shall content myself with saying that in the 
other cases there is at present “no sign of return”—and this, 
in my opinion, is as much as a surgeon is ever justified in 
claiming as the best result of Ids treatment of cancer. For, 
unfortunately, tho “ cure ” of cancer seems still to be as far 
off as ever. 

Qrost Cumberland place, W. 


CYLLIN INHALANT. 

By E. KLEIN, M.D., F.R.S., 

LECTURER OV ADVANCED UACTERIOLOOV AT ST. JURTKOLOUEW’S 
HOSPITAL. 

Coksideiung the importance attaching to the presence of 
micro-organisms such as the staphylococcus pyogenes aureus 
and the streptococcus pyogenes in the purulent contents of 
the bronchial branches m pulmonary tuberculosis it was 
interesting to ascertain whether the new drug termed 
“cyllin inhalant” (which is not to be confused with the 
ordinary cyllin) has any germicidal influence on the above 
microbes. Experiments wore therefore made with the 
staphylococcus pyogenes aureus in the following manner. 
Two surface agar plates were infected in the same manner 



and at the same time from the same active culture. One of 
the plates was kept as a control,while the other was operated 
upon in a Bulloch chamber with the “cyllin inhalant”for ten 
minutes, after which period of time it W'as left in tho closed 
chamber exposed to the residual cjllinised air for one hour. 
The plate was then taken out and placed with the control 
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Tho tipper lip was much swollen. The child was feverish 
and fretful. The mother stated that the previous week '* ho 
could not see out of liis right eye.” On lifting the lip the 
upper incisors were seen to be necrotic, over the right 
lateral ami central pus oozed freely into the mouth. Ethyl 
chloride was administered and fhe*e teeth, were removed. 
Tho roots of these teeth were as dark as their crowns ; each 
had at its apex a small abscess sac. Half the crowns of 
each tooth were gone. No mill had been given. 

Case G.—The patient was a boy of dark complexion, aged 
one vear and 11 months. He was thin and fretful. Ho was 
very restless and kept tho mother awake at night. On 
examination the four upper incisors were carious to the gum 
line, also the fm>t upper molar on each side was deeply 
carious. All these were removed. The child had been fed 
on bread-and-butter and tea, sometimes a little meat, but i\o 
Milk, 

Such cases are by no means rare. The early age of the 
patient, with tho absenco of proper nourishment, are tho chief 
characteristics, with perhaps a voluntary statement on the 
mother's part that *• the teeth camo through decayed.” 

Case 7. Sinus in the mandible from a temporary tooth .— 
The patient, a fair-haired child, aged thrfco years and nino 
mouths, was admitted on Jan. 21st, She was very amende 
and had a discharge from tiio lower jaw. On examina¬ 
tion the upper teeth wore found to be nil in good con¬ 
dition and free from caries. On the left side of the 
mandible were two carious molars; in connexion with 
the first was a small sinus on the-gum .from which pus 
was oozing. On tho right sido of the mandible there 
were no molar teeth ; these had been removed two months 
beforo. There was considerable thickening of tho bone 
and beneath the site of the second temporary molar 
outride the mandible was a sinus with a free discharge of 
pus. Inside there was also a small sinus on tho gum from 
which pus was oozing. Chloroform was administered and 
the carious teeth on the left side were removed ; on the right 
side a probe was passed through tho jaw into the mouth; no 
necrosed bone or the remains of a tooth were felt. 
The mother stated that at 12 months the child h.id 
“large” glands beneath the jaw which wcie lanced. The 
child’s cars were pierced at three years “ to save her eyes.” 
The father had been out of work since Christmas. Tho 
child's food consisted of condensed milk and water, tea, 
and bread-and-butter, but no froth milk or men*. The ex¬ 
ternal sinus was treated with boric lotion on lint. MLtura 
ferri pcrchloridi was prescribed. One pint of milk was 
ordered each day. Tho child --was thus treated for four 
weeks. She was much better and had gained four pounds 
in weight. The mandible wa«? almost normal, the swelling 
was gone, and there was very little discharge. On March 4th 
the faco was 'much swollen. There was a free discharge of 
pus from tho sinus externally and internally. The father 
was out of work and the child had no milk. A month later 
, the child was quite well. The father lmd work, the child 
was having good food and plenty of milk. Both sinuses 
were healed and only an external scar remained. This case 
1 is an object lesson in malnutrition. 

' Oabe 8. Chorea ,—The patient, a girl of dark com¬ 
plexion, was admitted on March 19tli, 1901. She had been 
] ailing for four or five months. She had well-marked chorea. 
There were movements in the face, the hands, and the feet, 
chiefly on tlio right side; she could not sit still. She was 
very anremje. The mother stated that the child had been 
under medical treatment since the commencement of the 
illness. She had never had rheumatism or bronchitis, 

1 but bad complained of pains in her legs. For the 
, past month ^ she had been under the treatment of Dr. 

• ooltan Fenwick, my colleague. The appetite was bad. On 
'examination the patient bad foul breath and several 
viccrotic roots of temporary molars in the maxilla and the 
(mandible. These were removed. On May 14th, though 
-•petter, the patient would not sit still; the appetite was 
■getter. She had had toothache for two days. On examina¬ 
tion the upper six-year molar was carious and the nerve 
Vas exposed. This was removed. On the 21st the patient 
ifcas rather worse. The month was still in an unhealthy con¬ 
dition 1 the mucous membrane round the necks of the teeth 
^'as deeply congested ; there was no ulceration. One tea- 
spoonful of lime juice three times a day was ordered, 
tpn June 4th she was much better; tho mouth was clean 
Jnd healthy; there was little or no movement in tho 
lambs now, 

| Chorea is generally associated with rheumatism. It is 


well known that the symptoms are more likely to arise in 
children of a neurotic type. The symptoms appear to lie 
dormant for a time and then to be S3t up by very trivial 
causes. Given a neurotic subject, any source of irritation may 
be cited as a contributory cause or ns n means of keeping 
up tho movements so typical of the disease Though closely 
jus rotated in its pathology with rheumatism this disorder 
appears to be the expression of a nervous system goaded to 
desperation by accumulated ills. Removal of one evil alone 
does not effect a cure. It is only as each one is sought out 
and removed that the symptoms disappear. That a fruitful 
source of irritation may be found in carious teeth is well 
illustrated by this case, one only of many. 5 

Case 9. Nervoi s affection of the mouth and the eyes .—On 
April 16th, 1901, a fair-haired girl, nino years of age, was 
sent on to mo by my colleague Dr. Fenwick, who bad treated 
her with belladonna and bismuth. There were twitching of 
the eyes and mouth and a general restlessness of the body. 
Tho complaint was not chorea. The girl attended school 
regularly and was in the scrond standard. On examination 
the four upper temporary molars were found, to be deeply 
carious. These were removed as she could not eat without 
pain. On the 23rd she was much better. A lower six-year 
molar was filled. The gums were deeply congested and 
purple round the necks of the upper and the lower incisors. 
The breath was foul. She was ordered oatmeal porridge for 
breakfast. A teaspoonful of lemon juice in water sweetened 
wItii a little sugar was give n thre e times a day. On May 1st 
the patient was quite well. Sim 1 ad no nenous tremors; the 
gums were quite healthy and the breath was sweet. 

C\SE 10, General malaise; nervous tremors.—Ihc patient 
was* a boy, aged ten years and six months, and was very 
anmmic. lie had been ailing for the past three months. 
He would wake up in the night in a fright, with nervous 
tremois There was much discharge,on tho pillow. His 
diet was good-vegetables, bread and milk, and meat. On 
examination the bov bad a clean tongue but foul breath. 
He had six carious temporary teeth and six carious per¬ 
manent teeth. The four lower temporary molars were 
necrotic; in connexion with those on the left side were 
Sinuses from which pus was oozing fieely. These four teeth 
were removed nnd the permanent teeth were filled. i Mijtnrn 
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toswcll three months previously, inert) » ere inu.m.eu and 
suppurating three peeks since ; they were opened nnd were 
still discharging. On examination there was a suppurating 
‘IS gland on the rigid side. There were a necrot.o 
second temporary molar and the necrotic roots of a six-year 
™XronSFc right side of the mandible. No other source 
“flotation could be found. The tonsils and the pharynx 
oE 1 The tooth aud the roots were removed. A 

fortnight later the wound m the neck had ceased to dis- 

C 'Tn S tWs d ca"o 5 ' there”™ no evidence to prove that this 
rn. n t was the subieot of tuberculosis but I may remind 
P * one of the commonest Fites for tubercle to 

in ™ch Elands is about the neck and beneath 
rim tover iaw m “lose lymphatics which drain tho 
tb °f nf the head and face, and in fact those parts 
S ? imtation. Mr. Edmund Owen, > a 

ro05t V, read before this society , 5 directed attention to 
J?P er St septic infection of the glands beneath 

the ,, P takM place in children through carious 

lie jaw frequently ta^r P^ <nd th dis0?! si 0 n 

‘ Wh followed I w ? as struck with the fact that bis opinions 
whichfollonerll consWeraMe amount of scepticism; 

rTl wlUn o much of it among the children of tho 
b V aTin unvote as well as hospital practice I never 
poor that in an where tho evidence of glandular 

hesitate to saermw R may b0 lransitory , disappearing,; as 
‘ vdien the site of infection has been removed, but 
it may brftubercnlons and spreading to other glands iniect 
the whole body divide U|esa cascs into local and 

1 n.' .• nnf because at best it is an arbitrary selection 

constitutional heca o£ the ^ptom,. Two factors 

depending upon th . 1 disease stand out with con- 

^leraJet—ce S these cases, factors which, if I m ay 

—r^^^«SSSyS-^SS. tm. 
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quite heated and looked healthy, {.there being no tender* 
ne Q s In fact, all that could Ic seen was a black 
spot in the skin t hero tlio nail had entered The 
same evening, with tho assistance of my partner, Dr 
F R R Hintle who in the meantime had seen tho case 
with mo and verified my diagnosis I freely excised thereat 
of puncture and swabbed out the wound with pure carbolic 
acid and packed and dressed it with sal alcmbroth giuzo 
and wool Wc then injected ten cubic centimetres of anti 
tetanic serum subcutaneously into tho alxlommnl walls and 
ordered 20 grains each of chloral hydrate and potassium 
brOmido every four liour3 • 

On Sopt 13th, at 10 a m , the patient’s condition was 
practically tho same , he had no difiiculty in swallowing and 
was taking liquid food wall Tho pulse was 100 and the 
teraperatnro was normal At 6 l M 30 cubic centimetres of 
scrum weio injected On the 14th, at 10 \ M , ho had had 
frequent attacks of tetamo convulsions during the night 
The teeth wore firmly clenched , there was marked oplstho 
ton as, tho muscles of the thighs and the calf muscles were 
in a state of tonlo contraction, the feet woro extended, and 
the toes were flexed The abdominal walls were hard and 
the ratwcles were rigid There was slight rmw sardonlcus 
lie was sweating very profusely Touching at once brought 
on tetanic spasms The pulso was 100 and the tem 
perature wac 99 4° F At 6 P M Iff* condition was 

tho same 30 cubic centimetres of serum were injected 
No scrum was administered after this date On the 15tli 
and 16th there was no improvement in his condition He 
still had frequent attacks of mild tclanic convulsions, but 
was taking liquid nourishment well On tho 17tli, at 10 a it 
ho was about tho same , ho compl lined of great pain when 
“ the cramp comes on ” The pnKo was 100 and the 
temperature was 93 8° One twelfth of a grnnof curare 
was injected hvpodermically into tho fortirin At 6 l at 
Ins condition was tho same as in tho morning One sixth 
of a grain of curare was given Ou the 18th, at 10 i'i, he 
had passed a more comfortable night Muscular spasms 
were not so frequent or painful Tho pulso was 100 and the 
temperature was normal One sixth of a grain of curare was 
administered At 61 M he had li id very little pain One 
third of a grain of curare was injected 

From Bept 19th to 21st tho patient had been able to 
open his mouth sbghtly—about a quarter of an inch There 
had been no tetamo convulsions and he could mov e his head 
very slightly from Bide to «ide One third of a grain of curare 
had been administered each morning and evening On the 22nd 
and 23rd no curare was given On the 24th, at 10 A M , ho 
had had a bad night There had been several severe con 
vnlsions His teeth wero again clenched He was resting 
on the back of his head and heels There was slight rigidity 
of the muscles of the arms He asked to hav c his arm pricked 
again Half a grain of curare was injected At 6 pm 
another half a gram of curare was given On the 25t 
10 a 5i one third of a grain of curare was administered 
6 pm he was much better and was able to open his me 
half an inch There were no convulsions One third 
gram of curare was given On the 26th at 10 A 5i lie 
able to open Ins mouth and to move Ins head from side to 
side The muscles of the back the abdomen, the thighs 
and the legs were still in a state of tome contraction There 
was no clonio spasm One third of a grain of curare was 
injected From Sept 27th to Oct 4tli the muscular rigidity 
was gradually passing oft and tho patient was able to take 
solid food Half a grain of curare was given eve*y evening 
After Oct 4th no curare was administered On the 5th, 
6th, and 7th he was hotter and sat up in bed each day On 
the 8th and 9th he was out of bed and sitting m a chair On 
the lltb he was able to walk round the bedroom On the 
13th he went down stairs and was feeling very well, his 
back was still a little stiff On the 16th he walked about 
the garden on the 16tli ho was able to walk well, and on the 
18th ho had recov ered 

From Sept 13th to 17th the patient was taking 20 grams 
each of chloral hydrate and potassium bromide every four 
hours On the 18tli I decreased tho dose to ten grains of 
each dnig every four hours This doso he took until the 
23rd, when I again increased the doac to 20 grams which 
lie took every four hours till the 26th after which no more 
was taken The wound in the solo of the foot c insed by 
the very free excision which I made was washed daily with 
carbolic lotion 1 m 40 and packe l with sal dembroth gauze 
It healed without suppuration and never once caused the 
slightest pain 


The pathology of tetanus suggests the rational treatment 
of tho disease and before offering any remarks on the treat¬ 
ment I shonld like to point out the advisability of dropping 
the word “idiopathic” in connexion with tetanus ns mis 
lcuting ^ There is no such thing as uliopathio tetanus 
Tetanus is an inoculable disease There must be a broken 
surface of skin br mucous membrane through which tho 
tetanus bacillus is introduced or finds its way In the 
so called idiopathic cases tho local injury—a mere prick or 
a scratch—lias been so slight that the point of entry of tlio 
bacillus has been overlooked 

In tho treatment of tetanus prophylaxis plays an unim¬ 
portant part Tetanus is so rare that it would be unjusti¬ 
fiable to employ such heroic treatment as would be necessary 
to destroy tho bacillus ev en if wo considered the possibility 
of its prcsenco in every wound, or even m tho^e wounds m 
which from their nature and causation, there is a greater 
possibility of Us having been introduced Of course, every 
wound ought to he treated on strict antiscptio lines but this 
I treatment is not sufficient to destroy the bacillus of tetanus 
which possesses great resisting power to the ordinary methods 
of destruction We know that the bacilli livo multiply, and 
; generate their specific poison in the wound itself and its 
immediate locality Therefore our duty is on the first mam 
I Testation of symptoms freoly to remove the site of inocula 
| tion, when possible by tho knife, otherwise by the actual 
cautery or scraping and in every case swabbing out the 
wound with pure carbolic acid 
The question of amputation of a limb might arise on 
account of tetanus supervening upon some severe injury to 
tho limb such as a compound fracture, a severe crushing, or 
a gunshot wound The question is a difficult one If the 
injury is very severe and symptoms of tetanus show them 
selves within five days after the accident the case is more 
than likely to ho an acute one and the chances to bo 
altogether against the patient’s recovery In these circum¬ 
stances I should advice amputation On the other hand, if 
symptoms do not appear until after the fifth day I would 
employ tlio best means at my disposal of destroying the 
bacilli and endeavour to save the limb 
After removing the site of inoculation antitetamc serum 
should be injected under the skin of the abdomen in large 
doses (from 20 to 30 cubic centimetres) and repeated daily for 
a week or ten days Theoretically this should neutralise the 
poison already absorbed into the system , anyhow, it is the 
onlv means which we have of achieving that object and large 
doses cause no ill effects I cannot conceive that curare 
has a direct action on the specific poison but that it has some 
influence in diminishing the severity of the clonic tetanic 
spasms I feel sure it is said by paralysing tlie nerve endings 
It shonld be injected hypodermically morning and evening, 
commencing with one sixth of a grain and gradually 
increasing the dove, according to the seventy of the spasms, 

* ~ p” and potassium bromide (20 or 

hours) appear to me to bo 
’ficial results in producing 
of the motor nerve cells 
, Other details in the treat 

menfc of tetanus, such as absolute quiet in a darkened room, 
the administration of chloroform for relieving severe tetanic 
convulsions or for passing the feeding tube or catheter, and 
the choice of suitable aperients, need no comment 

Saw bridge" o-tli 

NOTES ON SOME INTERESTING SURGICAL 
CASES IN AFRICAN NATIVES 

BY ALEXANDER R \ODNG, LRCP.LROS Edin , 
LFFS Glasg , 

McmciL orncFH 01 chiole hospital, anootoahd unman cestjui 


Cases recently published in Tnr Lancet by the Bishop 
o £ Zanzibar 1 and Mr P H Word 3 of Lomagundi, Southern 
Rhodesia, show that African natives possoss a great recupcra 
tue power which enables them to recover from soroo very 
serious obstetrio accidents and surgical injuries The first 
of tlio three cases now described supplies a further instance 
of the same hind and moreover, in seicral respects resembles 
the one recorded by MrVold_ 
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proved. The remaining seven cases in which bacteria were 
found in the uterus come, however, under a somewhat dif¬ 
ferent category, inasmuch as it might be questioned whether 
the organisms found in the uterus were the actual cause of 
the illness. These seven cases comprise Cases 34 and 35, in 
which a “diphtheroid” bacillus was found in the uterus; 
Case 43, in which we obtained a pure culture of the staphylo¬ 
coccus pyogenes albus from the contents of the uterus; Cases 
41 and 42, in which we found the staphylococcus pyogenes 
albus in the uterus in association with the bacillus coli com¬ 
munis ; and Oases 14 and 44, in which we obtained from the 
contents of the uterus a pure culture of a diplococcus which 
did not stain by Gram’s method and which grew freely on 
ordinary nutrient gelatin at a temperature of 20° C., and 
without liquefying the medium. 

Some account of the characteristics of the ‘ * diphtheroid ” 
bacillus which we isolated from Cases 34 and 35 has already 
been published in Vol. LIV. of the Transactions of the 
Pathological Society, and we need only say now that 
morphologically the bacillus was indistinguishable from 
the bacillus diphtheria:, but that it otherwise pre¬ 
sented the following points of distinction: (1) it did 
not produce any acid in glucose peptone broth after 
six days’ incubation at a temperature of 37° 0. ; and 
(2) it was non-pathogenic for the guinea-pig. We have 
found a similar “diphtheroid” bacillus in the cervical secre¬ 
tion of non-pregnant women, but it appears to us to be 
probable that in the two cases of puetperal fever in which 
we found it the organism was present in a pathogenic 
capacity. The bacillus which we have described is possibly 
the same species as that found by Halle in the vagina and 
believed by him to be the pseudo-diphtheria bacillus of 
Weeks. It is on record that the bacillus diphtherias has been 
found several times in the uterus or in the vaginal lochia but 
so far as we can ascertain the description of the bacillus 
found in these cases would apply to our “diphtheroid” 
bacillus equally as well as to the true bacillus diphtheria:. 

Cases 41, 42, and 43 can be dismissed in very few words ; 
in the first two we found the staphylococcus pyogenes albus 
and the bacillus coli communis in the uterus ; in the last we 
found the staphylococcus pyogenes albus in pure culture. In 
all these cases the symptoms were of what may be termed 
a “slight” character, but we are not prepared to suggest 
whether or not they were due solely to the bacteria which 
we found. It may be pointed out that, at any rate, the 
bacteriological examination of the vaginal lochia in these 
three cases showed the presence in each case of the same 
bacteria as we found in the uterus. 

The last two cases of those in which we found bacteria in 
the uteruS'are Nos. 14 and 44 in Table I. In both these cases 
we found in the uterus in pure culture a diplococcus which 
presented certain distinctive characters. The organism 
was a largish coccus which had a marked tendency to a 
diplococcal arrangement; it grew freely on all the ordinary 
media, including nutrient gelatin, which was not liquefied; 
the organism did not stain by Gram’s method, We found a 
precisely similar diplococcus in one of the cases in which we 
examined the cervical secretion of non-pregnant women and 
once in the vaginal lochia when the puerperium was normal 
and the uterus was sterile and we are unable to suggest 
anything as to its pathogenic importance in the two cases 
of puerperal fever in which we found it in the uterus. The 
cases were clinically very different; Case 14 was one of 
severe puerperal fever which died within eight days of the 
onset of unfavourable symptoms, but we did not make any 
examination of the vaginal lochia, nor was there any 
examination after death; whilst Case 44 was a very mild 
case _ of puerperal fever in which symptoms disappeared 
within three days and without any treatment, except intra¬ 
uterine douching. We have been unable to identify this 
diplococcus with any of those which have been previously 
described as occurring in the genital passage of women. It 
is distinguished from the diplococcus which Bumm found in 
several cases of cystitis after labour by the fact that the 
growth on nutrient agar is of whitish colour and not 
yellowish as in the case of Bumm’s diplococcus; and 
ISockhart’s diplococcus which was found in cases of 
vaginitis, and which resembled this one in some respects, 
apparently was not decolourised when stained by Gram’s 
method. 


.J hc frequency of occurrence of certain bacteria in micrpcra 
our results correspond with those of tb 
with rrr—)Tvi a - fc <jile pathology of puerperal infectios 

£a to what is perhaps the point of most practice 


importance—that is to say, the predominating importance of 
streptococci—there are certain other points as to which 
difference is noticeable. Our results have differed from 
those of some other writers with regard to the following 
points: (1) the relatively large number of cases in which 
we found the micrococcus . pneumonias, certainly in four 
cases, and probably in two cases more ; (2) the absence of 
the micrococcus gonorrhoeas in our series of puerperal 
infections; and (3) the absence of anaerobic bacteria, 
except for a single case in which a bacillus of this class was 
present apparently as a secondarily infecting organism. In 
illustration of these differences we may quote results 
obtained by Kronig, by Whitridge Williams, and by Yogel 
in their examination of the cavity of the uterus in cases of 
puerperal fever. 

Kronig’s results from the examination of 179 cases of 
puerperal endometritis were as follows : streptococci were 
found in 75 cases; staphylococci were found in four cases; 
the micrococcus gonorrhoea: was found in 50 cases. The 
remaining 50 cases were classified as “saprmmic”; in 43 of 
them no growth of bacteria could be obtained on ordinary 
media under aerobic conditions, but strictly anaerobic 
bacteria were found in 32, and therefore, presumably, in 
pure culture. It will be remembered that Kronig has also 
found the micrococcus gonorrhoea: and anaerobic bacteria in 
a certain proportion of the cases in which he has examined 
the lochia of normal puerperia. 

Whitridge Williams gives the following results as obtained 
in the examination of the uterine lochia in 151 cases of puer¬ 
peral fever: streptococci were found in pure culture in 31 
cases ; streptococci were found together with other bacteria 
(other than the micrococcus gonorrhoea:) in 13 cases; staphy¬ 
lococci were found in four cases; the micrococcus gonorrlioe® 
was found in eight cases; the bacillus coli communis was 
found in 11 cases ; the bacillus diphtheria: rvas found in one 
case; the bacillus typhosus was found in one case; unidenti¬ 
fied aerobic bacteria were found in four cases; unidentified 
anaerobic bacteria were found in eight cases ; bacteria were 
seen in coverslip preparations, but no growth was obtained, in 
45 cases; absolutely sterile in 25 cases. With reference to two 
of the cases in Whitridge Williams’s list, those in which the 
bacillus diphtheria: and the bacillus typhosus are said to have 
occurred, it should be pointed out that in the first case full 
bacteriological proof of the identity of the organism present 
with the bacillus diphtheria: was apparently not obtained, 
and with regard to the second case it is not clear whether the 
fever was due to a primary puerperal infection by the bacillus 
typhosus or whether the case was one of ordinary typhoid 
fever in the course of which labour supervened. 

Yogel obtained the following results in a series of 24 febrile 
cases but did not use any special anaerobic methods of culture; 
streptococci were found in pure culture in two cases; strepto¬ 
cocci were found with the micrococcus gonorrhoea: in two 
cases; streptococci with bacteria other than the micrococcus 
gonorrhoea: were found in three cases ; the micrococcus 
gonorrheese was found in pure culture in two cases; the 
staphylococcus pyogenes aureus was found in one case; other 
aerobic bacteria were found in six cases; sterile, eight cases. 
Vogel remarks that the proportion of cases in which he found 
the micrococcus gonorrhoea: may, perhaps, be exceptional^ 

Whilst somewhat different results as to the precise 
causation of cases of puerperal infection may be expected 
in the examination of different series of cases, varying 
with the class of patient and the circumstances in which 
labour has occurred and in w’hich treatment has been 
carried out, we confess that we are unable to offer any 
satisfactory explanation of the wide discrepancy between 
the results of the bacteriological examination in our senes 
of 54 cases, and in the series of 179 which Kronig’s statistics 
deal with. Even allowing for accidental failure of culture 
experiments it is difficult to understand how it was that in 
54 cases rve never found the micrococcus gonorrhoea: in “ lC 
contents of the uterus and found an anaerobic organs® 
only once, and as a secondary infection, when in his large 
series Kronig found the micrococcus gonorrhoea: in nearly o° 
per cent, of the cases, and anaerobic bacteria in pure cultnr 
in nearly 18 per cent. Whitridge Williams’s results a 
regards anaerobic bacteria are probably not quite accurate as 
no cultures were obtained in a considerable number of cas 
in which bacteria were seen in stained specimens; m 
bacteria of this olass were positively identified in about o k _ 
cent, of the series, whilst the micrococcus gonorrhoea: " , 
found in exactly the same frequency. In Vogel’s n> u 
smaller series the micrococcus gonorrhoea: was found 
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tlie’vagiha before thb cemmencemeiit of labour, or'it may be 
cknsea’by'fihe conveyance of bacteria from 'thb lower part 
of tbb passage to the cavity o£ the uterus by tlib manipula¬ 
tions oE'tlioSe Who are attending on tbe patient. The con¬ 
veyance of infection from outside sources by thbse Who arc 
responsible f6V the care of the patieiit'dbriiig her'confinement 
is a matter which has no special' claim on our attrition 
liCre; wb may, however, mention that in onr 'Comparatively 
small series* there were three cases of' Streptococcic* 
ihfectioii Which occurred within' a short tiihe of each’ 
other in 'the 'work of one practitioner, that a Cohple of cases 
of 1 streptococcic and a couple of cases of pneurfiococcic 
hifectioii occurred under similar conditions amongst 1 the 
atients of 'two other practitioners. There libs, however, 
Cen much difference of opinion as to tlie reUltivc importance 
of auto-infection—that is to say, of infection from sources 
within the 'patient herself—in the causation of puerperal 
fever, and in this relation much work of investigation into 
the bacteriological condition of the cervical canal and upper 
pirt of the vagina in pregnant women has been carried out. 
Add the general treUd'of teaching at the present’ time is that 
such source of infection may ih a general sense he dis¬ 
regarded, and that the obstetrician has only to guard against 
infection from without. 

Believing, as we do, that the most frequent cause of severe 
puerperal fever, and the most important faCtdr in the causa¬ 
tion of mortality from puerperal fevers, is one or other form 
of streptococcic infection, and there being also reason for 
believing that’in a very large majority of cases of’strepto¬ 
coccic infection the conveyance is from without, it is 
impossible to question thb soundness of this teaching 
generally and fCr practical ‘purposes. Blit if we consider 
all cases of puerperal fevbr, slight and severe, it is also 
impossible to doubt that a certain not altogether incon¬ 
siderable proportion do 'arise from auto-infection. So many 
investigations into the baoterioldgical constituents of the 
Vaginal secretion of pregnant women have already been made 
that we did not think it necessary'to re-investigate this 
subject and we think that an impartial review of all the 
work which has been carried out and published with regard 
to this matter will convince most obstetricians that tbe 
vagina and cervical canal of the pregnant woman may 
contain bacteria Which are potential causes of puerperal 
fever. And, given the presence of such bacteria before 
labour, in the cervical canal especially, it is obvious that 
infection of the cavity of the uterus, or of lacerations of the 
cervix itself, must occur from time to time. 

We have, however, made a baoterioldgical examination of 
the cervical secretion id 36 non-pregnant women with more 
or less catarrh of the lining of the canal in order to ascertain 
whether the bacteria which are to be found in the secretion in 
cases of slight disease are such as may be a cause of puerperal 
fever. As the result of our examination we found several 
bacteria which have already been referred to as being found 
in tbe uterus in cases of puerpefal fever. Thus, wb have 
found in both the cervical canal of non-pregnant women and 
in the puerperal uterus the staphylococcus pyogenes aureus, 
the staphylococcus pyogenes albus, the “diphtheroid” 
bacillus which we have described, a diplococcus which did 
not stain by Gram’s method and was not the micrococcus 
gonorrhoea:, and another diplococcus which corresponded in 
every particular exfcept pathogenicity for lower animals with 
the micrococcus pneumoniae. We also found the micrococcus 
gonorrlioete in the cervical secretion, although we have not 
been able to demonstrate 1 its presence in the uterus in any 
of our puerperal cases. Having regard to these results of 
the examination of 30 women, taken at random from 
amongst patients who complained of suffering from 
“whites,” we think that it is obvious that opportunity 
for auto-infection must he of fairly frequent occurrence 
and it is probable that a very definite proportion of the 
cases of puerperal fever, of a mild type at any rate, arise 
in this way. 

Conclusions .—We may now briefly refer to some points of 
practical interest which are suggested by the results of our 
in: estigation. In the first place it seems obvious that the 
old classification of cases of puerperal fever intb sapnemic, 
septiciemic, and pyremic has but little value; a comparison 
pf clinical observations with bacteriological findings shows 
that it is practicalLy impossible to distinguish between cases 
, seplictctnia which are, for the time, of a mild type and 
cases of “ saprmmia,” using the latter term in what we 


j apprehended have been the sense in which it was formerly 
'used'' ih ttiy connexion. And hactorielbgichliy the dis- 
jtinction between a case of' sdpticiemla and one of 
saprtemih,” or toxiemia as we would nbw term it, is 
'often extremely indefinite. Whilst no really useful and 
I at’the Same tiihe ’concise scheme for 1 ‘tlib classification of a 
j class of’diseases presenting the variety of 'features which is 

'presented in puerperal fevers is .’. " ' 'dug 

i scheme at any rate indicates the . ■’ sses 

! concerned in the production of ■ ■ ;■ in- 

Ifbbtions:— 

■ I. Infection of lacerations of tbe A. .Localised infection + 
perineal ’tiSsties or Of thb Vaginal I toxaimia. 

Wall (sometimes with direct exten--! 2. Localised iiircclioii -f 
sion by continuity of surface to.the I toxrrmia + 1 generalised in 
cavity of the uteruB). v foction,. 

,li Localised infection + 
II. Primary infection of tho contents I, toxiemia. 
of tllo uterus or or tho placental-! 2. Localised infection + 
sito. I toxaimia + generalised* iit- 

foction. 

We have already said that perhaps the chief point 
which presents itself amongst'the results of our investiga¬ 
tion is tho predominating importance of streptococcic in¬ 
fection in the causation of puerperal fevers. Thus, 
referring once again to tho results of onr bacteriological 
oxaminationsj it will be seen that out of 1 14 1 cases of 
puerperal fever which onded in death, 10 Were cases of 
streptococcio infection*; that' in' 26 severe oases which 
ended in recovery there were 16 patients who had a 
streptococcio infection' of themterus • and two -who showed 
streptococci in ~ - '- .’’1st none of 

the 14 oases of' ■ ■ rising above 

102° F.) had aistroptoeocoic infection. And tho next most 
important organism was miorocoocus pnonmonlrc, which 
accounted for three out of the 1 four'other'deaths, whilst the 
cause'of tho remaining death remained uncertain. Infeotiom 
by various Strains of streptococci or by micrococcus 
pneumonia;* was present in 33 out of 40 cases of severe 
puerperal fever (Groups A and B),mnd these organisms may 
bo’ held responsible for 13 out of the 14 deaths which 
occurred'(Series A). And between 1 streptococci generally 
and micrococcus pneumonia: there are such close affinities 
With respect to pathogenic action that, apart from tbe 
question 1 of 'specific antitoxic scrum* treatment, the same 
general troatmont may be regarded’ns applicable to either. 

We think, therefore, that wo are justified in laying it down 
as a general rule that in the absence of a- definite bacterio¬ 
logical diagnosis the safe course for the practitioner to adopt 
is to deal with every case of puerperal fever in which the 
temperature rises above 102° F. as if it were a case of strepto¬ 
coccio infection. 

Withiregard'to the question of'the special'antitoxic treat¬ 
ment of streptococcic infection there is'very little that need 
be said now, the more especially so as one of us lias recently 
dealt with the matter at some’ length. 2 We believe, how¬ 
ever, that more than one species of streptococcus is met wifli 
in puerperal infections and that for serum treatment to be 
applied with any reasonable hope of 'success under present 
conditions a polyvalent or compound serum from a horse 
immunised against the various'strains of streptococci which 
are met with in puerperal infections is necessary. And we 
believe that by themse of such a compound antistreptococcic 
serum, recently obtained from the horse and used in suffi¬ 
ciently large doses, a considerable reduction in tlie mortality 
caused by streptococcic puerperal fever could be effected. 

The next point which we have to .consider is the question 
of active curettage of the uterus in cases >of puerperal 
infection. In the case of either a streptococoic or'pncumo- 
coccic infection of the uterus, with or without secondary 
infection by other bacteria, this procedure would seem on 
the one hand to be incapable of doing'-any good,mud on the 
other hand might be productive 1 of' most serious result by 
infecting the hitherto intact deeper tissues of’ the uterine 
wall. Nor, again, is improbable that in cases in which the 
uterus js invaded by bacteria wbioli, unlike the streptococci 
and micrococcus pneumonia:, have little 'tendency to infect 
the deeper layers of the uterine tissues, tlie operation is 
likely to effect any definite good by removihg all infection, 
however thoroughly tho 'Curettage may be carried out. ''® 
consider, therefore, that the use of tlie curette should oe 
absolutely discarded in tlie treatment of puerperal uterine 
infection i 


SSL* fuilnd ihdhe 


2 Tho Treatment of Streptococcic (Pototienfl rover by Anti to 5 - c 
Serum, Tirh Lancet, Dec. 31st, 1904, p. 182S 
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The results of the treatment of -some of the oases of 
streptococcic infection which' have -been -dealt with-in this 
paper have been such as to suggest that the best local treat¬ 
ment to ill opt is that which is now commohly carried ont in 
this country at the onset of puerperal fever—digital 'explore 
tion of tlio uterus, the remoral in this way of uny retained 
fragments and subsequent douching of tho cavity of'the 
uterus with an antiseptic solution. A clinical‘fact of some 
importance Is that, nlthongh invasion of ’the ntcrus'’by 
streptococci is marked by a sharp rise of temperature and 
other symptoms of some severity, the fever may-bo transient; 
subsiding within <18’hoard'without-'any-special treatment. 
This fact is one that may be usefully remembered * when 
.tracing the conveyance bf infection in puerperal cases. 

•The last matter which we have to refer to is the question 
of ’prevent ho measures which can beiakcu against the risk 
of auto-infection^ the use more especially of vaginal douching 
with antiseptic solutions before the commencement of 
labour. 1 Wc have the'strongest doubts os to theieffect of 
any such ‘douching upon bacteria* located in tbo cervical 
canal, such as those which we found in the cervical secretion 
of non-pregnant women, and' regard Hbe procedure ns 
generally a useless one. Rut at the same time the objec¬ 
tion which has been -urged against it, that by means of it 
bacteria may bo convoyed from the vulva to tlio upper part 
of the vagina, appears to bo without good foundation. 


Cliniral Sties: 
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A REMARKABLE CASE OF STRANGULATED HERNIA. 

By H. E.'Barrett; M.R.O.S.-Eng., L.R.O.P. Lond. 

The following case will probably prove interesting to some 
readers of Tiie Lancet. 

I was recently called to see a man, aged 77 years, whom I 
found dead on my arrival. I made a post-mortem examina¬ 
tion which showed general peritonitis causfcd by a strangulated 
hernia, the gut being gangrenous, perforated, and united to 
the bottom of the. sac by recent .adhesions. The hernia, 
which was of the obliquo inguinal variety, had not reached 
the scrotum. .From the perforation there protruded what at 
first sight appeared to be a mass of fieces but on slitting up 
the intestine and - removing* this I'found that it * was a 
portion of newspaper apparently carefally folded up 
to about the size of a domino but • slightly > thicker, 
forming a bard angular mass; - ’this was lying'in tbe 
strangulated.loop of intestine. Just, above it. there was 
another rather smaller -piece also folded. They both had a 
very slight ffecal envelope. At the Jnquest it came out that 
the deceased had suffered from chronic constipation and I 
think it is-not improbable that the paper might have been 
swallowed in the hope of obtaining an action of the bowels. 
The friends could throw no light on ,tho matter. The paper 
when unfolded proved to bo about a quarter of a sheet of 
the Star newspaper, the printing beipg none the worse for 
its journey .through tho stomach and small intestines. The 
hernia.was an c 1 1 ■* ■ : » ** - f—*—-»*j 

tbere.were no«\: ■■ ; . , . , * . ... 

except a slight’”. . ■ 
man died. t 

Holland Park-avenue, W. 


NQ.TE ON A CASE OF OBSTRUCTION TO THE 
-THIRD,.STAGE OF,LABOUR BY A 
, CERVICAL,FIBROID. 
j By 'W.''Bain,'M.B.,iB 1 9. Lond. 


• The following case..which occurred in,the maternity de¬ 
partment of*the.Middlesex. Hospital presents some features 
thht are interesting and uncommon. 

* The patient, a woman, aged 38 years, had had 12 children, 
the last one being, two years old. "When confined she was at 
full term and her pregnancy bad proceeded normally. There 


was nothing to note about tbe first'part of the labour beyond 
tho fact -that the size of ‘the uterus and'its 1 -irregularity 
suggested to the attendant'tbe possibility*of twins. The 
birth of tho child'took place naturally but was followed by 
fairly severe haemorrhage which was, however, controlled by 
stipulation of the uterus and a‘ hot douche. It was at this 
point that I was called in. The patient was very blanched 
and had a pulse of 140 which was soft and feeblo. Tho 
placenta was still in the uterus. On palpating per abdomen 
tho utorus was found to be fairly contracted and irregular in 
shape, a large promiuence being felt oil the left and another 
on the right. 

On making a vaginal examination the passage of the finger 
through the internal cs was prevented by & liatd mass. On 
pressing in a direction almost directly forwards tlio obstacle 
was surmounted. The placenta was found to be imprisoned 
in the fundus of the uterus. With considerable difficulty and 
some -renewal of the hiemorrhage it was delivered. Tho 
difficulty was rendered greater by tuc placenta being closely 
adherent to the uterine wall. After delivery the uterus con¬ 
tracted and the tumour was found * to be a large fibroid 
ftiltmted in tbe posteriorwall just above the internal os. The 
patient’s condition after 'this was critical hut after the 
infusion of two and n half pints of normal saline solution 
by way of the right median basilic vein she rapidly improved 
and made a good recovery. 

Tho interest of the case lies in its demonstration of a 
well-known fact-ythc power which the uterus has of con¬ 
tracting and pulling a cervical fibroid above the'presenting 
head. The snbscqaent sinking of the uterus into the pelvis 
caused tho tumour to become an absolute bar tO’thc passage 
of the placenta without help. '■ 

Middlesex Hospital, MY. 
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BRITISH AND FOREIGN: 

Hall* autero ®at alia pro certo noscend! via, nfa! quamplnrlmas et 
morborum et dlssectlonum hletoriaa, ’turn allornm tom proprlas 
collects habere, et Inter ae comparer©-— Morgagni De<8cd.et CaitB. 
tforb., lib. iv., Procemlum. __ 

WESTMINSTER HOSPITAL. 

A CASE OF AOUTE GLANDERS. 

(Under the care of Mr. Walter G. Spencer.) 

FOR the notes of the case we are -indebted to Mr. M. J. 
Cromie, house surgeon. 

A horse-keeper, aged 25 years, was admitted to the West¬ 
minster Hospital from an infected stable on Nov. 12th, 1904, 
at 8.30 P.M. A consultation between Dr. R. G. Hebb and Mr. 
Spencer at 11 r.M. lead to a surmise that the patient was 
suffering from acute glanders. On tbe following day Dr. 
Hebb found the bacillus mallei in cultivation.! The patient 
died 33 hours after admission. Animal inoculations made at 
the Lister Institute proved the case to be one of acute 
glanders, the organisms being exceptionally virulent. A full 
consideration of the cpse exposes possibilities of infection and 
of such cases being overlooked. 

The actual date of inoculation could not be verified. On 
Oct. 31st the patient fell while cleaning his stable and hurt his 
side to which a medical man applied a belladonna plaster. 
On Nov. 3rd he liad pain and swelling of the left side of 
the face and went to a dentist who advised him to bathe his 
face in hot water and told him that an abscess was forming 
but no incision was made. He next saw two other medical 
men who told him that he had cellulitis and erysipelas. On 
Nov 9th small hard lumps began to appear in the limbs in 
the neighbourhood of the joints, with pain in the joints, 
especially the knees. On this day, the 9tb, the patient went 
to a hospital and On his out-patient paper was entered 
cellulitis of tho face. An incision was advised, but as lie 
could not be admitted and felt very ill he declined it. On 
the 10th the nodular swellings became red and inflamed and 
.pustnles appeared On the swollen face, the lips, and the 
buccal.aspect of tho,lips and the,cheek. The lips became 
black, nasal discharges, commenced, and dyspncea super¬ 
vened. He was therefore taken to another hospital where 
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he was given a paper saying that he was suffering from 
cellulitis and cephalitis (sie). Finally he was taken in an 
ambulance to the Westminster Hospital. 

With regard to the stables in which the patient worked, 
his relatives stated that about a year previously a large 
number (they said 80) of horses in the stables had 
become glandered and had been condemned after the use of 
the mullein test. Further, that at the moment there were 
in the stables certain horses to look after which men were 
specially employed but that the patient was not one of these. 
After the relatives had carried back the diagnosis a further 
application of the mallein test showed a number of horses 
(it was stated 32) to be glandered. '» 

On admission to hospital the patient was restless, slightly 
delirious, but could still speak clearly and partly answer ques¬ 
tions. The temperature was 103 - 4°F., the pulse was 126, and 
the respirations were 38. The face and neck were swollen on 
account of an aggregation of pustules which had become con¬ 
fluent into a honeycomb-like mass. The pustules occupied the 
left cheek, the angle of the mouth, and the adjacent buccal 
mucous membrane and gums. Blackish crusts covered the 
surface which was not producing much discharge. There 
was no phagedienio or other marked odour. Pus escaped from 
the left nostril which was partly blocked by crusts. The 
rest of the face and the neck were swollen, of a dark-purplish 
colour, brawny near the pustules, with a fairly well-defined 
advancing edge. Both the eyelids were swollen as well 
as the temporal half of the conjunctiva of the left eye. 
Scattered over the neck, the trunk, and the limbs were seen 

(1) small erythematous areas with a papule in the centre; 

(2) small pustules with red areola containing thin pus ; and 

(3) small ulcers. The size of the pustules varied from that of 
a pin’s head to that of a pea. Especially along the lines of 
the lymphatics of the limbs were seen subcutaneous elevations 
which proved on touch to be hard nodules of the size of a 
hazel-nut, more or less, some of which were breaking down, 
and forming subcutaneous abscesses. None of them, how¬ 
ever, came to the surface during life. The joints were 
painful but not felt to be distended with fluid. No glandular 
enlargements in the neck, the axill®, or the groin were 
noted. The patient gradually became restless, sank, and 
died 33 hours after admission. Shortly before death he was 
breathing 68 to the minute, he had a pulse of 148, and a 
temperature of 99 • 6°. 

Necropsy .—A post-mortem examination made by Dr. Hebb 
showed besides the superficial appearances above noted that 
the left cheek was swollen by inflammatory oedema and 
exudation, with abscesses in the skin and muscles. The 
muscles all over the body were the seat of numerous 
abscesses containing a thick sanious pus. The joints were 
normal. The mucosa of the nose and adjacent sinuses was 
much swollen and that covering the inferior turbinated 
■bone resembled an aggregation of papillomata. But it is 
especially to be noted that there was no ulceration of the 
nasal mucous membrane. The lungs were engorged and 
the seat of numerous abscesses. Engorgement without 
abscesses was present in the spleen, suprarenals, and 
kidneys. 

Bacterial observations by Dr. Hebb. —Films from the 
superficial pustules showed the bacillus mallei mixed with 
staphylococci, and cultures from the superficial abscesses 
were mixed, but pure cultures of bacillus mallei were obtained 
post mortem from the intramuscular abscesses. These cultures 
were sent to the Lister Institute. 

J Report from the Lister Institute by the Director .—The 
morphological and cultural characters of the organism corre¬ 
spond to the diagnosis of glanders. Inoculation of guinea- 
pigs resulted as follows : emulsion of agar culture l - 5 cubic 
centimetres intraperitoneally killed three guinea-pigs in 
36 hours ; 2 cubic centimetres of a similar emulsion given 
subcutaneously resulted in the animal’s death in 40 hours. 
From these guinea-pigs the organism was_re-obtained and 
gave the characteristic cultural reaction. The post-mortem 
appearances of the animals were not “characteristic” owing 
to the very rapid death of the animals but the main localisation 
of the organisms and inflammatory changes in the scrotum 
were well shown. The result shows that the organism is one 
of somewhat exceptionally high virulence. 

Bemarh) by Mr. Spencer.—T his case brings to light 

that in a large stable an epidemic of glanders recurs 
^complete disinfection and from keeping horses 
tw l U i eno .“ e ',’. f , or s P ec >al men to be told off to attend 

subinit^V^.u 11101 ,7* Te Worked without being periodically 
submitted to the mallein test. Immediately on admission to 


the hospital Mr. Cromie telephoned me such good reasons for 
his opinion that I went at once to see the man and after 
doing so fetched Dr. Hebb. Neither of us had seen a case 
of acute glanders but the superficial pustules and the chains 
of nodules forming abscesses along the line of the 
lymphatics enabled ns to confirm Mr. Oromie’s surmises as 
to the nature of the case. On the next morning Dr. Hebb 
found the bacillus mallei in film preparations. Some months 
ago he discovered the bacillus in a case of chronic bone 
abscess under the care of Mr. C. Stonham, the diagnosis 
being proved as in the present case by animal inoculation. 
The patient had escaped a correct diagnosis earlier; except 
for his occupation there was nothing to connect him 
with the infection. There must have appeared on the 
cheek at an early stage discrete pustules, in which pre-" 
sumably might have been found the bacillus mallei. 
When I saw the patient the confluent pustules had 
begun to honeycomb the cheek. It was certainly not a 
case of phagedmna, there were no sloughs or odour. The 
surrounding swelling, although bluish, was not dark enough 
for anthrax and there was no central eschar. I had had 
just before in the same room a boy with what we were 
taught to call Paget’s carbuncle, sent up from Westerham 
by Mr, H. H. P. Cotton, with the history that it had started 
with a wasp sting. The condition of the cheek was 
not very different and there were pains in the joints. It 
proved to be a pure streptococcal infection ; the boy rallied 
at once after streptococcal antitoxin injections. I do not 
think the appearances of the glanders could have been mis¬ 
taken for small-pox. Possibly such a case after death might 
have been registered as one of pyaemia and septic pneumonia. 
The virulence of the organisms is emphasised by the report 
of the animal inoculations. It is noteworthy that not only 
were the sores infectious but the lungs contained numerous 
abscesses and the patient’s breath must have been infectious. 
I requested the two nurses on duty to wear rubber gloves 
and masks, otherwise they would have been exposed to con¬ 
siderable risk. The absence of ulceration in the nose of the 
patient, also of testicular changes in the inoculated animals, 
is accounted for by the virulence and rapid course of the 
disease. 
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Actinomycosis of the Gall-bladder.—Adenoma of the Gall 
bladder.—Description of a Neiv Method for performing the 
Operation of Jtjunostomy.—A Series of 128 Cates of 
Choledochotomy for Calculi in the Common, Duot. 

A meeting of this society was held on April 11th, Sir 
R. Douglas Powell, Bart., the President, being in the 
chair. 

Mr. A. W. ]Havo Robson read an account of 
Actinomycosis of the Gall-bladder. He said that so'far 
as could ho ascertained by a search through medical 
literature bearing on the subject no case of actinomycosis 
of the gall-bladder had hitherto been recorded. The disease 
in this situation therefore was rare, though when it was 
borne in mind that no part of the body was exempt from the 
ravages of the fungus and that, next to the month and its 
neighbourhood, the abdomen was the most frequent site ol 
disease it might have been reasonably expected that, like 
the appendix, the gall-bladder would occasionally have 
become invaded from the intestine. As in other suc¬ 
cessfully treated cases of actinomycosis, the treatment was 
at first surgical and subsequently medical. The history 
of the case was as follows. The patient, a man, aged 
47 years, had for 18 months been losing weight and 
feeling ill; at first he had neither pain nor any signs 
by which he could localise bis disease. After a time ho 
began to have occasional attacks of pain in the region 
of the liver, but until three months before being 
seen by Mr. Mayo Robson the general symptoms of 
malaise only engaged his attention. For three months 
he said that he had never been a day free from b att 
, attacks of colic and between these seizures there 
was a constant aching pain which he described as 
| inflammatory and, in fact, the tenderness on the right of the 
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abdomen at first led to a suspicion of appendicitis. There 
had been neither jaundice nor vomiting and Ills bowels were 
regular. On palpating the abdomen n decided swelling was 
at onco found beneath the right costal margin, extending 
two inches below the level of the umbilicus. The tumonr 
was continuous with the right lobe of tho liver, was tender 
on pressure, and felt hard nud irregular. The stomach was 
somewhat dilated but no succusdon splash was obtained. 
There was no jaundice and no evidence of ascites could be 
obtained. A diagnosis of cholecystitis was mado and 
an incision was 'rondo through tho rigid rectus on to 
tho swelling, wliich was found to be an enlarged gall¬ 
bladder adherent to the abdominal wall, containing pus and 
granulation-like material, with here and there suspicious 
yellow particles in it. The abdominal wall was not invaded 
but the omentum, the gall-bladder, and the right bonier of 
tho liver were intensely bound together and invaded by the 
same granulation-liko tissue. By means of a blunt-edgcd 
scoop the cavity was scraped out and afterwards irrigated, 
a moderatc-sbed drainnge-tubo being Inserted, and the rest 
of the wound was closed, The progress of tho patient was 
uneventful and recovery was complete. Three years later 
he was still in good health. 

Mr. Mayo Robson then narrated a ca«o of Adenoma of 
the Gall»blatldcr. He said that condition had been described 
as a pathological curiosity. Tho only other cases of which 
he had been able to find a description were one under 
the care of Dr. L. R. Sutherland, tho specimen being 
in the museum of tho Western Infirmary, Glasgow; one 
nnder tho care of Wiedrnann, referred to by Terrier 
and Auvray; and one described by Mr. Stanmore Bishop 
in The Lancet of July*13th, 1901, p. 72. The interest¬ 
ing point in the present case was that the tumour produced 
symptoms exactly resembling those of gall-stones charac¬ 
terised by spasmodic pains in the region of tho gall-bladder, 
transient icterus, and deter. ' Y - • • - — .... 

either have been due to the * . . : 

acting as a foreign body, < ■ ■ • • . ■ : 

by the neoplasm. The case was as follows. Tho patient, 
a woman, aged 63 years, had been subject to attacks of 
pain beneatli the right costal margin for some months, tho 
seizures recurring frequently and being associated with 
slight jaundice. A physical examination showed a slight 
enlargement of tho right lobe of the liver, but the gall¬ 
bladder itself could mot be definitely made out. There was 
slight tenderness in tho usual position an inch above, and to 
the right of, the umbilicus in a line between tho umbilicus 
and the ninth costal cartilage. As the patient had been 
under medical treatment for gall-stones for somo timo with¬ 
out obtaining any relief an operation was advised. On 
opening the abdomen a thickened gall-bladder was found 
under cover of an elongated right lobe of the liver but 
r « E *■* ** ' 1 1 - f- 14 ‘ *' in the ducts. On 

■ vas made through 
■ •’ ‘ ’ ■ ' wall of the gall- 

uiauuer. it men occame evident that the fundus of the 
gall-bladder was occupied by an adenomatous tumour. The 
loculi contained some particles of cholesterin. The cystic 
duct seemed to be narrowed and the remainder of the gall¬ 
bladder was small and thickened. Cholecystectomy was 
therefore performed in the following manner. The cystic 
duct was grasped within half an inch of the common duct 
by means of a pair of pressure forceps. The peritoneum 
o£ , tllc / luct waa incised one-third of an Inch above this 
and after stripping the peritoneum off the duct the 
duct was divided and ligatured close to the forceps. 
The 4 ~ ■■ gall-bladder to the liver 

^ as \ _ ' _ . ‘ inch from its attachment 

“ ■ ■ ‘ 1 was then separated from 

the liver by the rmger, woridng from below upward**, 
leaving about one-third of an inch of its peritoneal covering 
connected to the margins of the gall-bladder fissure of the 
liver. The peritoneum covering the cut end of the cystic 
duct was then brought together by a ligature, so as to bury 
the hgatured duct. After this the peritoneal margins of the 
gall-bladder fissure were stitched together from side to side 
so as completely to obliterate the groove in the liver where 
the gall-bladder had been attached. As no soiling of the 
peritoneum had occurred and all oozing had ceased it was 
not thought necessary to adopt any drainage and the wound 
was closed in the usual way. The after-history gave nothing 
special to record. The wound healed by first intention, the 
patient lost all her pain, and she went home at the end of 
the third week. 


Sir. Mayo Robson then gave a description of a new 
method for performing tho operation of Jejunostomy and 
concluded by reading a paper on a Series of 123 Oases of 
Oholcdochotomyfof Calculi in the Common Duct. He said 
that on March 25tin 1902, he had read a paper before the 
society on tho Surgical Treatment of Obstruction of the 
Common Bile-duct by Concretions, with especial reference to 
tiie advantages of nn operation for tho more complete 
exposnre and trcat m 6&t of the deeper parts of the biliary 
passages. The operation was fully described in the Transac¬ 
tions of the society for 1902. When this operation was first 
employed the mortality of choledochotomy including every 
case, whether complicated or simple, was 16 '2 per cent. 
(21-4 percent, in fbc first scries and 9'3 per cent, in the 
second series, or together 16 ‘ 2 per cent.), but since adopting 
the operation for complete exposure of tho bile passages a con¬ 
tinuous series of 76 cholcdocbotomies had been performed for 


of the common duct had been mado the patients would have 
been unrelieved. On five occasions he had removed gall¬ 
stones from the common duct, although the patient would 
not confess to having had any pain, the operation being 
undertaken for deep jaundice associated with frequent rigors 
and high temperature. It had to be borne in mind that 
common duct cholelithiasis was, without operation, usually 
a fatal disease and that nearly every recovery was a life saved. 

_The President commented on the occurrence of gall-stones 

in the common duct without causing jaundice and asked Mr. 
Mayo Robson whether such was of frequent occurrence. He 
al c o asked what area of the surface of the liver it was neces¬ 
sary to use in forming the anastomosis between the abdominal 
wall and the liver for the relief of ascites. He further asked 
whether the capsule of the liver was removed in such opera¬ 
tions.—Mr. d.WAnnrcttroR YLyward said that be had not 
infrequently observed a gall-stone in the common bile-duct 
without jaundice. In a case of ascites due to cirrhosis of 
the liver on which he had operated he had formed an 
anastomosis between the two surfaces of about the size of the 
palm of the hand.—Mr. C. R. B. Keetley mentioned the 
case of a man with hydatid of the liver in which on opening 
the abdomen an ab<cess was found behind the gall-bladder 
containing pus and which after being opened discharged 
bile. lie sought to explain the condition by the ulceration 
of a stono from the common duct into the abscess cavity.— 
Mr Mayo Robson, m reply, said that lie bad seen numerous 
cases of stone in the common duct without jaundice and he 
thought tho explanation lay in the fact that the stone did 
not completely close the dilated duct. He thought that the 
most unusual feature in these cases was the absence of pain, 
and he also thought that from two to three inches of the 
surface of the liver should be used informing an anastomosis. 
He bad never removed the capsule of the liver but he had 
done so with regard the kidney. 

MEDICAL SOCIETY OF LONDON. 

Exhibition of Cases. 

A meeting ot this society was held on April 10th, Mr. 
John Langtou, the President, being in the chair. 

Dr T D. Savill exhibited a case of Paralysis of tho Left 
P-ctPTml PtervEoid Muscle with Tremor of the Lower Jaw 
in a man need 51 years. When he opened his mouth the 
owttawm®ved downwards and to the loft. Possibly the 
internal pterygoid was also involved. There was also a 
constant rhythmical tremor of the jaw unless it was widely 
open or tightly shut, and to keep the jaw still tho patient 
habitually kept a pi«e of wood between his teeth. The jaw 
ierk was increased considerably. Thore was no anesthesia, 
Co" taste? or other symptom referable to the fifth nerve. 
The cause of the paralysis anil tremor was obscure, but they 
had sunervenod about five years ago, about a year after a 
Hroo SbS of bad teeth had boon removed, tlm alveolus 
Slower jaw on the left side being now notably wasted.— 
Mr F O W \LttS had met with a similar case in a man wl o 
suffered from trigeminal neuralgia. On careful examination 
a few drops of pus were found to issue from a small bole in 
7, \ A mn Jhieh one or two stumps were extracted, and 
h h X gotwelh—-Ifbe Pkesident remarked on the fact that 
the nerve to the external plcrygoid was not near the Mil. 
in the lower jaw and this suggested that the lesion of Il.e , 
nerve might be of reflex origin. 




1002 The Lancet,] 


SOCIETY FOE THE STUDY OF INEBRIETY. . 


[April 15,1905. 


Society for the Study of Inebriety.—T he 

quarterly meeting of this society was held on April 11th in 
the rooms of the Medical Society of London, Dr. Harry 
Campbell, the President, being in the chair.—Dr. Stanley 
B. Atkinson, barrister-at-law, opened a discussion on the 
Medico-legal Relations of Intemperance. He said that 
forensic medicine was the science and art of medical evi¬ 
dence. Most cases involving intemperance which came 
before the law courts were unreported, for they turned on 
some question of fact which, once having been adjudged by 
the jury, was not likely to form a precedent. There were, 
however, many points of law which a judge had to consider 
when dealing with persons “under the influence of drink.” 
How far was that condition an excuse 1 How far was it an 
aggravation of the alleged offence 1 'What was a habitual 
drunkard 1 How far did the lunacy laws operate upon 
inebriates 1 Forensically, there were three classes of 
intemperate citizens : 1. The police-court inebriate, who was 
usually set at liberty after a fine had been paid ; occasion¬ 
ally lie might be dealt with as a habitual drunkard. 2. The 
man who wished to be relieved by the court from the legal 
consequences of some untoward conduct during a fit of 
drunkenness which led to a criminally or civilly obnoxious 
result. The law presumed that a man was sober and he 
who affirmed the contrary must prove his allegation. 3. 
Whenever excessive drinking had been medically certified to 
be the cause of death the coroner should be informed of the 
fact of poisoning. It was very difficult to define what 
actually constituted drunkenness. A full clinical test 
should be applied to each case. The contemporary phy¬ 
sical and mental health and the quality of the beverage 
would cause variations—a fact which helped to explain 
the different manifestations in men and in women. 
To three classes of the community the definition and 
the tests of drunkeness were especially important—namely, 
(1) the publicans, who must not allow a drunken person to 
be on their licensed premises; (2) the police, who were 
adepts in shifting responsibility by “sending for the doctor;” 
and (3) the medical man, who, at times, after considerable 
delay, became the final referee. It was judicious on the part 
of a medical man to give the patient the benefit of any doubt 
and tentatively to treat him as if suffering from a’serious 
disorder unless and until its fleeting nature was proved. The 
past history, recent or remote, must not deceive him, either 
in dealing with the pre-comatose irritative stage or with the 
“dead drunk.” There was no golden rule for testing 
drunkenness ; abnormality in mental and in statical condi¬ 
tions was the most easily tested. It would appear from the 
wording of the Habitual Drunkards Acts that they referred 
only to the victims of alcoholic intoxication. Further, the 
Lunacy Acts did not embrace the inebriate as such ; a man 
suffering from delirium tremens was not within their scope. 
Lawyers have long regarded drunkards as legally responsible 
for their moral irresponsibility. A few exceptions, however, 
were tolerated. Actual contemporary drunkenness, if 
proved, might excuse the unconscionable effects of a 
contract, or reduce a will, for in such instances the 
respective consensus and animus testan&i were obviously 
absent. In criminal law no excuse was allowed unless 
delirium tremens was proved to have affected the passionate 
offender ; but here also a few exceptions were tolerated, as 
for instance where a man was unwittingly drugged. 


Liverpool Medical Institution.—T he last 
meeting of this society for the session was held on April 6th, 
Dr. James Barr, the President, being in the chair.—Dr. W. 
Blair Bell explained his method of Mounting Specimens of 
Appendices in Oiear Formalin Gelatin.—Mr. D. Douglas- 
Orawford showed an Appendix containing a Large Concre¬ 
tion. Beyond pain referred along the iliac branch of the 
ilio-hypogastric nerve no other symptoms were present.— 
Mr. O. H. B. Shears and Mr, E. M. Stockdale showed 


an Endothelioma of the Retina from a boy, age 
three years. The sections demonstrated its origin froi 
the retina showing the neuro-epithelioma.—Mr. R. ( 
Dun exhibited an Enteric Intussusception which ha 
become gangrenous and irreducible and had been remove 
from a boy, aged four years. He considered enteri 
intussusceptions rare.—Mr. "W. Thelwall Thomas, however, r< 
parried this form as the usual one in children.—Mr. Dun als 
a Congenital Stricture of the (Esophagus from 
, t,lreG years. 17 months before death a gastri 
tint Vw™ ’ ;le(!n performed.—Mr. Rushton Parker considere 
tnat tins was an instance of malderelopment.—Mr. Thelwa 


Thomas and Dr. E. Cleaton Roberts showed sections of a Non- 
traumatic Cyst of the External Ear, demonstrating the origin 
in primary degeneration of the cartilage itself.—Dr. IV. 
Alexander and Dr. R. E. Kelly showed Sections Stained 
in Various Ways of a Portion of the Pre-Rolandic Cortex 
from the brain of an epileptic; they exhibited a mo void 
condition of the vessels surrounded by old pigment and great 
atrophy of the white matter and corresponding cortex.— 
Dr. John Hay showed stained specimens of the Blood from 
a case of supposed Trichinosis. There was a leucocytosis 
of 20,000 and 2d per cent, of the white cells were eosino- 
philes —Dr. J, Hill Abram demonstrated a Myositis in a 
patient whose symptoms had been attributed to eating 
sausage and in which the diagnosis of trichinosis was 
probable.—Dr. W. B. Warrington; and Dr. F. Griffith 
demonstrated the existence of Fibres in the First and Second 
Dorsal White Rami of the Cat, the cells of origin of which 
were in the spinal ganglia.—Dr. R. J. M. Buchanan showed 
a series of lantern slides illustrating the Ohanges in the 
Blood in Spleno-medullary and Lymphatic Leucocythtemia 
with especial reference to the effect which the x-ray treat¬ 
ment had on the white cells. He regarded the leucocytosis 
of leucocythmmia and inflammatory leucocytosis as being 
essentially of the same order.—Dr. John Hay dissented from 
this view.—Dr. H. Briggs showed a large and beautiful 
series of Drawings and Paintings illustrating the Histology 
of Endometritis, Adenoma, and Early Carcinoma Uteri and 
discussed the value of the microscope as an aid to dia¬ 
gnosis in these conditions. Dr. Briggs and other speakers 
considered that not, too much reliance could he placed on 
the examination of curettings. 

JEsculapian Society.— A meeting of this 
society was held on April 7th, Dr. Leslie Dumo, Vice- 
President, being in the chair.—Dr. David Ross showed a 
man, aged 27 years, who 16 months ago was operated upon 
for appendicitis; three months ago lie was delirious from 
acute pain over the left colon and then examination per 
rectum gave intense pain at one spot. He is unable to 
follow his employment. He now wakes with pain in 
the morning and vomits “from the pain.” The treatment 
by agreement of opinion advised was a reopening of the 
abdomen.—Dr. Alexander Morison read a paper on 
Fainting and “Sudden Death” under Exertion and m 
Allied States. In it, he said, the pulse and heart under 
exertion have quickened and increased in force; unless 
the right heart kept pace with the need of the systemic 
circulation blood to the nerve centres was diminished 
or absent from which fainting or death resulted; mint¬ 
ing, if by help from without or automatically the blood 
balance were restored ; death, if that lost balance remained. 
He illustrated the argument by relating a case of a man, 
aged 35 years, who after a short swimming match sank and 
was taken out of the bath dead. At the necropsy it tvas 
found that death was due to heart failure; the right heart 
was distended with blood, the left was empty and contracted. 
There was slight fatty degeneration of the muscle fibres. 
Perhaps the most important form of fainting after acute 
conditions involving exhaustion was that associated with 
unconsciousness following severe convulsions fromnny 
cause. In that the resulting state resembles the condition 
consequent upon severe physical exertion leading up to ex¬ 
haustion. Dr. Morison compared the vascular condition 
of acute pneumonia with the above and expressed Ins 
belief that the cardio-vascular stress in pneumonia re¬ 
sulted from the pyrexia and not from the obstruction of the 
lung. A lesson is to be learned from the depleted left ana 
repleted right heart, which is the need for venesection aided 
by strychnine and rhythmical traction of the tongue. He 
illustrated that point by quoting two cases which were 
markedly relieved by venesection though death followed m 
the one case on the next day and in the other in three 
months while at physical exercise. A discussion followed, 
to which Dr. Morison replied.—Dr. Dumo showed a He*' 1 ”' 
from a man, aged 70 years, who had died suddenly. He had 
had recurrent gouty arthritis and dyspnoea on exertion, lhe 
f left heart was empty. The aortic valves were competent 
but calcareous; the mouth of one coronary artery was 
narrowed by the chalky deposit, and the aortic arch was 
markedly atheromatous. 

Pathological and Clinical Society oF 

Glasgow.— A meeting of this society was held on 
April 10th, Dr. Henry Rutherfurd "being in the chelr.''"' 
Sir Hector O. Cameron showed a patient gufiering 
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from Actinomycosis. When first seen there was a largo 
swelling of the right chock, apparently unconnected 
with tho jaws. An abscess formed from which a large 
quantity of pus was evacuated, in which the. characteristic 
organisms were found. At a second operation, some time 
later, scraping brought to light a grass seed (the 
species of which could not bo exactly determined) which 
doubtless was tho bearer of the infection. How it had 
entered the cheek was not clear hut at any rato it 
had come from within tho mouth.—Mr. J. R. Riddell 
showed a scries of patients illustrating the Effects of 
Treatment with tho X Rays. This included two cases of 
round-celled sarcoma, 6ix of rodent nicer, one of epithelioma 
of the lip, four of lupus, and two of koloid. Tho results on 
tho whole were very satisfactory.—A joint communication on 
the subject of Glanders in Man was introduced by Dr. R. M. 
Buchanan.—Dr. A. K. Chalmers spoke of tho prevalence of 
the disease in various stables in the city and the public 
health and economic conditions related thereto.—Dr. J. W. 
Anderson read notes of three cases in man ; Dr. J. Cockbum 
Syson read notes of one case in roan; Dr. Buchanan 
demonstrated tbe pathology of tho disease by microscopic 
and museum preparations from man and the horse ; and Mr. 
J. R. McCall, M.R.O.Y.S., spoko of the rapid increase in the 
number of cases, the value of the mallein test for purposes i 
of diagnosis, and the necessity of obtaining further powers 
to prevent tbe spread of the disease, and gave reasons for ■ 
believing that it was reponsible for more deaths among men 
than was generally supposed. 

Brighton and Sussex Medico-Chhiurgical 
Society. —A meeting of this society was held on April 6th, 
Mr. G. Morgan, tho President, being in the chair.—Sir W. II. 
Broadbent read a paper entitled “Clinical Illustrations of 
Pseudo*Angina and Angina” which will be published in 
The Lancet in extenso, Ho described the pain of angina 
usually coming on after exertion or exposure to cold, the 
determining antecedent being an increase in the blood 
pressure of the arterial system. He discussed the various 
theories of causation and remarked that the most constant 
post-mortem finding was an atheromatous and sclerosed 
condition of the coronary vessels. He then dealt with 
hysterical pseudo-angina and next pseudo-angina of 
gastric origin, characterised by attacks at night or at 
the same time each day, giving instances of tho satisfactory 
results of treatment of the stomach condition. Ho next 
described true angina associated with aortitis, with aortic 
valve disease, with atheroma of the aorta and syphilitic 
disease, and with fatty heart. For treatment he advised a 
quiet life with simple diet, mercury and iodides to reduce 
the vascular tension and to promote the excretion of toxins, 
and amyl nitrite and nitroglycerin in attacks, with erythrol 
tetranitrate to ward them off.—Dr. Walter Broadbent showed 
the heart from a case of Acute Aortitis, the patient having 
died from angina less than a week after tbe first attack.— 
Dr. F. G. Bushnell showed microscopic sections of the Aorta 
and of the Heart Muscle from thi3 case and alsodiscussed the 
paper.—Dr. E. Mackey asked whether in attacks of angina in¬ 
halations of oxygen were of use, also whether potassium iodide 
really reduced vascular tension, and discussed several other 
points in the paper.—The President, Dr. E. Hobhouse, Dr. 
F, J. Paley, and Mr. V. T. Greenyer also joined in the dis¬ 
cussion.—Sir William Broadbent having replied, Dr. W. A. 
Hollis proposed a voto of thanks for the paper and Mr. 0. J. 
Oldham having seconded it tbe vote was carried with 
acclamation. 

.Rochdale and District Medical Society.— 

A meeting of this society was held on April 6th, when Dr. 
W, H. Carse read a paper on Vaccination. After a historical 
introduction he discussed the bacteriology of the subject, the 
method of obtaining lymph from the calf, and the effects of 
glycerine and of chloroform vapour on the lymph. He 
described hiB own method of vaccinating and showed the 
instrument which he used—an • unsplit pen-nib. Three 
months was the best age for vaccination but postponement 
might be necessary owing to various circumstances. Finally 
the complications which might occur after vaccination were 
described.—Dr. W. J- Hodgson, Mr. G. W. Malim, Mr. 
H. H. I. Hitchon, Dr. A. Wallace, and Mr. W. Pooley (tbe 
President) discussed tbe paper. 

West Kent Medioo-Chirurgioal Society.—A 

meeting of this society was held at the Royal Kent Dis¬ 
pensary, Greenwich-road, on April 7th, Mr. G. Chisholm 


Williams, occupying the chair.—Dr. F. Harrison Low opened 
a. discussion on Radio-Therapeutics, giving a short descrip¬ 
tion of the appliances necessary and the methods of using 
Finsen’s lamp, the x rays, radium, and high-frequency- 
currents. He discussed tho cases suitable for the different 
methods and referred to some points in the medical ethics 
in connexion with radio-therapeutics and electro-thera¬ 
peutics.—The President showed some slides in the lantern of 
cases treated by these methods.—Dr. G. H. Graham Bhowed 
four cases of Lupus treated by Radio-therapeutics ; and Mr. 
Will molt H. Evans showed a case of Keloid treated success¬ 
fully by the x rays.—The discussion was continued by many 
of the members present. 


^efrrefos attir Delias of |5ook 


A Text-book of Medical Practice for Practitioners and 
Students. Edited by William Bain, M.D. Darh., 
M.R.C.P. Loud. With illustrations. London : Longmans, 
Green, and Co. 1904. Pp. 1011. Price 25*. net. 

Many text-books of medicine have made their appearance 
within the last few years; American writers in particular 
have shown keen industry in the desire to occupy terri¬ 
tory already somewhat overcrowded and yob it has been 
eft to this country to produce a work of distinctly novel 
typo. In all probability every olinical teacher continually 
refers to the elementary facts of anatomy, histology, 
and physiology in his demonstrations; it Is convenient 
in addressing students to argue from the known to the 
unknown, to appeal to previous studies, and to encourage 
to further work by showing that medicine rests on 
certain foundations, even though to the beginner it may 
seem to be built upon tbe insecure basis of deductions drawn 
from tbe interpretation of physical signs. There is an in¬ 
evitable contrast between the methods of the wards and 
those of the laboratories, and students who have passed the 
examinations in the earlier subjects are prone to turn with 
zest to the newer interests and to become absorbed in tho 
keen acquisition of fact3 which seem to be more likely to in¬ 
fluence the work of life. The teacher endeavours to counter¬ 
act this tendency but it is to be feared that students rarely 
revert to the text-books which they have left behind them ; 
life is too crowded, there seems so much to observe, so 
much to read, and the unity and the progressive character 
of medical training are apt to be ignored. 

Considerations of this nature appear to have influenced 
tho construction of this new text-book, since tbe separate 
sections are prefaced by articles on tbe salient facts of 
anatomy, histology, and physiology. These sections are 
contributed by Professor Arthur Robinson, late professor 
of anatomy at King’s College, London, and by Dr. T. G. 
Brodie, professor superintendent of tho Brown Institute, 
whose names afford sufficient guarantee of excellent work. 
The sections contributed by these authors are models of-con¬ 
centration and those dealing with anatomy are freely 
illustrated with clear diagrams from various sources. The 
medical sections are written by 14 contributors—Dr. Sidney 
Martin, Dr. O. O. Hawthorne, Dr. T. Wardrop Griffith, Dr. 
Alfred *E. Bussell, Dr. Percy Kidd, Dr. W. P. Herringham, 
Dr. Arthur Whitfield, Dr. J. S. Risien Russell, Dr. J. Dixon 
Mann, Dr. John Biernacki, Dr. O. Powell White, Dr. O. W. 
Daniels, Dr. J. Rose Bradford, arid by tho editor, Dr. William 
Bain. With so many different authors it is inevitable that 
tbe sections should be of unequal merit but in spite of the 
need of brevity tbe articles are generally both lucid ana 
complete. In the section on Diseases of tho Alimentary 
System, from the pen of Dr. Martin, wo find much 
that is* commendable and as an example of Btylc and 
utility wo would mention the admirable brevity with which 
he deals with the tongue as an index of disease ; in less than 
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and places. The author starts his diary at Tilbury Dock and 
in the first chapter we have an earnest that his eyes are 
open to impressions of all sorts and that his pen is ready to 
record them. The episode of the fond mother who has come 
to see her son off to India, weeping in seclusion behind a 
pile of rusty boiler plates on the quay while the son is 
drinking in the saloon, is exactly the kind of thing that 
might he expected to appeal to a hospital surgeon whose 
experiences both of that sort of mother and that 
sort of son are necessarily intimate. Gibraltar, Port 
Said (where the process of coaling is vividly brought 
before us), the Suez Canal, the Red Sea, Aden,—all receive 
description, and at length Bombay is reached. Sir Frederick 
Treves’s first impression here is of the teeming life in India, 
the unwonted number of living beings, men and lower 
animals, who crowd the land. Next the fact is noted that 
India is a country of intense colour, as shown by its azure sky, 
the grey roads, the green cultivated fields, the many tinted 
costumes of the people, and the white domes and minarets 
of the mosques. This polychromatic scene is familiar to all 
of us, whether we have been in India or not, from the 
numerous illustrations of the country, but Sir Frederick 
Treves gives a dramatic point to the gay colouring that is 
prevalent by observing the apparent melancholy of the land 
and its people. The country is monotonous and often 
dreary as the traveller passes through its vast extent; 
the people talk little and laugh less as they tramp 
along in the dust; their religion is gloomy and their 
quiet fatalism might easily be mistaken for gloom. Then 
comes a chapter on the “Bazaars” of India, of which 
no more life-like picture has been drawn with the pen, so 
much so that on reading it the traveller is once again 
transported to those malodorous but fascinating quarters. 
We next come to the description of Agra, prefaced by a 
short account of the Moghul, kings. The far-famed fort, 
the glorious beauties of the Taj, the tomb of Itmad-ud- 
Daulah, the marvellous city of Futtehpoor-Sikri, the 
mausoleum at Sikandra, the big mosque and the beautiful 
white palace of Delhi, Jeypore, Amber, Udaipur (“the most 
beautiful place in India ”), and the dead city of Ohitor all 
receive attention and ample justice from the author, who is 
clearly an enthusiastic sight-seer. Naturally, these scenes 
conjure up memories of the Mutiny, and the terror of that 
most awful passage in our national history finds full 
expression, both when discussing Delhi and when describing 
Oawnpore and Lucknow with their heartrending reminders 


Die OystosJuipie des Gynaehologcn. (The Cystoscopy of the 

Gynecologist.) By Dr. Walter Stoeckel. With nine 
coloured plates and many coloured illustrations in the 
text. Leipsic : Breitkopf und Haertel. 1904. Demy 8vo, 
pp. 333. Price 8 marks. 

The importance of the diseases of the bladder to the 
gynecologist can hardly be overestimated. The close 
anatomical relations of this organ to the rest of the pelvic 
organs, its frequent association with the affections of the 
uterus, and its liability to become involved in malignant 
growths originating in the genital tract render a knowledge 
of the various diseases affecting it most essential to all those 
concerned in the treatment of the diseases of women. A great 
deal has been done of recent years with the help of various 
forms of cystoscopes to enlarge our knowledge of the disorders 
of the bladder, and the ease with which it can be examined 
is in favour of the more extended use of the cystoscope. 

This book by Dr. Stoeckel contains a very complete account 
of the subject of cystoscopy. The first part is devoted to a 
description of the instruments used and of the methods of 
their employment. A great deal of space is taken up with 
the details of the different kinds of cystoscopes and the 
various ways in which they can be employed, for example, 
catheterisation of the ureters, irrigation of the bladder, and 
the process of photography of the interior of the bladder. 
The author employs by preference the instrument devised by 
Nitze. The second half of the book deals with the different 
diseases of the bladder and its relationship to the various 
affections of the pelvic organs. Ohapters are devoted to the 
condition of the organ in various pathological states of the 
kidneys and the ureters, in vesico-vaginal fistulas and other 
injuries, in the diseases affecting the viscera in the neigh¬ 
bourhood, and, lastly, after the performance of different 
gynaecological operations. 

The book should prove of great benefit to those operators 
who like to work with the instrument recommended by 
the author, but for our own part we think that possibly 
equally good results can be obtained by the use of the 
much simpler and more easily manipulated instrument of 
Kelly. The coloured plates are most interesting and are 
beautifully reproduced and the whole work bears evidence 
of the author’s complete knowledge of his subject and is 
one which we can heartily recommend to gynecologists and 
surgeons. 

LIBRARY TABLE. 


of the terrible siege and the splendid relief. And so to A Laboratory Guide in Elementary Bacteriology. By 
Simla, now trembling in the agonies of an earthquake. Sir William Dodge Frost, Ph.D., Assistant Professor of 
Frederick Treves visited this hill station in December, Bacteriology, University of Wisconsin. Third revised 
when the surrounding peaks are magnificent as viewed in edition. London : Macmillan and Oo., Limited. 1903. 
their winter garments of snow, and renders cordial tribute Pp. 395. Price 7s. net.—The second edition of this book 
to the lovely scene. Benares follows, and then, after a was reviewed at some length in The Lancet in 1902 so 
brief description of Calcutta, Burmah, the Golden Pagoda, that detailed criticism of this new issue seems hardly 
the city of Mandalay, and the Irrawaddy are brought necessary. The general plan of the book remains un- 
vividly before us. China was next visited and the result altered but minor changes have been made, such as the 
is a most realistic description of the city of Canton. introduction of newer methods in place of the old and the 

We have confined our running commentary mainly to Sir rewriting of the directions for some of the experiments. 
Frederick Treves’s tour through India, but in Japan and the The book furnishes instructions for a very complete course 
United States, on his homeward journey, he displays the of practical bacteriology suitable for medical students and 
same capacity for seeing things accurately and recording practitioners arranged in very logical sequence. It retains 
them sympathetically. “Trivial,” to use the author’s the distinctive characters of the former edition—namely, 
modest epithet, the book may be in the strict sense of the the arrangement of the work into short exercises so as to 
word, for the route gone over has been much traversed and permit of easy adaptation to the requirements of various 
the observations made follow aptly upon that route. But laboratories and the provision of blank forms for the study 
though Sir Frederick Treves has explored no hidden lands, of micro-organisms which the student is supposed to fill up 
has endured no arduous adventures, and has formulated no with the results of his own observations. This is a method 
historical or ethnological hypotheses, though his tour was, which, if properly carried out, is of much educational value¬ 
rs e styles it, commonplace, he has not written a “trivial” Certain details criticised in the second edition have been 
oo according to the accepted and contemptuous usage of altered but the dried-drop method for collecting blood for 
weHwrin ° n j l ! e contor 7> he has given us an exceedingly Widal’s reaction is still the only one mentioned. The 
en an interesting volume, directions given in the section on Bacteriological Diagnosis 
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are clear and good but whether they are sufficient unless 
supplemented by the instructions of a demonstrator is 
doubtful. Taken as a whole, however, the book fulfils its 
object very satisfactorily. 

Htgicne de los Irabajadorcs y Enfermadades de los Obreros, 
(The Hygiene of TiorAm and the Diseases of Workmen.') By 
Dr. Ambrosio Rodriguez. Gij6n : La Industria. Pp. 447. 
Price 8 pesetas (nbout &».),—This book, according to its sub* 
title, is intended for the use of medical students, foremen, 
workmen, and others employed in industrial establishments 
as well as of Banitary officials. It is a popularly written 
account of the elements of public health and of the accidents 
which may occur in various industries such as machine 
shops, mines, elcotric works, and potteries, together with an 
account of the various diseases to which the different 
occupations may give riso. For instance, concerning 
lauudrywomen, Dr. Rodriguez points out that they are 
liable to rheumatism, callosities prodneed by tho use of 
the “dolly,** catarrhal affections, amcnorrhcca, oedema of 
the leg, varix, albuminuria, ulcers, prolapsus uteri, 
' chilblains, and hang-nailB or other ulcerations of the skin 
caused by the caustic soapy water. They may also contract 
infectious diseases, notably syphilis, from the dirty linen. 
The various occupations arc dealt with in this fashion 
very thoroughly. Other chapters of tho book arc concerned 
with first aid, with sick and accident societies, and with the 
various toxic effects—e.g., lead or mercury poisoning—to 
which workers are liable. The book is well illustrated and 
Bhould, we think, be found useful to those for whom it has 
been written. 

The Gardening Year-booh and Garden Oracle , 1005. By 
the Editor of the Gardeners' Magazine. London : Gardeners' 
Magazine. Office. Pp. 287. Price Is. net.—This is the 
forty*seventb year of publication of this useful work of 
reference on all questions which belong to tho art and 
craft of gardening. It is the kind of guide which amateur 
gardeners require for constant reference, as it contains pithy 
reminders of what should be done in the garden and tho 
greenhouse during each month of the year. There are a 
number of useful articles on such subjects as potato culture, 
strawberry and tomato growing, lawns and lawn games, rock 
gardening, climbing and rambling roses, hardy flowers, 
manures and their uses, and fungoid and insect pests. The 
article on potato culture gives valuable hints on raising and 
propagating new varieties, planting, manuring, and storing 
the crop, with a selected list of the best sorts to grow. 
The book is full of valuable information of an up-to-date 
character. An almanac and diary occupy the early pages. 

Wisdom of the East , the Teachings of Zoroaster , and the 
Philosophy of the Parsi Peligion , By S. A. Kapadia, 
M.D, Brux., Barrister-at-law. London : John Murray. 
1005. Pp. 104. Price Zs. net.—Out of the millions of 
believers in Zoroastrianism in tho bygone ages there now 
remains but a handful of devont followers, known as the 
Parsis, hut thejiuthor hopes that the strangers to the 
faith may find in it food for philosophic enlightenment 
and the Zoroastrians themselves a subject for deeper and 
wider researches in the untold .wealth of sublime theology 
and philosophy, now locked up in the monumental 
tomes of the ancient Avesta writings. In an intro¬ 
duction, which is followed by some quotations from the 
“Sacred Books of the East,” Dr. Kapadia gives a survey 
of the philosophy of the Parsi religion‘from the time when 
Zoroaster, the prophet of Bactria, preached nearly 3500 years 
ago to the present day. The religion is based on the worship 
and adoration of the “All-knowing Lord "and it speaks to its 
disciples (1) of the life on earth ; (2) of the life hereafter; 
and (3) of the immortality of the soul and the resurrection of 
the body. Zoroastrian philosophy shudders at the contempla¬ 
tion of the mother earth being defiled by the burial therein 


of dead bodies and consequently means are devised of dis¬ 
posing of corpses on high mountain tops by birds of prey 
or by the process of nature. According to the book of 
tho “Original Creation,** at the time of the resurrec¬ 
tion the soul will demand its original body ont 
of the custody of the three known elements—the earth, 
tho water, and the firo. All the dead will rise with con¬ 
sciousness of their good and evil deeds. At the Great 
Assembly, in the presence of the righteous, all will 
penitently deplore their misdeeds. Then there will be a 
separation of the righteous from the wicked for three nights 
and three days. At the end of this time the factor of evil 
goes to meet his doom of total extinction and God in his 
mercy permits all to pass through a bath of purification and 
to arise in sanctified purity. The descriptions of the 
ceremonies held to perpotuate the memory of the dead and 
of many others which aro given in this volume add to its' 
interest. 


fjttfo fitkntiflns. 


A NEW COUCH FOR X RAY WORK. 

Mr. Edward W. H. Shenton, L.R.O.P. Lond., M.R.O.S.Eng,, 
radiographer to Guy’s Hospital and to St. Peter’s Hospital 
for Stone, has invented, and is using at Guy’s Hospital, an 
x«ray couch specially designed to facilitate Roentgen ray 
work in hospitals and in private practice. The particular 
feature of the invention is the arrangement of the x ray tube 
which is fixed in a box and moves in longitudinal, lateral, 
and up-and-down directions under the table. These move¬ 
ments are controlled by turning two handles at the side of 
the table. The electric current is turned on and off by 
means of a footboard running along one side of the table, 
the ordinary incandescent lights of tho room being turned on 
or off, as the case may be, simultaneously. To one side of the 
table is affixed a special holder for the screen, an ingenious 
arrangement allowing it to be adjusted to any height from 
the body of the patient convenient to the operator, while 
means are devised for turning the screen hack to allow of a 
photographic plate being placed in position. The screen can 
afterwards be dropped into its original position if required. 
The top of the table can be converted into a carrying 
stretcher if necessary and tho table itself, which is on 
castors, can be locked to the floor when required. The 
makers are the Sanitas Electrical Company, Soho-square, 
London W. We have seen the table in use and the ease 
with which the operator worked would seem to show that it 
a real economiser of the radiographer’s labour, and what 
is equally important, it minimises the distress of the patient. 


Societe Internationale de la Tuberculose.— 
This society, the object of which is to study the most 
efficacious means of preventing and treating tuberculosis, 
held its annual general meeting in Paris on March 14th, 
under the presidency of M. Richelot, member of the French 
Academy of Medicine. After a discourse by Dr. Samuel 
Bernheim, in which lie clearly set forth the actual state of 
the question, the society proceeded to elect its officers for the 
session 1905-06. The following gentlemen were appointed:— 
President • Professor Lanccreanx, of the French Academy of 
Medicine, of Paris. Vice-Presidents : M. Huchard, M. Richelot, 
and M. S. Bernheim of Paris ; Professor von Schrotter of 
Vienna • Sir Hermann Weber of London ; and Professor de 
Lancaster of Lisbon. General secretaries : Dr. Georges Petit 
of Paris and Connt Ivan Tolniewski of London. Treasurer: 
M PaDillon of Paris. Assistant treasurer: M. L. Gamier of 
Paris Secretaries ‘‘de stance”: M. Tartifere, M. Bourdin, 
31 Roblot and M. Ohauveau of Paris. Archivist: M. Itualt 
of* Paris ’ All applications for membership, to., should be 
addressed to Dr. Georges Petit, 61, Rue du Rocher, Paris. 
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Proposed Confederation of the 
London Medical Societies. 

All problems o£ evolution afford an 1 interesting subject 
of study. Growth usually implies progress but may be 
attended by certain difficulties-which have to be faced and 
which have to be overcome. With the progress of medicine 
there came a rapid growth of specialisation and it was 
natural that this should be accompanied by the formation 
of new societies for the comparison of experience and 
the discussion of improvements. These' departures have 
followed h&tilral laws along well-defined, lines of oleavage 
and' the general result has been satisfactory, since true 
progress can bfest be appreciated and abnormal tendencies 
checked by those who, by their training and experience, 
are in a position to separate the wheat from the chaff. 
This may be .regarded as the justification for the forma- 
ibn of a large number of medical societies,, and there is no 
necessity to take into account the local needs of the 
profession. Local societies should and will spring up 
wherever there are sufficient numbers for harmonious inter¬ 
change of views on the difficulties of diagnosis or of 
reatment, or..for the record of ethical matters. _Fre¬ 
quently such, meetings are of tho mature of social gatherings 
Vlhieh are of . undoubted service' in promoting good fellow¬ 
ship amongst those who are constantly meeting in their 
work. But such local societies, the number of Which is 
aige and might well be larger when the vast size of the 
district called London is considered, are outside the 
purview of. the evolutionary development' which is now to 
be considered. 

Although division and subdivision' must be regarded as 
nseparable from healthy growth, it is clear that there 
are inherent dangers ih the process unless some link with a 
coordinating centre is retained. There is a natural and 
and very proper fear lest specialisation should lead to a 
ack-of’the sense of proportion or.even to.error through 
unduly focussing light upon a small portion of the field 
while the rest is left in darkness. Moreover, there is the 
question of finance whidh undoubtedly accompanies the 
evolution of 'new bodies and causes many to pass through 
periods of anxiety. Multiplication entails expense in the 
management, and the cost of belonging* to numerous 
societies undoubtedly limits the aspirations of many of the 
younger generation. Concentration or federation would seem 
to supply a means of 'reducing this cost and "thus of reducing 
the annual subscriptions while conferring desired privileges 
upon'all. Although it would seem .essential that the con¬ 
stitution of a coordinating centre should involve some 
principle of parental control due liberty. of action might I 

e given to all constituent sections. To' facilitate the 


enjoyment. of more numerous points of contact would 
tend<to the'advancement of medicine and to'the'diminu¬ 
tion'of any undesirable tendencies of specialism 1 . The 
younger men would benefit from any scheme of con¬ 
centration or federation which would give greater 
freedom of selection. In early days of practice, before the 
conditions of work have led to specialisation, many 
derive great advantage from roving from one society 
to another, 1 and \ even later there are many occasions upon 
which all members of the profession are interested in 
the subject under discussion at one society. As it would 
seem reasonable to desire at that society the presence of 
all who might usefully contribute to debate the arguments 
for .confederation of the London medical societies will be 
seen to have considerable force both scientifically and 
economically. 

The meeting at the Royal College of Physicians of 
London on Monday last (see p. 10Z0 of our present issue) at 
which the proposed confederation of the London medical 
societies was considered, must have surprised even those 
who i were the most'sanguine ■ supporters) of .the scheme. On 
a wet afternoon the attendance of about 200 members of the 
medical profession sufficiently indicated the general interest 
in the proposals, but in view of the history of previous 
efforts it could scarcely have been expected that unanimity 
would have prevailed. Sir William S. Church, President 
of the Royal College of Physicians of London, .had been 
asked to convene, a meeting and to preside at it, and 
he opened the proceedings with a brief historical 
sketch of previous efforts to'fuse tho principal societies. 
The failure of all of these might have caused much 
discouragement had not Sir William Church tactfully 
referred to. the causes of failure in an early-part of his 
address i and suggested that federation did . not involve 
fusion with" the loss of identity. This'lino of argument 
was indeed foreshadowed in Ills letter, which we pub¬ 
lished on April 1st, 1905, p. 886, and in which he spoke 
of the attempts to “ unite the various London societies 
representing medical science and practice more closely, so 
as >to form a united Royal Society or Academy of Medicine, 
in which the existing societies would i retain their indi¬ 
viduality as sections of the united bbdy:" ' It is evident 
that, in his opinion, all previous efforts wore-wrecked 
on this question of fusion or absorption, and that the 
only chance of success was the formation of a new 
central body with a new name of a sufficiently wide 
character to permit federation without loss of dignity 
and without danger of invalidating title, to, property. 
While it was essential to obtain agreement on broad 
principles, it' was impossible 1 to enter’ into) any detailed 
discussion of a scheme ; in fact; the proceedings speedily 
proved the wisdom of narrowing the issue- to a simple 
expression of opinion on the question of union. The use 
of the term the “ principal societies ” in the first .proposition 
appeared likely to cause some discord. Sir WilltaM 
Church spoke of the “ central societies ” and explained 
'that this term included all those meeting at' 20 ,'Hanover¬ 
square, or at 11, Chandos-street. This limitation excluded 
those societies which may be regarded as local, such as 
the Harveian and the Hunte rian , though their claims for 
consideration cannot be.ignoredishould they wish to'join. 
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The meeting readily supported the first proposition, “That 
in the opinion of this meeting, convened by tbo President 
of the Royal College of Physicians nnd composed of Fellows 
and Members of the medical societies of London* it is highly 
desirable that an effort should bo made to unite tbo principal 
societies into a new body, to bo known as the Royal Society 
of Medicine.” Some preference was expressed for a change 
of title, for the substitution of Academy for Society, and 
with a show of reason it was urged that constituent societies 
might more readily retain their name under the comprc- 
henshe term “Academy,” but this was left as a detail for 
future consideration. A second proposition, which nomi¬ 
nated a comrallteo to make such inquiries as may ho 
necessary and to submit a scherao of union to the 
various (Societies for/their consideration, wasi adopted, 
and it was also agree/1 that a general meeting of tko j 
societies concerned should bo comcncd in July next, if ( 
possible, to receive the roport of the committee. Started { 
with such enthusiastic unanimity it is to be hoped .that no 
minor details may wreck the scheme, Its advantages are 
many and obvious, while the objections, which did not find 
voice at the meeting, are, it would seem, chiefly those of 
sentiment. 

-♦-- 

“ 'Eugenics.” 

VfE need make no apology to our readers for returning to 
the subject ol tho-so-onlled science of “Eqgcnics,” because 
if, ras-we understand Mr. FruS’Cts Galtok - to contend/ 
it be indeed possible to'olevate - the general standard of the 
human'race by‘judicious matrimonial selection, the enter¬ 
prise is one not only eminently worthy of assistance from the*, 
members of a learned profession but also one in which it is 
practically certain that such assistance will be demanded 
from them by the public. Even now medical men arc occa¬ 
sionally consulted as to the propriety or desirableness of 
some particular .marriage ; and -we^chanco to have before 
us at this .moment vA letter written ‘60 > years ago iby an 
eminent physician tiow deceased'which fairly -expresses . 
what we believe would Btill.be a generally ncocptetl point-of 
view, although it wouldiprobably, fail to satisfy,Mr. Galton’s 
requirements. In.ihe case in question the writer,/as phy¬ 
sician to an insurance , oflico, had adviaod an .addition iof 
from seven to ton years .to the* age of aninpplicanfc for .in¬ 
surance and he was written to, at the. conjoint request of 
the applicant and of, the father of^a lady concerned,.to ask 
“ whether, on the ground of-the applicant’s health, he would’ 
object!to his marriage with a ladyin,whose welfare ho, the 
physician, .was interested.?” The reply was, “ Alb,other 
mattersibeing favourable, I should not object to .such-at 
marriage. pAe the medical referea of ran insuranoeioffice 
which, is exceedingly particular as to thefeharacter of ‘•the 
lives which.it accepts, I have, (thought j it t necessary to 
add from tseven to ten -years to .Mr. A’s age, 'with 
a view -of thus -coveting .certain -risks -twhich present 
themselves. These risks .are not, -to my {mind, of ia> 
serious character, or the life would.not -be.accepted by 
the i office. They are .merely,' matters ',o£. consideration’>in i 
regard, to the contingencies -affecting i masses of t lives, * hut. 
are scarcely sufficient-do influence in any way.the question 
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of eligibility in a jflatnmonial point of view," The physician 
clearly entertained the opinion that ho was not called mp<m 
to protect a lady, against contingencies . from which,,ifc was 
his duty to protect the insurance office^ pnd this opinion 
would no doubt bo based .upon ,tlic extreme uncertainty,) qe 
regards individuals of occurrences which are certain,,as 
regards a jnultitfldc. Here,, indeed, is the crux of the 
difficulty. A million husbands, to each of whoso agcs.ia 
prudent insurance office .would require an, addition,-would 
be practically certain to produce a generation .aomewliat 
inferior in health, strength, or efficiency to the offspring 
of a million selected lives. Whether one such husband 
would bo certain, or even likely, equally .to lower, the 
standnrd of his single family ,ia a question to which 
only a very fc^ persons would venture to return 
a positive reply. It would, nevertheless, -be the question 
on which a professor of eugenics would daily be asked i to 
afford enlightenment and on which his decisions might 
exercise a very powerful effect upon;the-welfare'tand happi¬ 
ness, of individuals or of families. Are there,any data upon, 
which such decisions could be 6ecnroly founded? ,If there 
are we have yet to become acquainted with them ; and,- 
setting aside actual disease, we do not think Jtiwould ho 
possible on. the basis of any .physical examination, of a bride 
and bridegroom, or of any knowledge * of their family 
histories, to arrive at even, high probability wltlr,regard to 
the physical, moral, or intellectual .endowments,,of >their 
children. - i 

Wc quoted Mr. Fjungis G Alton ,on ia,farmer .occasion 
as saying that the researches ,of the last 40 iyears 
thad invalidated arguments which might formerly have 
been used against bis contention, but no isuch,researches 
ihavo been brought to our knowledge, , Weisjiann and) 
(others have suggested physical hypotheses by which the 
|phenomena of atavism may possibly be explained,, but 
Jthese hypotheses cannot bo said to»have,been, established) 
and the phenomena, alike in their occurrence and in their, 
(uncertainty, liave bc^ familiar >to the human race from the 
most remote (antiquity Malebraxche knew no thing, about- 
.chromosomes but be wrote in. 1674: “.G’estiqulihy a tontes* 
les ,apparences possible que los homines garifont enoore- 
(aujourd’hui dans leur oervoan des traces jet dos impressions« 
de fours premiers parens.” Voltaire, (Contrasting the com* 
iparative certainty of the results .of sexual-unions in/the 
|dower animals with the/uncertainty-of,the same.results .as 
! observed in maD, wrote: West chez 1’borame seal que 
H e pfiypique est dirig6 et oorrompu,par .fo moral,” and, 

therein possibly^tbat is to pay, in the influence of 
emotions and intellectual states—should be !sough 
the explanation of many of fcho moat perplexing inch 
dents of heredity. Nothing has been .established .which 
throws any light dpon *be ordinary .causes of the occa- 
Bianal predominant *of one or ^t’.thej other parent in, 
determining the characters of the offspring, or .upon the, 
ordinary veauses of -ttulikeness.te either, which may, of ten, 
be duo to an .atavism not always-admitting of being traced. 
Most. medical mon -will agree, we-think, that-oven when/ 
the twife- has not been tbc predominant partner Jin earlfo. 
conceptions she is hkely to ,become so it the nervous, 

6DergiM<of.tbo,JiM h »< liare ' en S ,OBSoa ' ) . 7 fcns iD <*s OMiDtiB 

or-are weakened iby - illness lab the periods ot enbseqncn 
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ones ; and there have been well-anthenticated cases in 
which such anxieties have witnessed the cropping up of 
previously unsuspected constitutional* conditions. Soon 
after a great' commercial failure, which led to widely 
diffused disaster, it was said that children sub¬ 
sequently horn in some of the ruined families dis¬ 
played marks of syphilitic inheritance from which their 
elder brothers and sisters had been free and that inquiry 
showed their fathers to have suffered from the primary 
disease before marriage and to have had medical authority 
for supposing themselves to have been cured. Not only 
business anxieties but the cares of State have often seemed 
to be unfavourable to the begetting of children inheriting 
the paternal qualities, and history is full of examples of 
great men whose sons have fallen lamentably below the 
paternal standard both in physique and in capacity. 

It is certain, and, indeed, obvious beyond the reach of 
contradiction, that the tendency of the human race, when 
placed in favourable circumstances, is towards gradually 
progressive improvement alike in intellect and in physique 
but the course of this improvement is marked by eddies and 
backwaters of the most perplexing kind and is manifestly 
often modified by circumstances of which we have but 
limited knowledge and as to which wo may easily 
be misled by ingenious guesses. Neither physiology 
nor genealogy in the least degree explains to us the 
genesis of the great man who springs up in the most 
unexpected places where no kind of ancestral preparation 
for his coming can be perceived. “‘Where there is nothing 
great to be done,” said Dumouhiez, “there can he no great 
men,” and it may be that mute inglorious Miltons surround 
us on every side and that genius remains undeveloped 
in the absence of opportunity. It is at least certain that we 
cannot so arrange marriages as to secure offspring of 
commanding physical or intellectual power but it may be 
that we can so arrange them as to avoid the worst examples 
of decadence. ' It is obvious that we might raise the moral 
and the physical condition of the masses by education and 
by legislation and that the masses, if so raised, would 
in time supply the country with children prepared for still 
further advances in the same directions. The law, which 
has assumed the right of the nation to take possession of 
children for the purpose of sending them to school, 
should, in the opinion of many, clearly assume, as a 
corollary of that right, the kindred one of seeing 
that they are fed, and clothed, and washed, and with, 
drawn from circumstances likely to be destructive of 
their physical or moral welfare. If this could be done 
we should not require to select partners for the young men 
and maidens of the next generation but might permit them, 
as at present, to select for themselves, with the advantage of 
having better specimens to choose from. The middle classes 
might even go the length of looking coldly upon a combina¬ 
tion of the small young woman with the small young man, 
but even then they should not be permitted to forget that 
brains are not always present in exact proportion to stature. 
We may, in short, treat the genesis of the coming race on 
fruch principles as to justify a hope in the gradual im¬ 
provement of mediocrity, in whatever station of life it may 
be found, and the gradual improvement of mediocrity will 
be likely at once to push up those who are above and to 


drag up those who are below. The influence must, we 
think, be exerted rather upon the community than upon 
individuals with whom, in the .present state of knowledge, 
it might often be hazardous to interfere. The marriage 
service of our church reminds us that the tie was insti¬ 
tuted, not merely for the procreation of children, but also 
for the mutual help and comfort that the one ought to 
have of the other ; and with this aspect of it we fear it 
would be dangerous for even a professor of eugenics to 
interfere. If we may reverse an old proverb, those who 
will have to lie upon a bed may at least claim to be given 
a free hand in making it. 

-+ .- , . 

Epidemic Cerebro-Spinal Meningitis. 

Op all the epidemic diseases attacking mankind epidemic 
cerebro-spinal meningitis, or cerebro-spinal fever as it is 
sometimes called, offers at the present time some of the 
most interesting problems for discussion. Although it is 
one of the most fatal of all acute diseases, as many as 77 per 
cent, of the cases proving fatal in some epidemics, yet 
owing to the peculiar local distribution of the epidemics it 
does not as a rule figure largely in the death returns. On 
the other hand, sporadic cases are by no means uncommon 
and it will probably be found when the bacteriology of cases 
of meningitis is more systematically investigated that 
the number of cases of this" disease is much larger than 
is commonly supposed. At the present time the question of 
its epidemic spread is occupying the attention of both the 
lay and the medical press owing to the comparatively large 
number of cases occurring in certain parts of America and 
Germany. In New York during the month of February 
149 deaths occurred from this disease and so serious is the 
view taken by the city board of the epidemic that an 
important commission has been appointed to investigate 
the disease and to endeavour to devise means to prevent 
its spread, as mentioned in our New York correspondent’s 
letter in The Lancet of April 8th. Again, in the neigh¬ 
bourhood of Kattowitz in Silesia over 450 cases have 
recently occurred with a mortality of 37 per cent, and con" 
siderable alarm exists at the prevalence of the disease. 
The term meningitis was introduced by an army surgeon 
named Herpin in 1803 but the first recognition of 
meningitis as a specific fever was due to Vieusseun of 
Geneva, who studied an epidemic which occurred there in 
the winter and spring of 1804-05. The first epidemic 
recorded in America was that occurring at Medfield, 
Massachusetts, in 1806 and described by Danielson and 
Mann. No doubt the disease had been prevalent before 
this time but it was probably confused with typhus fever 
and other eruptive febrile diseases, a confusion which has 
persisted until comparatively recent times (the late Dr- 
Murchison regarding the disease as a variety of typhus 
fever) and which is likely to be perpetuated by the name of 

spotted fever” often popularly applied to the disease 
owing to the frequent occurrence in certain epidemics of 
herpetic, erythematous, and petechial rashes which, how¬ 
ever, are not by any means Constant or characteristic. Since 
1806 epidemics have occurred in many different parts of the 
world, notably in America, in Ireland, and in Germany. A * 
few minor outbreaks have been recorded in this country 
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bat the nnrober of persons affected lias, in nearly all 
cases, been very small. 

L As long ago as 1887 Weioubelbaum isolated an 
organism from certain cases occurring in Vienna to 
which ho applied the name of diplococcus intracellularis 
owing to the fact that it is frequently found in the 
polymorphonuclear leucocytes. His observations attracted 
very llttlo attention, especially in France and in this 
country, where the disease was regarded as due to the 
pneumococcus, or a modified form of that organism, a view 
which was apparently confirmed by the close relations exist¬ 
ing between it and pneumonia which both present tlio same 
seasonal incidence, are associated with herpes, and with a 
similar leucocytosis and a fibrino-purulent exudate. More¬ 
over, both diseases may occur in epidemics at the same time. 
In 1895 Jaeger, howovor, fully confirmed Weiciiselbaum’s 
observations and the general result ot modern bacteriological 
investigation of these cases has been to substantiate the 
claim that Weichbelbaum’s diplococcus intracellularis, 
or the meningococcus as it is sometimes called, is tho 
causative agent of tho disease. Two other points of 
great interest arc that in tho sporadic cases of cerebro¬ 
spinal meningitis occurring in London and other towns nn 
organism presenting practically identical characters is , 
obtained, while in the cases of posterior basic meningitis or 
“cervical opisthotonos” occurring in infants an organism 
has been isolated by Dr. G. F. Still which lias very closely 
similar characters. Our knowledge of the conditions lead¬ 
ing to the epidemic spread of cerebro-spinal fever is of 
the scantiest. Epidemics most commonly occur during the 
winter and the spring and, it is said, especially after severe 
winters. Institutions such as barracks, asylums, prisons, 
and workhouses are peculiarly liable to be attacked and the 
disease is therefore apparently favoured by overcrowding. Its 
age incidence is peculiar, children and young adults being 
particularly liable, while above tho age of 35 years it is very 
raro. In an epidemic occurring at Dantzic in 1865 93 per 
cent, of the fatal cases were under the age of 15 years. 
It is usually supposed that the disease is not directly 
infections, or only very slightly so, but this is a matter 
which is not at present definitely settled and is one with 
regard to whiob tho commission now appointed in New 
York may possibly afford us valuable information. Owing 
to the fact that the organism can frequently be obtained 
from the nasal discharges of patients suffering from the 
disease it has been assumed that the nose is the chief 
channel of infection ; in fact, Jaeger thought that infection 
always occurred in this manner. 

The morbid changes produced by the organism are those of 
a cerebro-spinal leptomeningitis with suppurative or fibrino- 
purulent exudate and increase in the amount of cerebro¬ 
spinal fluid with distension of the ventricles. The great 
liability to severe complications and sequel® is also one of 
the serious features of the disease. Chronic hydro¬ 
cephalus, blindness, deafness, arthritis, and periarthritis 
may be referred to as among the most frequent of these. 
The treatment has hitherto been mainly symptomatic, 
morphine or opium being the drug which has most 
generally been employed. Of late years the withdrawal of 
fluid by lumbar puncture has been tried as a palliative and 
curative measure. The suggestion to drain the fluid from the 


spinal theca was first made by Dr. W. Essex Wynter 1 and 
this method was employed by him in a case of tuberculous 
meningitis in 1891, In tho same year Quincke described 
the process of lumbar puncture as at present carried out, 
which is now extensively practised as a diagnostic measure, 
tho cytological and bacteriological examination of the fluid 
removed affording \ery useful data. Repeated puncture 
has frequently been tried in cases of epidemic cerebro-spinal 
meningitis and different opinions have been expressed with 
regard to its utility. Professor W. Osler in bis Cavendish 
lecture delivered in 1899 described a case in which 
17 punctures were made between the twenty-ninth 
and Eoventy-fifth days of tho disease, but in Bpite 
of this the case eventually ended fatally. Dr. Hermann 
Lenhartz of Hamburg, who has observed 45 cases of tho 
diseaso In the courso of tho past ten years, is convinced of 
the value of early and repeated lumbar puncture in the treat¬ 
ment of these cases. He records his results in an interest¬ 
ing paper in the Munch cner Medioinischc Woehensohrift of 
March 21st, 1905. The method which he adopted was to 
insert the tube between two spinous processes, the patient 
lying on tbe side with the thighs strongly flexed on 
the pelvis. The most favourable situation for punoture is 
usually the spot where a perpendicular line from tho crest of 
the ilium cuts the lino of the spine. As a rule about 30 
cubic centimetres were withdrawn and in no case more 
than 60. It is advisable to measure tbe pressure of the 
fluid in millimetres in tho spinal canal. This varied from 620 
to 150 in one of his cases of which details are given. After 
withdrawal of the fluid it may be as low as 40 millimetres. 
Dr. LeniiARK’s good results may possibly be attributed to 
the fact that he adopted lumbar puncture early in the 
course of the disease and repeated tbe process almost daily 
if signs of increased intracerebral pressure developed. Thus 
in ono of bis cases lumbar puncture was performed 16 times 
and a total quantity of fluid amounting to 400 cubic 
centimetres was removed. His observations are distinctly 
encouraging although he does not give statistics of the 
recoveries. In no case, however, wero any unfavourable 
symptoms observed as a result of tbe punoture. Tbo 
method is certainly a rational ono, as it aims at keeping 
the pressnre low in the cerebro-spinal canal by removing 
the excess of fluid and preventing it from accumulating. 
Dr. Denmark's paper is opportune in the time of its 
publication and we may hope that one result of the present 
epidemic may be an advance in the methods of treatment of 
this grave disease._ 


^nntrMons. 

"No quid 

the budget. 

THE Chancellor of the Exchequer was received with cheer- 
ing when he rose to make his Bmigot statement last Monday, 
for it was believed that he would be able to report establish¬ 
ment of equilibrium between expenditure and revenne. Tbe 
estimated revenne of tbe country for the year 1905-06 turned 
out to be by nearly three millions superior to the estimated 
expenditure, though in one direction a heavy decline was 

i The Laxoet, Hay 2nd, 1891, p. 981. 
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shown. The-revenucrf dr 1904-05~fxom wine, spirits, and beer 
altogether failed to fulfil anticipations, for the amount 
realised was £1,516,000 below what had been-expected. Mr. 
Austen Chamberlain considered that the figures showed us 
to be witnessing a change in the national character and that 
for the future Chancellors of the Exchequer must look less 
to Excise revenue than has been their habit in the past. 
This may be awkward for Chancellors of the Exchequer but 
it is excellent hearing for the public and for the medical 
profession, who for years have been preaching that improve¬ 
ments in the drinking habits of the country would mean a 
great gain in national morale / and physique. We are only a 
ittle surprised that the spread of the doctrines of modera¬ 
tion in regard to alcohol, which has been so noticeable 
recently, has not sooner produced its mark upon the 
revenue. It is possible that the decrease in the wine duties 
may have been influenced to some extent by fraudulent 
competition, and our readers have good reason for know¬ 
ing that this does occur ; but the figures, as a whole, 
bear out Mr. Austen Chamberlain’s interpretation that 
as a people we are showing a laudable tendency to spend 
less money upon alcoholic drink. “Twopence off tea” 
was his reward to a temperate nation for its eschewal of 
stronger liquor, the rest of the surplus going to the sinking 
fund and to reserve for contingencies. To medical men 
whose professional incomes often attain to -the figure 
where the .income-, tax is most oppressive the fact that 
no abatement was granted on this toll must have come 
as a disappointment, but Mr. Austen Chamberlain’s action, 
in devoting a part of the surplus to the strengthening 
of national credit has been widely accepted as sound 
finance. 


MANNERS IN THE LONDON STREETS. 


The traffic of London has its daily complement of victims 
and the wonder is only.why that complement is so modest. 
The element of thoughtlessness on the part of the foot 
passenger is responsible for most of the big catastrophes, 
wide-awakeness and freedom from pre-occupation being the 
two necessary factors for safe pedestrianism. The man who 
is absorbed in his ideas and fails to notice what is going 
on is the beta noire of the streets, obstructive to others and 
dangerous to himself. It is not so much the danger of the 
road traffic to which we desire to call attention as the care¬ 
lessness of the public in perambulating the foot-paths. 
Many of them, in London at any rate, have no idea of 
avoiding collision with those whom they meet and no 
objection to blocking the way of those whom they precede. 
They throw the lighted ends of'their cigarettes anywhere 
and. may still spit despite/the public .agitation/against the 
filthy habit. Sticks and umbrellas improperly carried 
cause many accidents. The proper way to carry those 
accessories is to hold them by the handle with the 
point down. The excited individual who raises his stick 
or umbrella in gesticulation runs a great chance of 
damaging someone. “A short time ago,” writes a corre¬ 
spondent, who has addressed us feelingly on this sub¬ 
ject, “I saw a gentleman severely injured in the eye 
by an over-eager passenger in an omnibus who raised his 
umbrella suddenly whilst gesticulating to the conductor and 
it is no uncommon thing to see ladies temporarily annexed 
by the handle of a passing umbrella tucked under the arm. 
It is the custom to advertise lessons in • deportment 
as one of the elements of the scholastic curriculum but 
tile management of the stick and the umbrella appears to 
be neglected in this educational course and what might be 
made an ornamental addendum to the sartorial output 
eeomes a dangerous nuisance, as witnessed in the swag- 
g® n ng switch in the hands of the new recruit or the 

“the twitT 1 * ?! cano ” We &0 n °t think 

of the dandy's cane” is an , expression founded 


upon observation, for tho man of to-day does not happen to 
flourish his stick, hut undoubtedly persons who carry their 
sticks and umbrellas under their arms horizontally pointed, 
or who thrust thorn upwards in the desire to hail a vehicle, 
are a public nuisance. Education in deportment, however, 
should not be limited to teaching “tho nice adjustment of 
a clouded cane,” and all parents should instruct their 
children to he thoughtful in the streets, thoughtful of 
what is going o around them and also of the comforts of 
the public. 

THE VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON IN 1904. 

The visit of the Erench medical men to London in 
October, 1904, is the subject of a most interesting article 
by Dr. Just Lucas-Championnihre in the November number 
of the Journal dc Mtdcoinc ct do Chirurgie Pratiquet, 
l of which he is the editor. At the outset he remarks 
I humorously that he was not without misgivings when it 
i was found that the party numbered 150 members, but 
'be acknowledges with satisfaction that the prelimi- 
inary arrangements made by Dr. Sillonville and Dr, 
Triboulet were excellent and that the energy of the English 
executive committee enabled the visitors to see all that 
/was possible of the London hospitals during the three 
(days wlflob were at their disposal. It was only to he 
.expected that in hospitals, as in other institutions, and 
i even in private houses, there should be some difference 
(between Erench and English methods. Dr. Lucas-Cham- 
ipionnifere being a surgeon was naturally attracted by surgical 
^details, such as the situation of the operation theatre at the 
(top of the building and the careful administration of 
'/anaesthetics. He was also struck by the spaciousness of the 
j wards and the ample distance botweon the beds. * He writes 
'enthusiastically of all that he saw and heard, with only two 
(regrets—namely, that there was no time to inquire into the 
/details of the public health service and that the state of 
(Lord Lister’s health prevented him from being in London 
at the time. The entertainments and other festivities were, 
ihe-tays, too numerous for individual mention but he devotes 
some paragraphs to the reception at the Jtoyal College of 
Surgeons of England, the luncheon given by this journal, 
and the banquet at the Hotel Cecil. The article ns a whole 
is very gratifying to English readers and admirably shows 
how community of idea in members of the same profession 
may encourage international amity. 


YOHIMB1N. 

A new drag is described in a recent number of the 
Neiv 'York Medical Nem (Vol. LXXXV., No. 2) by Dr. E. B. 
Coburn and Dr. J. H. Claiborne. -It is named yohimbin and 
is an alkaloid derived from the.yobimbehe tree, a native of 
'West Africa. It crystallises in silky white needles, is readily 
soluble in ethyl-, methyl-, and atnyl-alcobol, and in ether and 
chloroform, but is only soluble in water to the amount of 
about 2 per cent. The hydroohlorate is usually employee! bat 
readily decomposes. It is said to be an aphrodisiac. '25 cubic 
centimetres of a 1 per cent.-solution may be/subcutaneously 
injected without harm and a local anresfheria is> established 
(which lasts for nearly two hours. It causes anesthesia of 
the cornea and conjunctiva when dropped into tho con- 
'junclival sac. According to M. Magnani, who has 
recorded his observations in the AiinaK dl Oftalme- 
logta (Tome XXII.), though it produces smarting at first, 
it dulls the sensibility of the cornea in two minutes and 
destroys it completely after the lapse of ten minutes, 
the anaesthesia Listing half an hour. The effects on tkepupil 
•are uncertain and the drug has no effect upon the accommo¬ 
dation, Soon after the solution has been instilled the eye 
becomes hypormmic, and hence ’M." Magnani suggests p 
employment in chronic affections/of the eye which require 
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stimulation, He prefers it to tropacocafno because its effects 
aro more persistent, ami to cocaine because it does not affect 
the epithelium or interfere with the nutrition of the 
cornea or produce mydriasis and hypotony. Moreover, it 
is not toxic. Dr. Claiborne made oxperimonts on himself 
with solutions of various strength nnd also with solutions of 
yohlmbin and adrenalin. ___ 

THE HUMANITARIAN LEAGUE. 

We have received from the honorary secretary of the sports’ 
department of the Humanitarian League a circular signed 
with a number of-names of more or less eminent men -which 
has been addressed to the “Ileadraaster-elect of Eton.” The 
signatories nro mado to say: 4< Without entering on the 
general question of the morality of field sports ns practised 
by adults, we would express our conviction that it cannot 
bo otherwbo than demoralising for tho young to be 
encouraged to seek amusement in the infliction of pain 
on animals, nnd that tho permission granted to Eton 
boys to indulge in tho sport of haro hunting, when 
•drng hunting is readily available ns a substitute, is 
greatly to bo deplored.” W c do not know who is 
responsible for tho drafting 1 of this circulnr but wo must 
reprobatofn the strongest manner the assumption that Eton 
boys or any other persons who hunt are seeking nrnuso- 
roont'in tho infliction of pain on animals. Wo do not deny 
Hint it hurts a hare or a fox or any other animal which is 
hunted by hounds to bo caught mid to be killed but wc do 
deny that those who follow tho hounds find their amusement 
in the infliction of pain. Tile recreation of one of the 
most eminent of tho signatories is given in “ Who's 
Who” ns 41 sea-fishing,” and we are qnito certain 
that if anybody charged him with taking recreation by the 
infliction of pain on fishes ho would be rightly much 
annoyod. We cannot think that those who have signed this 
circular have really gathered tho meaning of the preface to 
whibh they hnvo attached their vignatnns. 

INFLUENZA, PNEUMONIA, AND HEART DISEASE 
' AT CHICAGO. 

Tun department of health of tho city of Chicago Issues 
.every week a leaflet which is extensivoly distributed to the 
press and to anyone whom it may benefit. This is done 
on the principle that sanitation is to a very largo extent 
a question of education and that tho best of laws will 
prove ineffective unless the people at large appreciate their 
importance and strive to apply them. By constantly 
calling attention to the various health problems 
they arise tho public is led to tako an intelligent 
• interest in • such matters and then it is not so difficult to 
obtain popular sanction for necessary measures. For instance, 
at present, while tho general death-rate is i very low, there 
is a,somewhat puzzling increase of mortality in legard to 
fiotna diseases. Thus, during the decade 1880-09 the average 
annual death-rate from pneumonia was equal to 1*269 per 
1000 of the population. During the last decade the annual 
average was 1 * 847 per 1000. This increase of 45 ■ 5 per,cent, 
followed upon the epidemio'prevalence of influenza which 
began atw Chicago in December, 1889. But this, is not 
all. During the oarlier decade—that is to say, before 
,tho advent of influenza—tho average-annual deaths from 
heart disease amounted to 0'680* per 1000 and this in¬ 
creased 45 *7* per cent, during tho last decade'and equallod 
O'991 per 1000. The similar'augmentation; of fatality 
caused by'these-two'diseases has given rise to * tho belief 
tliat Influenza, is • - the fundamental factor. During tho 
pretent winter influenza has been more prevalent than, 
-at any time since 1891. Therefore special warnings have 
been , issued urging that influenza is infectious and that 
"the isolation of the patient- and'tho ample ventilation ofl 


places nnd vehicles of public resort are the best pro¬ 
tective measures. AH excess, especially the abuse of alcohol, 
predisposes to this disease. The secretions from tho nose, 
the mouth, and the throat of tho patients -teem with tho 
influenza bacillus, and tho department of health offers to 
disinfect the rooms, the bedding, and' the clothes of all 
who have this disease. It is also urged that bacterial 
examination is of the first importance and the*department 
of health places its laboratory and its experts gratuitously 
at the service of tho public. Already tho > bacteriological 
laboratory claims to have found the influenza germ where 
tbero is an apparent simple coryza or uncomplicated 
influenza; then its presence has been noticod in conjunc¬ 
tion with various other diseases, such as bronchitis, con¬ 
junctivitis, pulmonary tuberculosis, diarrhccal disease, diph¬ 
theria, empyema, endocarditis, meningitis, nephritis, middle- 
car disease, mumps, pneumonin, scarlet fever, tonsillitis, and 
whooping-cough. Tho bacteriological laboratory also claims 
that cases which were mistaken for cercbro-spinnl fever, 
lumbago, rheumatic fever, and typhoid fever revealed the 
presence of the influenza germ and therefore it is urged that 
more general nse should be made of the facilities given for 
bacteriological investigation. In this latter respect the city 
of Chicago, in common with many othor American cities, is 
to lie congratulated on the possession of a public service of 
this description. _ 

PROPOSED ADDITIONS TO THE POISONS 
SCHEDULE. 

At tho recent monthly meeting of the council of the 
Pharmaceutical Society 1 a motion providing for tile addition 
of certain poisonous substances to the Poisons Schedule was 
carried unanimously. The motion reads as follows: 


According to the Pharmaceutical Journal the above re¬ 
commendations can have no-legal effect until the formal 
sanction of tho Privy Council lias been ghen, but 
the approval of that body has already been informally 
conveyed to the Piesident of the Pharmaceutical Society. 
The proposed alterations, among others, were recommended 
two years ago by tbc Departmental'Committee bn Poison* 
and the council of the Pharmaceutical’Society has taken action 
in the matter owing to the improbability Of the subject of 
poisons receiving attention in tho Hear future from the 
present Government. In taking this step the council has per¬ 
formed a public service. The poisonous sdbstanccs named 
include cocaine and its salts, acetanilide, and sulpbonal, 
substances which have during recent years become alarmingly 
popular with the general public. There is ’no doubt 
that the sale of cocaine bas been to a very largo' extent 
restricted owing to the caution and discretion exercised by 
the large majority of pharmacists, and yet the “cocaine 
habit” is of so insidious a nature that withirra quarter of a 
century of its introduction into this country it has-churned 
thousands of victims and lias become a scourge second Only to 
opium It is to be regretted that Writers of fiction should give 
prominence to habits so pernicious as tile'*'Cocaine'habit 
unless to condemn them. Thus, the vivid pen-picture* of 

Sherlock Holmes gained for that subtle detective at once n 

lngb position among tho heroes of fiction His methods came 
tobecopied by wouia-bc bloodhounds of crime, so- much so 
that no P self-rcspecting student of the subjectjrculd'rmw 
attempt to tackle a pr oblem, however trivial, without first 

I Fharnnoentlcal J ournal, April 8tL-1905, P--S22. 
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shown. TheTcrerrae fdrl904-05-from -wine, spirits, and beer 
altogether failed to fulfil anticipations, for the amount 
realised was £1,516,000 below what had been expected. Mr. 
Austen Chamberlain considered that the figures showed us 
to be witnessing a change in the national character and that 
for the future Chancellors of the Exchequer must look less 
to Excise revenue than has been their habit in the past. 
This may be awkward for Chancellors of the Exchequer but 
it is excellent hearing for the public and for the medical 
profession, who for years hare been preaching that improve¬ 
ments in the drinking habits of the country would mean a 
great gain in national morale and physique. IVc are only a 
ittle surprised that the spread of the doctrines of modera¬ 
tion in regard to alcohol, which has been so noticeable 
recently, has not sooner produced its mark upon the 
revenue. It is possible that the decrease in the wine duties 
may have been influenced to some extent by fraudulent 
competition, and our readers have good reason for know¬ 
ing that this does occur ; but the figures, as a whole, 
bear out Mr. Austen Chamberlain’s interpretation that 
as a people we are showing a laudable tendency to spend 
less money npon alcoholic drink, “Twopence off tea” 
was his reward to a temperate nation for its eschew al of 
stronger liquor, the rest of the surplus going to the sinking 
fund and to reserve for contingencies. To medical men 
whose professional incomes often attain to the figure 
where the income-itax is most oppressive the faot that 
no abatement was granted on this toll must have come 
as a disappointment, but Mr Austen Chamberlain’s action 
in devoting a part of the surplus to the strengthening 
of national credit has been widely accepted as sound 
finance. _ 

MANNERS IN THE LONDON STREETS. 

The traffic of London has its daily complement of victims 
and the wonder is only.why that complement is so modest. 
The element of thoughtlessness on the part of the foot 
passenger is responsible for most of the big catastrophes, 
wide-awakeness and freedom from pre-occupation being the 
two necessary factors for safe pedestrianism. The man who 
is absorbed in his ideas and fails to notice what is going 
on is t\xe’Kte noire of the streets, obstructive to others and 
dangerous to himself. It is not so much the danger of the 
road traffic to which we desire to call attention as the care¬ 
lessness of the public in perambulating the foot-paths. 
Many of them, in London at any rate, have no idea of 
avoiding collision with those whom they meet and no 
objection to blocking the way of those whom they pro 
They throw -the lighted ends of 1 their cigarettes am 
and may still spit despiteithe public agitationtagair 
filthy habit. Sticks and umbrellas -improperly 
cause many accidents. The proper way to cat’ 
accessories is to hold them by the handle . 
point down. The excited individual who raises 
or umbrella in gesticulation runs a great e’ 
damaging someone. “A short time ago,” wu 
spondent, who has addressed us feelingly c 
ject, “I saw a gentleman severely injured 
by an over-eager passenger in an omnibus n 
umbrella suddenly whilst gesticulating to the 
it is no uncommon thing to see ladies temp 
by the handle of a passing umbrella tucked ui,- 
It is the custom to advertise lessons in 1 deportm- 
as one of the elements of the scholastic curriculum but 
the management of the stick and the umbrella appears to 
be neglected in this educational course and what mig 1 ’ 1 
made an ornamental addendum to the sartorial ' 
becomes a dangerous nuisance, as witnessed in ih 
genng switfch in tile hands of the new recruk 

° £ U ’ c daDd r’ s cane.” We do nr. 
he twirl of the dandy's,cane”,is an. expression 


npon observation, -for the man of to-day does not happen to 
flourish his stick, but undoubtedly persons who carry their 
sticks and umbrellas under their arms horizontally pointed, 
or who thrust them upwards in the desire to hail a vehicle, 
are a public nuisance. Education in deportment, however, > 
should not he limited to teaching “tho nice. adjustment of 
a clouded cane,” and all parents should instruct their 
children to be thoughtful in the streets, thoughtful of 
what is going o around them and also of the comforts of 
the public. _ 

THE VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON IN 1904. 

The visit of the French medical men to London in 
October, 1904, is the subject of a most interesting article 
by Er. Just Lucas-Championniere in tho November number 
of the Journal de Mcdccine et do Chxrurgie Pratiques, 
of which he is the editor. At the outset he remarks 
humorously that he was not without misgivings when it 
was found that the party numbered 150 members, but 
’’he acknowledges with satisfaction that the prelimi¬ 
nary arrangements made by Dr. Sillonville and Dr, 
Tribonlet were excellent and that the energy of the English 
executive committee enabled the visitors to see all that 
was possible of the London hospitals during the three 
days which were at their disposal. It >was only to be 
i expected that in hospitals, as in other institutions, and 
even in private houses, there should he some difference 
between French and English methods. Dr. Lucas-Cham- 
pionniere being a surgeon was naturally attracted by surgical 
details, such as the situation of the operation theatre at the 
| top of the building and the careful administration of 
anresthotics. He was also struck by the spaciousness of the 
wards and the ample distance botween the beds. He writes 
.enthusiastically of all that he saw and.heard, with only two 
iregrets—namely, that there was no time to inquire into the 
Idetails of the public health service and that the state of 
I Lord Lister’s health prevented him from being in London 
at the time. The entertainments and other festivities were, 
(lie says, too numerous for individual mention'but he devotes 
•some paragraphs to the reception at the .Royal College of 
Surgeons of England, the luncheon given by this journal, 
and the banquet at the Hotel Cecil. The article as a whole 
is very gratifying to English readers and admirably shows 
how community of idea in members of the same profession 
may encourage international amity. 



YOHIMBIN. 

is described in a recent number of tk* 
U’m (Vol LXXXV., No. 2) by Dr.-®.®- 

ClaiU~ T * ’s named yohimbiBiwd* 

id from tm., ' of 

itallises in silky vv v n 

Shyl-, and ■'tuv 1 alee’ 

mount- of 
j ed bo* - 


only goIu ! -■ 
<e iiydr 
is t 


25 cubic 


lit dulls n. 
destroys it u 
the amesthesia L 
uncertain and 
'•^''on. Soon af 
comes k_> ^ , 
ifloyment in 



l&THB Unoet,] ADVANCED PHARMACOLOGY AND THERAPEUTICS AT CAMBRIDGE. [April 15, 1906, 1015 


typhoid fever to the use of water from a properly constructed 
well, that is, from a well eo protected that no water can 
enter without having percolated through eight or more feet 
of compact subsoil. He, therefore, points out that no one 
need hesitate nbout residing in tho country merely because 
water lias to bo obtained from a shallow' well, 6inco by 
selecting a proper site and constructing the well with duo 
care water can be obtained which is ns safe as that supplied 
to any town. In a special section sanitary'authorities are 
advised as to the steps which they should take to improve the 
water-supplies in their districts, and they aro particularly 
recommended not to grant “ certificates" to newly erected 
houses unless the water-supply is quite satisfactory and to j 
furnish builders and others with instructions as to the proper 
construction of shallow wells, at tho same time intimating 
that ‘’certificates" will not bo granted on shallow well j 
supplies if such wells aro not properly protected. This 
advico should be taken by rural authorities generally but it 
is a great advantage and a great benefit to the community 
when tho county council is sufficiently enlightened to 
appoint ,a medical officer of health whose standing and expe¬ 
rience qualify him to offer such advico and whoso services 
are available over a large area. Such services are worth far 
more to a county than tho most liberal remuneration that 
the officer receives, a fact which cannot bo too strongly im¬ 
pressed upon those county councils which have not yet j 
appointed such officers. _ 

FIRST AIO TO JOCKEYS. 

Our attention is drawn by a correspondent to a defect in 
provision of medical attendance which certainly demands 
remedy. We refer to the want of precaution which obtains 
as regards the presence of a surgeon at the Liverpool race 
meetings, particularly in the case of the race for tho Grand 
National. As many of our readers no doubt know, the j 
course over which the steeplechase is run is ono of the most 
severe that exists. Tho “fences” are high and the water | 
jumps broad and, if further evidence were necessary to con¬ 
vince those who have never seen tho Grand National 
course of the danger incurred in riding over it, the 
fact may be adduced that within the last three years 
out of 110 horses which have started for tho race only some , 
40 odd have finished the course. It is obvious that where 
bo many horses como to grief there must be considerable 
chance of injury to their jockeys. We believe it is the 
case that injuries more or less severe are common in 
all steeplechases and the Grand National is very far 
from being an exception to the rule. It would appear, 
then, to be a mere matter of ordinary foresight and 
humanity to insure the presence of a medical man, so 
that at least the removal of an injured jockey might be 
effected in a proper manner and so that any immediate 
remedy which is applicable might be applied. Disloca¬ 
tions, for instance, are common in riding accidents and 
may, of course, often be advantageously corrected at the 
earliest moment. We will not enlarge, however, on the 
obvious desirability of having a medical man on the spot at 
each race meetings. The fact is well recognised and at many, 
if not all, of the smaller steeplechase meetings a surgeon 
is regularly engaged by the authorities. The extraordinary 
thing is, as our correspondent pointB out, that at a meeting 
at which accidents are most to be expected, no such 
arrangement holds. If a jockey is hurt a notice is run 
up “Doctor wanted." If a medical man happens to be 
present he is sure to be willing to give his services but if not 
t&nt pit for the jockey, Liverpool abounds in able surgeons 
and there could be no difficulty In obtaining competent 
medical assistance for a salary well within the means of the 
authorities. The stands alone, we believe, earn many 
thousands of pounds. We trust that the attention of some 


member of the Jockey Club may bo drawn to this matter, 
so that pressure may be brought to bear upon the proper 
persons to insure an alteration being effected in a state of 
things that is certainly at present far from creditable to 
those concerned. 

ADVANCED PHARMACOLOGY AND THERA¬ 
PEUTICS AT CAMBRIDGE. 

Ik addition to the ordinary classes in general pathology 
and pharmacology it is intended to organise at the Patho¬ 
logical Laboratory of the University a series of short courses 
in which more advanced work will be dealt with. In the 
pharmacological section such subjects as bronchial asthma, 
vaso-constriction, the action and therapeutic value of 
adrenalin, the specific action of drugs, and the relationship 
of tolerance to immunity will be taken up by Dr. W. E. 
Dixon. In the pathological section Dr. G. H. F. Nuttall will 
deal with protozoa and the protozoal diseases, including the 
hosts and carriers of these protozoa, with sleeping sickness, 
kala azar, malaria, red-water, small-pox, and other fevers. 
In general pathology the subjects specially treated will be 
inflammation, immunity, antitoxins, bacterlolysins, bremo- 
lysins and other “antibodies," food poisoning, and certain 
clinical mothods arising out of recent investigations. We aro 
glad to draw the attention of our readers to these courses as 
the demonstrations, being nnder the direction of Professor 
G. Sims Woodhead, professor of pathology in the University, 
are sure to be of the most practical and modern description. 

PSYCHOSES DUE TO TRAUMA. 

Ik reporting a case of mental disorder due to trauma in 
the Allgemcine ZeiUchrift fur Psychiatric , vol. lxL, part 3, 
Dr. J. Wende comments on the rarity of this condition and 
gives some interesting figures Thus Sachs and Freund could 
only with difficulty find a few instances amongst 20,000 
cases of accident, whereas cases of traumatic neuroses 
occurred in abundance. Edel of Obariofctcnbnrg, dealing 
with material collected during two years, could only find 
cases of traumatic psychoses in some 2£ per cent, of all 
cases under treatment in that district where the largo 
resident population of railway employes furnishes numerous 
cases of disorders due to accidents. Other statistics aro 
those of Wagner (three cases of psychoses amongst 90 o£ 
head injury) and Stolper (12 cases amongst 981). It is 
pointed out that in these two latter instances the figures 
were collected from amongst workers in mines, in whom 
severe injuries of the head are unusually frequent. In the 
Franco-German war, amongst 8985 cases of injury of 
the head the Prussian “Sanitatsbericht ” notes only 13 
of mental disorder. Dr. Wende points oat that in deter¬ 
mining the mode of operation of an injury of the head 
it is necessary to distinguish between psychical and 
mechanical effects, for either may suffice to originate 
mental disorder. Where the effect is in the main psychical 
such disorder would not he expected to follow except In 
a predisposed individual. The mechanical effect, apart 
from cases of profound injury to the skull and the brain, 
consists in cerebral concussion, and this, according to 
the investigations of several writers whom Dr. Wende 
quotes, involves primarily the vaso-motor system and 
the walls of the blood-vessels; in the latter changes 
are found, such as hyaline degeneration, round-cell infiltra¬ 
tion aneurysmal dilatation, and endarteritis obliterans. As 
a result there are disturbances of nutrition with regressive 
changes in nerve cells and neurogliar cells. Cerebral con¬ 
cussion may be slight in degree and yet result in senous 
psychical disturbance. The traumatic psychoses present no 
uniformity of symptoms hut comprise the most diverse 
states from well-known mental disorders to those of 
undetermined character. There le, however, a prevailing 
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Admiralty, the War Office, and the Government of India 
because of their unsympathetic attitude towards their 
medical services it will be seen that the position of the 
officers of all three departments has been altered quite 
recently for the better in response to representations. The 
scientific ideal of our great bureaux is not high when 
medicine is in question, but it is stupid to represent the 
departments as wantonly and purposely unfair towards the 
medical man. Moreover, medical men have themselves 
much to answer for if the scientific side of medicine is 
occasionally belittled. Professor T. Clifford Allbutt, Regius 
professor of medicine in the University of Cambridge, 
recently called attention to the unscientific or even anti- 
scientific tone of the Army Medical Service as exercising a 
deterrent effect on medical candidates of a superior class. 
He spoke as being in possession of information showing that 
the senior medical officers in this service have a lack of 
appreciation of the scientific work of their juniors. “ Science 


officers of the Army Medical Service in obtaining entrance 
to the ‘ 1 Service ” clubs was not calculated to increase the 
demand for commissions. And so, for this reason or that, 
the applications fell off and competition became a pretence, 
for there were more vacancies than candidates. In 1891 
came a new warrant which it was hoped would meet a case 
to the seriousness of which the War Office was awakening. 
This warrant provided that the officers of the Army Medical 
Service should have sick leave on full pay on the same 
conditions as those laid down for regimental officers and 
at the same time the designations of the departmental 
ranks of the Army Medical Service were altered by the 
granting of semi-military titles. The question of the use 
by medical men, who are officers in the army, of mili¬ 
tary titles is an unsettled one still in many minds. 
But the officers of the Army Medical Service were almost 
unanimous in their desire for this innovation, as being 
calculated to make their general position less insecure and 


doesn’t pay ” expresses the views of these military-minded 
persons and this is the spirit which has damaged the three 
services so much and which, if it is not eradicated, will even 
now prevent their resuscitation. 

The three services are taken in the following order : the 
Army Medical Service, the Indian Medical Service, and the 
Naval Medical Service, and in each case the old abuses are 
considered alike where they influence existing conditions, 
the present circumstances of the service, and the chances of 
improvement. In the case of the Indian Medical Service I 
have entered purposely with considerable detail into the 
matter of pay, as in this service the pay is distinctly bad. 
The scale on the civil side has not been altered for 30 years 
and unless alterations are made with promptitude the 
Government of India will be embarrassed seriously by the 
dearth of medical officers. 


The Army Medical Service. 

The Army Medical Service has been the best abused 
section of the medical profession. The public has slighted 
it, the War Office has neglected or mismanaged it, and its 
members have been in prolonged revolt against their con¬ 
ditions of employment. There is no use in going at any 
length into the disputes which for years raged in the 
medical journals under the title ‘ 1 The Reform of the Army 
Medical Service" and which have not yet been settled. But 
the various steps by which the department has been trans¬ 
formed during the last 14 years into what it now is must be 
outlined, for the past history affects the present condition 
and not in a very fortunate manner. 


During the “ eighties,” and no further retrospection 
will be attempted, the service was full and fairly popular. 
The instruction at Netley, being intrusted to professors 
for whom no provision for superannuation or retirement 
had been made, tended to fall behind modern standards 
but the public did not lose much by this, for there was 
good competition for the commissions and a fairly able 
class of surgeon on probation was recruited. But a change 
came over the face of things in the next decade. That the 
conditions of employment were in some respects unfair 
became manifest. For example, it was not easy for an 
officer of the Army Medical Service to obtain satisfactory 
sick leave on full pay. He could have six months’ sick 
leave on full pay, and this leave was renewable once. After 
that he went on half pay, unless the medical board from 


the first gave him a prolonged leave for his recovery 
a privilege which was rarely, if ever, granted. Agai 
at a time which was marked by many-sided develo 
meats in medical knowledge, when in all the medic 
the country the more brilliant and ambitio 
students were striving to benefit by the results of mode 
research the Army Medical Service offered no inducemer 
to scientific men. Thirdly, a difficulty experienced by t 


anomalous; their brother officers of the Indian Medical 
Service had the same opinion, although not perhaps quite 
to the same extent; both were heartily backed in their 
views by the British Medical Association and the 
warrant granted their desire. All now should have been 
well, but, as a matter of fact, nothing happened. The Army 
Medical Service did not become more popular, the position 
of the officers did not improve, and the competition for com¬ 
missions giew no severer. One class of young medical men 
were kept from joining the army by the difficulties that they 
heard would be put in the way of any desire to do original 
work. With another class the exclusion from “Service” 
clubs rankled, for many good men, forming the material 
from which members of a medico-military corps ought to be 
drawn, felt strongly that it would wound their self-respect 
to join a service where they were regarded by their brother 
officers as good enough to work with but not good enough to 
play with. Lord Wolseley, at that time Oommander-in- 
Ohief, was believed, with some show of reason, to view with 
dislike any acquiescence in the claims of the medical officers. 
Notwithstanding the multiplication of military-medical duties 
both at home or abroad, and notwithstanding the increase in 
the size of the army, the personnel of the Army Medical 
Service was less by 400—i.e., about 30 per cent.—than it had 
been after the Crimean war. The depletion of the establish¬ 
ment produced an unfair incidence of foreign service, great 
difficulty in obtaining reasonable private leave, and a con¬ 
stant change of station whereby hardship and expense were 
entailed upon officers of moderate means, especially if 
married. 

In 1898 another new warrant was issued, under which 
the Army Medical Service took its place as a Royal corps 
side by side with the other scientific branches of the army— 
namely, the Royal Engineers and the Royal Artillery—a 
position which reformers bad contended that it should 
properly and legitimately occupy. At the same time, an 
in analogy with the use of military titles by the Roys 
Engineers and Royal Artillery, such titles were assigned to 
medical officers up to and including the rank of colonel, s ° 
that there could no longer be any doubt about the exac 
army rank of the officers of the Army Medical Service. 
The warrant dealt simply with the constitution of t * 
new Royal Army Medical Corps, but the regulation 
regard to the use of purely military titles aftorwa 
came into force in the Indian Medical Service. T |lCr0 
seemed no reason why the Royal Army Medical C°rpe 
should not now become a deservedly popular service 
attract a number of well-trained candidates from the unit®* 
sities and medical schools. The Lanoet, after the pro® 
gation of this warrant, said, “Lord Lansdowne has 0I ^ 
all he could to secure medical officers an assured rank 
honourable position in the army worthy of the profession 
which they belong, and his efforts in this respect deserve 
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be ungrudgingly and gratefully recognised." And many 
senior officers thought that tho concessions of the War 
Office would prove successful In inducing a Largo and good 
class of men to compete for commissions in the Royal Army 
Medical Corps at the succeeding examinations. But again 
nothing happened. 

Tho grievances of tho service were so manifest that its 
advantages were lost sight of and yet these were, and arc, 
very real. Medical employment in the British army offers, 
as a matter of fact, unrivalled opportunities and the records 
of certain officers show that it is not impossible to seize 
upon them. The sphere of activity is world-wide. Not 
even in our navy is there an equal chance of studying 
tho diseases peculiar to particular Linds and the imagina¬ 
tion and professional interest must bo doll indeed which 
cannot be quickened by a consideration of the varied 
field in which an officer of the Army Medical Service 
finds himself. The red tape, of the restricting bonds of 
which bo much is talked, has not been ablo to stifle much 
original scientific work. The pay, though inadequate, is 
certain, and the social conditions, if not perfect, arc at any 
rato more dignified than those of a largo section of tho civil 
medical profession. Some writers in the medical press, in the 
laudable desire of benefiting the officers of the Army Medical 
Service, appear to have damaged that sendee by tho porsis- i 
tenco with which the darker side was nlways presented. At any 
rate the medical profession and tho teachers in tho medical ! 
schools did not regard the warrant of 1898 as satisfactory 
and the Army Medical Service remained nearly as short of 
men as ever, which meant that tho hardships dependent 
upon undermanning remained acntc. And just when the 
service was in this condition, unpopular, dwindling, and 
overworked, the tremendous strain of the South African war 
was thrown upon it. What followed is too well known to 
need more than the barest recapituhitlon. Splendid work 
was done by officers of the Army Medical Service, but the 
department as a whole came in for severe criticism. Not one 
of the popular books dealing with the South African cam¬ 
paign failed to give a chapter or more concerning the Corps ; 
while tho serious works, ns well as the letters of medical 
men at the front, dealt with its deeds in copious detail. 
Explanations of, and remedies for, the deficiencies which 
observant writers noticed in tho medical work at the 
front were forthcoming in every direction, while deeply 
ignorant persons rushed to the rescue with impossible 
remedies for non-existent conditions. From every side, in 
fact, there was offered a rich clioico of prescriptions for 
roviving the drooping condition of the Army Medical Service. 
Testimony to the devotion and skill of individual members 
of the Corps was as emphatic as any of tho criticism lavished 
upon the faults of the system ; but condemnation produces 
more effect and lingers in the memory more persistently 
than praise and the general idea gathered by the public was 
that, despite the skill and self-devotion of a few, the Army 
Medical Service had broken down badly. Of course, it did 
nothing of the kind. Its work as a department was more 
affected by the tremendous difficulties of transport than was 
the work of other departments of the army and all criticism 
that lost sight of this fact, however generously inspired, 
was unfair. 

After tho war came the Royal Commission to inquire into 
the management of the South African hospitals, the report 
of which, forming the first well-balanced and authoritative 
expression of opinion upon the medical conduct of the 
campaign, proved on the whole favourable to the work done 
by the Army Medical Service. Upon this followed the insti¬ 
tution of Mr. Brodrick’s committee for the reorganisation 
• of the Army Medical Service, the personnel of which did not 
escape criticism. It got to work promptly and in a compara¬ 
tively abort space of time produced a document drawn with 
care and ingenuity, which was received with an outburst of 


adverse comment. Conditions 'were suggested by the com¬ 
mittee with the laudablo object of obtaining and maintaining 
a high standard of efficiency which were considered to be 
vexatious and which, it was thought, might impede in their 
working the careers of many officers. The document was 
none the less an honest attempt to show how the service 
could be placed on a satisfactory footing and many of the 
apprehensions which were expressed w r ere groundless. One 
of the principal aims of the committee had been to make use 
of selection rather than of seniority when promoting an 
officer to a responsible post, another had been to bring the 
Army Medical Service into close relation with civil profes¬ 
sional life, and a third to hold out inducements to men of 
scientific attainments to compete for commissions—surely 
all good aims. Examinations that were threatened resolved 
themselves, when looked at closely, into tests of a practical 
and ollnical character, almost unavoidable if the principle of 
selection was to be followed. Six months later—be., in 
March, 1902—came the new warrant which followed 
the recommendations of Mr. Brodrick's committee fairly 
closely and under which the Army Medical Service 
now works. 3 Tho Royal Army Medical Corps is placed 
under tho supervision of an Advisory Board, consisting of 
two officers of the service, two civilian surgeons and 
two civilian physicians appointed by the State, a repre¬ 
sentative each from the War Office and the India 


Office, a representative nursing matron, and the Director- 
General and Deputy Director-General. In this way the 
service should be managed so that good men may be obtained 
and kept. By the warrant the Director-General is given an 
increase of army rank and an increase of pay. The pay of 
medical officers is increased and provision is made for special 
pay and charge pay. The door is opened for scientific and 
professional study and for professional merit and distinction. 
By one new regulation a lieutenant on probation who at the 
time of passing the examination for admission to the Royal 
Army Medical Corps is holding, or is about to hold, a 
resident appintment in a recognised civil hospital, can be 
seconded for a period not exceeding one year, during which 
ho is holding tho appointment. While seconded he receives 
no pay from army funds but his service reckons towards pro¬ 
motion, increase of pay, gratuity, and pension. This is a 
distinct bid for a high class of candidate. And other 
regulations seek to insure the maintenance of a good 
standard. An officer is eligible for promotion to the 
rank of captain on the completion of three and a half 
years’ service and to the rank of major on the com¬ 
pletion of 12 years’ service, "provided that in eaok oase he 
has previously qualified tn tuoh manner as may he prescribed 
by the Secretary of State." This regulation has seemed to 
some to foreshadow the examination in school work of men 
of mature years, much of whose time has been necessarily 
spent far away from books. But tbe belief has since grown 
that the subjects of examination would be as a rale of a 
thoroughly practical and clinical character, while it is clear 
tiiat tests must be exacted if tbe principle of selection is to 
be followed. If an officer passes with distinction the exa. 
mination qualifying for promotion to the rank of major tho 
period of service required to render him eligible for the rank 
of major or lieutenant-colonel is reduced. In other words, 
promotion now comes largely by selection. Due provision to 
made for promotion to brevet rank and for distinguished 
service and retirement at 20 years on £1 a day, one of the 
most attractive features of the service and one which was said 
to he in danger of alteration, is allowed to remain. 

The Army Medical Service laving laboured under many 
disadvantages and its work in South Africa having been un- 
iustly belittled and discredited will require time to recover 
its popularity. But the present warrant seems to promise 


7 The warrant will be found published In lull In The LANCET of 
March 29th, 1902. 
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better things. It would be rash to prophesy more exactly,, 
for the Advisory Board is still new to its work and cam 
hardly be said to enjoy the confidence of the whole Service. 
Its functions are not as clear as they might be and there is 
difference of opinion as to the advisability of purely disci¬ 
plinary and administrative matters being left to its juris¬ 
diction. The selective principle has not had time to display) 
its value, though the recent choice of a Director-General 
shows that it is intended to give the principle a thorough 
trial. Under Mr. Brodrick’s abortive army scheme the 
Director-General of the Army Medical Service had a seat at 
the Army Council but Mr. Arnold-Porster’s scheme relegates 
him to a place in the Quartermaster-General’s department. 
Medical affairs would have had a much better chance of 
being understood if they were represented by a spokesman 
at the Army Council, and the exclusion of the Director- 
General'from this body must be regarded as lamentable. 

(To be continued.) 


PROPOSED CONFEDERATION OF LONDON 
MEDICAL SOCIETIES. 


AN important meeting of members of the medical pro¬ 
fession, was held under the chairmanship of Sir William S.. 
Church, President of the Royal College of Physicians of 
London, in'the hall of the College, Tall Mall, London, om 
April 10th. The meeting was attended by over 200 medicali 
men, many leaders of the profession in London being among 
them. 

Sir William Church opened the proceedings with a 
statement in which he said that the attempt to unite the 
various medical societies of London had repeatedly been 
before the medical'public but had hitherto always failed. In 
1808 the Medical Society approached the Royal Medical and 
Chirurgical Society with the request that the two societies 
should form a society with & fresh name and a new habita¬ 
tion. That attempt failed owing to there being some 
doubt whether the proposed change of name and place 
might not invalidate the title that the societies had 
to oertain properties. In 1850’ the Pathological Society 
approached the Royal Medical and Chirurgical Sooiety 
with a view to incorporation with the latter but the 
plan ,came to nothing owing to vaiious minor details 
In 1860 a serious attempt was made to join the Medical 
Society with the Royal Medical and Chirurgical Society and 
the subject occupied the attention of the medical world for 
some 16' months, but after all the deliberations came to 1 
nothing. In 1867 the Medical Sooiety again approached the i 
Royal Medical .and -.Chirurgical Society with the proposal 1 
that they should unite, but nothing came of that. In 1870 
there was another attempt to join the two societies together 1 
and communications between them went on for nearly two 
■months, “but once more 'nothing took place. Then there was' 
the attempt made by,the ,late Sir Andrew Clark in which, 
though ,the societies themselves did not come into official 
communication, those interested met frequently at the house 
of Sir Andrew Clark and conferred together. Once again] 
nothing came of these deliberations. 'Those who -were) 
■interested in 'the present movement thought it best to j 
tpropose thatia’ now- central body Which he would call and 
.speak of as the Royal Society ,of Medicine should be 
established and that all the existing societies should be 
regarded as subdivisions of it. The' idea was that the' 
existing societies shout'd not lose l ‘their present individuality 
and'that they should remain <as societies embraced and 
■covered 'by the wing of .the Royal Society of Medicine. 
There could be no doubt 'whatever that great ad¬ 
vantage would ensue if some sucb society were to be 
established which would embrace tbe whole of medicine 
and all the sciences affiliated to medical practice. Medicine 
of the present day, in consequence of the enormous advances! 
'in -knowledge and of the -necessity of now making .use tof 
special instruments, was .necessarily split np |into a large 
number of branches; and rightly enough each of those 
r f S ' vlE ? lccl to ^ ave its own society for the furtherance 
° Portion of medicine in which the,members of the 

sooiety were especially interested. There seemed tdbs a 


certain amount of' danger that- those special -subjects in 
medicine might get to be regarded’ as dissociated from 
■general.medicine. Anyihing'that would tend to>keep up &e 
close ■ ‘ ’ ' . * . ' 

branc ■ ■ . 

All tl ; 

prestige by being portions of the Royal Society of Medicine 
of the metropolis of the kingdom. The Bellows and 
associates of the proposed! Royal. Society would .certainly 
enjoy a much greater advantage than was'possible for 
them to have at the present time without increased 
expense. It was thought that there would have to 
be two grades in the society—namely, Fellows and 
Associates. The Fellows would join the Royal Society of 
Medicine^ on certain financial terms which would ghetiem 
the right of being ■ ■ ■ ' ' ” 

societies. The As 

preferred to be members of one or more sections of the 
society and who would have certain advantages and 
privileges by belonging to the Royal Society of Medicine, 
snob as the* use of the library and all' the rooms of the 
(society. If any snch scliome was carried out it would'he 
necessary to have more accommodation than, there was 
present at 20, Hanover-square, but those premises wete 
..capable of being enlarged to give a bigger meeting room 
and to provide smoking rooms and tea rooms. In fact, the 
premises wonld be much more oomfortablcthan they were at 
i the present moment. The Associates would therefore have 
certain rights, but as to what those would be he did not 
know himself, they must bo left to be worked out- by a 
committee. With regard to the question of what societies 
would be likely to join they might take as a working 
basis the societies that met at 20, Hanover-square and 11, 
■Chandos-streot. By tliat it must not be by any means 
implied that, othor societies wero.to ho,excluded, but it v,M 
merely wished to begin the discussion by taking those 
societies which seemed to be likely to join in the proposal. 
Tlie societies referred to that met at 20, Hanover-square 
and 11; Chandos-streot, wore societies' representing- special 
branches of medicine, but there were also two societies 
which everyone had great regard for—lie referred to tie 
Harman and to the Hunterian, which were general societies. 
He did not wish to imply that those two societies should he 
excluded but he only wished to point out’that they were some¬ 
what on a different footing to that? of the special societies 
which met at 20, Hanover-square, and II, Cliandos-street. 
Continuing, Sir William .Ohuicli observed [that it seemed (o 
him essential for the carrying oat of the proposed scheme that 
the Medical Society, which was so important and powerful 
should join in the movement. The Medical Society and the 
Royal Medical and Chirurgical Society were the only two 
societies which had any considerableiamonnt of propertyand 
if suoh a combination as was suggested warn made they 
would depond a good deal on .the income .which might _ue 
received from the property of the Medical Society to assist 
in maintaining the proposed Royal Society of Medicine. 
He thought it was desirable to face the fact that nine's 
they found that the Medical Societywas willing to consider 
the matter they did not soe how ithev wero to provide the 
extra accommodation and advantages ,proposed and at tlie 
same time to diminish the expenses of individual member;. 
All the details of the necessary subscriptions and arrange¬ 
ments for the government of the society should no 
left'for tlie consideration of a committee to he appointed* 
'that meeting, which would -have the .duty of formulat'd- 
a scheme to ,be laid before the medical profession ktc - 
Allusion had been made to the advautage.of theproposgd m 
Society having all the different sections of medicine unn 
its wing, but attention should* be drawn to the at ‘'' aO % 0 
to be derived by British medicine from the proposal, j 
separate sections of the society would receive and oonsI % 
their own communications as each thought proper a 
publish monthly all the papers, .while the parent .poca. 
would with a strong publishing' committee select from i 
communications made to all the various societies under' j 
wing and publish them as the transactions of the 
Sooiety of Medicine, and such transactions-would for® j 
most valuable addition year'by .year to medicine andV’O 
be representative of British,medicine. Sir William bum 

concluded by saying,that he ha'. ' 1 --T" 0 V 

cations all from men of note and ., ,j 0 

of the societies mentioned, all of 'them -iAvouraoie 
■the idea of confederation, ‘though of .oourse w , 
mot unanimous,as .to .tlie-exact schema. Sir John (0““ 


'v 
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Sanderson, President of tho Pathological Society, had 
■written to fciy that ho was strongly in favour 'of each a 
comhiudtion of societies being made some years ago and lie 
was still in fat our of the proposal. Several gentlemen who 
did not hold official positions in the various medical societies 
liad expressed the hope that something would como out of 
the present meeting. Sir William Church was then handed 
a telogfam which uas found to ho from Mr. J. Tweedy, 
President of the’Rojal College of Surgeons of England, 
regretting his inability to be present at the meeting. 

Sir FitKbMUcK IftfiVbS proposed the following motion :— 


He said that^tlic'amalgamation proposed would have obvious 
advantages in many directions. In’ibc first place it would 
bnvo tho great advantage of convenience' to have all tho 
branches oE medicine represented under one roof and it 
would be also economical* At the present tlmo cacli society 
had its Own management, its own premises to provido, and 
in many cases its owndibrary. The money expended by these 
various ' ’* *’ ». * ‘l- -r'*' ■' •■•*•■■■ ..*»'» 

if'the * :■ ■ i . 

must li . • • » 1. ■ . • *: 

able that tho Bcicnoo of medicine should be able to face the 
scientific world’as a coherent whole. There was so’great 


in tho various branohes of medicine wldch was very desirable 
nud would Secure n stronger portion for the science of 
medicine ns a scienco. Tho proposed society would not, he 
imagined, concora Itself with politics or medical othlcs but 
would bo devoted to the science ’and <art of medicine in tho 
widest sense of tho term. > In his opinion, Ihosc'who founded 
the Melical Society and 'the Royal Medical and Chirnrgical 
Society intended toincltidc all medicine and surgery In their 
schemes. Hepointe 1 ** * A tX%M —- 1 »•»- - 1 — 

must involve Sacrific ■ : 1 . < 

' of sentiment. Bir ■■ : s ; 

appeal for the proposal. 

, Thomas' Smith!, in seconding the motion, said that 

he believed that the proposed amalgamation would bo greatly 
' to tho benefit of ’all ooncoraed. In 1870 ho uvas occupied 

l with Sir Geo— "- 5 -*» — x - — ■ * to carry 

out an-nmal He'know 

■ some of the ,d if tho 


* proposal, 

* Mr. John Langtox said lie wished it to be understood 

' l 10 speaking merely aB a Fellow 6f the Medical 

i Society and not as its President. 

/ Sir William Church here observed that -no official 
i communications had passed between him 1 and any society, 
i therefore they were all expressing ato that •mdiitlng thbir Own 
a individual opinion and nothing said would be taken as 
i representing the feeling of any society. 1 

, air. Langtox, continuing, said that he was in a 1 great 
measure in accord ‘With wllflt had fallen from Sir Frederick 
Treves and Sir Thomas Smith. The difficulties would be 
.) great, fdr H meant tllht thdre wdtild be' much giving and 
little taking. On the whole, however, It> would be for the 
progress of medicine and surgery and for their definite 
J advancement, The societies should not ask what shall we 
. get find 'what slifilPWe lose but* should Consider if the'pro- 
W P° sn l "wak for the advancement of acienbe and in' that case 
\ tho scheme would >be for*the good of all. The proposal 
r.j . Present the great over lapping of work in the societies 
Pj which might be avoided. 

* J J* McCann suggested that the title should be the 

ipf* 1 * Academy of Medicine instead bf’the Royal Society of 
{**,/ Medicine, 

%ri Sir Wuamm Oiiurcii said that it would bo open to tho 
^committee which was to be formed for 1 the consideration 
!*>*/ 0 * fho scheme fo suggest wlmt tho title should be. 
jfy ]? r - McCann thereupon Withdrew hid suggestion. 

[ &A Dr. O, Tubodorb Williams said tlrnt financially the 
t^fScliorhc Would be » great thing for tlio junior members of tho 
rofession/because instead of being mulcted in dome eleven 

P 


’guineas a year they would get all tho advantages for three or 
four guineas. If the proposal was carried out they would 
be more in the position of some of the foreign academios 
of medicine. 

Dr. T. Glover Lyon, senior honorary secretary of the 
IT ” P" 1 1“. • - 1 -—*. i s a y the proposed 

■ • * • ■ ■ ■ the Hunterian Society 

Sir R. Douglas Powell said that lie did not think'it had 
entered into the minds of those who proposed the union of 
the medical societies to suggest more than the union of the 
central societies. Ho thought that it would bo a disaster 
to the medicine of London 

which were so valuable in .. . . : ■ 

in their neighbourhood and . . ... : > 

special subjects in their profession, were to bo merged into 
one society. In regard to the point of economy 4 rougldy 
'speakiug something like £16,000 a year was spent by medical 
men on tho central societies in London. He considered that 
under tho new scheme the work would bo more economically 
carried on. 

Mr, D. H« Goodsall said that the scheme should be so 
arranged that no society should feel that it had been snuffed 
out. The more the scheme was considered the more it would 
be clddr what a gteat saving would be secured. 

The motion as proposed by Sir Frederick Treves was 
then put to the meeting and carried unanimously. 

Sir I Villi am Broadbent moved the following proposi¬ 
tion :— 

— *• >» .» i\ _ iTQdical, Royal Medical nUd Chirnrgical, 

ties bo 80\ Crally Invited to appoint two 
President of the Royal College of 
■ ■ ho RisyUI College of Surgeons, and five 
which shall (1) mako such inquiries 
init a scheme of union to the various 

He at once suggested a slight modification of 1 the motion 
which ho had read to the effect -that tho Medical Society 
and Royal Medical and Chirurgical Society, as the oldest 
socioties and as having property and libraries, should 

- v -j«- -cnij 0 n tbe ( committfco. 'Further, 

; * . Society and Clinical* Society 

• , • • ■ .. they each should have one 

only and the Obstetrical Society and the Epidemiological 
Society should each have a representative. It would 
be seen that if the suggestion Which he had made Was 
followed the number of official representatives On the 'com- 
mittoo would be the same but tho representation would be 
on a somewhat broader basis. It was extremely important 
to recognise that to secure tho success of the scheme a great 
wave of general opinion was necessary in^ order to carry 

. . . ■ ■' "* ’ ,l i.’ * ’ 1 - ^ hitherto 

. ■ ■ • .. re than a 

; . . • m which 


iects would ho prevented. Hot only wpuiu nine be economitcu 
| 1Ilf ..nbiects dismissed would bo more ■ efficiently and 
tho Ably treated. He would prefer atat tho title of the 
society should be the Boyol Academy of .Mddiotoe. In 
regard to the local outlying societies of which Sir R. Douglas 
Powell had spoken ho considered that they also Ought to be 
invited to cooperate in the movement, He admitted that it 
would be rurreat misfortnrle to interfere with the efficiency 
of these “S societies hut he thought that' they would 
benefit bv becoming connected with the scheme. 

Deneut pyj , TT t __° TT> . row in * seconding • the motion, said 
■ , V ‘ ...... to Bnuff out any eocicties. He 

‘.. ..." . ' ive a library if the^sohemo was 

.... h as they did not possess at tho 

^noLtmAmpnti 'In bis opinion the benefits to'bo derived 

fromthe proposed 'nnion were cstrnordinaTyond onilniitcd. 
f n? lVibSSe sair) that the other societies interested in 

eee?mittco. most 'bo large r and,- speaking for; himself,_« he 


Medical Society and tho iioyai imucai uuu vmiuigiup 
Smjiety were the societies that' postered property It wroald 
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be better to ask those two societies to appoint delegates and 
let them arrange for the representation of the other 
societies. 

Sir Felix Semon suggested that the two societies 
possessing property should be asked to send two or three 
delegates to the committee and that the rest of the 
committee should be formed by all the presidents of the 
societies who were asked to form the scheme. 

Sir William Church suggested that the best way out of 
the difficulty would be to appoint a committee consisting of 
two representatives from the Medical Society, two from the 
Royal Medical and Chirurgical Society, which were really the 
societies that would bring in the money, one representa¬ 
tive each from any other societies that wished to join in the 
scheme, and the Presidents of the Royal Colleges. This 
committee should be charged with the duty of making such 
inquiries as might be necessary and submitting a scheme of 
union to the various societies for their consideration. 

This proposition was then put to the meeting by Sir 
William Church and agreed to unanimously. 

The appointment of honorary secretary to the committee 
was then considered and Dr. Arthur 0. Latham was elected. 

Dr. John Fawcett then moved 

That a general meeting of the societies concerned be convened in 
July next, if possible, to receivo the report of the committee. 

This was seconded by Mr. H. S. Pendleburx and 
carried. 

The meeting terminated with a vote of thanks to Sir 
William Church for presiding, which was' moved by Mr. A. 
Willett and seconded by Sir Felix Semon. 


THE CERTIFICATION OF SENILE DE¬ 
MENTIA AS LUNACY OR 
IMBECILITY. 


The patients under the care of the Metropolitan Asylums 
Board include several thousands of mentally defective 
persons who are chargeable to the various London Poor-law 
authorities hut are for obvious reasons ill-fitted for retention 


in either the existing workhouses or pauper infirmaries. 
Their condition being usually chronic or congenital is neces¬ 
sarily irremediable and they are best dealt with not by certi¬ 
fication as lunatics but by simple admission to specially 
established asylums for imbeciles. The existence of these 
institutions has much facilitated the work of local Poor-law 
authorities who have, in fact, been tempted to make too 
liberal a use of the facilities thus provided and to enlarge the 
accepted definition of imbecility, by causing it to include the 
failure of the mental faculties incidental to old age or to 
general exhaustion from chronic disease. The natural con¬ 
sequence is that the medical superintendents of the imbecile 
asylums protest against the admission of moribund persons 
who ought on the grounds both of humanity and expediency 
to have been retained in the local institutions. The various 
aspects of the question were discussed at some length by 
the Metropolitan Asylums Board at a meeting held on 
Feb. 18th. The subject came up for consideration in con¬ 
nexion with the annual report for 1904 of the imbecile asylum 
at Caterham in Surrey by Dr. P. E. Campbell, who had drawn 
attention to the “increasing practice of certifying as lunatics 
quiet, harmless, mostly senile oases,” a practice “ much to be 
deprecated and in a great measure accountable for the recorded 
yearly increase in the number of pauper lunatics.” The 
medical superintendents of the other asylums having been 
invited to furnish their views on this subject had all agieed 
with the remarks of Dr, Campbell. The asylums committee 
of the Board thought that many patients who bad been sent 
to Tooting _ Bee Asylum should have been retained in the 
workhouse infirmaries. On humanitarian grounds alone, the 
committee stated, that course would seem to be a proper one, 
for it involved neither the removal of the patients to dis¬ 
tances which rendered visitation by friends a matter of 
difficulty, not to speak of expense, nor the possible injury to 
their families by the stigma of insanity. The committee 
recommended that the attention of the Local Government 
oard should be called to the matter with an intimation that 
tESSCTJ 0 ?* \ eglad if a .ey could be furnished with 
the disrnwin tbe 5® the subject. It was urged during 
the discussion which followed that there should be one 


authority in London for dealing with all oases of imbecility 
and insanity and that receiving homes should be established 
where the cases could be diagnosed and sent to the proper 
institntions. 

Speaking generally, we are in agreement with the views 
expressed by the medical superintendents of the imbecile 
asylums. That the complaint as to the unnecessary certifi¬ 
cation of individuals exhibiting mental symptoms differing 
but little from those of ordinary senility is justified will be 
admitted, we believe, by all with practical knowledge of 
institntions for the insane. If the asylums of the Metro¬ 
politan Asylums Board have reasons to protest in this matter, 
so also have the county asylums. Doubtless many elderly 
persons are sent to asylums with mental symptoms which 
cannot be regarded as pertaining to physiological old age 
but which are beyond question pathological. Such persons 
are often excessively difficnlt to manage by reason of their 
restlessness and however unwelcome these cases may be in 
asylums it cannot be expected that they should he cared for 
by their friends or even in workhouses adequately equipped 
for dealing with cases of imbecility and mild insanity. 
These are very different from the quiet, harmless cases 
referred to above whose care does not require the elaborate 
equipment of a modern asylum. It is said that the practice 
of disposing of these cases by sending them to asylums for the 
insane is increasing and in this connexion certain statistics 
given in the last report of the Commissioners in Lunacy are 
interesting. A comparison is therein made between the 
statistics of tiie population at the census of 1891 and that 
of 1901 and those of institutions for tire insane for 
England and Wales. The figures are grouped under two 
heads, as affecting persons who had attained the ages of 20 
to 54 years in one group and those aged 55 years ana 
upwards in the other. The statistical facts gathered, which 
refer to about four-fifths of the total (known) insanity, 
justify the inference that, as regards those cared for in 
institutions, “the rate of increase in numbers, both of those 
i in residence and those admitted, when contrasted with the 
total number of persons living at each term, has been much 
smaller amongst those of ages 20 to 64 than amongst those 
above the latter age. Indeed, if comparison with the actual 
rate of increase of the population in the ten years he per¬ 
missible, the rate of increase of the ratio of the insane to 
population is seen to be below the foregoing rate in the 

younger group but above it in the older.” 

It may be contended that the consignment of their relatives 
to asylums on an increasing scale argues a greater confidence 
in these institutions on the part of the public ; but there is 
another and less agreeable explanation to he found m tne 
possible diminution of filial respect and sense of duty. 
When we look round the wards of an asylum and not 
cases of quiet senile dementia, those admitted as such an 
those which have after long residence become such, tn , 
question arises whether, in less strenuous times,_ many <* 
these would not have been cared for with solicitude an 
efficiency in the homes of their children. In default of horn 
care asylums could be relieved of such cases by worknou. 
or by the system of boarding out in private care, 
proposition said to have been brought forward at the roeei s 
of -the Metropolitan Asylums Board respecting the uc 
ability of having one authority in London for dealing " 
all cases of insanity and imbecility commends ltseu 
common sense. 


SECURITY OF TENURE FOR MEDICAL 
OFFICERS OF HEALTH. 


before Parliament is the 
Dr. O. F. Hutchinson has 


Bill 


Amongst the Bills which may shortly he i 
Public Health Bill, of 
charge. This is a 

secure to all medical officers of health and saw 
inspectors similar security in tlieir tenure of office 
that enjoyed by Poor-law medical officers and we 
politan medical officers of health—that is to say, 5 
officers shall be removed only by, or v, ith the consent of. 
Local Government Board. Periodically there occurs 
glaring example of a medical officer of health being 
adrift by the local sanitary authority, sometimes torn 

too conscientious observance of his duties by that omeu, 
sometimes from the advocacy of certain measures wm 
is feared will increase the rates, or which may mj 
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affect certain vested interests of his masters, the district 
councillors. The most recent illustration of the precarious 
nature of the appointments held by medical officers of health 
is afforded by the action of the Havant rural district council. 
The district of this council is a large strangling one, con¬ 
sisting of Hayling Island and various small villages, with 
an area of over 10,000 acres and a population of about 4500. 
The present medical officer of health, whoso remuneration 
is the magnificent sum of £30 per annum, lias held the 
appointment for over 26 years, during which period he lias to 

' conscientious 
ver, has appa- 
s Havant rural 
1, without any 

complaint being formulated, these bucolic legislators decided 
that the fitting reward for o\cr a quarter of a century’s 
faithful service was sudden dismissal. A certain furtiveness, 
or it may be modesty, even then characterised their action, 
for no intimation whatever was given to the medical officer 
that it was intended to dispense with his services ; the first 
notice that this gentleman received was seeing the advertise¬ 
ment for a medical officer of health in the local press. There 
had never been any question of neglect of duty or incompe¬ 
tence in its performance to warrant the advertisement. 

The action of the council is the more Instructive inasmuch 
as Mr. A. Stewart Norman, the medical gentleman in 
qnestion, is well known in the south of England in connexion 
with sanitary matters and is, in fact, at the present time 
President of the southern branch of the Incorporated Society 
of Medical Officers of Health. Further, when already 
holding the appointment and though busy at the same time 
with private practice, Mr. Norman, in order to be the better 
qualified to carry out his duties, devoted considerable timo 
to the study of hygiene, and in 1893 obtained the diploma in 
public health at the University of Cambridge. It is with 
considerable pleasure that we have the satisfaction of re¬ 
cording that in this particular instanco the action of the 
council in attempting to slight its medical officer has 
recoiled on itself, for such is the respect in which Mr. 
Norman is held by the public generally, and bis pro¬ 
fessional brethren in particular, that no medical man 
in the district could be induced to send in an applica¬ 
tion ; the council had, therefore, to the benefit of the 
district, though doubtless to its own mortification, to 
re-elect Mr. Norman to the post he has so well filled. Voters 
in rural districts are proverbially apathetic, but it will be 
indeed strange if those district councillors who are respon¬ 
sible for the recent treatment of Mr. Norman do not have 
the contemptibility of their action brought home to them 
when next applying f or re-clection. Although in the above 
instance the medical officer of health did not suffer a grave 
injustice, the important fact to remember is that it was not 
from any want of will on the part of the local sanitary 
authority ; it was prevented solely by tho loyalty of medical 
men in the neighbourhood. It is more than likely that had 
the salary attached to the appointment been a large one and 
had it been advertised in the medical press so as to reach 
a large number of medical men who were unaware of the 
true state of affairs numerous applications would have been 
received and in all probability Mr. Norman would have been 
dismissed. 


Not once but many times lias attention been drawn in 
The Lancet to the urgent necessity for fresh legislation to 
go\ern the appointment of medical officers of health. That 
5 _ _ wbo }. 5 responsible for the measures to be taken 

w ■ ' : 

Doubtless tho reason that so unsatisfactory a state of 
affairs has been allowed to exist so long is ignorance on 
the part of the public; the latter, if ever it gives the 
matter a thought, seems to hold the belief that medical 
officers can only bo dismissed with the consent of the 
Local Government Board—a totally erroneous idea that 
has prohably arisen from a confusion of these appointments 
with those of medical officers under the Poor-law Acts. 
When medical officers were appointed under the Poor-law 
it was felt that tho power of their dismissal should not be 
nested in boards of guardians and legislation was enacted 
accordingly. Strangely enough, no such protection has 
oecn afforded to medical officers of health, yet the latter 
are far more likely to suffer injustice than are the former, 
indeed, if a medical officer does his duty in a rural district 
he is morally certain, sooner or later, to offend some of his 


councillors, with the result that he is dismissed and a more 
complacent officer sought. 

Evcryono must feel that the time has come when the 
perpetration of Buch a flagrant act of injustice as was 
attempted at Havant should bo put beyond the power of 
local authorities. At Havant, it is true, beyond the slight 
put upon the medical officer no great harm has resulted. 
This, however, cannot be said of similar occurrences that 
havo been recorded in other parts of the country where 
mfcdical officers have lost their appointments solely from 
their refusal to sacrifice thoir sense of duty to their own 
personal aggrandisement. Leaving out. of consideration 
altogether, moreover, the question of injustice to the medical 
officer there is the still stronger argument that the public 
can have no right to expect that the requirements of the 
Public Health Acts will be efficiently administered if medical 
officers always have to consider whether the advancement of 
certain needed sanitary reforms will not injuriously affect 
their personal relations with their council. For these 
reasons, therefore, both in the interest of the profession and 
in that of tho public, the Public Health Bill of Dr. 
Hutchinson may be heartily commended to the earnest 
consideration of Members of Parliament and it is to be 
hoped that ere long a fundamental alteration will bo effected 
in tho very anomalous conditions under which medical 
officers of health now hold their appointments. 


THE BELGRAVE HOSPITAL FOB 
CHILDREN. 


A meeting of medical men practising in the neighbour¬ 
hood of the Belgravo Hospital for -Children, Clapham- 
road, London, was held at that hospital on April 11th. 
The meeting was convened by the honorary medical staff 
of the Bclgrave Hospital for Children in order to discuss 
certain proposals with the medical men in the district, 
as both the committee of management of the hospital 
and the medical staff were anxious that tho work of the 
hospital should be carried on in such a manner as not to 
prove injurious to medical men practising in the district. Tho 
invitation to the meeting was sent out to about' 150 medical 
men and the medical staff stated that it was their wish 
that only those patients should be treated at the hospital 
who, by reason of their poverty or the nature of the illness, 
weie suitable subjects for hospital relief. Further, they 
were anxious that the hospital should be of advantage to the 
medical men in the district. The following gentlemen 
attended the meeting in response to the invitation of 
the medical staff: Dr. J. W. J. Oswald, Mr. H. H. Norton, 
Mr. A. J. McNickle, Dr. Benjamin Jones, Itfr. W. E. Pain, Dr. 
Joseph J. O. Constable, Mr. J. O. Constablo, Mr. M. S. Duke, 
Mr. J. G. Glasgow, and Mr. A. C, Robinson. The members 
of the medical staff who attended to confer with the medical 
men in the district were Dr. W. Ewart, Dr. E. Cautley, Sir. 
N. Bishop Hannan, Mr. D. J. Armour, and Mr. H. Lett. 

The proceedings commenced under the chairmanship of 
Dr. Ewart with a discussion on the suggestion put forward 
by* the medical subcommittee of the medical staff that a 
local medical society should be formed by the medical 
practitioners in the neighbourhood of the hospital. After 
the subject had been debated thoroughly it was agreed that 
the matter should be postponed until some futnre date when 
tho views of the local practitioners concerned could be 

accurately ascertained. . , 

In consequence of Dr. Ewart having to leave Dr. Cautley 
took the chair and explained that the next business on the 
agenda paper was the subject of out-patients It was agreed 
that not more than 20 new surgical cases and 20 new 
medical cases should be seen on each day by the medical 
officer in attendance. In regard to the selection of cases 
preference was to be given to those most seriously ill and 
to cases referred to the hospital by medical practitioners. 

A prolonged discussion took place in regard to the manage¬ 
ment of The out-patient department and it was finally 
decided that out-patients living within a radius of two 
miles from the hospital should only be admitted, except in 
the case of urgent illness or accident, on the presentation 
of a card signed by a medical man. It was also arranged 
that simihar cards for admittance should be issued to the 
Charity Organisation Society and to almoners. Dr. Cautley 
at this stage of the proceedings pointed oat that the 
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VITAL STATISTICS OF LONDON DURING MARCH, 1905. 


[Aran 15,1905. 


occurred in Glasgow, three in Paisley, and three in Greenock. 
The deaths from diarrhoea, which had been eight in each 
of the two preceding weeks, rose to 20 last week and included 
ten in Glasgow, four in Aberdeen, three in Edinburgh, 
and three in Dundee. The fatal cases of measles, which 
had been ten, six, and five in the three preceding 
weeks, rose again last week to 13, of which eight were 
registered in Glasgow and four in Edinburgh. The deaths 
from diphtheria, which had been eight, ten, and five in the 
three preceding weeks, were again five last week, and in¬ 
cluded two in Glasgow and two in Edinburgh. The fatal 
cases of “fever,” which had been three, one, and four in 
the three preceding weeks, further rose last week to five, of 
which two were recorded in Glasgow and two in Aberdeen ; 
in each of these towns one of the two deaths from “fever” 
was a case of typhus. The deaths referred to diseases of the 
respiratory organs, which had been 140, 133, and 105 in the 
three preceding weeks, rose again to 119 last week, but 
were 19 below the number in the corresponding period of 
last year. The causes of 15, or nearly 3 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 23 ■ 8, 22 • 4, 
and 24‘9 per 1000 in the three preceding weeks, further 
rose to 25 - 6 per 1000 during the week ending April 8th. 
During the past four weeks the death-rate has averaged 24‘2 
per 1000, the rates during the same period being 15 • 4 in 
London and 16 • 8 in Edinburgh. The 185 deaths of persons 
belonging to Dublin registered during the week under notice 
were four in excess of the number in the preceding week, 
and included five which were referred to the principal 
infectious diseases, against eight, seven, and eight in the 
three preceding weeks ; of these, two resulted from 
diarrhoea, and one each from diphtheria, from whooping- 
cough, and from “fever,” but none from small-pox, measles, 
or scarlet fever. These five deaths were equal to 
an annual rate of 0-7 per 1000, tho death-rates last 
week from the principal infectious diseases being 1-3 in 
London and 1 • 5 in Edinburgh. The 185 deaths in Dublin 
last week"- included 31 of children under one year of age 
and 57 of persons aged 60 yeais and upwards; the deaths 
both of infants and of elderly persons exceeded the 
respective numbers recorded in the preceding week. Seven 
inquest cases and two deaths from violence were registered ; 
and 73, or nearly two-fifths, of the deaths occurred in 
public institutions. The causes of 10, or more than 6 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


VITAL STATISTICS OF LONDON DURING MARCH, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified oases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6'0 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 6'1, 5 • 8, 
and 5 ’9 per 1000 respectively. The rates were considerably 
below the average in Paddington, Kensington, Chelsea, the 
Oity of Westminster, and Southwark; while they showed 
the largest excess in Stoke Newington, Bethnal Green, 
Stepney, Wandsworth, Lewisham, and Woolwich. The 
prevalence of small-pox last month exceeded that in 
any other recent month; of the 25 cases notified 
during March, 12 belonged to Stepney, six to Camber¬ 
well, two to Hackney, and two to Greenwich. The 
Metropolitan Asylums hospitals contained 20 small-pox 
patients at the end of last month, against 17, 15, and 15 
at the end of the three preceding months; the weekly 
admissions averaged four, against four, one, and three in 
the three preceding months. Scarlet fever showed a 
slightly increased prevalence compared with that in the 
preceding month; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Hampstead, 
Stoke Newington, Shoreditch, Bethnal Green, Wandsworth, 
Lewisham, and Woolwich, The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
hospitals which had been 2349, 2067, and 1941 at the end 
or the three preceding months, had risen again to 1997 at 


the end of last month ; the weekly admissions averaged 
272, against 233,209, and 231 in the three preceding months. 
The prevalence of diphtheria last month showed a con¬ 
siderable decline; the greatest proportional prevalence of this 
disease occurred in Stoke Newington, Hackney, Bethnal 
Green, Stepney, Poplar, and Woolwich. The Metropolitan 
Asylums hospitals contained 788 diphtheria patients at the 
end of last month, against 800, 836, and 837 at the end 
of the three preceding months ; the weekly admissions 
averaged 98 against 99, 115, and 118 in the three preceding 
months. Enteric fever was slightly less prevalent than it 
had been during the preceding month ; among the various 
metropolitan boroughs this disease showed the greatest pro¬ 
portional prevalence in Paddington, Holbom, Stepney, 
Lewisham, and Camberwell. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which had 
been 237, 134, and 105 at the end of the three preceding 
months, had declined to 68 at the end of March; the weekly 
admissions averaged 11, against 22, 17, and 13 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Shoreditch, Bethnal Green, Stepney, Camber¬ 
well, and Deptford. The 25 cases of puerperal fever 
notified during the month included four in Pulliam, three 
in Islington, and two each in Hammersmith, Shoreditch, 
Battersea, and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among tbe several boroughs in which 
the deceased persons bad previously resided. During the 
five weeks ending April 1st the deaths of 6977 persons 
belonging to London were registered, equal to an annual 
rate of 15 ■ 5 per 1000; in tbe three preceding months the 
rates had been 18 -4, 17 • 0, and 16 • 4 per 1000. The lowest 
doath-rates in London last month were 9 • 9 in Hampstead, 
12-2 in Woolwich, 12-9 in Wandsworth, 13 • 6 in Hammer¬ 
smith, and 13-8 in the City of Westminster and in Stoke 
Newington ; the highest rates were 18 • 0 in Stepney, 18 ■ 1 in 
Holbom, 18 ‘ 4 in St. Marylebone, 19 ■ 1 in Shoreditch, 19 * 2 in 
Southwark, 19 "5 in the City of London, and 19 ‘8 in 
Pinsbury. Tbe 6977 deaths from all causes in London last 
month included 632 which were referred to tbe principal 
infectious diseases •, of these, two resulted from small-pox, 
163 from measles, 54 from scarlet fever, 58 from diphtheria, 
197 frfim whooping-cough, 15 from enteric fever, and 53 
from diarrhoea. No death from any of these diseases was 
recorded last month in the Oity of London; among the 
metropolitan boroughs they caused the lowest death-rates 
in Paddington, the Oity of Westminster, Hampstead, 
Lambeth, Battersea, Deptford, and Woolwich; and the 
highest rates in Pulliam, Hackney, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Southwark. The two fatal cases 
of small-pox included one in Hackney and one in Stepney. 
The 153 deaths from measles were less than half of the 
corrected average number; the greatest proportional 
mortality from this disease occurred in Hackney, Shore¬ 
ditch, Stepney, Bennondsev, Wandsworth, and Lewis¬ 
ham. The 54 fatal cases of scarlet fever were eight in 
excess of the average number in the corresponding periods 
of the ten preceding years : this disease was proportionally 
most fatal in Chelsea, Hackney, Pinsbury, Shoreditch, 
Stepney, and Bermondsey. The deaths from diphtheria 
numbered 58 last month, against a corrected average or 
167; the highest death-rates from this disease were re¬ 
corded in Bethnal Green, Stepney, Poplar, Southwark, ano 
Woolwich. The 197 fatal cases of whooping-cough were 
94 fewer than the corrected average number; this disease 
showed the highest proportional fatality in Kensington, 
Fulham, Chelsea, Hackney, Shoreditch, Bethnal Green, 
Southwark, and Camberwell. The 15 deaths from “fever 
showed a decline of 21 from the average number in tne 
corresponding periods of the ten preceding years and in¬ 
cluded three in Stepney and two each in Kensington, on 
Marylebone, and Islington. The 53 fatal cases of diarrhw* 
were 15 below the corrected average number ; among 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Fulham, the City of Westminster 
Bethnal Green, Stepney, and Poplar. In conclusion, it 
he stated that the aggregate mortality in London last mon 
from the principal infectious diseases was more than 45 
cent, below the average. , th6 

Infant mortality, measured by tbe proportion of 
among children under one year of age to registered 
was equal to 116 per 1000. The lowest rates of i nta " 
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THE SERVICES 


[April 15,1905. 


mortality were recorded in tlie City of Westminster, St. 
Marylebone, Islington, Stoke Newington, Camberwell, 
Battersea, and Greenwich; and the highest rates in 
Kensington, Fulham, the City of London, Shoreditch, and 
Bermondsey. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : H. J. Hadden to the London; A. F. Harper to the 
Renown; A. G. Wildey to the Itamillies; E. II. Hodnet de 
Courtmacsherry to the Powerful; and W. E. Home to the 
Hannibal. Staff Surgeons: A. H. H. Vizard to Bermuda for 
sendee in Ireland Island and Dockyard; P. V. Jackson to 
the Latona; E. T. Meagher to continue to be lent to 
the Itamillies; S. H. Birt to the Indefatigable; and F. 
Bradshaw to the Edgar. Surgeons: H. A. Ivellond- 
Kniglit to the London: E. Arkwright to the Sentinel 
on commissioning ; P. W. MacVean to the Flora; 
A. F. Mackay to the Ringdove on commissioning ; N. B. V. 
Jacob to the Sapphire II., lent temporarily ; G. Moir to 
the Research, lent for summer season; A. R. Davidson to 
the Triton, lent for summer season; S. H. Facey to the 
Albion; N. H. Harris to the Pembroke: and F. H. Nimmo 
to Haslar Hospital. 


Royal Army Medical Corps, 
Lieutenant-Colonel J. Hoysted, Army Medical Staff 
(retired), is to proceed to Derby for duty. Lieutenant 
C. R. Tichborhe, R.A.M.C. (Militia), assumes medical 
charge of troops and Non-Dieted Hospital, Kildare. Major 
F. W. Begbie is appointed Secretary and Registrar of the 
Military Hospital at Millbank. Captain A. M. MacLaughlin 
is posted to Belfast for duty. 

Lieutenant-Colonel P. J. Dempsey is placed on retired pay 
(dated March 28th, 1905). Captain W. J. P. Adye-Curran, 
from half-pay, to be Captain (dated March 23rd, 1905). 
Lieutenant J. A. Longley resigns h.is commission (dated 
April 8th, 1905). 

The Course of Instruction at Haslar. 


The course of instruction for Surgeons R.N. at Haslar 
Hospital terminated on April 6th, when the prizes were 
distributed by Vice-Admiral Sir Charles Drury, K.O.S.I., 
Second Sea Lord, who was accompanied by the Commander- 
in-Chief at Portsmouth and by the Medical Director-General 
of the Navy. Luncheon was served in the officers’ mess prior 
to the distribution of the prizes and Sir Charles Drury gave a 
short address to the newly commissioned surgeons. The 
gold medal was gained by Surgeon L. F. Cope (St. George’s 
Hospital), the microscope by Surgeon L. C. Hunt (St, George’s 
Hospital), and the silver medal and books by Surgeon H. M. 
Braithwaite (University of Durham). The names of the 
candidates with the combined marks gained at the entrance 
examination and at the Haslar course are subjoined. 


Marks. 


L. F. Cope. 4472 

F. L. Re verteuil . 4352 

K. D. Bell. 4321 

H. B. Hill. 4267 

II. M. Braithwaite. 4122 

E. G. Addison-Scott ... 3991 

F. Hematnan-Jotanson... 3960 

L. C. Hunt . 3859 

C. R. Wort hin;;ton. 3781 

P. M. Rivaz. 3764 

J. 11. A. Ciark-Hall ... 3734 

H. Cooper. 3658 


F. G. Wilson . 

Marks 

3619 

J. McA. Holmes . 

3575 

E. D. Rutherford . 

3500 

R. Willan. 

3426 

A. O. Hooper .. 

3355 

n. S. Turner . 

3303 

E. M. W. Hearn . 

3177 

R. H. McGiflin. 

3167 

D. P. Mad. Campbell .. 

3160 

S. H. Vickery. 

3056 

M.W. Haydon. 

2931 

A. J. McDiarmid . 

2890 


The 1st Cadet Battalion of the Royal Fusiliers 
(City of London Regiment). 

Writing from the Hampstead headquarters of the 1st Cadet 
Battalion the Royal Fusiliers (City of London Regiment), the 
commanding officer, _ Lieutenant-Colonel Frank Sheffield, 
wishes to draw attention to the opening ceremony which has 
been fixed by the Prince of Wales, colonel-in-chief of the 
Royal Fusiliers, for Monday evening, May 15th. In the 
course of a careful preliminary inspection of these head¬ 
quarters His Royal Highness was pleased to express un¬ 
qualified “approval of their extent, architectural appearance, 
and general completeness, in which respect they are unsur¬ 
passed by any similar buildings in the metropolis.” The 
battalion is entirely dependent upon voluntary subscriptions 
which may be sent to Lieutenant-Colonel Sheffield at the 
headquarters, Pond-street, Hampstead, N.W. 


Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 11th, Sir J. Dick, 
K.C.B., being in the chair, the sum of £50 was distributed 
among the several applicants. 

The American Nurses in Japan. 

The Century Magazine for the present month contains an 
article by Mrs. Anita Newcomb McGee, M.D., descriptive of 
what is termed an international, episode afforded by the pro¬ 
ceedings and the experience of the American corps of nurses 
in Japan. A special interest is lent to the paper by the 
light that it throws upon the nature and the working of 
the medical, nursing, and hospital systems in that country 
under the strain and the conditions of a war of unparalleled 
magnitude. Dr. Anita McGee took a party of ‘well-trained 
American nurses to Japan in 1904 for six months’ 
uncompensated service. They were received as guests of the 
Japanese nation and the object of their visit very naturally 
roused the sentiment and enthusiasm of the people. In 
the present war Hiroshima, in Western Japan, although 
not the seat of the Japanese Government, is the principal 
place of military activity. The policy of the Army Medical 
Department has been to establish its great base hospital 
there. At Hiroshima the most serious surgical work is done 
and, in the words of Surgeon-General Fujita, “except 
for the smoke and noise of battle Hiroshima is the front." 
The hospital consisted in October of eight divisions of dif¬ 
ferent sizes with a total capacity of about 14,000 beds, or 
17,000 if closely crowded. These divisions are located on 
what was previously vacant land in different parts of the 
city outskirts. The division for contagious diseases, includ¬ 
ing both typhoid fever and dysentery, is one of the smallest, 
with only 500 beds. The wards are one-storey wooden struc¬ 
tures on the pavilion plan and usually for 60 or 70 beds each. 
For officers and critical cases certain wards are partitioned 
into small rooms. Several train-loads of patients leave Hiro¬ 
shima daily, so that the wards are scenes of perpetual change. 
“ The Red Cross Society of Japan is probably, all things 
considered, the finest organisation of the kind in the world.” 
It has now nearly 1,000,000 members, an excellent relief 
organisation, and large funds. It is the ally and assistant 
of the medical officers and altogether subordinate to their 
orders. The nursing in the field and part of that on 
hospital ships are done by men. The training of the female 
nurses is good ; it is military throughout and a large propor¬ 
tion of women undertake it primarily as an act of patriotism. 
One of the things which seems greatly to have struck the 
American nurses was the strength and endurance of these 
seemingly delicate and frail Japanese women. Nurses were 
on duty at the Hiroshima hospital for 28 hours continuously. 
“All through the hot summer those dear little women were 
in their wards from eight one morning till noon the next day, 
followed by a third day of eight hours, and beginning on the 
fourth another long period. Like all Japanese,, they drank 
hot tea at any hour but they took scarcely 15 minutes to cat 
their light cold meals. They thought nothing of carrying a 
man on their backs, just as in childhood they had probably 
carried their little brothers.” As regards obedience to dis¬ 
cipline, cheerfulness, habitual kindness, willingness to serve, 
and an unfailing urbanity in little things, the female 
Japanese nurses are not easily to he surpassed. 

The War in the Far East. 

The great interest felt everywhere in the present 
stupendous war has been altogether translated for the time 
being from the land to the sea and as to what is to be the 
outcome of the next naval operations which may apparently 
occur at any moment and may he attended with momen¬ 
tous^ results. Should the Japanese fleet be defeated so as to 

entail the loss on its part of command of the sea it is obvious 
that the whole complexion of the war will be altered, 
while, on the other hand, if Admiral Rojdestvensky’s fleet 
ta defeated it may, and not improbably will, lead to an end 
being made to this terrible war by terms being proffered on 
the part of Russia in order to secure peace—a result devoutly 
to be. wished in the cause of humanity. Meanwhile there 
is still some uncertainty about the Russian fleet and 
as regards the whereabouts of the Japanese fleet the 
secret is being well kept, absolutely nothing being 
allowed to leak out on the part of the Japanese 
authorities. We have for the first time since the 
battle of Mukden some trustworthy news as to the belligerent 
armies in Manchuria. These are in touch and intelligence 


The Lancet,] 


THE TEACHING OF HYGIENE IN ELEMENTARY SCHOOLS. [April 15,1905. 1029 


may bo any clay received of the fighting being renewed in 
that direction. According to a telegram from Moscow sent 
by the special correspondent of the Standard an unfortunate 
Red Cross scandal has just occurred there. Two princes of 
the'Urussoff family and two other nobles were to have been 
tried there on charges of fraud in connexion until the Russian 
Red Cross Society. None of them, hdwever, entered nn 
appearance. One of the princes was absent on duty in tho 
Far .East while the other had fled abroad and their two 
alleged accomplices were nowhere to be found. 

‘ Probably a unique case, says tho j Vwosti, is that of M. 
Heiman of Riga, who has three boas servlug in tho active 
army as surgeons. They wore called up singly from tfic 
youngest to tho eldest in February, May, rind October last 
year respectively. The second has been decorated for the 
■part which he took in the fight at Liaovang. 

The Yaroslav hospital detachment lost all its material, 
valued at £400,'at tho battle of Mukden, whilst the losses 
of tho Kharkoff detachment at the same battle are said to 
bo £1500. 

It lias been decided that from July 1st next, until further 
orders, all staff, medical, and departmental officers scr\ing 
at homo or abroad (except India) Bhall, in common with 
regimental officers, have the option of draw lug their pay 
either through the agents or the local accountant or pay¬ 
master. Servant allowance will continue to be drawn in 
the same manner ns the pay, but field allowance and 
allowances in lieu of forage, stabling, lodging, and fuel and 
light will always ho drawn through the local accountant. 

. Surgeon-General A. II, Keogh, C.B., Director-General 
A.M.S., lias Intimated to general ofllccrs commanding that 
it is considered desirable that matrons or acting matrons 
should keep a permanent record of all the sisters and stall I 
nurses of the Nuroing Sendee and also of the Army Nundng 
Service Reserve members who are sening under them in each 
hospital. 

Defective colour vision, it has been decided, shall no 
longer disqualify candidates for commissions in the army. 


Qlomspuhnct. 


“Audi altarnm partem." 

TOE TEACHING OF HYGIENE IN 
ELEMENTARY SCHOOLS. 

To the Editors of The Lancet. 

Sirs, —In a leading article in The Lancet of April 8th, 
P- 939, you deal with the present much-debated subject of a 
syllabus defining the scope of the teaohing of hygiene in 
elementary schools. As one who attended the recent School 
Hygiene Conference, which met under the auspices of the 
Royal Sanitary Institute, I was impressed with the circum¬ 
stance that opinions differed widely-upon this subject, 
according as to whether the speaker was a physiologist, a 
public health official, or an educationist, and, generally 
tpeaking, an unduly high standard of knowledge was 
favoured. It appears to me that in the whole scheme of 
teaching hygiene in elementary schools the fact must never 
be lost sight of tliat, from the broadest point of ritw, it is 
onlv simple and essential matters that require to be taught 
and that any scheme aiming at more than this will 
certainly fail to realise the best results. Moreover, if the 
subject is to bo gone into as deeply as many advocate it 
would demand a greater share of the already congested school 
time tablo than educationists are prepared to bestow. Of 
course, tho distinction must be drawn between what the 
teacher should know and what the scholar should be taught, 
but in drawing up a detailed syllabus for the latter we have 
only to ask ourselves at every step, Is it essential that he 
or she should know this ? Is it knowledge which he or she 
can apply? To take an example, Is it necessary to teach 
the scholar the structure of the lungs and the mechanism of 
respiration in order to impress upon him the importance of 
fresh air, or is it sufficient to base the teaching on the results 
of common experience and the simplest possible expression 


the simple and practical devices by which the best results may 


be obtained in living and sleeping rooms 7 Surely it is not 
necessary (although tho Board of Education would appear to 
suggest that It is) that while making reference to the vital 
necessity of the oxygen in tho air the issue in the child’s 
mind should be confused by any allusion to the injurious 
properties of oxygen -under artificial conditions. Tho facts 
which it is necessary to teach and which would (if generally 
practised) reduce the sum of preventable misery, suffering, 
and death very considerably could bo incorporated in a 
short syllabus and tho physiology necessary to explain them 
and to make their importance realised can' nlways be 
adequately set out in simple non-technical language. The 
scientific principles involved may be very largely left to the 
students who attend evening continuation classes, for many 
of them hardly appeal to the intelligence of the child under 
14 years of age. 

In short, the instruction must deal with the most easily 
understood, the cheapest, and the most practicable means of 
translating sanitary precepts into practice* The conduct 
demanded of the scholar will constitute the hygienic training 
necessary, and the school buildings and fittings should, so 
far as possible, be made to illustrate all necessary hygienic 
observances. But the training in the observation of sanitary 
precepts is a form of moral training, and if the home 
influences arc antagonistic to those of the school tho home 
influence will often prevail. Therefore, a dirty and neglected 
child indicates the necessity of attempting to do something 
to improve the parents. Simple and elementary as tho 
teaching must bo, its range must necessarily be a compre¬ 
hensive one and every female child should be taught 
the elementary facts of suitable selection of food, cook¬ 
ing, and infant rearing. The Board of Education is 
certainly well advised in proceeding with caution in 
the matter of deciding as to what is to be taught j 
and when this is settled a greater difficulty awaits them 
in deciding lion' the information, may lest be convoyed, 
on a scheme suitably graduated to the ages and tbe 
capacities of tbe scholars. The value of the right sort of 
teaching cannot be over-estimated. Tho ignorance among 
the poor of personal and domestic hygiene, including, of 
course, infantile rearing, is responsible in no small measure 
for their high preventable mortality, their inferior physique, 
their intemperance, and their poverty. 1 The possession of 
citizens of good physical and moral stamina is the most 
valuable and abiding of all national assets, and for this tho 
nation is v ery largely dependent upon what the educational 
influences of school iife are made to be. 

I am, Sirs, yours faithfully, 

Henry Kenwood. 

Public Health Department. University College, AY.C., 

April 11th, 1905. 


SHOCK AND COLLAPSE. 

To the Editort of The Lancet. 

g ]Rg _j[ r .p. Lockhart Mummery has produced no evidence 
support of his assertions that increased atmospheric 
pressure is of value jn the treatment of shock and that this 
increased pressure can alter tho distribution of blood in the 
vessels Until ho does so these assertions remain pure 

hypotheses, unsupported by facts and contrary to ordinary 

physical principles. Mr. Mummery is astonished at tho 
wav in which the vase-motor system is able to cope 
with variations of external pressure. (Will he explain how 
it does so ?) To me it seems that the vaso-motor system has 
nothing to do with it but that the phenomena are to bo ex- 

Pl The vasoular el sySem consists of a closed »y«tem of clastic 

preMuro°s mri"ntained by^lm forci; eimrted U by'the^heart ^and 
the" resistance to the blood flow in the vessels. Alterations 
in the blood pressure can be produced by alterations in the 
force or rhythm of the heart beat (which we can lease out of 
account in the present discussion) or by alterations, fn tho 
. Local increase m. the peripheral 


peripheral resistance. 


alteration in tbe distribution of the blood by driving the 
blood into that part of tbe system which s not subjected to 
pressure and, in consequence, the vessels in this part of 
tho circulation will dilate and their tension and therefore 
the blood pressure will he increased. On the other hand, 
,moral increase in the external pressure cannot pro- 
dnoe any alteration in tho distribution of the blood because 
the pressure will be exerted equally at all parts of 
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the system. It remains, therefore, to prove that the in¬ 
creased atmospheric pressure does reach to all parts of the 
vascular system. This proof follows readily on ordinary 
hydrostatic principles. The majority of the tissues of the 
body are in a semi-fluid condition and all the tissues are 
permeated by an incompressible fluid which fills all the tissue 
spaces and lymphatic channels. Through this fluid the 
external atmospheric pressure is transmitted as easily as 
through the blood and any increase of external pressure is 
transmitted to all parts of the vascular system with equal 
force and therefore cannot alter the distribution of blood, in 
the vessels. Under these conditions the absolute pressure 
in the blood-vessels is raised in the same proportion as the 
external atmospheric pressure and the relative pressure— 
that is, the blood pressure in the ordinary sense—remains 
unaltered. I am, Sirs, yours faithfully, 

Charles Powell White. 

St. Thomas’s Hospital, April 10th, 1905. 


LEGISLATION FOR FEMALE CLERKS. 

To the Editors of The Lancet. 

Sirs, —With reference to Dr. T. E. White's letter in 
The Lancet of April 8th, p. 959, ample legislative powers 
already exist for dealing with such cases as Dr. White 
describes. In the metropolis, Section 38 of the Public Health 
(London) Act, 1891, requires sufficient and suitable accom¬ 
modation, with proper and separate accommodation for 
persons of each sex, to be provided in every factory, work¬ 
shop, or workplace. In the provinces similar powers to 
require such accommodation to be provided are given by 
Section 22 of the Public Health Acts Amendment Act, 1890, 
the category of premises being, however, slightly wider than 
that in the Section 38 referred to above. There is no satis¬ 
factory definition of “workplace” but the decision given in 
Bennett v. Harding (1900), 2 Q.B. 397, is wide enough to 
meet all requirements. There is, I venture to think, no need 
for further legislation, only for more activity on the part 
of local authorities to put into force the powers which they 
already possess.—I am, Sirs, yours faithfully, 

Reginald Dudfield, M.A., M.B., D.P.H. Cantab. 

Paddington, W., April 10th, 1905. 


“ AMAAS.” 

To the Editors of The Lancet. 

Sirs, —Had Dr. George Turner taken the trouble to read with 
care my paper on Amaas, which appeared in The Lancet of 
May 7th, 1904, he would have noticed that, far from con¬ 
tending amaas to be a distinct disease from small-pox, the 
view succinctly stated in the concluding sentence of my 
paper is to the efEect that amaas is considered to be variola 
modified by some undetermined factor or factors. This view 
I shall consider myself justified in retaining until the experi¬ 
mental evidence adduced of the susceptibility of amaas 
patients to vaccinia is successfully refuted. In the 14 sub¬ 
jects of amaas vaccinated three to five weeks (not an in¬ 
definite number of years) after the outbreak of the eruption 
all 14 cases proved susceptible to vaccinia. 

I am, Sirs, yours faithfully, 

King's College, April 10th, 1905. W. E. DE KORTE. 


THE WEST INDIES: THEIR VALUE AS A 
HEALTH RESORT. 

To the Editors of The Lancet. 

Sirs, —The West India Islands, especially Jamaica, have 
lately come much to the front as a health resort for British 
and American tourists. I have recently returned from a five 
months’ sojourn in the latter colony and, having had very 
exceptional opportunities for visiting almost every part of 
the i-Iand, was particularly struck by the fact that the dis¬ 
tricts ^ of Jamaica, affording most advantages to invalids 
botli in climate and beauty of surroundings, were almost 
neglected. Visitors to the island flock to the fine hotels in 
and near Kingston, Port Antonio, and Mandeville. The 
climate of the latter, reached by an easy railway journey 
Horn Kingston and a few miles’ drive, is all that could be 
r f° t] 56 invalids, however, the bustle and conven- 
-md dkLJ: tCn . dant on abus J season were sources of vexation 

reach or P thcm T n T X et i lad th<i ? . k ™wn ft, within easy 
1 Jamaica is a small island, were districts of 



matchless beauty, of superb and equable climate, and, above 
all, of simple and inexpensive living. 

After plose observation and with experience of Egypt and 
the Canaries I believe that for cases of neurasthenia, chronic 
rheumatism, and pulmonary disease, no climate could excel 
that of the uplands of Jamaica. To those to whom a sea 
voyage is a trial the island can now be reached in ease and 
comfort by the Direct Line steamers in ten days or a little 
over. The practitioner who recommends Jamaica would do 
well to advise his patient not to stay too long in Kingston 
but to go up country at once. To my mind the beautiful 
stretch of mountainous country that lies between Mandeville 
(accessible by railway) and Brown’s Town (easily approached 
from the sea) possesses the most perfect climate in 
Jamaica. Between the townships of Christiana and Ulster 
Springs the mountains rise to a height of 3000 feet with 
good roads. The days are never too hot for a fair amount of 
walking or riding exercise; the nights are delightfully cool 
and pleasant; the trellis work with which nearly every window 
is fitted makes it impossible for the phthisical patient to 
shut out the air even if he cared to do so. He can drink 
spring water instead of the tank water so prevalent in 
Jamaica and he will find the natives a most courteous and 
law-abiding people. Mosquitoes are rare, in the higher 
districts practically unknown. All kinds of delicious fruits 
are at his service at a merely nominal price; indeed, the 
orange and mango can be had for the picking. The exquisite 
charm of the scenery, the purity of the mountain atmosphere, 
the outdoor life—for he need go no further than the verandah 
if he does not care to stir abroad—the absence of bustle, the 
increased appetite, and the sound and refreshing sleep soon 
produce a very marked change in the patient. To the well- 
to-do of either sex I believe Jamaica affords unrivalled oppor¬ 
tunities for repose of mind and body. The climate and life 
are ideal for convalescents and in phthisis, in the many cases 
which I have been able to ’authenticate, the Tesults were re¬ 
markably good. In the latter the beneficent results were espe¬ 
cially marked in those who had abandoned the tourist track in 
favour of the unconventional life of the real Jamaica in the 
uplands. The boarding houses, and there are far too few of 
them, are clean, comfortable, welljserved, and not expensive. 
But why is there no sanatorium in that beautiful and health¬ 
giving district ? 

The conscientious practitioner, who remembers the humble 
circumstances of his patient before ordering him abroad, 
will do well to think of Jamaica. For females who have to 
earn a living there are, unfortunately, few opportunities 
there. But for the male, whatever his previous training may 
have been, who is willing to spend a few months in learning 
the rudiments of agriculture or stock-raising, the island 
offers a good living. A pleasant life it is, too, compared 
with the rough and tumble of South Africa. He will not be 
long a “stranger” there. The Jamaicans are models of 
kindness and hospitality. 

I am, Sirs, yours faithfully, 

April 10th, 1905. A." A. BARCLAY, M.B. Glasg. 


THE TREATMENT OF EMPYEMA. 

'do the Editors of The Lancet. 

Sirs, —In The Lancet of April 1st Mr. Rickman J. Godlee 
quite rightly makes a protest against the surgical treatment 
of empyema, as laid down by Dr. S. "West in your issue of 
March 25th, but be has not called attention to these state¬ 
ments in Dr. West’s paper: “It sometimes happens that a 
case of empyema comes under observation in such a con¬ 
dition that immediate operation seems risky and then pant" 
centesis will give relief and gain time till the patient is in 
a better state to stand the incision. Of course, if para¬ 

centesis be performed for empyema the aspirator must bo 
employed.” 

I presume that the ‘ 1 risk ” referred to is the danger of tbe 
anaesthetic on account of tbe presence of a large amount ot 
fluid within the chest mechanically impeding respiration 
and the heart’s action ; as well as the weakness of tbe 
cardiac muscle from the general toxmmic condition of tbe 
patient. In cases such as these I have not found pam- 
centesis by means of an aspirator satisfactory. No doubt 
the removal of the pus will for a short time relieve the 
mechanical pressure, but it will not prevent further 
absorption of toxic products, and I have also found that 
very soon there occurs a fresh throwing-out of fluid from 
the walls of the empyema and thus the mechanical pressure 
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is reproduced, The treatment for these ** risky ” cases is, in 
my opinion, to put in a trocar and camiukij with strict anti¬ 
septic precautions and under local nnrcsthcsia, and to leave 
the cannula in to drain oil tho pus quiotly and slowly. 1 This 
not only relieves the mechanical pressure but also arrests the 
absorption of toxic products. After from four to ten days, 
tho‘ cannula not having been removed, according to the 
severity of tho case the improvement in tho patient's con¬ 
dition will allow an amcsthctic to be administered with 
impunity. Part of a rib may then bo excised, the lymph 
removed, and the cavity thoroughly explored and drained in 
the manner recommended by Mr. Godlee. 

I am, Sirs, yours faithfully, 

Queen Anne-strcct, YT. t April 3rd, 1905. WlLLTAM TURNER. 


THE EPIDEMIC OF PLAGUE IN INDIA. 

To the Editor* of Tiie Lancet. 

Sirs,—I have read your leading article “Plague in India " 
with interest and appreciation nnd having had some years' 
experience on plague duty share in your misgivings. Tho 
Indian Plague Commission advance! our knowledge but 
little nnd in my opinion this was owing to the fact that a 
great part of its time was expended in hearing tho evidence 
of witnesses. This naturally involved much repetition; 
written reports would have saved time nnd probably have 
been clearer. The time of the scientific members would 
have been more usefully devoted to perianal bacteriological 
and experimental research. 

It is essential that tho India Office should thoroughly 
appreciate the importance of the inquiry being conducted on 
the spot by the most able bacteriologists procurable and that 
1 ' , The inquiry snould aim at affortl- 

f ■ : ■: ‘ following; 1. The life-history of 
■ ■ ■■ A •' >W does tho human body become 

infected ? 3. IIow and where does the bacillus pestLs exist 
during the intervals between epidemics? 4. How is it that 
the most careful and thorough disinfection fails in some 
instances to prevent the recurrence (after an uncertain 
interval) of the disease on the same premises? 5. The 
relationship between epidemics of plague in rats and in 
human beings. It is a matter of general knowledge that 
human cases may follow on the death of rats from plague, 
but how- the two are connected is not certainly known, 
b. Tim manufacture and action of Hallkine’s prophylactic 
and iersin’s serum. The prophylactic, according to my 
experience undoubtedly efficacious, should be standardised 
m order that the desired protection can be obtained without 
excessive inconvenience to the subject, Yersin’s serum, so 
successful in the laboratory, has in tho hospitals of South 
Africa given most unsatisfactory Tesults. 

I am, Sirs, yours faithfully, 

IUtch End, March 29th, 1905. \V. D. BETENSON. 


THE.AGE INCIDENCE 'OF CANCER. 

To the Editors of The Lancet. 

. Dr, E. F. Bashford, in his timely and very interest* 

ing nddress, published in The Lancet of April 1st, p. 837, 
insists that “ all hypotheses in explanation of the origin and 
nature of cancer break down, not only in not explaining how 
growth is maintained but also before the problem of the 
peculiar age incidence of the disease.” The following theory 
wi 1, I believe, explain the two difficulties mentioned, os well 
as many other salient features in the history of malignant 
and other new growths. 

W? from Virchow’s famous dictum, Omnis collula 
a cellulfl, every cancer consisting of a mass of cells starts 
irotu a previous cell, and is really only tho result of a 
deviation from the normal mode of growth. It will he well 
then fore to bring back to mind very briefly the essential 
phenomena attending the division of a cell—whether animat 
d»,Jl C F tab n~ im A l normal growth of the resulting 
15 '“ cells - Consider then a cell just about to divide 
”' c ,» energy or forces in tho nucleus reach a certain 
point the nucleus divides into two parts which separate, but 
l X ,mo stra ° ds ? £ nnclear protoplasm. Near the 
middle of these strands is deposited the new cell wall 
elaborated by the nuclei from the materials contained in the 
lymph or sap as the case may be. It is evident that the 
nuclei spend n given amount of energy j n the construction of 
ttasnew cell wall. The two daughter cells in their turn may 


i See The Iuhcct, April 12th, 19 2, p . 


p. 1044. 


grow and divide, the nuclei always spending a normal 
amount of energy in constructing the new cell wall. Such 
very briefly are the essential features of normal growth. 
There has been no mention of early and minute changes in 

er only the 

/ deviation 

trora the above normal process which might lead to continuous 
abnormal growth. Assume then that we have a cell with a 
normal nucleus just about to divide, but assume also that 
some of the materials supplied for tho elaboration of the new 
cell’wall about to be formed are wanting in quality or 
quantity. The nuclei divide but spend less energy than is 
normally tho case in constructing wlmt may now be 
designated a poor quality coll wall. The (daughter) nuclei 
arc thus left overcharged with energy. These overcharged 
nuclei will, it is safe to assume, divide much more quickly, 
i.c., after a much shorter interval of time than would be the 
case with normal nuclei. 'When they divide their daughter 
nuclei in turn form poor quality cell walls and so the swift 
and apparently unlimited growth must continue. 

Such is the theory I am bringing forward to attempt to 
explain the incidents in the life-history of new growths and 
to be very brief I will mention only a few of the more salient 
incidents. The two difficulties mentioned by Dr. Bashford 
arc age incidence and limitless growth. Taking the latter 
difficulty first the theory show's that the only limit to the 
growth of the cells is the complete withdrawal of nourish¬ 
ment—i.e., the death of the host—or the reappearance of the 
normal materials for elaborating a normal ceil wall. This is 
excessively unlikely to happen, as once tho growth lias 
started the drain on the host is established, making it 
almost impossible for the latter ever again to supply 
normal nourishment. As to age incidence, we may put the 
matter in another way and ask, at what time in the 
life of an organism is the nourishment supplied to the parts 
likely to show deterioration? We must remember, at the 
same time, that tho deterioration must be slight, otherwise 
the nuclei would suffer and there would be no growth at all. 
The answer to the question is, evidently just past the prime 
of life. For up to this time the materials supplied for 
growth will in general be normal. Further, cancer should 
be unlikely to occur loDg after the prime of life, for then the 
nuclei also are on the wane. This theory then suggests that 
cancer should start just after the prime of life in any 
animal and, further, that cancer should be less liable to 
start in the very old. Such organs as the mamma and uterus 
in the parous may be said to pass their prime immediately 
they begin their first involution, and on this tbeoiy cancer 
ought to occur earlier in such organs than in other parts of 
the body. 

Any interference with the lymph or blood-supply to a part 
in so far as it altered the nourishment for the elaboration of 
new cell walls might thus start a cancer in the part. 
Trauma may cause such interference. Again, the cell wall 
being, on the theory, of lower quality than normal, a cancer 
ought to degenerate quickly and show degeneration products 
peculiar to itself. And again, this cell with its low quality 
cell wall and nucleus overcharged with energy—in other 
words, a cancer cell—is a menace to the host as long as 
nourishment can reach it. The change in the character 
of the cell wall and the quick rate of growth may account 
either separately or jointly for the frequent detachment of 
cells from one another. If such a cell bo earned to another 
part of the body it is supplied with the same nourishment 
and the chances are greatly in favour of its growth in 
its new position—i.e., the establishment of secondary 
growths In an individual of the same species, provided 
the cell' is transplanted at a corresponding period in 
life the cell ought to grow into* a cancer in many cases, 
while if transplanted into the system of individuals of 
different species it ought to die, unless indeed, the lymphs 
of the two hosts were chemically identical. J 

Finallv as a cancer cell is one with nucleus overcharged 
withcnciey 3 il is impossible to fail to see that it torn a 
similar statti to the cell -which results from the union of the 
male element with the ovum and we will not be surprised 
£ nottce that in many respects cells in a cancer show 
resemblance to the fertilised ovnin. Tills latter cell lias a 
nucleus presenting the combined energy of the male and 
female nuclei.' The great point of resemblance between the 
fertilised ovum and n cancer cell is, of course, their charac¬ 
teristic tendency to divide—i.c., to growth. 

Enough has been written to show that many important 
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clinical features of new growth can be deduced from a 
simple consideration of the play and balance of energy in a 
cell. The theory, tentative, like most theories of cancer, 
may be found interesting if only because it shows how 
many points in the course of a cancer can be explained 
without recourse to a specific cause. I have refrained from 
confining the theory to malignant new growth alone, for 
it is evident that other tumours would come within its 
scope, from the most malignant to those of very slow 
growth. The only index to the rate of growth is the differ¬ 
ence between the normal and new cell wall in composition. 
The greater this difference the swifter is the growth or the 
greater the malignancy. 

I am, Sirs, yours faithfully, 

R. E. Roberts, M.B., B.Sc. Lond. 

Crosslioys, Monmouthshire, April 3rd, 1905. 


To the Editors of The Lancet. 

Sirs,—I n The Lancet of April 1st Dr. E. E. Bashford, 
in a very interesting paper on the Growth of Cancer, 
lays a good deal of stress on the unsolved problem of 
the age incidence of the disease. Eor some time it has 
seemed to me that a factor in the production of new 
growths has been a rise in blood pressure. One could give 
several instances where tumour formation, both benignant 
and malign, has been preceded by high arterial tension. 

Two cases will suffice to make 'clear my meaning. A 
woman, now aged 41 years, has been under my care for the 
last nine years. During that period I have seen her frequently 
for headaches of an intense nature, due apparently to high 
arterial tension. Drugs seem useless but leeches to the 
M emple give some relief. She has also had to wear a pessary 
for prolapse of the uterus following her last confinement 
11 years ago. The patient has seen several physicians and 
gynaecologists hut without relief to the headaches. 18 
months ago she developed a fibroid of the uterus which now 
leaches within an inch of the umbilicus. It is worth noting 
that before the tumour appeared the heart showed .signs of 
dilatation. Recently the blood pressure by Hill and 
Barnard's sphygmometer registered 180 millimetres of mercury 
hut such records are of small value unless its relation to the 
force of the heart-beat is considered. Eor example, with a 
\ cry feeble heart-beat the tension might be relatively high, 
while the sphygmometer might register it as apparently low. 

The other case was in a man, aged 72 years. Eight years 
ago when I saw him for a minor ailment one noticed that 
his blood pressure was very high and the arterial tone in- 
cieased. A year later he came with a cancer of the lip, the 
exciting cause being a clay pipe. The growth was examined 
microscopically after removal and was certainly malignant. 
There has been no recurrence, though the blood pressure is 
still high, and the only change in habits is that the man has 
given up smoking. 

In both these cases there were high arterial tension and also 
irritation, the one from changes in the uterus following the 
prolapse and the other from the clay pipe, Since blood pres¬ 
sure presumably tends to rise in all vertebrates in later life 
it may account for the age incidence in cancer. It is to the 
general practitioner that one must look to confirm or to refute 
this view, for, like myself, he has the opportunity to follow 
cases over long periods of time. As to why increased blood 
pressure. might cause aberrant growth must be somewhat 
speculative ; but if, as some maintain, high arterial tension 
is due to changes in the density of the blood plasma this 
v\ ould cause a change in osmotic pressure. A change in the 
normal osmotic pressure as a factor in the production of 
aberrant growth can be well seen in the eggs of the frog 
or sea urchin. I am, Sirs, yours faithfully, 

Eormby, April 3rd, 1905. ARTHUR C. WILSON. 


THE TREATMENT OF HAEMORRHOIDS B" 
THE HIGH-FREQUENCY CURRENT. 

To the Editors of The Lancet. 

Sirs, —As we have recently heard a great deal of the valu 
of high-frequency treatment for internal piles I thought j 
might prove of value to record the following case. 

On Dec. 24th, 1904,1 was consulted by a gentleman, aged 6 
years, suffering from internal haemorrhoids, which were the 
VJmflwE a ? d P rola P se< E On Jan. 4th, 1905, the inflammator 
bv a a subsided, he was, at my request, examine 

for rectal d; c ° U of our special hospital 

rectal diseases .so that the exact condition of th 


parts might be ascertained before high-frequency treatment 
was commenced, which I was desirous he should try, as the 
case, to my mind, was a typical one for testing the value 
of this method and the patient was naturally anxious 
to avoid an operation. On Jan. 5th high-frequency treat¬ 
ment was commenced by a surgeon on the staff of the 
electrical department of one of our London hospitals, with 
the understanding that he might continue the treatment as 
long as he thought necessary and applied by whatever method 
he thought fit. On March 29th, the patient having had 32 
applications, the surgeon said he could do no further good, 
even if he had done him any good at all. On March 31st 
he was again examined by the surgeon on the staff of the 
special hospital who had seen him on Jan. 4th. The surgeon 
informed us that the condition was practically the same as 
on that occasion and that an operation was as r necessary 
now as it was before the high-frequency treatment had' been 
commenced.—I am, Sirs, yours faithfully, 

Wlmpole street, IV., April 3rd, 1905. Geo. STEELE-PcRKINS. 


ABOUT AUTOGENOUS INSTITUTES. 

To the Editors of The Lancet. 

Sirs,— 1 have noticed in the advertising columns of the 
medical journals lately statements of analysis issued from 
sources hearing the titles of “Institute of Hygiene," 
“Institute of Bacteriology,” &c. I humbly submit that it 
is necessary at once sternly to reprobate this practice— 
namely, that a fortuitous congeries of individuals should 
elect to call themselves an “Institute” of Bacteriology or 
the like and issue certificates of commendation to impress 
the public or the profession. So far as regards the “Institute 
of Hygiene” I believe that the gentlemen composing it are 
of the highest probity and of the greatest eminence. Some 
of them I know, personally and by repute, and I have the 
greatest respect for their attainments. But it is obvious 
that those very excellences which may guard this particular 
“institute” from adveise criticism will be availed of by less 
scrupulous folk to foist other “instintes” into being. If 
we are to tolerate these what is to prevent any half dozen 
chemists from joining with a couple of medical men and 
announcing themselves as an “Institute of Pharmacology,” 
which will be prepared to examine and to report (for.a fee) 
on any pharmaceutical preparation 1 Or a few needy medical 
men combining with an architect or two and constituting an 
“ Institute of House Hygiene,” prepared to bless or to blame 
every article used in the house? TLe possibilities of pro¬ 
spective fraud are too awful to contemplate. 

I am, Sirs, yours faithfully, 

J. C. McW alter, M.D. Brux., M.A., D.P.H. 

April 9th, 1905. 


DANGERS TO THE OPERATOR FROM 
THE X RAYS. 


To the Editors of The LANCET. 


Sirs,— An annotation in The Lancet of April 8th, p. 945, 
on the above subject begins : “ Though the injuries inflicted 
on the patient in the use of the x rays have been repeatedly 
recoided little attention has been directed to the dangers 
to the operator.” Such a statement is, in my opinion, 
rather too sweeping, as many hospitals and also private 
workers take precautions to protect the operator from 
the influence of extraneous rays. At the London Hospital 
shields made of thick glass containing a high percentage 
of lead are used. The rays are allowed to fall only 
where they are wanted and the rule is to take radio¬ 
graphs in all cases, the screen bemg used only where tno 
peculiar circumstances of the case render it necessary. 
Under the arrangements theie it is considered to be .pi*®' 
tically impossible for the operator to become seriously 
damaged and if it does happen it will he due w 
his own carelessness in not availing himself of th 
means provided for his safety. That operators in w* 
London Hospital have suffered severe injury in the past “ 
only too true, but nothing fresh has happened since tM 
introduction of the x ray shields over 12 months ago. Tms 
is a matter for congratulation considering that we have 611 
sets of apparatus in constant use. 


I am, Sirs, yours faithfully, 
Reginald Morton, 

Medical Officer in Charge of the Electrical Department, 
April 11th, 1905. Tendon HosDital. 
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CHOLERA, PLAGUE, AND OTHER DISEASES 
IN. THE NEAR EAST. 

(From the British Delegate to the Ottoman Roard 
of Health.) 

Sinoe the date ot my last letter, which appeared in 
The Lancet of -March 0th, p, 604, no care ot cholera has been 
reported from any part of .the Turkish Empire. It is hoped) 
therefore, that the opidemio Is notv extinguished. Eopo'rts 
tire still coming in with details of tho outbreaks in tarious 
places, ontbreak's which havo already been mentioned in my 
earlier letters and which fortunately liato now little moro 
than an academic interest. During tho epidemic in tho tonal 
of Van there appears to havo been a considerable mortality 
among the troops stationed there and'a smaller mortality 
among tho general population. Several tillages in the 
neighbourhood were also invaded by the disease. A lnrgo 
number of villages in the neighbourhood of Deir-Zor, on the 
Euphrates, in the Aleppo vilayet,- were also the scenes of 
outbreaks of moro or less severity, but here also the epidemic 
seems to lie over. In December it was rumoured that the 
disease was prevalent among the nomad Arabs who winter 
their flocks in the province of Deir-Zor. The presence 
of cholera at Bitlis has never been reported, but 
from information recently received it appears that 
tkero_ was nn extraordinarily high mortality there among 
recruits in the latter months of last year and among 
Al ™ Iua ir P»P al “ li » n G™ 1 . it-is added, presumably 
among the Kurds also) the mortality roso to double the 

UmKS’i A , St ' ! '!!'“* n,orto “ t r*' to have prevailed 
t' i "(? '? - h . 0 p !' c5cnt no do(inito information is to 
hand to show that cither here or at Bitlis the raised mortality 
was due to cholera. 

I,di ie i°A ,l ^ re f fc .i in T.°[ £la lla ' 5 a,so greatly diminished but it 
Is doubtful whether it has yet completely disappeared. The 

Board n? hST 1 °/ tl,c , latcst ">P°rts received by the 
Board of Health here from Its representative in Tehran, 
which bring the nistory of tho epidcralo down to Starch 7th 

ca h se C o“ t rolere t h OI , U1CS tad , r « d ou J™.lath Thai .m 

case ot cholera had occurred in Shuster or Dizful for tlm 

S’StSwtte*. T daring Die first week 

ot mat month there had been an unusual mortality from u 
disease accompanied with diarrhena obd vomU ng pariku 

a t KiTTsTh n 11 ' 1 " 0 - ( ? aS S- S Tr "ere stmoccurring 

at lta.r-i Shirin, near the Turkish frontier, but the disease 

had apparently disappeared from tho Marauder.™ urovince 

Oases°badreeonH b T U See l at Mesbcd-i-sarsinceDeT IsU, 
uases had recently been observed at Kumeshch and Abirloh 
on the road between Ispahan and Shiraz 
Another report dated Feb »*-*-■* 
the information given in an - ■ ■ ■ ... . 

last letter) that the weather ■ ' ■ . . 

^~er t0 bad a S £ 
low as -17 Reaumur (6£° below zero, Fahrenheit This is 
said to bo the lowest temperatuic recorded for 30 years 
Cholera had at this date recently made Us apLamZce at 
Birdjend where it was causing from 15 to 21 deaths dailv A 

crivedTDc'cemT 4 ^om WTrmS r C A 

toTbicb Sl tw b ? r fr ?, mtho somh ot Persia, according 
PeraiauGnlf t « ‘ h f,“™‘ryand tho shores of the 

reject of .nhlTmT T- that tl 5? a ^factory state in 
MohameralS f, se fr C ' r I ? holer , a had ‘^appeared from 
o Smon , It h f n I D f ece “ber. but in the last week 

TaC, a d^^rua ni ‘Strf l that ieS ,- , K ° P ? r T fr ° m 

gSnlK^ 

apparently become endemic in had 

Tmkirif ’tfS.s 0 w- l3r t a,?0n Sb the Djaf8 ' and 

700 Te™ 0 ds d Ohre nrrou 1 hdi , n8 A n * a Hes hadbeoh not 1 Js thin 


Sr* r °iftS! JCcurring at Kum and Birdjend; and finally, on 
T ° rklshBafalt ^ry representative at Kcrmanshah 
reported that all northern and western provinces of Persia 
as also the towns of Kazvin, Hamadan, and Tehran, were 
free from cholera; that tho dis'ease wa$ still present at Kum • 
and that information was lacking «s to its existence or 
behaviour in tho Southern provinces. 

The reports quoted above make mention of the presence of 
other diseases in many parts of Persia. At Senneh (? Sehna) 
small-pox was seriously prevalent-in* January ; it had caused 
there over 200 deaths in a short period and it was spreading 
to other parts of Kurdistan. . Tho same diseaso was also 
epidemic at Nebavcnd, Burujird, and Tehran. In February 
it was also active at Tabriz, Kengaver, and Senneh. It is 
noteworthy that small-pox inoculation is still practised in 
these Persian towns, but no precautions are taken as to 
icking the skin of the unfortunate 
to tho process; and the result is 
.. . tho-e inoculated die either from 

tho disease itself or from blood poisoning. Typhus fever is 
mentioned in several of these reports, but It is not clear 
whether petechial typhus fever or enteric fever is to be 
understood by this term. It has been reported from 
Kengaver, Nehavend, Burujird, Tabriz, and Senneh. Enteric 
fever and other intestinal disorders were very prevalent in 
Tehran in January. Diphtheria was present in Kengaver and 
Tabriz in the same month. 

In Russian territory the cholera epidemio has almost 
completely died out. Between Jan. 16th and 23rd 1 only 
six cases and four deaths were reported from all parts of 
the country (one fatal case at the Alexandropol railway 
station, in the Erivan government, and five cases with three 
deaths at Tsaritsyn) ; between Jan. 31st and Feb. 10th onlv 
two cases of the disease wore reported, one at Baku and one 
in the Uralsk province , between Feb. 17th and 24th only a 
single case occurred—at Balakhani, near Baku ; and finally 
between Feb. 25th and March 4th no case of the disease was 
reported from any part of the Russian Empire. 

The outbreak of pneumonic plague among the Kirghiz and 
Cossack population in the Uralsk province came to an end 
on Jan. 8th in the Bukeef Horde and on Jan. 16th in the 
Gunef district of the province. The serious outbreak of 
anthrax (“ Siberian ulcer”) in the Viatka government, re¬ 
ported in my last letter, has to a great extent subsided. In 
the week ending Jan. 24th t’ ’ * “ * 

was 11; between Jan. 31: 

(bringing the total from 

lOMi to the 17th, 32 cases ; irum me 1/th to the 24th, 19 
cases and four deaths; and from Feb. 25th to March 3rd 
only six cases. 

Some interesting details of this outbreak have recently been 
made known in a paper communicated to the Saratof Physico- 
Medical Society by Dr. Vigura and Dr. IConstansof. The out¬ 
break began about Dec. 7th and by Jan. 6th it had caused 
420 deaths. Not a single case recovered. The first case 
occurred in a Kirghiz settlement, close to the northern shores 
of the Caspian Sea. Nothing can be ascertained as to the 
source of infection, if for no other reason because the whole of 
the population of the infected settlement have died from the 
disease. The funeral ceremonies ("ptminhi ” or wake) weio 
- J - 1 1 — 1 l ~ " *'' J ."1 ~ 1 11 ' *-*--•* 


miles) was soon infected. A description is given of the*pre¬ 
cautions taken by the medical and other members of the 

•oi-o conf to deal with thn nnf.hrpnV nnd it io 


cautions taken ny tue meuicai ana oiner memners ot me 
staff who were sent to deal with the outbreak, and it is 
stated that while only two “ f eld sellers ” and none of the 
soldiers who followed these precautions contracted the 
disease, all the voluntary assistants (who did not take the 
precautions) caught the disease and died. 

A severe epidemic of typhus exanthematicus has been 
recently prevailing in the town, of Vladimir. It began in 
December last and assumed serious propoitions in January. 
Between Dec. 18tli and Jan. 24th as many as 115 cases of 
the disease bad been recorded. Between Jan. 30th and 
Feb. 10th there were 30 fresh cases ; for the next week the 
figures are lacking ; finally, between Feb. 18th and 24th 14 
cases were reported. 

The outbreak of plague at Aden, mentioned in my last 
letter but ob6, a reached its highest point in tho week ending 


i All the dAtea mentioned are New Style dates, 
s Tue Lancet, Jan. 28th, 1905, p. 251. 
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Feb. 15th, when 374 cases and 342 deaths were recorded. 
The returns since have been as follows :— 



Cases. 

Deaths. 

Feb. 25th ... 

.... 269 .. 

... 200 

March 4th ... 

.... 174 .. 

... 160 

„ 11th ... 

.... 123 .. 

... 115 

„ 18th .. 

.... 59 .. 

... 53 

„ 25th .. 

.... 41 .. 

.... 32 


Constantinople, April 3rd. 


MANCHESTER. 

(From our own Correspondent.) 


The Crossley Sanatorium. 

At the annual meeting of the friends and supporters 
of the Manchester Hospital for Consumption which was 
held at the town hall on March 31st Mr. Crossley stated 
that at the moment of the meeting the first 12 patients 
were on their way to the sanatorium in Delamere 
Forest. The formal opening will take place in July and it 
is hoped that the King will perform the ceremony. The 
sanatorium contains 95 beds and has been built at a cost 
of £80,000, if not more, and is now handed over, fully 
furnished and ready for use, to the Hospital for Consump¬ 
tion. It is a munificent gift on the part of Mr. Crossley 
who sets an example of philanthropic liberality that 
others of our rich men might follow. It is calculated 
that a yearly income of £6000 will be required. There is 
an endowment fund which now amounts to about £57,000 
and provides an income of £1800. In his speech at the 
annual meeting Mr. Crossley said that a further sum of 
£4200 is required annually “in order that the increased 
accommodation provided may be fully utilised by the many 
poor patients in Manchester and the neighbourhood who are 
now waiting for admission.” He made a strong appeal to 
“people of means” to help in the work. It would be 
deplorable if the splendid accommodation at the sana¬ 
torium and at the hospital at Bowdon could not be fully used 
for lack of annual income. 

Infectious Disease and, Elementary Schools. 

In his annual report Mr. F. McDougall, the medical officer 
of health of Runcorn, says that during last year there were 
303 cases of infectious disease notified, an increase of 118 
cases over the previous year. He drew attention to the part 
played by schools in spreading scarlet fever, of which there 
were 153 cases. Some children went to school in an infected 
condition and possibly also some mild cases were not notified. 
He says that “ the attempt to drive back to school children 
who had been away sick should be done with extreme 
caution ” and that the education authority should require a 
clean bill of health before a child is readmitted to school. 
Financial reasons, in addition to zeal for education, are 
likely to lead to a too early return. The medical officer of 
Dukinfield thinks that the scarlet fever was not conveyed 
there by water or milk but that the scarlet fever germ 
lives and thrives in the district and is readily conveyed by 
infection. 

Small-pox. 

Here in the north small pox is far too prevalent and in 
view of what is known of its causation and prevention it is 
allowable to say disgracefully prevalent. A somewhat serious 
outbreak is reported from Bradford, It is stated that about 
a fortnight ago a wool-sorter died after eating fish and 
chipped potatoes. There was an inquest and the verdict 
was “Death from ptomaine poisoning.” On the face of it 
this does not seem to have any necessary connexion 
with small-pox. But from the house he occupied and 
from the next thoioughfare eight cases of the disease 
were removed. It is also reported that the person 
who laid out the man’s body after the post-mortem 
examination for the inquest has died suddenly. The 
medical officer will make a full report to the health com¬ 
mittee as is certainly desirable. To-day’s report is that 
three fresh cases have been notified at Bradford, In Oldham 
last month there was a prosecution that failed apparently 
because the letter of the law is of more importance than 
the protection of the people from small-pox. A collier was 
summoned for not notifying cases of small-pox, he and his 
wite and a spa sufiering from it. The defence was that he 
a no idea it was small-pox. The presiding magistrate said 


that he did not believe him but the magistrate’s clerk struck 
in with the information that "there are doctors who cannot 
tell small-pox,” and warned the magistrates (very kindly) 
that they must not convict a man unless he is proved to bo 
guilty, saying “you have no evidence of knowledge at all’’ 
and that on the evidence they could not convict. The bench 
were unanimous in their opinion that the man knew that he 
was concealing small-pox and were exceedingly sorry that 
they were not able to mark their sense of the danger to the 
community of that sort of thing upon a man whom they 
believed to be guilty. It would no doubt he wrong to attri¬ 
bute to the clerk any wish to aid in the spread of small-pox, 
but so acute a person would by a few well-directed 
questions have been able to test the truth or falsity 
of the plea of ignorance. Burnley has suffered rather 
severely and is not yet free from the disease, and it is 
stated that at this date there are eight cases in the 
Newcastle Town Moor Hospital. Nor is Halifax free from 
the disease, six cases being now in hospital, while towards 
the end of March a death from the disease took place at the 
Ainsworth Small-pox Hospital, the patient, who had not 
been vaccinated since infancy, having come from Bury. 
About the same time the mayor of Stalybridge and Mr. F. J. 
Roberts-Dudley were asked to grant a certificate of exemption 
from vaccination, but tbe latter declined, so other magistrates 
were waited for, one of whom agreed with the mayor 
to sign the certificate. The former regretted that he 
and Mr. Roberts-Dudley did not agree on the matter and 
received an answer that should help those who are so ready 
to give exemption certificates to understand the responsibility 
which they incur. "I could not sign such a certificate. If I did 
and that child caught the small-pox and died I should con¬ 
sider that I had signed its death warrant.” At Accrington, 
too, there has been a serions epidemic which has created 
somewhat of a scare. Last week 16, if not more, cases were 
taken to hospital, among them an antivaccinationist and his 
four children—all unvaccinated. Several more cases have 
been reported from Hcywood. At Preston a case occurred 
a short time since which is instructive as showing what some 
poodle will do to conceal the fact that they have small-pox. 
An inspector found that a woman was suffering from the 
complaint. _ She admitted that she had been ill five weeks 
and had hidden when an inspector had previously called. 
In consequence of her conduct ten persons were attacked. 
This distributor of the disease was fined Is. and costs—a 
penalty that will no doubt strike terror in such offenders. 
This is an unsatisfactory state of things. One would like to 
see it dealt with by a practical people, which we cannot 
claim to be, like the Japanese. 

The Mersey and Imell Committee. • 

At the last meeting of the Mersey and Irwell joint com¬ 
mittee there was some discussion as to the appointment of 
chemical adviser, which position has been held by Sir Henry 
Roscoe since the formation of the committee 16 years ago. 
The question had been referred to tbe chemical subcom¬ 
mittee which reported that without considerably increased 
expenditure the services of a chemical adviser, whose position 
and opinion as a man of science would have weight with 
local authorities, could not be obtained if be were entirely 
excluded from private practice. But as tbe joint committee 
desired that there should be closer touch between the 
chemical adviser and the committee and its work, it was 
recommended that Mr. Scndder, chief chemical assistant, 
should be appointed in succession to Sir Henry Roseoe at a 
salary of £725 per annum, inclusive of travelling expenses, 
&c., on condition that "neither he nor any partner of his 
shall advise or act in connexion with any matter relating 
to sewage or trade effluents within the Mersey and Irwell or 
Ribble watersheds.” It was felt by many of the committee 
that Sir Henry Roscoe was not being treated “with the 
consideration due to his long and able service,” and m 
tbe end it was decided to ask him to retain the office 
for another year. The results of the examination oj 
36 samples of sewage effluents from the works of local 
authorities showed 19 good, 13 fair, two unsatisfactory, 
and two bad. This is one of the best results recei'C' 1 
and, as a member said, showed that something 
being done to improve the rivers under their control. 7*'® 
supply of water for trade and domestic purposes is so diffic 0 !" 
a matter that in view of the apparently diminishing rainfall 
all sources of supply should be considered. At Cleckhcaton 
the public baths are supplied by water pumped up from the 
old coal-workings and after filtration it is said to be “of a 
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of the locality in which he lived and the stoppages out of 
tlie men’s wages were credited accordingly. In 1903 five 
divisions were formed, to each of which a chief surgeon 
was appointed (Mr. Davies' being one) at a salary of £500 
annually, the committee paying the salaries of assistants, 
the surgery expenses, and the cost of all drugs. The 
assistants were appointed and controlled by the committee 
but the chief surgeon was responsible for the carrying on of 
the work. The chief surgeons were not debarred from 
private practice or from holding public appointments hut 
each was restricted to practise in his own district, with the 
result that the managers and chief works’"officials protested 
that they had no choice as to who should be their private 
medical attendants and they accordingly appointed a 
surgeon of their own at a salary of £500 per annum, 
with permission to undertake unrestricted private practice. 
At the end of 1901 a still further restriction was 
sought to be imposed by the workmen’s committee 
and the chief surgeons received notice ’ to give up 
all private practice, the object apparently being to 
compel the tradespeople and other residents not employed 
in the works to subscribe to the doctor’s fund. Mr. Davies 
then resigned his position as colliery surgeon but continued 
in private practice and to hold his public appointments of 
medical officer of health of the Ebbw Vale urban district and 
Poor-law medical officer and public vaccinator. At the end 
of last month a further notice was given by the committee 
to the chief surgeons to give up all private practice and all 
public appointments, or in the alternative to consent to 
a reduction in their salaries equal to the amount earned in 
this way. Owing to the death of Dr. A. Keith Campbell the 
committee is now seeking the services of a chief surgeon 
to take his place and it behoves all those who apply for the 
position to make quite sure of the conditions under which 
it is proposed to make the appointment. The Monmouth¬ 
shire division of the British Medical Association is actively 
concerning itself with the dispute. 

April 10th. ___ 


James Coats, jun. From the corporation of Glasgow for 
two years a grant of £100 had been received and this has 
enabled the association to establish a reserve accouut and 
also to carry forward to next year a balance of £8 12s. 6 i, 
Tlie visitors to the Robertson museum for the year numbered 
6946 and the teachers’ classes were well attended. The 
programme for 1905 includes a connected course of three or 
four years’ progressive work for students of all grades. 

• The Open-air Treatment of Tuberculosis. _ 

A meeting of subscribers to the proposed sanatorium for 
consumptives in Ayrshire was held to discuss the advisability 
of -proceeding with the proposal. The chairman stated that 
over £12,000 had been subscribed to the building fund, that 
building plans had been prepared, and that a site had been 
secured at Glen Alton,..New Cumnock.. The committee 
thought that as other sanatoriums erected for the working 
classes had not been so successful as had been anticipated 
the subscribers should have an opportunity of deciding 
whether the plans were to he proceeded with or not. Dr. 
IV. Frew of Kilmarnock proposed that they should proceed 
with the building and on a show of hands this was carried by 
a large majority. As regards the upkeep of the institution 
after erection it was expected that patients or their friends 
would contribute a little and it was hoped that parish 
councils and benefit societies would see that it was to their 
interest to support an institution of this nature. 

Cruelty to Children. 

During the month of March the Glasgow committee of the 
National Society for the Prevention of Cruelty to Children 
investigated 146 cases of reported cruelty involving the 
welfare of 432 children. The average income of the families 
was 24s. 3d. per week but in most instances the father was 
so lazy or drunken that he contributed nothing to the family 
upkeep. During the month 722 meals have been given, 
28 children have been clothed, and 62 children have been 
admitted at the children’s shelter. 

April 11th. ^______ 


SCOTLAND. 

(From otjr own Correspondents.) 


IRELAND. 

(From our own Correspondents.) 


Sanitation in the Xinetecntk Century. 

At a meeting of the Royal Philosophical Society of 
Glasgow held recently Dr. A K. Chalmers, medical officer of 
health, delivered a lecture on the Development of Sanitation 
during the Nineteenth Century. During this period, he 
said, disease had come to be regarded not only as a mis¬ 
fortune to the individual but also as a factor in the national 
welfare. Although we had added considerably to our know¬ 
ledge of the causes of disease, we had probably gained more 
by calling into operation forces that were social and political 
rather than medical. Dr. Chalmers thought that advance 
might he made in the direction of devising some method 
oE supervision which would bring the many functions 
of local administration into coordinated action. To 
illustrate this he drew attention to the fact that 
within the municipal area of Glasgow there are for 
sanitary purposes 25 subdistricts corresponding to the 
whole of Glasgow school board area and portions of five 
others (Govan, Springbury, Maryhil], Cathcart, and East- 
wood), and to no fewer than five Poor-law parishes (Glasgow, 
Govan, Eastwood, Cathcart, and Rutherglen), none of which 
was wholly included ; also police divisions and registration 
districts were not comparable with one another or with any 
of the divisions mentioned above. Should some method be 
devised of coordinating those different forms of local admin¬ 
istration they might gain a considerable amount of useful 
knowledge as regards the relation of pauperism to insanity, 
of neglected school children to both, of crime to both poverty 
and insanitation, and of insanity to the prevalence of 
particular diseases. In addition this method of cooperation 
might enable the various departments to arrange the ex¬ 
penditure in such a way as to he distributed more equally 
over several years and on that account it would appeal 
to the ratepayer. 


The Marine Biological Association of the Wert of Scotli 
,-James F. Gemmill presided at the annual meet! 
tne Marine^ Biological Association of the West of Sco 
1 } ias ! *- s station at Millport. The report records an 

exten«S<m er ^F S *S cess ^' wor ^ an< * ^e completion of the 
v station, thanks to the generosity oi 


The Teaching of Sanitary Science in Dublin. 

There is a strong movement in Dublin which has for 
its object to induce the Department of Agriculture 
and Technical Instruction for Ireland to form a public 
health museum as an aid to the spread of the knowledge of 
hygiene. Many public bodies have passed resolutions in 
its favour—the public health committee of the corporation, 
the Dublin Sanitary Association, the Dublin branch of the 
Association for the Prevention of Tuberculosis, the Royal 
Institute of Architects, &c. It is thought that if a teaching 
department in pnblic health was founded in connexion witli 
the new College of Science, the foundation stone of wtncu 
was laid two years ago by the King, the subject of sanita¬ 
tion would obtain a better basis in this city. Professor 
Antony Roche recently delivered a very successful course o 
lectures to sanitary inspectors in connexion with the depart¬ 
ment. 


Irish Medical Association. 

The now famous report of Surgeon-General G. J. H. 
is still the chief topic of interest amongst medical men i 
Ireland. The following letter from him was published i 
the daily journals of April 4th :— 

Sir,—T he annual meeting of the Irish Medical Association ■nib R’f 
place during the ensuing summer at Killarney. I " isu to 
it seems desirable that so important a gathering of Irish meai& 
should not devote themselves solely to questions of pay, organis 
and-worldly betterment, but that some scientific ant [ njrv 

should be done. I suggest a discussion on tlio causes of the pwm 
consumption that so graiely affects the Irish people; furtU 1 er. « 

seme steps be taken to form a representative Sanitary National 
or Irish doctors; and. lastly, that some consideration of the 

lunacy question in Ireland is desirable. It seems to mo a pity tnac . 
scientihc side of Irish medical life, which the Association was I° r ‘ 
to develop amongst other things, should, so far as thoI.M.m « 
cemed, have for many years dropped into abeyance. The time 
now rive for ils revival. yours, Sc., 

George J. II. mur*. 

Junior United Sen ice Club, London, April, 1905. - , 

Surgeon-General Evatt does not seem to he aware tba 
his recent crusade resembled that of ‘.'Peter the Rerun 
and that the Irish Medical Association when it meets ^ 
Killarney during the summer—if it meets at all—will u 
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enough to do in settling its own dissensions. It will certaiuly 
have no time on that occasion to cultivate the cool 
atmosphere of science. 

Rainfall in March. 

March in Ireland was a wet month with nono oE the 
proverbial dust. Rain fell in the neighbourhood of Belfast 
on 29 days to the amount of 3*92 inches, giving a total of 
9*14 inches for this year. The average rainfall in March is 
2*93 inches. 

The Treatment of Consumptives in Belfast. 

The public health committeo of the corporation of the 
city of Belfast has decided that the present time is in¬ 
opportune for the council to embark on a comprehensive 
schema for the 'treatment of consumptives involving not 
only a large capital outlay but an annual expenditure 
which would of necessity considerably increase the rate¬ 
payers’ burdens. The council Is shortly to discuss the 
question of adopting some modified plan. 

Salicylic Acid in Ginger lilac, 

At Movllle sessions, co. Derry, several people wero 
summoned for selling ginger wine adultcmted with salicylic 
acid. Evidence that this drug as a preservative was danger¬ 
ous and also tbnt as a preservative in small do^es to con¬ 
stitute a tcmporance drink it did no harm having been 
given, the magistrates unanimously decided to dismiss the 
CJSCS. 

The Water-supply of Btlfast. 

The chairman of the Belfast water board at a meeting on 
April 6th pointed out that although tlio rainfall at the 
several works had been slightly below tim average yearly 
quantity all demands during the corning summer months 
would be supplied as at the present lime the reservoirs con¬ 
tained over 200 days’ supply of water. ' Daring the past 
season when in many cities in the kingdom an intermittent 
or short supply for certain hours daily had had to be resorted 
to owing to the threatened want of water, due largely to 
the inefficient rainfall, over the entire city area of Belfast, 
and evon in the areas beyond the city supplied by the com- 
loisrioners, water had been distributed and n^untaincd under 
high pressure without any interruption whatever. 

'Belfast District Lunatio Asylum. 

At a meeting of committeo held on April 10th the medical 
superintendent reported that in (he financial year just closed 
the gross expenditure had been reduced by £1702 13,t. 2d. as 
compared with the previous 12 months though the numbers 
maintained had increased by 27. 

April Utb. 


- PARIS. 

, - (From our own Correspondent.) 

. Scopolamine as^an Aruesthetio. 

;At the meeting of the Surgical Society held on March 29tli 
M. Terrier related'the case of a woman who suffered from 
unilateral pyonephritis together with an extremely sensitive 
bladder. M. Terrier tried in vain to ascertain the condition 
of the urine coming from the other kidney by the use of a 
separator but neither that of Buys nor that of Cathelin could 
be borne for more than a few minutes on account of the acute 
pain which their introduction produced. M. Terrier then 
thought of trying scopolamine anesthesia and one injection 
produced a profound sleep during which all that was neces¬ 
sary m the way of introducing the separator and leaving 
it in place was successfully carried out. On awaking the 
patient declared that she had not undergone any operation. 

Pulsating Arterial Tumours of the Parotid Region. 

At the same meeting of the Surgical Society M. Tuflier 
discussed the treatment of tho above mentioned tumours. 
He reminded his hearers that the facial nerve generally 
crossed the field of development of the tnmour and was 
a !? n , as obstacle t0 its ablation. He said that other 
methods of treatment were necessary and cited three cases in 
support of his argument. The first was in a child; aged two 
years, in whom for- * * * 3 

aenro. The second 
who was afflicted w 
the whole of the 
artery and also will 

in which tnmour there was a souffle but no thrill. Pressure 


on the external carotid artery caused the disappearance of the 
souffle.- ElectropnncLurc having proved useless, M. Tuffier 
decided to tie the artery and to obliterate the tumour. Q ho 
artery was exposed and the ligature was passed underneath. 
Having assured himself that tightening the ligature stopped 
the souffle M. Tuflier left it in place without tying it. Ho 
then encircled the tumour with the ring-handle of a key 
which compressed the periphery and injected into it. six 
drop3 of Piazza’s solution. The ligature was then tightened 
and the patient has been perfectly well for the whole of 
the one year since the operation. 'The third patient had 
an erectile tumour in which wero present both souffle and 
thrill and in addition epileptiform attacks had occurred 
upon more than one occasion. M. Tuffier performed an 
operation similar to that practised in the last case and the 
patient has remained well since tho operation which was 
performed two months ago. M, Tuffier concluded by saying 
that his results showed that injection of the tumour should 
accompany ligature of the artery seeing that the latter pro¬ 
cedure was by itself inefficacious. 

Dust on the Roads. 

Dust is every day figuring more largely in questions of 
hygiene. Not only is it harmful to the respiratory passages 
but it is to a marked degree a disseminator of microbes. 
The researches of If. MJqnel have shown that epidemic 
diseases are most prevalent in Paris at that season of (he 
year in winch dust is most troublesome and, moieover, the 
routes frequented by motor cars have become absolutely 
uninhabitable, especially in the Midi. At the meeting of the 
Academy of Medicine held on March 28th M. Josfas read an 
account* of some researches which lie had undertaken into 
tho relative value of the various methods in use for the 
prevention of dust. None appeared quite satisfactory. 
Tar has marked antiseptic effects, for at a distance of ten 
centimetres above a tarred road there are found two- 
thirds le=s microbes than in the case of a road not so treated. 
This condition, however, only lasts for a few hours after the 
tat ring has taken place Moreover, tar is costly, it must bo 
frequently renewed, the roadway must be good, and plenty 
of sunshine is needed. Finally, if the tar is applied on a 
gradient of about I in 33 horses slip on it. Petroleum and 
heavy oils have an action less lasting than that of tar and 
their antiseptic power is very feeble. Westnimite is fairly 
cheap but its action is uncertain in duration, probably not 
more than a week. Moreover, roads treated with westrumite 
are very liable to get covered with moulds. 

Vtc Relations heticeen Arterial Pressure and Pulmonary Venti¬ 
lation during adore form Anesthesia: The Influence of 
Rapid Breathing upon the Occurrence of “Accidents.' 

M. Tissot has undertaken some researches on dogs with a 
view to the study of the above subjects. He stales that the 
temporary augmentstiou of the arterial pressure which is 
produced at the beginning of the stage of excitement in 
chloroform narcosis is not due, at least in (he majority of 
cases to a peripheral vaso constriction but to tbo well-known 
influence upon the arterial pressure of the exaggeration of 
the respiratory movements and to the increase in their ampli¬ 
tude The succeeding rapid fall in the arterial pressure which 
accompanies the stage of excitement is not due to peripheral 
vaso dilatation but solely to a rapid intoxication of the heart 
or of the cardiac centres provoked by the rapid breathing 
{ polypnh ). The period of excitement is not dangerous in 
itself but only on account of the rapid breathing which 
accompanies it and the rapid intoxication which results. 
Finally, the method of anesthesia which consists id admin- 
uterine known quantities of chloroform and air in the 
proportion of 8 per cent, and upwards (uiSlanges tUrfs de 
chloroformc <t 8 pour 100 et au-dessus) is one likely to give 
rise to a catastrophe (jnithode sidtratnce ). M Tissot has 
arrived at the two following conclusions: (1) a long penod 
of excitement is preferable to a short one, for the former 
does not give rise to dangerous intoxication and (2) ti e 
whole period of hyperpnma is dangerous and during this 
stage the anesthetic must be administered with caution. 

The Antiseptic Properties of Certain Vapours. 

At the meeting of the Society ot Biology held on 
March zfthM. Trillat read on account of some researches 
wWoh be had made demonstrating that tho vapours dis- 
"nraged by the combustion of certain substances, notably 
CD °L° TM ; ns a nd aromatic plants, contain a notable 

proportion of forn'iicaldehydc, thus testifying to the wisdom 
| of the ancient custom of burning these substances with a 
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-view to disinfection. The vapour produced by tiie com¬ 
bustion of two grammes of sugar in a bell jar of 12 litres 
•capacity disinfected in 30 minutes various objects infected 
by the bacillus coli, the bacillus typhosus, the vibrio 
cholerse, the bacillus tuberculosis, and the like. The 
- staphylococcus aureus was rendered sterile in one hour and 
-the bacillus subtilis in four hours. 

Closing of the Paris Faculty of Medicine. 

In a reoent article I mentioned the disturbances which 
have been taking place at the Faculty of Medicine in con- 
-nexion with the lectures of M. Gariel and the noisy demon- 
-strations that have been made outside his house. The 
students have not been appeased by the letter of apology 
-addressed to them by the Prefect of .Police and have per¬ 
sisted in their unruly behaviour. At M. Gariel’s last lecture 
M. Debove, dean of the Faculty of Medicine, hoping to say 
-something which would have a pacifying effect, entered the 
'lecture room in company with the unpopular professor. 
More than 500 students who were already assembled 
there received M. Debove and M. Gariel with such 
an uproar and . shouting that the two professors had 
to withdraw without having been able to say a word. 
M. Debove thereupon reported the circumstances to 
-the University council and to M. Liard, the vice-rector. 
The council was in favour of closing the Faculty and M 
B lenvenu-Mar tin, the Minister of Public Instruction" 
ordered it to be closed, considering that the students,’ 
instead of acting as they had done, might have sent repre¬ 
sentatives to the dean with a statement of their grievances. 
The school will be reopened on May 1st. The students 
have naturally protested, for this measure may have 
serious results for some of them—those, namely who 
-are approaching the age limit for military service. 
In France medical students have only one year of 
military service provided that they complete their medical 

"whfr.Wl bef0re f tta \ nin K the a K e 25 years, failing 
make up the other two years of military 
service. Ibis closure of the school for nearly a month will 
delay a good many of the students by preventing them from 
being ready for the next examinations and may be the means 
. compelling them to serve the two extra years. The 
importance of the step that has been taken is therefore 
obvious. The medical students are having complaints made 
both in the Chamber of Deputies and in the Senate. It is to 
be hoped that this unfortunate incident may soon be at an 
■end and that a way out of the difficulty may be found for 
-the young men who are near the age limit. 

April 11th. 


NEW YORK. 

(From our own Correspondent.) 

The Increase of Cerebrospinal Meningitis in New Torh 
, ■tottrtioa of the New York department of healtt 
• arc !’ showed that cerebro-spinal meningitis 
increased and was still increasing. For the four and a 1 
t J C ? JP? noon, March 30th, from midnight, March 2( 
-there had been 104 deaths, as compared with 85 for 

that r the r urn 0US W - 6ek- - Statistics tabulated by weeks sho- 
rate was tiffing % H ^encLl by its d* 

: 1 increase in tbe neighbouring towns and c 

siderable public apprehension has been expressed. 

_ Hospital Finances in New York City. 

vour" 6 W S t italS °r New York are in the Plight of some 
someS s k tZT h ^ 0n h °Z tals financially; infoc?, 
resDect 9n C Z_- e .heen going from bad to worse in f 
meeting- lias bZl, ’u 16 situation considered that a pul 
New York TssonZ/' ^ re ? entl y nnder the auspices of 
of the Poor in orderM°rf th - e Improvcmcnt of the Condit 
secure more suvwrt £ by cotamon action 

-question of hosnital fir, th ° hospitals and to discuss 
very WeU attenrW Z? Ec . ne f- n J- Tlle meeting t 

threedStei Mr V1 *L 0S P ,tal , in the city havin| s, 
said that 'Ihe public ln the course of a spee. 

the hospiua s should b ® educated 10 S ive more, t! 

that enlarged facilities more economically, a 

through inespensive hous°e n I d u be SCC Y ed b T the hospit 

pensive house-to-house visiting rather th 


through tbe establishment of more wards. Dr. John S 
Brannan of Bellevue and allied hospitals condemned in 
sweeping terms the wasteful methods employed in New York 
hospitals. “Our American system,” he said, “is all right 
from the point of view of training physicians and nurses but 
all wrong from the point of view of hospital administration." 

A Disgrace to the Medical Profession: the Radium. 

Swindling Case. 

Dr. Henry H. Kane and Dr. William H. Hall, the two 
medical men who were indicted through the agency of the 
New York County Medical Society for swindling in con¬ 
nexion with so-called “radium cures,” have pleaded gnilty 
and have been sentenced. Kane received four months and 
Hall eight months in the penitentiary. I described the case 
some few weeks ago in The Lancet. Kane and Hall, it 
may be remembered, induced a carpenter to give them 
S9780 (£1956) on the pretence that they would cure him of 
Bright’s disease by means of radium. Clemency was 
recommended for the men owiDg to the fact that they had 
made restitution to the carpenter of the full amount. 


The Management of the Panama Canal. 

A report to the Government of the United States by Dr. 
Charles A. L. Reed, published in the Journal of the American 
Medical Association of March 11th, has created somewhat of a 
sensation in the country. Dr. Reed, although not in the canal 
zone in a medical official capacity, had been requested by the 
Secretary of War to make a report of his observations rela¬ 
tive to sanitation and the work of the sanitary department in 
that zone as well as in the cities of Colon and Panama. 
His report is an extremely severe indictment of the Isthmian 
Canal Commission, which was nominated by President 
Roosevelt on Feb. 29th of last year and is likely to be 
replaced by another authority within the next few days. 
The composition of the sanitary department is excellent 
and no man more fitted for the post of its head could 
be found than Colonel Gorgas, but Dr. Reed asserts 
that its work is so hampered by the civil authorities as 
in many respects practically to be nullified. Tbe health 
department of the canal zone has been subordinated to such 
a degree to the commission that the former cannot perform 
its duties properly. The campaign against yellow fever and 
malaria has been thwarted, according to Dr. Reed, by the 
actions of the commission. A point sharply criticised by 
Dr. Reed.is the meagre pay offered to physicians for their 
services in the canal zone. Colonel Gorgas bad recom¬ 
mended that the minimum salary to be paid to medical men 
in the canal zone should be the same as the minimum 
salary in the army for contract surgeons, §1800 (£360) a 
year, but this rate of payment did not commend itself 
to the commission which thought that $50 (£10) a month 
were sufficient. Dr. Reed contends that so small a salary, 
taken in connexion with the unhealthy climate, will not 
attract able, men and that only what lie terms “cheap 
surgeons ” will go to Panama for such a wage. Dr. Heed’s 
critical remarks have caused a stir throughout the country. 
Since the publication of Dr. Reed’s report, tbe report of 
Colonel Gorgas has been issued. From this report it 1S 
gathered that the sick employfs of the United States Govern¬ 
ment in the canal zone during February, 1905, numbered 161, 
a percentage of less than 2, and the number of deaths nine, 
which is equivalent to a rate of 14 per 1000 per annum. The 
last case of yellow fever to occur in Panama was on March 18th- 
The total number of cases among the entire population on 
the isthmus during January was 19, during February 13, and 

during March up to date nine. The present sanitary force 
consists of over 1000 employes, costing over $25,000 monthly. 
President Roosevelt rebuked Dr. Reed for the manner in 
which he framed liis report and made it public at the time 
that he did. It. is clearly recognised that sanitation is the 
paramount consideration in the Isthmus of Panama at the 
present time and it is generally felt that Colonel Gorges 
should have a free hand. The late Major Reed and lie did 
such splendid work in Havana that although the situation ts 
worse m the canal zone there would seem to be no reason 
hat, unhampered by unnecessary restrictions, the result' 
should not be successful there. 


The First Pavilion of the New Rcllcvue Hospital. 

At a meeting of the New York board of estimate and 
J’ eld on March 16th an appropriation of 
■.850,000 (£170,000) was made, to be employed in the con¬ 
struction of the first pavilion of the new Bellevue Ho c P ita! : 
this pavihoh will be erected in the grounds of the present 
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buildings and will have a capacity of 350 taels and when 
completed will relieve the congested condition of tho old 
institution. The new structure is to bo built in sections n« 
tho money is forthcoming at an estimated cost of $10,000,000 
(£2,000,000) and when finished will accommodate 2000 
patients. 

April 3rd. 


AUSTRALIA. 

(FltOM oun OWN CORRESPONDENT.) 

• The Plague. 

Bubonic plague continues to claim a number of victims 
in Queensland.- Up to Feb. 27th 19 cases had been verified 
since the reappearance of the outbreak. During the last 
week four deaths have occurred. As regards the outbreak 
on the Clarence river in New South Wales the President 
of tho Board of Health (Dr. J. Ashburton Thompson) 
claims that " the campaign of his department against 
it has been unusually successful." Six cases occurred 
before any report was made. Between Jan. 7th and 
27th six more patients were attacked. Up to Fob. 27th 
no further cases have occurred. The last plague-infected 
rat was found on Feb. 26th. A deputation from Grafton 
protested to the Acting Premier against plague patients 
being treated at tho general hospital nt Grafton. Tho 
Acting Premier replied that he had discossod the matter with 
the President of the Board of Health who said that no altera¬ 
tion could possibly be made with regard to the patients at 
present , nt l,,> G , ”' r * , ' T ’ 7 T "*'' ?f n 1 ^ 1 

as infec - ‘ . '. 1 * 

plague . ■ ■ m- ■. ■ ■ •.*. ' . P ■ ■ \ ' * s 

outbreak pia^o .*t,ro IimIvuiii Inc frame tvmuo u* 

ordinary patients at tbe Coast Hospital and as a matter of 
medical practice no attention was paid to communicability. 
The President of the Board of Health has also been com¬ 
municating to a Sydney newspaper his views on plague 
generally. He remarked that the official methods in India 
and Egypt had conspicuously failed because they did not, 
as was done in New South Wales and other countries, 
recognise the rat as the sole source of danger. 

. Vital Statistic s of Sydney. ’ 

The Government statistician’s report for the year 1904 has 
been issued for Sydney. The birth-rate was 25 * 67 and the 
death-rate 11-02 I"*? * e ——VI 7 ; . - • 

births over deatl ■ . . ■. . . : 

year is, on the -. * "» ■ * V 

higher than for any year of the deccnnium. Relatively to 
population, although not so high as in 1897, they were higher 
than the average which has prevailed since that period. Tho 
illegitimate births, 1343 in number, formed 10'16 per cent, 
of the birth list. This rate exhibits a slight increase on that 
for 1903., which was 10-02, The death record is extremely 
satisfactory, Biuce, when allowance has been made for 
increase in population, the death-rate of 11-02 per 1000 is 
7 per cent, below the average of the preceding fivo years. 
The infantile death-rate is well below the average, being at 
the rate of 98 per 1000 births, as against 123, the average 
rate for the laBt ten. years. Of persons aged 70 and 
upwards there were 926 deaths (435 males and 491 females). 
They were of the following ages: 649 ranging from 70 
to 79, 250 from 80 to 89, anil 26 from 90 to 99. 
As regards the causes of death, tbe decline in the rate was 
general in nearly every class, the exceptions being among 
constitutional and developmental diseases and tho«e of the 
urinary system. Making allowance for tho increase in 
population tho rate was only 80 per cent, of the average 
prevailing during the previous five years. Tho returns of 
tbe Department of Health show that 665 cases of illness 

from typhoid fever. nrn - - p ' ,} - T ** ■ ' i "*7 s es of 

scarlet fever were ■ ■ <■. ■ ■ , : ■ • nbers, 

when compared v ■ : ’■ ’■ ■ . give 

fatality results of 9*9, 5*7, and 1 *0 per cent, respectively. 
Iu the constitutional diseases there is an advance m each of 
the great divisions of the class, cancer (382) and phthisis 
(523) exhibiting numerical increases of 6 and 2 per cent, 
respectively as compared with the quinquennial average. 
This advance, of course, appears in much moderated force 
when allowance is made for the increased population. ' 

7 A Medical Karat Reserve. 

The naval commander-in-chief of the Australian station 
proposes to form a medical naval reserve to ■> '■ 


surgeons in the event of hostilities arising. He has written 
to the branches of the British Medical Association in the 
sei cnil States asking them to take the matter up fn con¬ 
junction with the medical schools’authorities and to enlist- * 
the sympathy and assistance of the members of the medical 
profession. 

Hospital Affairs, 

The Inspector of Charities recently stated that in his. 
opinion the cost of maintenance per bed at the Melbourne 
Hospital was too high in comparison with other 
hospitals. A subcommittee was appointed to inquire • 
into and to reply to the statement of the inspector. It 
has reported that the cost was due mainly to three- 
causes -. 1. The building was old and out of date, requiring 
constant repurs in plumbing, roofing, Jcc., which last 
year cost £850. The various wards being on different 
levels and unconnected and without lifts a large staff 
of porters was necessary. 2. The large Humber of patients 
treated and operations performed, 1770 operations lest year 
as against 700 at tbe Alfred Hospital, with which comparison 
was chiefly made. 3 Toe increase in the nursing staff from 
70 to 92, made by order of the Government and against the- 
wish of the nurses themselves. Further, the hospital being 
a clinical school added to its expenses.—A question of 
internal discipline has recently taken up the time of the com¬ 
mittee of the Melbourne Hospital. One of the sisters in 
charge of a ward made some remarks in her ward book 
about the use of sterilised gauze which wore supposed 
to imply a reflection on another sister and she was 
ordered by the matron to expunge the remarks. She 
refused and was deposed from her position and given other 
duties which she declined to do. She was then suspended by 
tho matron and told to resign. As she did not do so she was 
dismissed. She appealed against tho dismissal on the ground 
that her original statement was correct and tho matter of 
the greatest importance, the use of unsterilised ganzo im¬ 
perilling the lives of the patients. The committee upheld the 
action of the matron and confirmed 11m dismissal .—-The 
Women’s Progressive Association of New South Wales 
nt its last meeting decided to call the attention of 
the Premier to the unjust method of selection exer¬ 
cised by the hospital boards of the Sydney and Royal 
Prince Alfred Hospitals in making appointments to the- 
resident medical staff a question of sex instead of qualifica- ^ 
tion and to ask him to use his influence to have n fairer p- 
system adopted in the future.—Although diphtheria ang=\ T 
scarlet fever are faT from absent in the metropolis 
Melbourne the Infections Diseases Hospital is almost empty ' 
and the medical superintendent has reported that the stag A 
was too large for the reqnirements. As previously poioteg^j 
out, the admission of patients is so hampered by red-tarn: ~ v 
regulations that people will not make use of tbe institution, ' 
which is also very inaccessible. b £ 

fir. A. fi- Leith Kapler's Claims for Compensation. „ 

Dr A. D. Leith Napier, who some years ago was brought 
to Adelaide by the Government as medical officer to the £ 
Adelaide Hospital, was subsequently appointed surgeon to 
tbe second contingent of troops sent to South Africa. In 
January 1900, while riding to Marino, he was thrown from 
his horse and fractured his skull. He recently brought an 
action in the Supreme Court to recover £6500 compensation 
from the Government. The Chief Justice held that as the 
plaintiff was not on actual service when the injury happened 
he was not entitled to compensation and gave a verdict for 
the defendants. 

March 8th. - --— 


©Iiifuarg. 


JAMES ALEXANDER, A.B., M.D., M.Cxi. Dun. 

Dr James Alexander died at bis residence, Paignton, 
South Devon, after a short illnes-, from pneumonia, on 
S.prU 2nd in his fifty-eighth year. The deceased padualcd 
/ n J[ Ob. of the Unirersity of Dublin in 1863, taking 
lie ID degree in 1878. Dr. Alexander had been for 
nany years in practice at Paignton. He vras surgeon and 
“//to the Admiralty at Paignton and also stirgoes 
o tho post office. He was one of the most, popular ; 
nen in tho neighbourhood and was connected. 

‘ ’ -very social and philanthropic ■ - 
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town. For some years he was chairman of the Paignton 
school board and since its dissolution a member of 
the higher education committee. In politics he was a 
Unionist and had been on several occasions president of 
the local constitutional club. He took the greatest interest 
in all forms of sport and there was scarcely a sporting 
club in Paignton of which he was not president or vice- 
president. Dr. Alexander bad a large practice and last 
summer was elected president of the South-Western branch 
of the British Medical Association, when he entertained the 
members and delivered an able presidential address. Dr. 
Alexander will be much missed in Paignton, especially by 
the poor to whom he was an unfailing friend. 


VISIT OF BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 


We publish below the official programme of the proceed¬ 
ings arranged by the Paris Executive Committee for the 
entertainment and instruction of the British physicians and 
surgeons who are next month to pay a return visit to our 
French colleagues. 

Programme. 

Wednesday, May 10th. —9 P.M.: Reception at the Sorbonne 
by M. Liard, Rector of the University of Paris, and M, 
Casimir Perier, ex-President of the French Republic, Pre¬ 
sident de la Socifitfi des Amis de l’Universitd. 

Thursday, May 11th. —Morning : Visits to hospitals and 
laboratories. Afternoon-. Visits to the Fac.ultfi de Medecine, 
Assistance Publiqne, Hotel de Ville. 

Friday, May 12th. —Morning: Visits to hospitals and 
laboratories. Afternoon : Party to visit Chantilly, now the 
property of the Institut de France. Evening : lieprhcnta- 
tion thedtrale at the Automobile Club, Place de la Concorde. 

Saturday, May 18th. —Morning : Visits to hospitals and 
laboratories. Afternoon : Visits to the Institut Pasteur and 
the Hdpifcal Anglais. Evening : Banquet. 

The two following excursions will both leave Paris on 
Sunday afternoon, May 14th, and return to Paris on Tuesday 
night, May 16th, or Wednesday morning, May 17th. 

1. The companies of Vichy and Evian invite a party of 
100 (including ladies) to travel to Vichy, thence to Evian 
via, Lyons, and back to Paris, all expenses being defrayed 
by the companies. 

2. The Medical Society of Pau and the towns of Arcachon, 
Biarritz, Salies de B6arn, and Pau invite a party of about 
100 (including ladies) to visit these watering places, where 
they will be received by the municipalities. 

The British party will include representatives from 
provincial centres in England and from Scotland and 
Ireland. 


tYml Jjkfos. 


Society of Apothecaries of London.—A t the 

primary examination held recently the following candidates 
passed in the subjects indicated 

Part I. 

Biology, n. S. Brown, University College, Nottingham; E. C. 
fisher, Royal Free Hospital; and P. S. Hawks, King's Colli 
Hospital, 

'Chemistry.— U. J. Bourke, London Hospital; IV. E. Dimond, Liv 
pool; r. s. .Hawks. King’s College Hospital; and H. H. Snii 
Rojal Free Hospital. 

1 Nottingham^ ^armacy. — H. S. Brown, University Colie 

Part II. 

Anatomy.-- D. E. S. Davies, King's College Hospital i A. R. Han 
Manchester; P. J. Lush, London Hospital; " l ' ' " " • 

Collem Hospital; F. D. Pickles, Leeds; C. 

L. 1. Wadcungton, Leeds; and M. V. IVebb ; 

Dnysiology — F. _ M. Cunningham, lloya! Free Hospital; D.‘E. 
Davies, Kings College Hospital; A. R. Hardy, Manchester; 
Marshall University College Hospital; P. D. Pickles, Leeds; C, 
spencer, Manchester; and M. V. Webb, Eoyal Free Hospital. 

lJ™u SITY of Aberdeen.—T he followii 

7th m raec ^ c ' no anc I diploma were conferred on Ap 

^Andrew nosa° r i^L' Ve< Tr a ' ne W.D .).—Robert Grant, Chathi 
hodmRham?n^SU^, Weat Cults/Aberdeen; and 


Degrees of Bachelor of Medicine (M B.) and Bachelor of Surgery 

{Ch.B.). — With Sccond-ciase Honours: Robert Brown. Ordinary 

Degrees : Mary Ronald Bisset, Alexander Brown, Duncan Coutts 

A. Dawson, Walter Alien Eiwood, IV. Gordon Gordon, William 

Low, Jamos Breadalbano Macdlarmid, James Edward Mcnnie 

Alexander Mitchell, John Proctor, IV. Ewen Itoid, John Sangslcr! 

James Archibald Bruco Sim, Robert Haig Spittal, John Maxwell 

Taylor, and Lisotto Anno Macdonald Wilson. 

Hole. —Francis William Falconer lias passed all the examinations bet 
xvi" ' ' ' ; lias attained the necessary ago. 

lif/i.—‘William Anderson, M.B., Ch.B. Abcrii., 

■ mieson Pirio, M.B., Ch.B. Aherd,, Orknev; 

■ • I , M.B., Ch.B. Aherd., Elgin; and Herbert IV. 

Black Ruxton, M.B., Ch.B. Aherd., Ellon. 

University of Oxford.— Mr. Arthur E. Hertz, 
M.A., M.B., Magdalen College, has been elected to a - 
Radcliffe Travelling Fellowship for three years. 

Death of a Centenarian,— The Times of 

April 10th states that Miss Tyler, the oldest inhabitant of 
Durham, died on April 8th. She completed her 100th year 
in December, 1904. 

Vaccination Grant.—M r. W. II. Hubert, 

M.R.C.S.Eng., L.S.A., has received the Government grant 
for successful vaccination in the Shipley district of the 
Horsham union, Sussex. 

' St. JonN Ambulance Association.—I n the 

Brunswick Institute, Wandswortli-road, London, S.W., on 
April 5th, the London and South-Western railway team of 
Queen-street, Exeter, xvon the challenge shield, valued at, 
£50, and each of the five members of the team received a 
silver medal. 

Royal College of Surgeons in Ireland.— 

The election of examiners will bo held on Tuesday, May 2nd, 
as follows :—Two examiners in anatomy, four in surgery, 
two in physiology and histology, two in pathology and 
bacteriology, one examiner in midwifery and gynaecology, 
one in biology, two examiners in ophthalmology, one exa¬ 
miner in sanitaTy law and vital statistics, one in engineering 
and architecture, two examiners in chemistry and physics, 
two in dental surgery and pathology, two in mechanical 
dentistry, one examiner (not being a Fellow or Licentiate of 
the College) in languages, and one (not being a Fellow or 
Licentiate of the College) in mathematics, physics, dictation, 
and English essay. Candidates arc requested to lodge their 
applications in writing with the registrar, at the College, on 
or before Tuesday, April 25th, at 10 A.M. 

Royal Institution. —The following are the 

lecture arrangements at the Royal Institution after Easter 
Professor L. C. Miall, Fullerian professor of physiology, R.I i 
three lectures on the Study of Extinct Animals; the Rev. 
H. G. Woods (Master of the Temple), three lectures on 
Velasquez ; Professor Sir James Dewar, Fullerian professor 
of chemistry, R.I., three lectures on Flame ; ProfessorJ. A 
Fleming, three lectures on Electro-magnetic Waves (the 
Tyndall lectures) ; Professor H. Marshall Ward, two lectures 
on Moulds and Mouldiness • Dr. J. G. Frazer, two lectures on 
the Evolution of the Kingship in Early Society ; and Mr. 
A. H. Savage Landor, two lectures ,on Exploration in the 
Philippines. The Friday evening meetings will be resumed 
on May 5th, when a discourse will be delivered by Professor 
H. E. Armstrong on Problems underlying Nutrition. 
Succeeding discourses will probably be given by Professor 
E. Fox Nicholls, Sir Charles Eliot, K.O.ilI.G., Professor 
J. W. Bruhl, Mr. George He’nschel, and Sir William l • 
White. 6 

Hospital Mismanagement in Russia.— A local 

correspondent of the Nome Vremya makes serious charges 
against the management of the infirmary in Nikolaieu, < 
large town in the south of Russia. He says that the infirmary 
is so overcrowded that patients have to sleep in thecorrioom 
Bags stuffed with straw are used as mattresses and « 
pillows are also stuffed with straw. The supply of linen is- 
scanty that what is in use cannot be changed and the sa™ 
beds are occupied successively by infectious and non -1 
fectious cases without removal of the bedclothes. 0 

three patients bathe in the same water. The water-closets an. 
only supplied with water in the morning, wasbband na-w 
are placed in them, and ice for the use of the pafasms 
broken there. Knives and forks are not provided for 
patients who have consequently to eat with their fingers, 
strange to say the wards are fairly clean, well lighted, <* 
well ventilated. One of the infirmary servants, inspirea j 
benevolent motives, is in the habit of collecting the 



Tns Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[Arniii 15,1005. 1041 


which is left by the patients in order that he may distribute 
it among tho poorer classes who live in lodging-houses. As 
many of the patients suffer from typhoid fever there 
is an obvious risk of spreading infection in tins way and 
tho correspondent expresses the opinion that the practice 
ought to be stopped. 

Donations and BnQunsrs.— Tho honorary 
treasurer of the Southport Convalescent Hospital and Sea 
Bathing Infirmary has received a cheque for £5000 from the 
trustees of the late Mr. James Holden of Rochdale towards 
the endowment of the hospital, in consideration of which five 
beds are allocated in perpetuity for tho use of convalescents 
from Rochdale and district.—Lord Derby has started a bed 
endowment fund for the Royal Sea Bathing Hospital, 
Margate, by contributing a donation of £1000 for the endow¬ 
ment of the first bed.—The Duchess of Somerset has sent 
£150 to tho funds of the Alexandra Hospital for Children as 
the result of a concert held at 35, Grosvenor-sqnare on 
March 30th.—Mr. W. R. Merry of Exeter has given £100 each 
to the Royal Devon and Exeter Hospital, the West of 
England Institution for the Deaf and Dumb, the West of 


bequeathed £500 each to the Royal Devon and Exeter 
Hospital, tho West of England Eye Infirmary, and the West 
of England Blind Institution, and £300 to the We«t of 
England Institution for the Deaf and Dumb.—Sir George 
White, Bart., of Bristol has given a donation of £3000 to 
secure the completion of the Victoria Memorial Hospital, 
Nice. 


i NOTES ON CURRENT TOriCS. 

Physical Deterioration. 

At the evening sitting in tho JIouso of Commons on Tuesday, 
April 18th, Mr. Slack will open a debate on the report of the Inter¬ 
departmental Commltteo on Physical Deterioration and will proposo a 
motion. _ 

HOUSE OF COMMONS. 

Wednesday. April 6th. 

The Administration oj Poison by Misadventure. 

Sir Thomas Dewar asked the Homo Secretary whether, having 
W the frequency of suicides by poison and loss of life through 


iut.1 ui, Alareu loin mat. 


A Post Office Cate. 
Sir Walter Tostfb naked —■* — 

aware that a telegraphist na 
from a private medical attc 


he was 
tIfloatc 

-- ..... ie was 

suffering from post-lnflucnzj rest; 

that the official medical advism tuuueu uiat uuiuunore* health 
was as usual and no rest was required; that subsequently a 

specialist •>«—«>«*-» **-»*■ w "-«*’« --* - • •. 

that hoc ■ . ■ „ ■ ■ •: ■ ; .. ■ . det 

and that ■ ■ ...... r j C0 

?' the,,. . - ■■ ■■ ude 

that Ids m 1 • 1 i ■ . ■ -ae- 

titloncrs. ■/■■■■',■ I ■ ■ ■ ,rts 

respectin ■ . • ’ . ant 

and iron » ■ * « ■ : .the 

Post Offi< ■ ■ .. ■ . 1 ■ ■ I 

have dec ■ ■ ■ ■ . ■ . ■, the 

whole mi. ■ ■ ■ ‘rds 

certificat 1 ■ . ■ - • • ‘ • . to 

them, bu i ■ ■ . ■ . 'ical 

officers o • . ■ ■ ; t , ■ the 

medical referee la consulted. 

The Adulteration of Du'ler. 

asked the President of tho Board of Agriculture what 


many devoted themselves exclusively to Admiralty work.—Mr 
Prfiimax said; Tho number of Admiralty surgeons and agents In 
Ireland is 317. These gentlemen aro not required to devote them¬ 
selves ctcluslv ely to Admiralty work. 

Civil Surgeons and Income Tax. 

Mr. O'Dojtfrty asked the Chancellor of the Exchequer whether he 
was^aware that^civilian surgeons attached to His Majesty's forces in 


The Treatment of Ca*es of Sudden IUnest in the House. 


tho House. No answer was given. 

Drumconrath Medical Relief Dispensary. 

Mr. JosKrn Nolax asked the Chief Secretary for Ireland whether 
his attention had been drawn to tlio action ot the Local Government 
Board in proceeding by sealed order to suppress the Drumconrath 
" * " ‘ ' ■ ‘ *’ 1 that under t he new 

■ least 10 or 12 miles 

. • 1 whether, m view of 

■ • ■ ■ < ■ d the protest of the 

■ ■ tho division affected 

• . i ■ e the Local Govcrn- 

■ • *‘r ' replied s Tho Drum- 

■ djoining districts of 

■. ■ . 1 * ■ ■ .lie residence of tho 

• ■ . within a reasonable 

■ * ■ ■ Is satisfied that no 

Starting School Children. 

Dr Macyavaka asked tho Hrst Lord of the Treasury whether hia 
attention had been called to the Bill to provide, under proper 6afp- 


i or is not of 
r of the country 
e country.—Mr. 
of tho underfed 
nraittco to giro 
think we ought 


Friday, April 7th. 


Mr. O'DonFRTT ask 
rules regarding the 


i the first of w »,ir.j, Jn the opinion of the resident 

. roper matter are submitted by 

■ . . ims and are dealt with by them 

t ettera recently written by the 

'. . ■ resident physician and governor 


Moyday, April 10th. 


i stated that a 
ns for uso in 
duty who was 
uly authorised 


Thursday, April 6th. 

Coastguard Surgeons in Ireland. 

Mr. O'Coyor Kelly asked tho Secretary to the Admiralty whether 
e would state the number of coastguard surgeons in Ireland; how 
iany held appointments additional to the Admiralty one; and how 


A Question Concerning Horseflesh. 

Mr. CnoiriMuktd the Dndtr Stmtojy. oT^BUto ImTmle* AIMr, 
whether ho was now In a po£ 

whichm August tMtvrar be 

number of old and alaughtere 

were periodically exported f> _ . . . 

and Germany; -whether be C< 
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were used; and whether their flesh ivas made into condiments of 
various kinds, returned to this country, and sold ns articles of food.— 
Earl Prater answered: I regrot that owing to an oversight somo delay- 
occurred before tho information was asked for but wo hope to obtain it 
before very long. 


ROOKS, ETC., RECEIVED. 


Churchill, J. and A., 7, Great Marlborough-street, IV. 

The Book of Prescriptions (Beasley). With an Index of Diseases 
aud Remedies. Rewritten by E. W. Lucas, P.I.C., F.C.S., 
Pharmaceutical Chemist. With an Introduction by Arthur 
Latham, M.A., M.D., F.R.C.P., Senior Assistant Physician at St. 
George's Hospital. Eighth edition. Price 5s. net. 

Collingridge, W. n. and L„ "City Press” Office, 148 and 149, 
Aldersgate-street, E.C. 


Dvbwad, Jacob, In Kommlssion bei, Kristiania. (A. W. Brooders, 
Buchdruckcrei.) 

Ausdempathologisch-anatomischen Institute in Kristiania. Unter- 
" ■ Hiiufigkeit, Lokalisation und Ausbreitungs- 
insbesondere mit Bcrueksichtigung ihres 
1 „ , rusen und ihres Vorkommens ira Itindes- 

alter. Von Francis Harbitz, Professor der pathologischon 
Anatomic und allgcmeinen Pathologic an dor Universitiit zu 
Kristiania. (Vidonskabs-Selskabets Skrifter. I. Math.-naturv. 
Kl. 1904. No. 8.) Price not stated. 

Fischer, Gustav, Jena. 

Ueber den Zusammenhang zwischen Ovarialfunctlon, Wellonbe- 
wegung und Menstrualblutung, und ueber dio Entstehung des 
sogenannten Mittolschmerzcs. Von Dr. Th. H. Van do Velde, 
Ilaarlem. Price M.3. 

Frowde, Henry, London, Edinburgh, Glasgow, Now York, and 
Toronto. 

Author and Printer. A Guido for Authors, Editors, Printers, 
Correctors of the Press, Compositors, and Typists. With full 
list of Abbreviations. By F. Howard Collins, Author of ‘‘An 
Epitome of the Synthetic Philosophy of Herbert Spencer," with 
the Assistance of many Authors, Editors, Printers, and Correctors 
of tho Press. Price, cloth, 5s. net; leather back and comers, 
cloth sides, gilt top, 6s. 6 d. net. 

Green, William, and Sons, Edinburgh and London. 

An Introduction to Physiology. By L. A. Hodgkinson Lack, M.B., 
Cli.B. Prlco8s.net 




Successful applicant « for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to Th k Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 

Baines, Francis E., Captain, L.E.C.P. Edin., has been appointed 

Clinical Assistant to tho Chelsea Hospital for IVomen. 

Ferguson, John P., L.E.C.P. & S. Edin,, L.F.P.S. Glasg., has been 
appointed Medical Officer of Health of the Misterton Rural District. 

Higson, J. R., M.B., C.M. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Lewisham District of 
the county of London. 

Hunt, A. W. D., M.R.G.S., L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under tho Factory and Workshop Act for the 
Ohagford District of the county of Devon. 

ICeyser, Charles R., F.R.C.S. Eng., has been appointed Assistant 
Surgeon to the Cancer Hospital, Fulham-road, S.W. 

Lett, Hugh, M.B., Ch.B. Viet., F.R.C.S., has been appointed Assistant 
Surgeon to the London Hospital. 

Mackenzif, F, S„ M.B., Ch.B. Edin., has been appointed House 
Surgeon to the County Hospital, York. 

Mayou, Stephen, F.R.C.S.Eng., has been appointed Ophthalmic 
Surgeon to the Hospital for Epilepsy and Paralysis, Maida Vale, 
London, W. 

Moon, It. O., M.D. Oxon., M.R.C.P. Lond., has been appointed Phy¬ 
sician to Out-patients at tho Royal Waterloo Hospital. 

Phillips, G. A., M.R.C.S. Eng., L.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Walsall 
District of the county of Stafford. 

Randolph, Charles, M.R.C.S. Eng., L.R.C.P., L.M.Edin., has been 
appointed Medical Officer of Health by tho Wellington (Somerset} 
Rural District Council. 


intatrats. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

AUC Rud^;,» n ^ iL = 1 ' DlsTIiIC * Council of. -Medics! Officer of Health 
BiRKEcfHEAD^nmfoiTrt^TT* Sa ’ aI N £60 ° P Br mi1 ™, rising to £800. 
Salary fSO^ana fees. ' Hoswta:l '— 1 Jumor Resident House Surgeon. 

Bristol ispensary.— Vacancy on Medical Staff. 


Bristol General Hospital.— Assistant House Physician. Salary £60, 
with board, residonce, Ac. Also Sonior noueo Surgeon. Salary 
£120 por annum, with board, residence, &e. . 

Buxton, Devonshire Hospital.— House Surgeon. Salary £100 per 
annum, with npartments, board, and laundry-., Also Assistant 
House Surgeon. Satnry £70 per annum, with npartments, board, 
and laundry. 

Chesterfield and Nortii Derbtshire Hospital and Dispensary.— 
Junior Houbo Surgeon for bIx mouths. Salary £50 per year, with 
board, apartments, and laundress. 

Eyminsteh, Di.von County Asylum.— Junior Assistant Medical 
Officer. Salary £125, rising to £155, with board, residence, and 
laundry. 

German Hospital, Dalston, N.E.—Honorary Assistant Surgeon. Also 
Honorary Assistant Physician. 

Hartshill, Stoke-upon-Trent, North Staffordshire Infirmary 
and Eye Hospital.— Assistant House Surgeon for six months. 
Honorarium £25, and board, npartments, and washing. 

Hastings, Fairlight Hall Convalescent Home.—V iBiting Physician 
(Honorary). 

Hospital for Sick Children, Great Ormond street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, will; 
board and residence. 

nospiTAL for Women, Soho-Equare, W.—House Physician for six 
months. Salary £30. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £50 per 
annum, with hoard and lodging. 

London Fevfr Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £120 per annum, with board and lodging. 

Macclesfield, Cheshire County Asylum.—A ssistant Medical 
Officer. 

Mabgaret-street Hospital for Consumption and Diseases of 
thf. Chest, Margaret-Btreot, Cavondish-square, W.— Physician 
(honorary). 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-squaro, Bloomsbury.—Resident Medical 
Officer. Salary £100 a year, with board and residonce. 

Newport and MoNMouTHsninE Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, snd 
washing. 

Northampton, St. Andrew’s Hospital for Mental Disease 
Junior Assistant Medical Officer. Salary £200 per annum, with 
board, rooms, and washing. 

Nottingham General Hospital.— Assistant nouso Physician. Salary 
£100, with board, lodging, and washing. „ 

Paddington Green Children’s Hospital, London, W.—House 
Physician. Also House Surgeon. Both for six months. Salaries 
at rate of 50 guineas a year, with board nnd residence. 

Ryhope, Sunderland Borough Asylum.— Assistant Medicat Officer. 
Salary £120 a year, with allowances, rising to £160. 

St. Mary’s Hospital tor Sick Children, Plnistow, E.— Assistant 
Resldont Modica' r ~ ■ ’ ’ *■ six months. Salary at rale 

of £80 per annul and laundry. 

Samaritan Free ’ > Mnrylobono-road, N.W.— 

Clinical Assistants. 

Tottenham Hospital, London, N.—Honorary Anrcsthctist. 

University of London.— William Lindloy Research Studontship in 
Physiology. Valuo £100, for ono year. ’ , _ _ 

Victoria Hospital for Children, Tito-streot, Chelsea, b.w.— two 
vacancies on Surgical Staff to Out-patients. Also Honorary 
Anesthetist. 

Wakefield, West Riding Asylum.— Junior Assistant Medical Officer. 
Salary £140, rising to £160, with apartments, board, w ashing, and 
attendance. . _ 

West Bromwich District Hospital.— Resident Junior nouse Sur¬ 
geon. Salary £50 per annum, with board, lodging, washing, ana 
attendance. . . 

Westminster Hospital, Broad Sanctuary, S.W. — Anesthetist 
(honorary). Also Fourth Assistant Physician. 

The Chief Inspector of Factories, nome Offlco, S.W., gives notice of a 
vacancy ns Certifying Surgeon'under tho Factory and workshop 
Act at Shorburn in the county of York. 


Sraistp, mi §tt#. 

births. . 

Dow.—On April 8th, at High-street, Lowes, Sussex, tho wife of iv. 
Dow, M.D., of a son. 

Dowsett.— On April 5th, at St. Dunstan’s, Lcbanon-pnrk, Twickenham' 
the wife of Ernest B, Dowsett, M.R.C.S., L.R.C.P., L.D.S., of a 
daughter. 

KNIGHT.— On April 7th, at Tho Turret, Streathnm High-road, S.P-, 
the wife of G. David Knight, M.D., of a daughter. ir , T , 

Unitt.— On April 10th, at uuorn, Loughborough, tho wife of A 
Unitt, L.R.C.P., M.R.C.S., of a son. 

„ „ MARRIAGES. 

HERRiKG-CALLENDrn.—On April 7th, at St. James’s United tr™ 
Church, Edinburgh, Pore T -’ H.C.I’-b-i 

to May, elder daughter of ■ 

Hutton-Smart.— On April 1 . ■ Glasgow, 

William Kilpatrick P Hut " ■ i” all E® 1 

Symington, daughter of W " ! ’ 

DEATH 

Truman. -Or, April 8th, at The Home Field, Putney-hill. Edwin 
Thomas Truman, M.R.C.S., of Old Burllngton-street, W., m « 
87 th j’car. 

N.B, A fee o/ Bs. is charged, for the insertion of Notices o Birthfi 
Marriages, and Deaths. 


t 
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ftofts, Sjjoil Comments, nitir ^nsfotrs 
io Comsponbtitts. 


POLICE CALLS FOR MEDICAL MI.N. 
lVnATwas described as nn ‘ ’ ' ■ ‘Came up 

for discussion at a recent standing 

joint committee Tho t ■ rcjiortcil 

that Dr C. Pollnrd of Worcester had sent In a claim for a fco of 
7a 6*1. tor attending n cose of suicide Lnst Non ember n man -who 
had cut his throat just outside the city was found by a constable at 
midnight and Dr. Folic- * ~ •• • —— - ' ■ * ' 

he arrived the manwa* 
non applied for his feo 

the county to pay a lee ■ ■ 

before death and therefore ho declined to pay. llo had received n 
letter from tho Medical Dofenco Un'on stating that the inquest fco 
had nothing to do with the cliarga for tlm midnight visit There 
was an underlying professional principle affecting the matter 
which had induced tho council of that union to tnko it up 
and it gavo notico that unless tho payment was made it should 
take proceedings for Its recovery. Dr. H. II. Dlxoy, a member of tho 
committee, said thnt tho two attendances were quite separate and ho 
thought that the money should bo paid. If the man had died imme¬ 
diately after tho medical man arrived they would ha\opald without 
demur and ho thought It straining tho point to refuso As tho 
medical man hail to leave his bod at midnight ho considered tho fee 
very reasonable; It might justly have been half a guinea. Mr. 
rritchctt thought that tho foe given at the Inquest ought to be held 
sufficient payment. If tho medicat profession were not satisfied with 
the fees paid under the Coroners Act they should endeavour to get 
them increased. After further discussion tho chief constable said he 
thought that thoy were liable Objection was taken to the payment 
on the ground that it n as undesirable to establish « precedent , 
Eventually, by six votes to five, it was decided that the money 
should bo paid. ' j 


TIIB LORD OF THE MANOR'S HERIOT AT AN INQUEST. 

To the Editors of The Lancet. 

Sms,—Your correspondent, Mr W.II. Marsden, must obviously be 
right in his suggestion that tho “stagg" forfeited as dcodand in tho 
caso quoted by I)r. J. J. Udale vvas the horse which caused tho injury— 
perhaps tho word is connected with tho more familiar “ nag." A atag 
conceivably might be forfeited if it caused death when kept in confine 
ment, but otherwise It could hardly bo tho subject of “deodand" 
or "berlot." I take It that In 1794 stags In Westmorland were 
^ unIv f er8a1l y both legally and In fact animals fcrie naturx and 
not the subject of ownership by anyone, still less by anyono who was 
liable to forfeit cither deodands or heriots to Lord Lonsdale 


April 10th, 1905 


I am. Sirs, yours faithfully, 

A 


TnK CLERGY AND QUACKS 
The following ——. - 


", “““• 19 nui given and it is dated irom Clifton, Jan. 1st, 1802 
... I/xik Into whatever newspaper you please, you will find 
reverend names, dangling by dozens, to the tails of frauds at half a 
ffntnea the bottle, I would fain hope that tho appearance of these 
names, in such a disgraceful position, docs but add one Item more 
ini 8d ' ertisers ' Recount of forgery. I, at least, for one, am un 
willing to beliove, thnt so many members of a respected profession 
«vu lend or let out their credit for a fox’a paw, to rake tho pockets of 
tue poor, whose money, however ill thc> can spare It, is often the 
least valuable thing, out of which, from reliance on tho judgement of 
the clergy, in manvev^ tu. s-wi*-..*! ^.i 

■ ■ ■ cently came 

. ■ ' * ■ ■ ■ ‘ ril 12th there 


SANDLANDS, Author of “ The Voiceand Public Speaking,*' 
, * “The Microbe," "Disease,* “Cancer" (which means no more 
Rancor Research’), Ac, and Specialist m "Throats," Chest, 
£\S ( r vCB, 1 , C “ Tlc ^ r ‘ an(l Dietetics, may be CONSULTED between 
3 30 and 5 5°, Saturdays only, at tho Midland Hotel, fit. Pancras 
Utters, Brigstock, Thrapston 


fu« P m Sa r < H aT J. < ! S * the 8Clf st Y ,ed specialist, is, wo find on reference i 
tbeClerlcal Directory, the Rev John Poolo Sandiands of Brigstot 
vicarage, Tbrapston We may remark that being ordained to tho cn 
«rJui 8 n , 0t 1,10 eame thInc ns ben,g ordain «l to the cure of bodfe 
°* h ™ cordially approve of the clergy taking aw interest ! 
!! ® S ,^ n tatiou of tl, ® ir parishioners, It is not becoming that th< 
*2“ 83 9 »ack "doctors"at a metropolitan hotel We tblr 
that the Rev. John Poolo Sandland’s Bishop might well htnt to hi 
that such conduct Is unbefitting a clerk in holy orders. 


" IN HOSPITAL," BY A PATIENT. 

Iv England, where so many peoplo find an outlet for superfluous energy 
or unoccupied time lu the propagation of guilds and societies for all 
.sorts of worthy and of trivial purposes, It is a pity that no reformer 
has yctari e cn to start or to lead a crusade for the "suppression of 
medical matter In non medical magazines" Ho would have for his 
society both an alHtenllvo title and a commendable aim Tho 
most recent production with which we have been confronted Is 
in tho Grand Magazine by a "Private Patient" Anyone who 
wishes to eneourago within himself a faint feeling of approach¬ 
ing nausea had better study the pages to which wo refer. 
Tho writer, a neurotic amateur journalist, It might be imagined 
from intrinsic evidence, went into the “pay wards” of a 
London hospital in order to have tho appendix removed So far 
his conduct is from some points of view irrcproachablo Unfor¬ 
tunately, ho sees fit to send to tho Grand Magazine a detailed 
account of everything that he remembers of Ills stay in hospital 
What useful or beneficial purpose such writing can serve wc are 
utterly unable to pcrcelvo It merely panders to a morbid curiosity 
that is already too fully stimulated by the dally press. It supplies 
future patients, morcovor, with just that little knowledge that is so 
often dangerous. It gives an exaggerated notion of many slight 
matters and a minimised idea of others that are Important To tho 
non medical reader such effusions must afford chiefly, wo imagine, a 
vaguo sonso of indecency, to the medical reader they offer only a 
feeling ’of irritation against tho misguided person who writes of 
what iio only partly understands 

PARTHENOGENESIS ? 

Tnr following advertisement appears In tho Times of April 12th •— 

M ARRIED COUPLE, Frcnch.no children, seek SITUATlONas 
LAUNDKYMAIDS In gent's family. Both thoroughly 
understand the work in all branches Personal character—J., 42, 
Marlborough road, Oxford. 

It hardly seems necessary for the adv crtlsers to state that they havo 
no children * 

DAMMING OF THU THAMES 
To the Editors of The Lancet. 

Sirs,—A mong the objections to this scheme Important medical ones 
seem to have been overlooked As tho Thames at London would cease 
to be tidal a great cause of tho comparative healthiness of that city 
would also cease—tho displacement of all non produced by tho tide— 
and wo could anticipate a consequent Increase of disease, due, also, to 
very Imperfect flushing by the small stream through a long lake Tho 
overflowing of low bauks on tho Surrey side after atorma would lead to 
insanitary conditions and the increased difficulties of sewerage and 
drainage would bo enormous and costly. If tho dam bo constructed 
whence would much of tho water supply of London bo obtained ? and at 
what cost 9 Nono of the water should be drawn from the Thames It 
would bo highly dangerous to drink (unboiled) the polluted fluid taken 
from the almost stagnant ditch Remember Lincoln The demerits of 
tho scheme outweigh the many advantages, commerce might bo 
enhanced but health would suffer so much that London would becomo 
a city to avoid I am, Sire, yours faithfully, 

Malv em, April lltb, 1905 Stanlfi Havnes, M D, Edin. 


DEFECTIVE CHILDREN. 

To the Editors of The Lancet, 

Sms,—Would any member of tho profession advise where it Is 
possible to get a governess for a child, aged seven, who is somewhat 
mentally deficient and requires great care in training A good salary 
will bo eiv en 1 am * Sira, y° urs faithfully, 

G P. 

MOSQUITO CURTAINS AND MALARIA. 

To the Editors of The Lancet. 

Sirs,—T he discovery of Sir II. Arthur Blake that tho transmission of 
malaria by mosquitoes is recognised in Sanskrit literature, referred to 
in Tnr Lancet of April 8th, p 973, recalls tho following passage in 
Herodotus which fs of some interest in that connexion "The con 
tnvauces which they use against gnats wherewith tho country swarms 
are tho following In the parts of Egypt above the marshes the 
inhabitants paBS the night upon lofty towers, which are of great 
service, as the gnats are unable to fly to any height on account of the 
winds In tho marsh country, w hero there are no towers, each roan 
possesses a net instead By day it serves him to catch fish, while at 
nl»ht he spreads it over his bed in which ho is to rest, and, creeping 
inl^oes to sleep underneath The gnats, which If he rolls himself up 
in his dress or in apiecoof muslin are Bure to bite through the covering, 
do not so much as attempt to pass the net " (Rawlinson’s Herodotus, 
vol II p 154) It may be Inferred from it, however, that tho dual 
advantage of an effective -mosquito curtain" was not then known In 
E ev pt, for no fact so interesting could have escaped the notice of the 
historian A distinguished orientalist to whom I w rote on the subject 
kindiv informed me that there was not to his knowledge any allufIon 
in Scmitio writings anticipating the modem theory, although there 
are of course, many to the direct aggressions of insect pests. 

’ I am, Sirs, yours faithfully, 

CRfton, April 11th, 1905 D. A. Ar.rxA'xriEn. 
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(1.30 p.m.), St, M.-v- 
London (2 i*.M.) t ' 

Metropolitan (2.3 ■ 

(2 P.M.), Samsritd 
(9.30 X. it.), Guy's 


ISATUKDAY (2ad).— Kopil Frco (0 i.sr.), London (2 Mr.), Mlddleawt 
(1.30 p.m.), 6 t. Thomas's (2 p.m,), Unhenity Collego <9.15 a.m.), 
Charing Cross (2 r.M.}, St, George's (1 p.m.), St. Mary’s (10 r.M.j, 
i Throat, Golden-square (9.30 Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Opbthalmlo 
<10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
.\jentral London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 



Uses. 

WEDNESDAY (MtU).—ROYAL JticnoscoriOAi. Socifty (20, Ilnnover- 
■ square, W.J.—B P.M. Exhibition of Pond Life J’apcrMr. A. E. 
Conmdy : On the Application of tbo Unduhltory Theory to Optical 
Problems. 

HorAL ilFTtonotooiCAi. SocirTr (Institution of Civil Engineers, 
Great Gcorgo-Btrcct, Westminster, S.W.).—7.30 P.M. Papers:— 
Mr W if -* «*. • - t 


LECTURES, ADDRESSES, DEMONSTRATIONS. &0. 

MONDAY (17th).—M frical Graduates’ CoLncor and PoLTtxnnc 
(22. Chenles slrcot, W.O.),—4 p.m. Dr. S. K. Dorej Clinique. 
(Skin.) 6.15 P.M. Dr. A. Moriaon: Modes of Death In Heart 
DSseas". 

PoaT-aniDUATF Collpoe (West London Hospital, namraeramitb- 
roa<t, W.).~4 p.m. Mr. Dunn Practical Ophthalmology. 

TUESIM” ” a . .hd Polyclinic 

122, ■ ■ ison: Clinique. 

(Me<’ hi tho Exami¬ 

nation ui Urine. 

Post-Graduati; CoixroE (West London Hospital, Hammersmith- 
toad, W.).—3.30 P.M. Mr. O. Williams t Skiagraphy. 

WEDNESDAY (19th).—M fdioal Graduates’ Colltoe and Poly- 
citnio (22, Chenles street, W.O.).-4 p.m. Mr. II. Pinch, 
Clinique. (8urgical.) 6.15 p.m. Mr. n. L. Barnard: Gastric 
Surgery. 

post-uraduatk College West London Hospital, namraersmlth- 
^d. W.) — 3 PM. Mr. BidwelU Intestinal Surgery. 4 30 P.M. 
Dr. S. Taylor: Surface Anatomy. 

C^^tral London Throat and Ear Hospital (Gray’s Inn-road, 
W.O .).—5 p.m. Demonstration : Dr. Abercrdmble ; Nose. 

THURSDAY ( 20 th).—P ost-Graduate College West London Hos- 
pltal, Hammeramilh-road, W.).—li a.m. I)r. Candler: Bac¬ 
teriology. 

FRIDAY, (21Sti.—P ost-Graduate OoLLror (West London Hospital, 
HRmmpn;mith-road, W.). 2 p.m. Cllnlcdl Examination of Blood 
«nd Urine. 

SATURDAY (22ml).—FOST-G riduati: CotLrdE (Weat London Hos¬ 
pital, Hammersmith road, JW.).—10 30 am. Dr. Candler: Bac¬ 
teriology. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively * 1 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, _____ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and When accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. * 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neivs paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “'lo the 
Manager 

TT<? cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please noto that only those subscriptions 
which aro sent direct to the Proprietors of The Lanoet 
at their Offices, 423, Strand, "W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents arc able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agonts, are 

For tjie United Kingdom. “ “ • 

One Year .£1 12 6 

Six Months. 0 16 3 ■ ■ 

Three MontliB . 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advanco. Cheques and Ppst Office Orders (crossed 
“London and IVcstrainstc - Y. r ' - ~ ■ V) 

should bo made payable to I ■ . 

The Lancet Offices, 423, £ ■ . ! . , *’\1* 


Subscribers abroad are particularly requested 

TO NOTICE the RATES OF SUBSCRIPTIONS GIVEN ABOVE.’ It 
1ms come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the pica that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
anv other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ■ and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. . 1 


METEOROLOGICAL READINGS. 

(Taken daily at 8JO a.m. by Steward’s Instruments.) 

The Iuhoet Office, April 13th, 1906. 
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During the week marked copies of the following newspapeis 
have been received t-Preema tin’s Journal, Herefordshire Mercury, 
mndmr and Sian Repress, Ldcrpool Courier, Stamina Halter, 
Xmchtttcr Riming A’cuj. XcmatlU Dai lit ChnmlcU. A'cmartla 
Journal, Walmtntlcr Caeetle, Sumy Adiertle-r, Sending Merrill y. 
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Post and Mercury, Daily Chronic antfcirtf, Literary Digest, dx. ^ 
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F.R.C.S. Eng., 

jutstertax professor; suhofox to out-pa tiexts, Samaritan trek 
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LECTURE III. 1 

Delivered 'on March J7th. 

JIr. President and Gentlemen,—W e now come to the 
second great division of the subject, the origin of the 
metastases found in the viscera. There are few forms of 
circlnoma in which visceral deposits arc more frequently 
met with, or more widely distributed, than in cancer of the 
breast. Of 329 cases from the records of the Middlesex 
Hospital, excluding deposits in the axillary glands, 
metastases occurred in 77 per cent. 

Summary op Conclusions on Visceral Dissemination. 

The time available is short and I shall therefore submit to 
you at once a concise statement of the conclusions to which 
my work has led. By thus inverting the Bubject I shall 
avoid at the cost of some loss of emphasis the necessity of 
continually turning aside from facts to inference. It is for 
you to decide whether the implied inductions arc justified. 
The evidence upon which I rely will be found more fully 
stated in my Astley Cooper Prize Essay (1904) on “Epigastric 
Invasion of the Abdomen in Breast Cancer,” shortly to be 
published in the Guy’s Hospital Reports. 

The great frequency of visceral metastases in cancer of the 
breast is mainly owing to the extension of cancerous permea¬ 
tion along the fine anastomoses which, piercing the parietes, 
connect the lymphatic plexo* of tho deep fascia with the sub- 
cndothelial lymphatic plexuses of the pleura and peritoneum 
and With tho mediastinal and portal glands. It has 
already been shown that in parietal dissomination tho 
main factor is centrifugal permeation of the fascial 
plexus. And in visceral dissemination, too, permeation, 
especially of the subscTous plexuses, plays an essential 
part. But these plexuses lie close to the serous surface 
and consequently, in the later stages of visceral dis¬ 
semination, a factor even more Important than permeation 
comes into play. The dominant factor in visceral dissemina- 
tion is the escape of cancer cells into the serous cavities, 
their distribution through those cavities under the influence 
of gravity and of visceral movement, and their implantation 
at various points upon the serous surface of the viscera. 
This process may be spoken of ns transperitoneal or trans¬ 
pleural implantation. The occurrence of permeation and 
of embolic gland invasion from each of the foci thus arising 
soon terminates the patient’s existence. If this outline 
sketch of visceral dissemination be a correct one it should 
be possible to show • 'V* ♦'»'»* *— . .v be invaded 

independently of th : . . -.nd both for 

the peritoneal and ■ ' . .■ • : proved: (&) 

that its subsorous . ; .„„ u .eted by fine 

anastomoses with tho fascial plexus which lies beneath the 
subcutaneous fat; (c) that along these connecting vessels 
permeation extends from the fascial to the subserons plexus 
(«) that in consequence cancer colls escape into the serous 
cavity; (c) that those cancer cells aro capable of becoming 
^rious points on tho serous membrane and 
Of thus giving rise to metastases ; (/*) that if the serous 
cavity is obliterated by adhesions and traus-coalomic im- 

plantation t.. ... ■■ 1 ' ■ , tion i3 de- 

pyi . • 1 metastases 

* ‘ ■ ■ ■ ' • ■ ‘ ■ * origin, and 

. • n Tuf Laxcft ot 


more especially that they primarily affect the surface of the 
viscera, and that owing to the action of gravity they are 
found most abundantly at the lower limits of the serous 
cavities. 

Current Views on Visceral Dissemination. 

Tho embolic theory, rather perhaps in default of a rival 
than upon its own merits, is the accepted explanation of 
visceral metastases in general (see Lecture I.). I shall 
attempt to show, not directly but by implication, that for 
visceral as for parietal metastases the embolic theory is 
inconsistent with the broad facts, though for Isolated cases 
it is uudeniably true. 

Statistical Data op Early and or Late Oases. 

It will frequently be necessary to refer to the data which 
I have obtained from the pathological records of the 
Middlesex and of Guy’s Hospitals for the 30 years 1871- 
1900. The two records have been kept separate for purposes 
of comparison, since they are entirely different in character. 
Owing to tho right of patients in the special cancer wards 
of the Middlesex Hospital to remain until “ relieved by art 
or released by death ” a large proportion of the necropsies 
are on cases which have run their full course. The pressure 
on the accommodation of Guy’s Hospital leaves no room for 
this class of caso in the surgical wards. Hence in the 
smaller total of necropsies at Guy’s Hospital there is a largo 
proportion of cases in the operable stage—of cases which 
died after operation or from intercurrent disease. Naturally 
a large majority of these cases occurred in the earlier (pre¬ 
antiseptic) portion of the period under review, while, on the 
other hand, the number of necropsies from the special 
cancer wards of the Middlesex Hospital has remained 
practically constant. Theso two sets of cases will be 
referred to as the “early” (Guy’s) and the “late” 
(Middlesex) set oi tsvsts, VuDugVi xA ctrtnsu turne lain craes 
occur in the Guy’s records and some early ones in those of 
the Middlesex Hospital. 

abdominal and Thoracic Invasion often Independent 
Events. 

Thoracic metastases occur without any invasion of the 
abdomen in 10 per cent, of the early and in 22 per cent, of 
the late cases. Conversely, abdominal metastases occur 
without any invasion of the thorax in 17 per cent, of tho 
early and in 11 per cent, of tho late cases. Tho lattor fact 
especially is a very striking one, to which I cannot too 
strongly direct your attention. For according to accepted 
theories the abdomen is always invaded by way of tho 
thorax, whereas it would appear from these figures that, in 
point of fact, invasion of the abdomen and invasion of the 
chest are, or may be, entirely distinct events requiring 
separate consideration. Invasion of the abdomen will be 
considered first. 

The Early Stages or Abdominal Invasion. 1 

Cases in which abdominal growth is present only in a 
single organ or pair of organs are to be regarded not as 
examplesof the haphazard incidence of cancer but as indi¬ 
cating the usual starting points of the attack on the abdo¬ 
minal viscera. When only one organ is affected it may be 
inferred that the invasion is in an early stage, unless, as is 
often the case in the liver, the organ is extensively,infil¬ 
trated Of tho whole number of cases a single abdominal 
organ or pair of organs was affected in 115-i.e. in 27 per 
cent. Table HI. shows the incidence upon the various. 

0r A. a n ncconnt of abdominal dissemination must explain not 
only XTo liver is nsnally the point of first attack but 
also why tho pelvic viscera, and more rarely the portal 
elands and the peritoneum, may exceptionally present the 
Sarliest metastases. The ten cases m which cancer was 
invading tho abdomen retroperitoncnlly also require explana¬ 
tion This is evidently a later event than transpentoncal 
invasion, for it occurs only in the late series of cases. 

Epigastric Isvasiox or the Audomeu through its 
♦ Parietes. 

r „ the autumn of 1903 I "’as present at tho necropsy on a 
J" of cancer o? the breast of which the following is a brief 

— , r-tiinmlrio invasion.—The patient was ag«\ 63 
rears Twenty-one months before death the left breast 
iml axillary glands were removed for cancer. Two 
months before death she was readmitted with numerous 
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'subcutaneous nodules in the region of the scar, cspe- 
- cially below it, where they extended nearly to the 
costal margin. Three weeks after readmission a large 
mass, diagnosed as omental growth, was felt in the 
-abdomen. At the necropsy no glandular or other metastases 
were found in the thorax, while in the abdomen they 
-were numerous. The left lobe of the liver was riddled 
‘by secondary deposits, which in the right lobe were more 
sparsely distributed. The fat around the pylorus contained 
numerous cancer nodules. An irregular nodular line of 
growth ran along the mesenteric attachment of the small 

Tabee III.— Derived from J/22 cases of Cancer of the Breast, 
shewing in what number of instances, either with or without 
other metastases, a single abdominal organ or pair of organs 
was affected by cancer. 


Organ affected. 

Guy’s 

cases. 

Middle¬ 

sex 

cases. 

Total 
number 
of cases. 


/Liver . 

13 

77 

90 


Portal glands ... ... 

1 


2 


Ovaries... . 

1 

2 

3 

Viscera 

Uterus. 

0 

1 

1 

covered bv ^ 

Pelvic peritoneum ... 

0 

1 

1 

peritoneum. 

Peritoneum . 

0 

4 

4 


Mesentery ... ... ... 

1 

1 

2 


Intestine . 

1 

0 

1 

' 

'Spleen. 

0 

1 

1 


,Right kidney . 

0 

4 

4 


Left kidney . 

0 

1 

1 

Itetro- 

Both kidneys . 

0 

1 

3 

peritoneal - 
viscera. 

Right adrenal . 

0 

1 (?> 

1 (?) 


Lumbar gland . 

0 

1 

3 


VLumbar vertebra ... 

0 

. 2 

2 

- 

37* 

9Sf 

31SJ 


* Out of 93 cases — 18 per cent, t Out of 329 cases = 29 per cent. 
I Out of 422 cases = 27 per cent. 


intestine. Douglas’s pouch was filled by a mass of diffuse 
growth in which the ovaries lay imbedded. The omentum 
appeared normal, though one or two cancerous glands were 
present in it high up. The large abdominal mass which 
made its appearance just before death proved to be a diffuse 
cancerous infiltration of the mesentery, apparently spread¬ 
ing from the lumbar glands. None of the retroperitoneal 
organs were invaded by cancer. 

As a preliminary to the consideration of this case the 
subject of transperitoneal implantation must be briefly dealt 
with. It seemed quite certain in this case that cancer cells 
had escaped into the peritoneal cavity and had implanted 
themselves at various points. Only the organs covered by 
peritoneum were cancerous. The filling of Douglas’s pouch 
by a diffuse mass of growth matting the pelvic structures, a 
condition which is recorded four times in 422 necropsies, 
showed the influence of gravity on the site of implantation. 
In one case I have been able to trace the earliest stage of 
pelvic invasion—a case in which the only pelvic deposit was 
a solitary miliary nodule, microscopically proved to be 
cancer, on the floor of Douglas’s pouch. 

Omental cancer, —Cancer of the omentum occurred in only 
1 per cent, of the cases of cancer of the breast which I 
have collected and this is an obvious argument against the 
view that escape of cancer cells into the peritoneal, cavity 
is a frequent event. The case I have just related 
throws light on this point. A microscopic section of 
the apparently normal omentum in Case 1 showed it to 
be bordered by a false membrane containing degenerate 
cancer cells. It appears that the pre-eminent encysting 
power of the omentum usually, though not invariably, 
enables it to protect itself against invasion and that this 
fact explains the rarity of omental cancer. The most 
interesting form of omental cancer is that in which numerous 
■secondary growths hang from the surface of the omentum 
as cancerous polypi attached by delicate non-cancerous 
'pedicles. In such cases trans-ccelomic (i.e., trans-peritoneal 
•or trans-pleural) implantation is seen in its most unequivocal 
form Beneke is stated by Borst to have observed in peri 
•ioneal fluid minute spherules of cancer cells surrounded by 


an organised layer of non-vascular lymph. Often, no doubt 
the cancer cells thus encysted are destroyed but sometimes 
the condition above described results in consequence, as it 
seems to me, of the adhesion of these encysted masses to 
the great omentum and of their continued growth. In a 
later stage the polypoid growths become sessile and invade 
the substance of the omentum, which is at last seen as a 
transversely elongated tumour puckered up along the lower 
.border of the transverse colon. 

The main problem to be solved in Case 1 may be stated as 
follows : How, in the absence of invasion of the thorax, did 
cancer obtain access to the abdomen ? The presence of sub¬ 
cutaneous nodules nearly as far down as the left costal 
margin, and the predominant incidence of cancer upon the 
left lobe of the liver, suggested to me a direct, invasion of 
the abdominal cavity through the epigastric parietes where 
the left lobe of the liver lies in direct contact with them. 
An opportunity of testing this hypothesis presented itself in 
the next two cases. Though in both these cases the chest 
as well as the abdomen had been penetrated there was con¬ 
clusive direct evidence of invasion through the abdominal 
parietes of the epigastric region. It is immaterial to my 
argument whether in these particular cases the abdomen was 
also invaded via the thoracic cavity. 

Case 2. Epigastric invasion. —The patient was aged 
36 years. Two years before death the right breast was 
removed for carcinoma. At the necropsy the thoracic wall 
showed an extensive cancerous ulcer extending inwards 
to the middle line and outwards to the axilla. Beneath 
the ulcer the growth had invaded the underlying muscles 
and pleura. The left pleura and pericardium also showed 
cancer. The axillary, supraclavicular, and posterior medias¬ 
tinal glands were cancerous. The only visceral metastases 
were a large solitary nodule in the liver at the umbilical 
notch and nodules in both ovaries. In the vicinity of the 
primary growth were somo scattered subcutaneous nodules. 
The lowest of these was situated eight inches above the 
umbilicus. It was found that permeation of the deep fascia 
had extended downwards two and a half inches below 
this nodule. At the level of the tip of the ensifonu 
cartilage there were nodular deposits on the anteiior 
layer of the rectus sheath. Here the rectus muscle 
was deeply invaded by growth and a fibrous septum 
containing permeated lymphatics was traced three 
millimetres backwards into the substance of the muscle. 
In order to trace the further course of the growth sections 
of the falciform ligament and of the included round ligament 
of the liver were made at different points. (&) In a section 
of the falciform ligament about three inches long, parallel to, 
and six millimetres distant from, the convex surface of the 
liver, growth was found about three millimetres from the 
anterior margin of the ligament, (b) In a section near the 
umbilicus where the parietes had been proved to be free from 
growth none was found in the round or falciform ligaments. 
( 0 ) In a section of the round ligament just within the 
umbilical fissure scattered cancer cells could be seen in the 
subendothelial tissue all round it. (rf) A section of the 
falciform ligament taken far back, beneath the diaphragm, 
was free from growth. 

In this case it was demonstrated (a) that fascial permea¬ 
tion had extended considerably below the ensifonu car¬ 
tilage ; (5) that the rectus muscle in the epigastric 

angle was in consequence deeply invaded by cancer; 
(c) that at the same level there was a large solitary 
nodule in the contiguous portion of the liver ; and (d) the 
escape of cancer cells into the coelom, their gravitation to its 
lowest point, and their subsequent implantation, were shown 
by the nodules in each ovary, which were the only other 
abdominal metastases. It will be noted that in this cue 
epigastric invasion was apparently subsequent to, thong 11 
not consequent upon, invasion of the thorax. If this were 
usually the case the surgical interest of epigastric invasion 
would be comparatively slight. 

_ Case 3. Epigastric invasion. —Tbc patient, aged 57 years, 
died from a cancer of the left breast two years after it 
first noticedL Ten months before death she became jaundicw 
and at this time the left breast was represented by * 
shrunken ulcerated scirrhns puckering the surrounding skin- 
The reporter notes that there was marked tenderness ] U 'J 
below the ensiform cartilage but no obvious enlargem*® 
of the liver. A hard lump appeared in the right breast ju» 
before death. At the necropsy there was cancer cn cuira _ 
over the left side of the chest. There was no ulceration 
the primary growth at the time of death. It had extended 


- .—.• ^iuvertisei. 
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through tlio chest wall. The pleura and pericardium beneath 
showed minute nodules and some of the bronchial glands 
were cancerous. There were no other deposits in the chest. 
Upon the comes surface of the liver in tho neighbourhood 
of the falciform ligament a few small nodules of cancer were 
visiblo but none were present in the substance of the 
organ. The common bile-duct was surronnded and con¬ 
stricted near its outlet by a nodule of growth. The left 
kidney showed cancer at one point on its surface. On the 
pelvic peritoneum were some small flat cancerous nodules. 
On the parietal peritoneum at the level of the tip of the 
ensiform cartilage a few miliary nodules were visible. 
Above and below this point the peritoneum appeared normal. 
This was especially noted to be the case at the attachment 
of the diaphragm to the ensiform cartilage. 

A vertical section of the entire thickness of the abdominal 
wall from skin to peritoneum in the subxiphoid region showed 
the following points: (i?) the skin was free from growth ; 
( b ) the deeper part of the subcutaneous fat was extensively 
infiltrated, while the more superficial layers were compara¬ 
tively free; (c) the deep fascia was ranch thickened and 
infiltrated throughout by growth; (rZ) the superficial fibrous 
bundles of the linea alba were much eroded by growth ; 
lines of cancer cells, apparently lying partially in lymphatic 
vessels, could be seen pa?slng between its bundles and 
debouching on the subperitoneal fat (the transvcrsalis fascia 
is in this situation hardly recognisable ns a distinct layer); 
( 0 ) the subperitoncal fat, between who s c bundles wide empty 
interspaces are present, was practically free from growth { 
though this layer had itself escaped it could offer but a 
minimum of resistance to the passago of cancer cells through 
it; and (/) the peritoneum showed cancerons permeation of 
the subendotbelial lymphatio plexus; many cancer cells were 
also lying in the cellular interspaces. Here and there the 
peritoneal endothelium overlying the cancer colls was 
degenerate. Quite evidently at these points cancer cells 
were entering the peritoneal cavity. 

.In each of three sections taken at different levels through 
the falciform and round ligaments between tlio umbilical 
notch and tlio anterior abdominal wall a small area of 
cancerous permeation was found in the falciform ligament. 
The permeated lymphatics were found only in tlio left lamina, 
to which (owing to the attachment of the falciform ligament 
to the posterior layer of the right rectus sheath, an inch 
to the right of the middle line) cancer would first naturally 
extend from the epigastric peritoneum. The two lamimn of 
the ligament are here separated by a thick pad of fat. If 
growth had extended downwards through the diaphragm 
one would naturally have expected the impartial invasion of 
loth laminro. Moreover, a section of the falciform ligament 
far back under the diaphragm was found to be free from 
growth. 

The escape of cancer cells into tho peritoneum was locally 
shown in this case merely by a few small macroscopic 
nodules on the convex surface of the liver. Gravity had 
carried a iew cells into the pelvis where they had given rise 
to small peritoneal nodules. Tho permeated lymphatics 
which were found in the falciform ligament are anatomically 
known to lead to, or f—'~* **.« n 

group of metastases, * ■ . ■ ■ : 

round the invaded j ■ .- 

vicinity. Bach appears to be tlic explanation of the pyloric 
nodules and of that in the bile-duct. The only remaining 
abdominal focus was that in the right kidney. (See later- 
retroperitoneal invasion.) 

It appears, then, that of three necropsies, all occur¬ 
ring within the space of three months, presumptive 
evidence of epigastric invasion just below the ensiform carti¬ 
lage was obtained in the first one and conclusive evidence in 
tho last two. Daring this period a total of five necropsies on 
cancer of the breast might on tho average be expected at the 
two hospitals concerned. The inference that epigastric in¬ 
vasion is a frequent event seems unassailable. 

Anatomy of tiie Epigastric) angle. 

It is somewhat remarkable that so far as I can find it has 
never been suggested, even as an arm-chair hypothesis, that 
cancer of the breast directly invades the abdomen through 
the epigastric parietes. Mr. A. M, Sheild, for instance, the 
most recent systematic writer on cancer of the breast in this 
country, says; 3 “It seems hardly logical to assume that 
growths of the ovary, uterus, or liver, occurring perhaps years 
after an amputation of the mamma, are true recurrences 


5 Shclld Dli eases of tho Breast, 1E93, p. 457, 


in the strict sense of the word. Their occurrence, however, 
is very mysterious and significant and at present wrapped 
in obscurity.” And yet the anatomy of the epigastric region 
strongly suggests the likelihood of this mode of invasion. 
According to Mr. II. J. Stiles, the lower and inner margin 
of the breast overlies the sixth costal cartilage—that is 
to say, this part of the circumference of the breast 
is distant only about an inch from tho interspace between 
the ensiform and the seventh costal cartilages. Thus 
as soon as parietal permeation has extended little more 
than an inch beyond tho edge of the breast the cancerous 
lymphatics of the deep fascia arc no longer separated 
from tho subscrous (subperitoneal or subpleural) fat 
by a bony cage of many layers, covered by thick muscles, 
but Eimply by a single layer of fibrous tissue, traversed 
by lymphatic channels. For at the tip of the ensiform 
cartilage the transversalis fascia is hardly recognisable 
as a distinct layer and the parietal lymphatic plexus is 
separated from the subperitoneal fat simply by tho linea 
alba. It is not surprising if, through this obviously weak 
spot, cancer frequently reaches the peritoneum before it has- 
succecdcd in reaching the wcll-protcctcd pleura, even at 
points directly subjacent to the primary focus, 

A Statistical Study of Epigastric Invasion. 

The occurrence of epigastric invasion has now been histo¬ 
logically proved in two cases. It is impossible single- 
handed to examine a large number of cases by this laborious' 
method. To obtain a broad view of the subject it is neces¬ 
sary to turn to post-mortem records. In the absence of 
direct evidence for any other hypothesis it is legitimate to- 
assume epigastric invasion in all cases in which the thorax 
has escaped invasion and in which at tlic same time meta¬ 
stases are present in tho viscera intimately related to the 
peritoneum. Excluding six cases in which co-existent hone 
or brain metastases might prima facie indicate embolic 
blood invasion no fewer than 53 such cases were found 
among 422 neen ■ I 4 : f ' 1 1 • 1 1 - 1 f f the group is 

a natural one th . 1 !’ : . *■ ses is practi¬ 
cally identical . . : ■ * ’ ; of cases. It 

must be emphatically stated that these cases do not repre¬ 
sent the whole number in which epigastric invasion occurs, 
for all cases in which previous or subsequent invasion of 
the thorax took place are ipso facto excluded from 
consideration. 

It appears, then, that at the time of death ■uncomplicated 
epigastric invasion, apart from the independent invasion of 
the thorax which most often precede or follow it, is present 
in 12 per cent, of all cases. The total incidence of epigastric 
invasion must be somewhere between 12 per cent, and 46 per 
cent., the difference between these figures representing the 
percentage of (late) cases in which both the chest and the 
abdomen are invaded. Trobably the latter figure is much 
nearer to tho truth than the former one. 

Epigastrig Invasion an Early Event. 

It is of great practical importance to know whether epi¬ 
gastric invasion usually takes place before or after invasion 
of the chest. If it is an eariy event invasion of the abdomen 
may be found apart from invasion of the chest more 
frequently in the early than in the late set of cases. 


Table IV. _ Showing the Comparative Invasion-percentages of 

the Thorax and Abdomen in an Early (Guy's) and a late 
(Middlesex) Set of Cases. 


- 

Early eases 

Late cases. 


Per cent. 

Per cent. 

Metastases present In the abdomen and not) 
!n the thorax (abdominal group).> 

17 

11 

Metastases In tho thorax and not in'the) 

10 

22 

abdomen (thoracic group) .J 

STehuta.rs m belli cavities (sWomlne-l 
thoracic group). ..*.. 

20 

40 

35 

23 

No metastases present. 

Other cases, e g., those of hone invasion ... 

13 



Ti.* Pirlv cases as might be expected, are more often free 
frequcnOy 8 h ° T thoracic or 
abdomino-thoracic invasion. On the other hand, there is 
this apparently anomalous fact-that the early senes shows, 
as compared with the late senes, a considerably larger 
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In three of these 11 cases the adherent pleura on the side 
oE the growth had escaped invasion, while the opposite non¬ 
adherent pleura was cancerous. 

Doubt may at first sight appear to be thrown on this 
evidence of the protective action of an adherent pleura by 
the fact that only 30 per cent, of the cases with pleural 
adhesions were absolutely free from metastases, as com¬ 
pared with 33 per cent, of the sum-total of cases—an 
inappreciable difference. But the protective action of an 
adherent pleura extends only to thoracic metastases. It 
has been shown that in a large proportion of cases invasion 
of the abdomen occurs not by way of the thorax but directly 
through the epigastric parietes. Pleural adhesions do not 
check this process ; perhaps, indeed, their resistance to the 
deep extension of the growth may accelerate the progress of 
fascial permeation and so actually favour epigastric invasion. 
It is a most striking fact that while only 12 per cent, of a 
total of 329 cases showed the abdomen invaded by cancer 
and the chest free, 32 per cent, of the 37 cases with marked 
pleural adhesions showed invasion of the abdomen coexistent 
with freedom of the thorax from secondary deposits. The 
converse difference is equally striking. 'While 22 per cent, 
of the Middlesex Hospital necropsies show the thoracic cavity 
invaded and the abdomen free, only 5 per cent, of the cases 
with pleural adhesions show a similar state of affairs. These 
facts are a strong indirect testimony both to the protective 
influence of pleural obliteration and to the frequency of 
direct epigastric invasion of the abdomen. It is difficult to 
see how the embolic theory of dissemination can be made to 
explain them. The possibility of delaying dissemination and 
of prolonging life by artificially producing obliteration of the 
pleural cavity is one not to be entirely lost sight of. 

Dissemination in Other Forms of Carcinoma. 

That permeation is the main factor in dissemination has 
been proved for some of the few cases of cancer of the 
breast I have been able to investigate. Outside these 
cases, for cancer of the breast in general, I have 
attempted to show that the permeation hypothesis of 
dissemination agrees with, and is the best explanation 
of, the peculiarities of metastatic distribution as seen in 
post-mortem records. If the permeation hypothesis can 
account for the widely scattered metastases of cancer 
of the breast it seems a fortiori the most likely explana¬ 
tion oE the less extensive dissemination seen in most 
other forms of carcinoma, The distribution of the meta¬ 
stases, which for each form of carcinoma is variable and 
characteristic, appears to depend chiefly on the lymphatic 
relations of the primarily cancerous organ. The metastases 
of cancer of the breast are especially numerous and 
widespread, partly because of the intimate relations of 
the breast and the extensive fascial plexus, but also 
because the breast is favourably situated for the invasion 
either of the thorax or of the abdomen. The latter cavity, 
too, is invaded at its summit, whence showers of cancer 
cells are distributed by gravity over all the organs in 
relation to the peritoneum. 

Practical Conclusions. 

These must be very briefly stated. 5 If, when it transgresses 
the limits of the breast, cancer spreads primarily in the deep 
fascia the main operative aim next, of course, to complete 
removal of the breast and of the axillary glands, should be 
the removal of as wide an area as possible of the deep fascia. 
And if the mode of fascial extension is by centrifugal con¬ 
tinuous permeation, the area affected is roughly a circle and 
the area of fascia removed should also be circular with its 
centre at the point of origin of the primary neoplasm. The 
use of the expression “pectoral fascia ” to describe the area 
which requires removal and the almost exclusive attention 
paid to the axillary glands as the channels of dissemination 
have led to inadequate excision of the deep fascia in a down¬ 
ward direction over, the upper part of the abdomen. In order 
to prevent epigastric invasion the usual incision should be 
prolonged downwards over the linea alba for about two 
inches, the flaps undermined, and the fascia excised as far 
down as a horizontal line running two inches below 
the ensiform cartilage, or even lower if the growth is 
in the inferior part of the breast. I have not found 
that this step increases the shock of the operation. 
Excision of the overlying skin and of the underlying 


muscle must be free but need not be carried out over 
so wide an area as excision of the fascia, for the ex¬ 
tension of the growth to skin and muscle is a secondary 
process. 

Removal of the deep fascia appears to be carried out 
more thoroughly in this country than elsewhere. In 
America Halsted, whose valuable work on surgery of the 
breast is so widely known and appreciated, lays stress 
rather on the removal of a wide area of skin. To this extent 
the English operation seems based on sounder pathological 
principles. At the Middlesex Hospital especially, whence 
came the first protest by Moore, 0 which was vigorously 
supported by Campbell de Morgan, and by Nunn, and others 
of the past and present staff, against the incomplete opera¬ 
tions formerly in vogue, excision of the deep fascia is at the 
present day carried further than has to my knowledge been 
pnblicly advocated by any English surgeon, though among 
others both Jacobson and Watson Cheyne advise very wide 
excision of this layer. It appears to me, however, that 
even the widest removal of deep fascia as at present carried 
out is deficient in the direction of the epigastrium. Owing 
to the fact that the abdominal muscles arise well above the 
costal margin, the excision of the deep fascia over Ihe 
origins of these muscles, a step which forms part of the 
accepted operation, does not necessarily involve any inter¬ 
ference whatever with the epigastric deep fascia, still less 
such an extensive removal of it as I am at present 
advocating. 

Local and intratboracic recurrence after the operation for 
cancer of the breast appears to take place more and more 
rarely in the practice of experienced surgeons—that is to 
say, the modern operation seems to afford a maximum of 
protection so far as the chest is concerned. On the contrary, 
it appears from statistical records that the operation for 
cancer of the breast as at present usually performed does not 
by any means give the maximum attainable security against- 
abdominal recurrence. For while modern results show a 
diminution in the sum-total of cases of recurrence cases of 
purely abdominal recurrence seem to be increasing in fre¬ 
quency relatively to the lessened number of thoracic recur¬ 
rences. And this phenomenon is clearly seen only in the 
results of the more successful operators—i.e., of those 
whose methods enable them to guard against thoracic 
invasion. 

Only last week I had the opportunity of seeing a patient 
whose right breast was removed for cancer 28 months ago 
by a surgeon of large experience in the surgery of the 
breast. Subsequently the disease recurred in the opposite 
breast which was removed ly another surgeon. Even at 
the time the second breast was removed the patient was 
beginning to suffer from pain in the left ovarian region. . At 
the present time there is no local recurrence but the pelvis is 
filled by cancerous masses and per vaginam an ulcerated 
growth can be felt indistinguishable from a primary carci¬ 
noma of the cervix. The mammary operation scars reach 
downwards only to a point two inches above the tip of the 
ensiform cartilage and it therefore seems unlikely, even 
allowing for their contraction, that the deep fascia of the 
epigastric region was removed at the time of operation. It 
is my opinion that in this case the pelvic mass of growth 
resulted from epigastric invasion and was not a second 
primary carcinoma. During the past few weeks I have 
heard, through Mr. C. J. Symonds and Sir Alfred Fripp, of 
three other cases of exclusively abdominal recurrence, in 
one of which palpable subcutaneous nodules were present 
in the epigastric region. 

The lelative excess of abdominal recurrences associated 
with modern methods of operation is strikingly exhibited in 
the cases, upwards of 100 in number, published by Professor 
Watson Cheyne. Visceral recurrence took place in 15 cases. 
In ten of these cases the recurrence was (clinically) abdo¬ 
minal, while in only five was it (clinically) thoracic. R 
seems to me almost certain that in some of these cases 
abdominal recurrence might have been prevented by a 
wider excision of the deep fascia in the epigastric 
region. I will therefore conclude by expressing the hope 
and, indeed, the firm belief, that a recognition of the 
danger of epigastric invasion and the adoption of 
precise means for its prevention will bring about a further 
appreciable reduction in the mortality from mammary 
carcinoma. 


5 See Handley, “ On Certain D 
Mammary Carcinoma,” Brit. Med. 


jnjthe Present Operation for 
, Oct. 1st, 1901. 


l^Moore: Transactions of the Royal Medical and Chirurgic.il Society, 
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SOME CONSIDERATIONS ON TIIE’ NATURE 
OF DIABETES MELLITUS. 


Langerhans are the seat of granular degeneration, while the 
other cells of the pancreas arc not equally affected, but this 
statement needs confirmation. In any case,, the peculiar 
effect of the secretion of tho suprarenal bbdy in producing 
glycosuria must be attributed to its action on the internal 
secretion of tho pancreas, and thero is no evidence that in 
spontaneous disease any overaction of tl c*e bodies takes 
place or that they arc in any way connected with the origin 
of diabetes mellitus. 


Delivered before the Royal College of Physician* of London 
tm March M>th, 21st, and 23rd , 1003, 


By VV. CECIL BOSANQUET, M.A., JED. Oxok., 
F.R.C.P. Bond., 


ASSISTANT pffVMCIAV TO CHABINO CROS«l JIOSPITAU AM 1 TO TOE 
DAOMI1W 1IOTMTAL FOR COKSUMPTION ASP PlirASCS Or 

Tun ctiist; lonumr.v >rr.tow of xfv coi ti «f, 

OXFORD. ; 


LECTURE III. 1 

Jhcllicred on March C3rd. 

Hr. Pit rsipent and Gentlemen,—I n my first lecture I 
ventured to suggest that the essential nature of diabetes 
mellitus, ns opposed to mere symptomatic glycosuria, con¬ 
sisted in an internal formation of sugar from tho tissues of 
the body, while tho liver had nothing torlo with this condi¬ 
tion, being responsible only for a posslblo aggravation of tho 
existing symptoms by temporary increase of the sugar exist¬ 
ing in the blood and thence appearing in the urine. In my 
second lectnre I pointed out some of the reasons which exist 
for believing that defect in tho pancreas is responsible for 
diabetes. 1 also mentioned that suggestions had been made 
with regard to a possible interaction between the pancreas 
and other organs in the process of regulating the formation 
and destruction of sugar and dealt with tho question of the 
alleged action of the liver in this respect. Two other organs 
must also be alluded to as suggested partners with the 
pancreas—the suprarenal body and the thyroid gland. 

The suprarenal body.—-The hypothesis of a joint action of 
this gland with tho pancreas is supported by definite experi¬ 
mental evidence and a special form of diabetes, the 
L'cbcnnierendialetes of tho Germans, lias been supposed to 
exist. Experiments show that the injeotion of suprarenal 
extract is followed by the appearance of sugar in the urine 
and the condition is seemingly very similar to trne diabetes. 
The sugar may appear in the urine even when the animal 
receives only a protcid diet. Feeding by the mouth with 
suprarenal extract does not produce glycosuria, and sub¬ 
cutaneous injection of it is less cflicaoious than intra- 
peritoneal. Croftan has called attention to the pigmentation 
of the skin which occurs in bfcmochroraatosis ns well as in 
Addison's disease, and has used this resemblance as an 
argument in favour of a connexion between the supra- 
renal body and diabetes, Since, however, glvcosuria docs 
not usually occur in Addison’s disease it is clear that It is 
not defect in the function of the suprarenals which leads to 
glycosuria, whereas it is with such defect that pigmentation 
seems to be connected ; hence the argument does not seem 
valid. On the other hand, an excessive action of the supra¬ 
renal might conceivably be responsible for diabetes as 
’■ : 1 ‘ > ■ 'cretion of these glands when 

: ■ , : . . ■ ■ ■ > act upon the pancreas and to 

.■ ... Thus, it is found that paint¬ 

ing the extract upon the pancreas is followed by an excre¬ 
tion of sugar, whereas similar application to the liver or 
spleen is not productive of the same result. Curiously 
enough, the surface of the pancreas when thus treated is 
stated to become pink and hypertemio instead of blanched, 
•as is the case with other parts which are similarly treated. 
The property of inducing glycosuria when applied to the 
pancreas is not, however, confined to suprarenal extract but 
is exhibited by other reducing agents, such as sulphurous 
acid, ammonium sulphide, coal-gas, carbonic oxide, Ac., 
so that it is to the reducing action of the suprarenal 
secretion and not to any specific effect that the appear¬ 
ance of the glycosuria is to bo attributed. It is, 
indeed, said that in fatal cases of poisoning by an over¬ 
dose of suprarenal extract the cells of the islands of 
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The Inst organ w bicli has been supposed to exert a joint 
action with the pancreas in destruction of sugar is the 
thyroid gland. Its claims have been urged recently by 
Lorand of Carlsbad in a lergthy monograph on the produc¬ 
tion of diabetes This writer states that in diabetic patients 
the thyroid is often markedly enlarged—a condition which is 
not, f o far as I know, generally noted in text-books as a sym¬ 
ptom of the disease and which I have not personally observed 
in these cases. He further points to the freqnent presence 
of sugar in the urine of patients suffering from Graves’s 
disease; to the onset of this condition as a result of fright or 
mental stress—fnctors which may act as causes of diabetes ; 
and to the sweating which some diabetics exhibit, resembling 
the sweats so common in Graves’s disease, which abo may 
be accompanied by pruritus, pigmentation of the skin, and 
psychical phenomena. All the symptoms of diabetes can 
bo induced, according to Lorand, by administration of excess 
of thyroid extract. He considers that the thyroid, the 
pituitary body, the suprarenal bodies, and po«slbly tho 
testes and ovaries are all vascular glands (Blutgifandruscn) 
and that the islands of Langerhans in the pancreas are 
also to be placed in this class. All these structures arc 
correlated in function, and defect of one of them pro¬ 
duces alterations in the others. Thus in cases of Addison’s 
disease the pancreas is often, he aflirms, large and Iiyper- 
mmic, while the thyioid is traall and atrophic. He 
thus brings myxooderaa and Graves’s disease, acromegaly, 
Addison’s disease, and diabetes into ono group of disorders 
depending upon alterations in the vascular glands—a suffi¬ 
ciently heterogeneous collection, though perhaps hardly equal 
to tiiat embracing gout and rheumatism, epilepsy, Raynaud’s 
dUcasc, megrim, hysteria, Bright’s di-case, chlorosis, and 
diabetes itself, seriously maintained by ono of the Fellows of 
this College to be all due to poisoning with uric acid 
introduced with the food (Haig). Lorand states that it is 
chiefly in female diabetics that actual enlargement of the 
thyroid is present though w by the other sex should not also 
exhibit the same alteration is not clear. Ho further says 
that post mortem the gland is soft and that the amount 
of colloid substance present in it is increased. He quotes 
some other writers who have found changes in the 
eland: thus, Kosenfcld noted them in three cases out 
of 15 while Bachstein and von Noorden record the existence 
of enlargement in different proportions of their cases. Somo 
support perhaps is lent to I.orand’s views by the experi¬ 
ments of Knopfclmncbor, who examined the alimentary 
capacity in regard to assimilation of sugar in two patients 
suffering from congenital myxeedema; he found that the 
assimilative power for sugar was much greater in these cases 
than in normal persons Lorand also claims to have obtained 
good results in the treatment of diabetes by the use of milk 
derived from animals which had undergone thyroidectomy. 
It would thus seem that the presence ot sugar m the urine 
may in some ca*es be connected with an over-activity of the 
thvroid eland There dock not seem to be sufficient evidence 
that this organ is at faalt in true diabetes. In a case which 
I recently examined the thyroid gland appeared quite normal 
both in size and structure I also remember reading or. 
account of a ca-e in which diabetes coexisted with 
myjffidcma though I cannot put my hand upon tlic reference, 
Itta however, desirable to pay careful attention to tic con¬ 
dition of these vascular glands in necrop-ies upon diabetic 
cases in order to ascertain tbe frequency will, vv Inch patho¬ 
logical changes occur in these parts. 

Pathogeny. 

I have now to consider some of the views which have been 
V 1 rr. vT.l,,. mthoeenv of tho disease—tbe actual mode of 
hold astoit P f efc ct in metabolism which constitutes 
fiTe end to bring before you any facts nLlcl. appear 
cambro^f hrewing light u/ron the d,moult problems 
Tn f i, e first place, if we ask in what way the 
involved. an £fl ucncQ upon the production^, or 

of sugar, it must be confused that its mode 
to yyfti. hr anv mean*; clear. Two ak., 


assimilation - 
of notion is not by any 
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•were originally suggested by von Mering and Minkowski: 
(1) that the pancreas forms an internal secretion necessary 
for the regulation of the sugar-forming and destroying 
activities of the organism; and (2) that it may neutralise 
some poisonous material formed elsewhere, which acts 
injuriously upon these processes. The authors just named 
discarded the latter theory and adhered to the former. The 
pancreas would thus come into the same category as the 
thyroid gland, the existence of an internal secretion from 
which is now definitely established, and with the ovaries, 
testes, suprarenal bodies, pituitary body, and thymus in the 
case of which an internal secretion remains hypothetical, 
possessing varying degrees of probability in the cases of 
the different organs mentioned. It may be remarked that 
it is not the fact of the existence of an internal secretion in 
these cases which is questionable, for every organ and tissue 
in the body must in one sense form an internal secretion, 
inasmuch as it casts off into the circulation substances 
formed in its life processes—waste products in fact. The 
question is as to the usefulness of the materials thus formed 
to other parts of the body. In the case of the thyroid the 
useful character of its secretion has been most conclusively 
demonstrated by the results of feeding myxoedematous 
patients with the substance of the gland. Unfortunately this 
proof does not exist in the case of any of the other glands in 
question—possibly because the digestive juices destroy the 
substances manufactured by them. In the case of the pancreas 
an instance is, indeed, reported by Wegele in which the use 
of pancreatic extract caused cessation of glycosuria in a 
case of apparent diabetes with fatty stools. It is interesting 
to note that in this instance alimentary glycosuria remained 
after the treatment, a fact which may afford some support 
to the view which I have suggested that alimentary glycos¬ 
uria aud diabetes are in many cases quite independent 
processes. It is held by most authorities that in cases of 
mere alimentary glycosuria no alteration can be made out in 
the pancreas (Wide). 

Now, in endeavouring to elucidate the possible action of 
the pancreas upon metabolic processes it is natural to seek 
to associate it with views recently set forth as a result of 
study in quite a different field of pathology—namely, that of 
infection and immunity. The whole subject of immunity 
was exhaustively discussed two years ago by Griinbaum in 
his Goulstoniau lectures and I need not do more than allude 
to the salient points which bear upon my present subject. 
In the first place it is found that when bacteria enter the 
circulation, or when blood corpuscles from one species of 
animal are injected into one of another species, these 
intruders are destroyed by the interaction of two distinct 
bodies, one of which—the alexine or complement—exists 
naturally in the serum of normal animals, while the other— 
the copula or immune body—is formed in response to the 
stimulus of the injected foreign material. The use of the 
second body seems to be to unite the alexine to the 
intruding bacterium or corpuscle and thus enable it to 
destroy the latter. 

We are here introduced to chemical actions of great com¬ 
plexity in which three or more bodies take part, as con¬ 
trasted with the simpler reactions of non-vital chemistry in 
which two bodies are generally concerned. We may compare 
with the processes sketched above that of the coagulation of 
the blood, in which it has long been known that three or 
more substances take part—the fibrinogen, the fibrin-ferment 
and calcium salts ; or the action of the digestive ferments, 
pepsin and trypsin, in the presence of acids and alkalies 
respectively; or the curious interaction between pancreatic 
secretion and intestinal juice, in which the inert protrypsin 
is rendered active by enterokinase. One is tempted to 
speculate whether we may here be in the presence of a 
general law of vital chemistry, by which a complicated 
reaction between three or more bodies—one of which is 
generally a ferment—is substituted for the simpler inter¬ 
changes in non living materials. 

Further, in studying the formation of antitoxins Professor 
Ehrlich was led to formulate his well-known hypothesis 
of side-chains or receptors. According to this living cells 
consist of a central mass of protoplasm to which are attached 
outlying groups of molecules (side-chains or receptors) 
haying the property of entering into combination with bac¬ 
terial toxins. Now, since it would obviously be better for 
an organism to possess no receptors capable of uniting with 
toxic molecules we cannot suppose that the side-chains exist 
tor the purpose of combining with these. It is therefore 
new that they are primarily intended for the assimilation of 


food molecules and are only accidentally capable of uniting 
with toxins. It thus seems possible that the assimilation of 
sngar by the tissues is carried on by some process allied to 
the union with toxins. The phenomena of diabetes may thns 
some day bo brought into line with these observations in one 
of several ways. 

1. In the first place, a view very commonly held is that 
the disease consists in a defective power of assimilating 
sugar, the defect residing in the tissues throughout the body. 
It would appear at first sight tempting to suppose that the 
connexion of the pancreas with diabetes lay in the formation 
by it of some copula by which molecules of sugar are 
anchored to the cells ; if this be not supplied the assimilation 
of sugar will then be no longer possible. An analogous defect 
might be supposed to exist in myxeedema, the thyroid gland 
here failing to supply an intermediary substance necessary 
for the utilisation of some other form of cellular pabulum. 
I do not, however, think that this is the true explanation 
for more than one reason. In the first place there does not 
seem to be any convincing evidence that such failure in the 
assimilation of sugar by the tissues actually exists. The 
presence of fat-droplets in the muscles and elsewhere may 
indeed be pointed to as evidence of lack o£ normal assimila¬ 
tive powers but it can be otherwise explained. Secondly, as 
I previously suggested, it seems certain that in the terminal 
stages of diabetes sugar is formed from the tissue cells and 
it seems preferable to apply this explanation of the excess of 
sugar present in the blood to the whole course of the disease. 
Defect in the formation of an intermediary body would not 
explain this phenomenon. 

2. We may, however, consider in this connexion the 
hypothesis advanced by Lepine, who explains the phenomena 
of diabetes by the absence from the blood of a sugar-sp'itting 
ferment which it normally contains. He finds that healthy 
blood possesses the power of causing the disappearance of a 
certain amount of the contained sugar when it is allowed 
to stand. Diabetic blood, on the other hand, possesses this 
property to a notably less degree according to this observer. 
Croftan has supported Lfipinc’s observations of a power of 
destroying sugar resident in the blood and lymph. He states 
that the glycolytic power of the blood is diminished after 
removal of the pancreas. He also claims to have isolated the 
ferment by which this action is performed and to have 
identified it with trypsin. He finds that in the presence of 
bmmoglobin trypsin has the power of destroying sugar, but 
apart from the former the normal pancreatic juice has not 
this property. The glycolytic ferment of these writers would 
be analogous presumably to an alexine rather than to a 
copula. Croftan considers that it is formed by the pancroas. 
Other observers have, however, pointed out that the glyco¬ 
lytic power of the blood increases after it has coagulated, 
thus appearing to be a non-vital phenomenon, while the 
process depends to a considerable extent upon the amount of 
water present in the blood (Biemacki), so that the failure of 
diabetic blood to destroy sugar may be dependent upon its 
concentration. Umber found that the glycolytic power of 
the blood was not increased in the pancreatic vein, as.it 
would have been had the pancreas formed the destructive 
body. With regard to the glycolytic power of the tissues 
Giacco found that it varied in different organs, being great 
in the heart and little in the pancreas. He also found that 
it remained after boiling the tissue and so was not a vital 
action. It is interesting to note, in view of the acid poisoning 
which exists in diabetes, that according to this observer 
alkalies increase the glycolytic property while acids dimmish 
it. 

3. If the action of the pancreas, then, is not in the 
direction of assisting in the utilisation of sugar, there 
remains the suggestion that it in some way neutralises or 
destroys a poison which either interferes with some part ot 
the process by which sugar is assimilated or increases the 
formation of sugar within the body. This the pancreas 
might do by absorbing the poison and using it for its own 
metabolic processes, or bv forming an antitoxin which 
would meet and neutralise* the toxin in the blood. In the 
latter case we should again be in presence of a phenomenon 
analogous to those supposed to occur in bacteriolysis 
and immunity. Once more it roust be confessed that 
the evidence in favour of a toxic origin for diauete 
is hopelessly scanty; yet there are a few indications 
pointing that way, and in the state of darkness 
which prevails as to the pathology of this disease tue 
smallest ray of light is better than none. In * be 
place we have the undoubted fact that experimental!. 
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acid as a possible cause, but in the case of this substance 
also it was found that it could be taken in large amounts 
without the production of injurious effects ; and that it was 
tolerated even by animals which had been deprived of 
their pancreases. Such ill consequences as ever ensue after 
its administration are now assigned to its acid qualities 
alone, whereby it withdraws a certain quantity of ammonia 
from the body to neutralise it (von Noorden). Other authors 
have laid stress upon the presence in diabetic coma of other 
acids, especially 0-amido-butyric acid ; but it is now gene¬ 
rally held that there is no reason to associate any one 
substance with this condition, which appears to he 
dependent upon the general fall in the alkalinity of the 
blood. 

Source of acetone bodies .—Now in view of the importance 
of the acid intoxication which is present in severe cases of 
diabetes it is necessary to inquire as to the source of the 
substance by which it is produced. , Since aceto-acetic acid 
and oxybutyric acid are apparently intermediate products 
which in normal circumstances are excreted as acetone 
inquiry may conveniently be directed to ascertain the source 
of this last. In the first place, experimental investigation 
has shown that the addition of butter to the diet leads to an 
increased excretion of acetone, so that it would seem likely 
that it is a product of the disintegration of fat, which is 
supposed to enter the system practically unchanged by 
digestive processes. Consumption of other fats may have a 
similar effect to that produced by butter. In the second 
place, the chemical composition of the acetone bodies 
forcibly suggests an origin from fat, since oxybutyric acid 
ingested may be excreted as acetone and the relationship of 
this acid to fat (butter) is sufficiently indicated by its name. 
A consideration of the chemical formula; of the substances 
involved will make the relationship clearer. Glyceryl 
tributyrate, a typical fat, may be represented as— 


0 3 H 5 . (CHj - OH, - CH a - CO,),. 

The figures in the brackets represent the formula of butyric 
acid—- 

H 


(CH, - CH, - CH, - CO,). 

By substituting in this formula OH for one of the atoms of 
hydrogen we obtain fi-oxybutyric acid— 

H . (CH, — CHOH - CH, - CO,). 

By combination of the two atoms of hydrogen in the second 
group with one of oxygen aceto-acetic acid and a molecule of 
water are formed— 


H . (CH, - CO - CH, - CO,) + H,0 ; 

and by the removal of the last group (CO,) from this we 
obtain acetone. 


CH, 


CO - CH,. 


It would appear, further, that the acetone bodies are 
formed within the system, not in the intestinal canal, for 
although small quantities of both acetone and oxybutyric 
acid have been demonstrated in the contents of tbe stomach 
and intestines the administration of purgatives which rapidly 
clear out the intestinal contents does not diminish the 
quantity of acetone in the urine ; indeed, von Noorden states 
that it may occasionally even increase it. The acetonnria 
which occurs in pregnant women is attributed by Stumpf 
and Stolz to the increased destruction of fat which takes 
place in the maternal organism and that which sometimes 
accompanies death of the foetus has been supposed by 
IValdvogel to be caused by destruction of fat resulting from 
the action of toxins absorbed from the uterus. In the 
absence of evidence to the contrary, then, we are justified in 
believing that the acetone series of substances is produced 
W -i (V 1, le k°dy from fat. This conclusion appears consistent 
with the conditions present in the various pathological states 
in which acetone and its congeners are found to be increased. 
I bus they are excreted in greatly increased amount in 
states ot starvation in which there is great wasting of the 
body and m l las been shown by experiment that 

the. tissue which suffers the most severely is the adipose. 
A similar explanation would seem to apply to the acetonuria 
o fevers, of diarrhoea! conditions, and of advanced 

redupi?mf? al A.° f T*” 0 * 1 t,ie fafc is suffering serious 
a ' t L <lna -Acetonuria is also seen sometimes as 

substales St!* n,stration of aesthetics. Now the two 
chloroform “nd WWriT USCd f ° r na , rcosis ave ether and 
outside the’body • it is oJ) h ° Se are ,°fP aWc of dissolving fat 
7 ’ 1S onl >’ reasonable to suppose that when 


they are absorbed into the system they may also he capable 
of acting upon the adipose tissues. 

It is true that von Noorden and Mohr deny the possibility 
of the acetone bodies formed in diabetes resulting from 
destruction of fat, although they admit that such destruction 
commonly takes place in this disease. “This factor," they 
say, ‘ ‘ could only explain the excretion of moderate 
quantities of acetone not the enormous quantities of acetone 
bodies that severe cases of diabetes frequently eliminate.” 
They do not, however,'support this assertion by any evidence 
and it is not easy to see on what grounds it is founded, since 
the quantity of fat that is undergoing destruction at any 
moment in a case of diabetes must, in the present state of 
onr ignorance, he entirely conjectural. The whole of the 
argument as set forth by von Noorden and Mohr supports 
the derivation of the acetone bodies from fat, and it is clear 
that they are formed within the body, not in tlie alimentary 
canal. It may be admitted that the acetone could not all be 
formed from fat used as food ; but there is nothing to show 
that it is not formed from the fat in the tissues. 

Von Noorden attributes the presence of increased acetone 
in the urine to diminution in the amount of carbohydrate 
matter in the diet and quotes actual cases in which a great 
diminution of the acidosis occurred as a result of adding 
some carbohydrate to the restricted diet of diabetic patients. 
This is in accordance with the tendency of the present time 
in the treatment of diabetes not to put patients on so 
severely restricted a diet as in days gone by; and there 
seems no doubt that this procedure constitutes a definite 
advance; while the sudden cutting off of carbohydrates 
from a diabetic’s diet has almost certainly before now 
resulted in the onset of coma. But, on the other band, all 
physicians must he acquainted with cases which have 
exhibited acetonuria when they first came under treatment 
but which lost this symptom as a sequel of being put upon 
a more restricted diet (cf. Herter). It seems not impossible 
that such concomitant conditions as rest in bed may hare 
some influence upon this phenomenon. Von Noorden him¬ 
self admits that in diabetes the excreted acetone may 
suddenly decrease and then increase again without reference 
to the amount of carbohydrate food taken. At the same 
time it is quite in accord with the theoretical possibilities 
that defect in carbohydrate food should lead to some 
increased destruction of the fat in the body, to make up for 
the loss of a material which is not only important as a source 
of energy but is probably itself capable of being stored up— 
if not actually absorbed as Pavy maintains to be usually the 
case—in tbe form of fat. 

Source of sugar. —Lastly, we have to consider the question 
of the source of sugar in diabetes. 'With, regard to this 
question, attention bad been chiefly directed to the 
possibility of the formation of this substance from the 
different categories of food materials. Thus it seems to have 
been satisfactorily established that sugar is excreted whether 
carbohydrate is given or prote.’d or fat is substitute. 
From this it is concluded that sugar is formed by the 
diabetic organism from all these kinds oE food. I 
to suggest that to allege these experiments as a proof t»a 
all these materials are capable of being converted into.sug 
is to be guilty of the fallacy of proving too much.. Is it » 
more probable that what is actually occurring is that t 
diabetic organism is continually forming sugar out of tom 
of its own tissues, and continues to do so whatever kina 
food is administered, than that by some extraordinary P e _ r ‘ 
version of chemical change all these diverse materials » 
converted into sugar? IVe ought at all. events to consiu 
the more simple explanation very carefully before we tej® 
it in order to adopt the more difficult, especially m t 
presence of the fact upon which I have already insislea to 
degree which I fear may become tedious, that in the n 
stages of diabetes this internal formation o£ sugar 
admitted to occur. . , 0 

If we inquire what are the tissues which break down 
sugar under these conditions the answer is not easy, i 
generally assumed that it is the proteid or protoplasm 
substance of tbe body, in view of tbe fact that the m«og. 
excreted in the urine is increased and that this increase! 
some extent proportional to the amount of sugar. Beceu i 
Baer Las published some observalions upon the subj • 
based on experiments made upon dogs poisoned 
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lain, showing that the quantities of sugar, or ac ,. 
nitrogen excreted, if graphically represented r ^ 
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yet follows a cane similar to that of the nitrogenous 
excretion ni have no right to conclude on this ground that 
tho source of the sugar is llio protcid of the body The 
increased extretron of nitrogen may bo connected with the 
breaking down of protcid as a con^equenco of tho acid 
intoxication 

Mandel and Lusk also maintain that sugar is domed from 
protcid finding in a case which they studied a constant 
ratio of dextroso to nitrogen in the urino On the other 
hand, LCpine states that diabetics may cxcieto more sugar 
than is accountable for either by their diet or b) destruction 
of their protcid tissues and concludes tint some of the sugar 
is formed from fat \\ ith regard to this suggestion it may 
be observed that it seems illegitimate to assume a double 
source for nnj substance appearing in the body until it is 
shown that its presence cannot bo accounted* for v ltliout 
sucli an as°umption , in other words we must not lightly 
suppose tho existence of two separate chemical reactions 
leading to one and tho same result until ft is shown tint 
neither one alone is sufficient to explain the phenomenon 
If some of the sugar is formed from fat, may not it nil be 
thence domed? 'theoretical considerations lend considerable 
support to this pupation It the first place, of all the 
substances within the animal body with tho exception of 
glycogen fat is probabl) the most nearly allied to sugar 
brora the point of new of theoretical oheraistiy the con 
version of fat into sugar would seem to present no insur 
mountable difficulty The glycenno radicle of fat may be 
•represented by tho formula — 

f cii.oh 

0.11,(011)3 or j C1IOH 
l CHjOH 


By a senes of substitutions of the group CJIOH for one 
■of the atoms of hydrogen we might theoretically get a 
substance — 


' OHjOH 
CHOU 
CHOU 
1 CHOH 
OHOH 
1 OHO 


\ or 0 6 H J8 0 8 


that all tho phenomena of phloridzin poisoning arc as yet 
inexplicable upon this or any other theory 

2 That a marked disturbance of the body fat takes place 
in dogs which have been depmed of their pancreases is shown 
by some experiments of I ombroso ibis obsener was 
investigating tho absorption of fat from the intestines in 
animals in which the pancreas had been removed nnd Iil 
found tlmt more fat was excreted in the fxces than was 
ghen m tho food, in other word*, there existed an intestinal 
excretion of fat derived from the pre existing fat in the body 
Here, too it is clear that there must be a breaking down of 
the adipose tissue witlin the body of the animals ihe e 
two conditions—phi oriel/m poisoning and removal of the 
pancreas—are the two mo t obvious forms of experimental 
diabetes , tho probability that any special lesion which exists 
m both of them is al c o present in the natural malady is very 
considerable 

3 But there are other ihenomena pointing this way in 
diabetes itself llius it is not very rare in it to find that 
the circulating blood is loaded v/ith fat (lipluemia) This 
may occur m other conditions but it is most frequently met 
with in diabetes and is n ost marl ed in sncli case* It is 
reasonable to suppose in view of the conditions just alluded 
to as existing in experimental animals that here, too wo 
have a rapid destruction of fat cells which not only give 
rise to sugar m the f roce=s of disintegration bat allow n 
certain proportion of their contents to escape unchanged 
into tho blood 

4 In starving persons (tramps) and animals glycosuria 
u, frequently met with (Ilofraeister Hoppe Seyler) Under 
the same conditions it is found in animals that the fnt 
eontent of the blood is increased (Fischer) This would 
appear to be anothci instance of a condition in which 
breaking down of fat is assented with glycosuria, while 
as previously mentioned the acetone m the urine is n!*o 
increased m starvation so that the parallel with diabetes is 
very closo 

5 Further in diabetics it is nob raro to find a fatty liver 
and the kidneys usually contain in their tubules some 
quantity of fat Fat is often found lying between Hit 
fibres of the muscles D is fat may be simply taken up 
from the blood in which it exists in excels of the require 


•—a typical sugar Secondly the production of sugar from 
fat has been experimentally demonstrated outside the body 
by Abderhaldcn and Bona who showed that if a mixture 
were made of liver tissue and blood with fats and oils *omc 
of these last were converted into sugar Thirdly some 
experiments performed by Lutlije ippetr to prove that 
glycerine administered as food to animals may be converted 
into sugar within tho system. It seem* certain therefore 
that glycerine formed internally may undergo tho s ime 
transformation That a liberation of glycerine takes place 
In pancreatic disease seems proved by the observation 
•of Cammidge that it may appear m the mine under 
such conditions This observation, however constitutes a 
somewhat two edged argument, since if g Qmc of the 
glycerine formed within the body is excreted unchanged it 
might be asked why some should be converted into sugar 
Fourthly of the possibility of the conversion of fat into 
sugar within tho body there seems no doubt since it Ins 
been shown that in hibernating animals $«{.], os the marmot 
—taking no food but merely absorbing a small amount of 
oxygen—there occurs an increase of the glycogen of the 
In or, with a corresponding decrease of the fat* 3 The fat 
must, therefore have been converted into glycogen and the 
further step to sugar is easy 

If the origin of sugar from fat be really existent m | 
<liabetes it is of interest to note that both the substances , 
most characteri tic of the disease—the supai and the 
acetone bodies—will be derived from destruction of the same 
tissue the acetone bodies arising from the fatty acid and | 
the sugar from the glycerine radicle of the fat It is possible j 
to storing forward various subordinate considerations drawn 
lrom the phenomena of natural and experimental diabete* , 
to corroborate tho suggestion of a disturbance of fat as the 
basis of the disease 

1 In tho fir&t place the experiments made by Kosenfcld 
upon dogs which had been poisoned by pblondzm—experi 
ments to which I have already alluded—suggest a senons 
disturbance of tho adipose tissue in this condition winch is 
closely similar to diabetes In pblondzm poisoning it seems 
possible that the fat is discharged into the blood from the 
stores of it existing in different parts of the body and is 
then taken up by the liver It must, however, be admitted 


merits of the tissues 

6 The special cutaneous affection associated with diabetes 

—xantboma—appears to consist iu an accumulation of fat m 
tho skin . , , . , , 

7 The relationship of diabetes to obesity may perhaps be 
alluded to in this connexion, though it scarcely affords 
evidence in favour of the 1 ypothcsis Still the coincide! ce 
af tho two conditions is of interest Fat diabetics as a rule 
suffer comparatively little from their malady It is PO^ibJo 
)n the one hand tint ra my of them are nob true diabetics 
jut rather plycosurics Such patients suffer probably from 
io pathological destruction of fat due to deficient pancreatic 
ccrction, but they may in presence of tho increased amount 
>f fat in their connective tisme produce by its normal 
hsintegration an abnormal imount of sugar, for it is not 
mpossible that tlio cxcc <uve destruction of fat in diabetes- 
ike to many if not roost pathological processes—is onlv a 
mantitativc change in a normal process m other words 
hat some breaking down of fat into sugar is a constantly 
locurrimr change natural to the organism but that it i* 
ncrea*ed to a harmful extent m diabetes owing to lo*s of tl c 
•egolating action of tl c p increas On the other hand m/at 
versons who become tl c sublets of true diabetes the supply 
>f fat to start with being larger, they wilt bo able to hold out 
oncer against the drain of fat r 

8 Lastly the beneft derived in many cares from tic 

" m the diet may be connected with the dc 

'tTuctfon of the Plural fat of the body produced by tie 

Uncase -.^-amounts lotcry 

iter weight tl an 
ual values But 

. 1 Ur.t» a hP rrallv mil iu w>.uu vtu ft poison which 

-'"h thek ecus -nnla.o fat It they are Po,o„cd O* 

It may bo that m 
is most manifested 
1 n efftraro Ot 111 , mU Hi ^CtUftl dc&tCUCllOn of 
■yi.linc fat Jf e tius be fo a bond mil bo established 
d„ct„ the Mmicutan- and tho composite forms of tl J 
rrtladv mthont the necessity for tlio si arp distinction ulncli 
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I emphasised for the sake of the argument in my first 
lecture. 

Of the mechanism, if it he so called, of the storage and 
distribution of fat little seems to be known. It seems to be 
established, however, that cells of connective tissue do not 
directly swallow droplets of fat but that they break down the 
fat into some soluble material and absorb this, reconstructing 
fat within their own bodies. In the same way it is stated 
that in normal circumstances the fat within a cell is not 
directly discharged into the surrounding fluids, though this 
occasionally takes place ; more often an analysis and a 
synthesis of the fat are effected, similar in all probability to 
those by which the process of storage was performed. It is 
not a very wild conjecture to suppose that the intermediate 
soluble substance in each process is either sugar or some 
closely allied substance while the comparatively rare direct 
discharge of fat from the cell may take place to an excessive 
extent in cases characterised by the appearance of liphiemia. 

I would make no pretence to conceal the fact that the 
argument which I have set forth with regard to the source of 
sugar in diabetes is highly speculative and has little actual 
evidence to support it. It is quite possible, on the other 
hand, that since the protoplasmic constituents of the body 
contain both carbohydrate and fatty elements it may be by 
disintegration of proteid that sugar and even acetone are 
formed. The parallelism of the excretion of sugar, acetone, 
and nitrogen seems to point in this direction and the 
phenomena of phloridzin poisoning and starvation are sus¬ 
ceptible of explanation on this basis. Lfipine’s observations 
are, however, important. The whole question is one which 
time and continued observation and experiment must be left 
to answer. At present, in spite of the immense amount of 
work which has been done on this subject, the results are 
contradictory and inconclusive. 

Finally, if diabetes be due to the action of a poison which 
is normally neutralised by the pancreas, we are in the 
presence of two factors'which interact to produce the 
disease. It is conceivable that in some cases the poison 
may be produced in excess of the power of the pancreas to 
neutralise it, even when the organ is only slightly affected, 
and that this may be the explanation of some of the cases in 
which we fail to find noteworthy anatomical changes in it 
after death. Of the seat of the formation of the toxin we 
have no indication, but it is not impossible that the benefits 
derived from restriction of carbohydrate diet arise less from 
mere limitation of the amount of sugar present in the blood 
than from the cutting off of the source of the poison which 
may be derived from carbohydrate metabolism. On the 
other _ hand, Dr. Lorand who was good enough to set 
his views before me in a personal interview, believes 
that an excess of animal food in the diet of a diabetic 
patient is harmful as tending to cause an excessive secretion 
of the colloid substance of the thyroid gland, this being, in 
his opinion, the poisonous substance at work. In view of 
this suggestion it would be interesting to observe carefully 
cases of obesity which are undergoing a course of treatment 
by thyroid extract in order to ascertain whether they 
exhibit glycosuria, but I have not had the opportunity of 
observing such a case since undertaking this inquiry. 

In conclusion, then, I would venture to sum up the views 
which I have suggested as embodying a possible explanation 
of the phenomena of diabetes and the arguments by which 
they were reached. 

1. Excess of sugar in the blood, which is the condition 
precedent^ of glycosuria, may be caused by over-production 
of sugar in the system or by diminished use or excretion. 
There is practically no evidence of either of these last pro¬ 
cesses. There is convincing evidence that at one stage, at 
all events, of diabetes there is increased production. 

2. Over-production of sugar may depend upon some 

digestive irregularity, whereby more sugar than normal is 
poured into the blood from the food or upon manufacture of 
sugar from the tissues of the body. We have sufficient 
evidence that both these processes are at work in diabetes, 
in that at first ‘ the output in the urine can be controlled by 
limiting the diet, whereas later this is not possible. But 
whereas there are a considerable number of conditions in 
which sugar appears in the urine apparently as a result of 
absorption of additional sugar from the alimentary canal— 
these conditions being identical with diabetes only in the 
tio e * act .appearance of sugar in the urine; while 

a ?,. ent!rei y different clinical course—it is in 
of a * one that we have at any time evidence 

ion of sugar from the tissue cells of the patient. 


This autolytic formation of sugar, if it may so be called is 
the characteristic feature of diabetes in so far as the 
production of sugar is concerned. 

3. It involves less of an assumption to suppose that this 
autolytic formation of sugar is present in diabetes all through 
the disease than to suppose that it ensues after a time as a 
result of the presence in the blood of excess of the very 
substance—sugar—into which the cells finally break down. 
The absence of proof of the existence of this process in the 
early stages of the disease, when the glycosuria is controlled 
by diet, may be due to the body possessing a certain power 
of utilising sugar in its nutritive processes, so that only the 
excess above a definite quantum appears in the urine." 

4. There is sufficient evidence available to establish beyond 
the possibility of doubt the fact that there is some connexion 
between the pancreas and diabetes. Although it is not yet 
proved, yet it is becoming increasingly probable that the 
pancreas is diseased in all cases of diabetes mellitus. An 
increasing bulk of evidence is also accumulating to show that 
the function of the pancreas which is in abeyance in diabetes 
is normally performed by certain special groups of cells 
known as the islands of Langerhans, which are distinct from 
the ordinary secreting cells of the gland, hut which are not 
improbably formed from the acini. The special lesion of 
these islands—hyaline degeneration—which has been asso¬ 
ciated with diabetes by some writers, is not present in all 
cases of the disease and may be found (in a less developed 
state) in other conditions. 

5. The action of the pancreas may be exerted in the 
direction either of supplying a substance necessary for the 
assimilation of sugar by the cells of the body or in that of 
counteracting a poison which in some way causes accumula¬ 
tion of sugar in the blood. There is little or no evidence in 
favour of the former possibility ; in favour of the latter 
there are the results of experimental intoxication with 
phloridzin, with suprarenal extract, and with other sub¬ 
stances, and a few inconclusive results obtained by injection 
of secretions derived from diabetic patients. 

6. We are not yet in a position to state with any certainty 
what tissue in the body gives rise to the sugar formed in 
diabetes. The theoretical possibility that sugar may be 
derived from fat is supported by certain observations which 
prove that a serious disturbance of the adipose tissue exists in 
diabetes. Further, if this hypothesis he admissible a certain 
unity will be introduced into our conception of diabetes, the 
phenomena of which will be explicable as manifestations of 
a single process occurring in a single tissue. 

7. Lastly, glycosuria as opposed to diabetes may he due 
to mere excess of sugar poured into the blood from the 
alimentary canal in excess of what the system is capable 
of assimilating; or it may be due to causes acting 
analogously to the diabetic puncture of Claude Bernard 
and leading to a discharge of sugar by the liver from its 
stores of glycogen. 

If the views here set forth are correct it follows that 
in its earliest stage the diabetic process may constitute 
rather a predisposing cause of glycosuria than the actual 
cause of the phenomenon, since the breaking down « 
the tissue-cells into sugar is at first not move than 
sufficient to saturate the sugar-assimilating powers of the 
system. At this stage a slight increase of saccharine 
food will produce glycosuria—an increase which in a 
normal person would not have this effect. Similarly a 
slight nervous shock sufficient to cause the liberation of only 
a comparatively small quantity of glycogen from the 
would also augment the sugar present in the blood above tut- 
point at which it appears in the nrine. In such a way tn 
onset of true diabetes might he ascribed to a shock when m 
reality it was previously existent hut unnoticed. As far 
definition is possible, then, diabetes might bo defined as a 
increased internal dissociation of tissue (possibly fat) ia 
sugar, caused by a toxic substance which is produced in i 
course of normal metabolism and which is norma j 
neutralised by the pancreas. - sg3 

I venture to think that such an explanation harmoni 
better than what I may call the alimentary hypothesis '' 
the trend of opinion in the matter of treatment. A c 
paratively few years ago, on the supposition that the s 
present was the poison at work, it was customary to v 
patients upon a severely restricted diet and to gauge tne P ^ 
gress of the case entirely by the fluctuations in the arno 
of sugar present in the nrine. It is now recognised that. s 
a strict diet as was formerly fashionable is harmful to 
sufferer and may even lead to an early appearance ot a 
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Indeed, the amount of sugar present in'tho urine is but a 
fallacious guide in estimating the condition of a patient. 
It is, perhaps, a criterion of some value when a patient 
first comes for treatment, ns showing tbo stage which 
the caso has reached and the amount of glycosuria which 
persists when tho patient is on a restricted diet 
is some measure of tho severity of the disease; but 
a patient taking some carbohydrate food and excreting 
more sugar may bo in a better condition than one on a strict 
diet excreting a mnch smaller quantity. Nevertheless, wc 
can hardly doubt that tho presence of moro than a certain 
percentage of sugar in tho blood must by altering the 
density of the fluid, if not also in other ways, be detrimental 
to the organism; and wo remain in presence of the old 
difficulty, how to feed the patient adequately and yet 
diminish the amount of sugar in the circulation. Nothing 
seems more certain with regard to tho treatment of diabetes 
than that each patient must be a law to himself and that no 
general rule can bo laid down for guidance. In some cases 
moro and in others less carbohydrate food can be tolerated. 

" icnds more upon tho 

upon tho percentage 

and Gentlemen, for 
your patience in listening to these lectures and can only 
express my sincere regret that I have not been able to acquit 
myself moro worthily of tho responsible task which you did 
me the high honour of intrusting to me. 
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GALL-STONES AND CANCER. 

Bx G. H. SLADE, M.A., M.D. Oaxtab., M E.O.P. Lond., 

rATIIOLOOICAL ASSISTANT AT THE LOUDON HOSPITAL. 

(From the Pathological Institute of the Union Bospital.) 

j 0 , btion between gall-stones and carcinoma of the 
gall-bladder has given rise to mnch discussion in the past, 
and lately interest in the subject has been revived by the 
Bradshaw lecture on the Treatment of Cancer and by the 
subsequent correspondence. The point is of great import¬ 
ance in reference to surgical practice, and I trust that no 
apology is needed for the publication of the following obser¬ 
vations which may help in the elncidation of tho matter- 


This paper makes no pretence to be an exhauativo discussion 
of the subject but merely gives a brief account of a series 
of interesting cases that have occurred recently in the post- 
fnortem room of the London Hospital and suggests certain 
conclusions that seem deduclble therefrom. The figures aro 
based upon the pathological records for the last 26 months, 
a period which coincides with the working of a new and 
more acourato system of registration. Increasing interest 
led me to examine the surgical registers also for the same 
period; but though I have ventured to touch upon the 
surgical as well as tho pathological aspects of the question, 
my point of view has been essentially that of the morbid 
anatomist and any suggestions with regard to surgical 
practice are made with diffidence in the consciousness of 
trespass. 

I must express my great indebtedness to the members of 
the surgical staff of the London Hospital for their kindness 
in permitting me to mako mention of the cases under their 
charge. 

Pathological Aspects. 

1. Frequency of gall-stones. —In 2180 consecutive complete 
necropsies there were 33 cases in which gall-stones wero 
either found in the gall-bladder at the post-mortem examina¬ 
tion or had been removed by operation at a short interval 
before the patient’s death. The low percentage proportion 
(1’5 per cent.) as compared with several similar series is 
probably explicable by tho very large number of deaths 
occurring in the first three decades ; for while Conradi 1 
found gall-stones in 2*4 per cent, of 4000 necropsies on 
adults, Peters 3 found stones in only 0*62 per cent, of 
subjects under 30 years of age. In the present caso it did 
not seem profitable to calculate tho relative incidence at 
different ages, for the main interest lies in the absolute 
figures. In 17 of the 33 cases the gall-stones were “latent ” 
and were discovered only at the necropsy. In tho remaining 
iq—— — oc r"' 1 ''''"’"E^tions caused thereby were 

. i _ ssooiated with the presence 

y '• I ■’ “latent" cases the wall of 
the gall-bladder was not thickened and its mucous mem¬ 
brane appeared perfectly healthy. No microscopical 
examination was made. In the remaining caso the wall 
of the gall-bladder was thickened, shrunken, and closely 
moulded over tbreo large rough gall-stones, so that no 
cavity remained. Microscopical examination of the wall 
showed carcinoma, (b) Of the 16 cases in which gall¬ 
stones prodaced symptoms, in one caso the gall-bladder 
had been removed for carcinoma shortly before the patient’s 
death. In threo cases the condition was pronounced to be 
carcinomatous on the post-mortem table; in two instances 
the opinion was confirmed by microscopical examination ; m 
tho remaining instanco the macroscopic appearance of the 
rrrowth was such as to satisfy competent pathologists of its 
malignant nature. In 12 cases the wall of the gall-bladder 
presented an appearance which at the time of the necropsy 
was described as “chronic inflammatory thickening.’ In 
seven of these cases, unfortunately, no microscopical 
examination was made but in every one of the remaining 
five cases subsequent histological investigation showed the 
presence of carcinoma. _ 

3. Association of carcinoma with gall-stones. —From the 
facts just stated it appears that carcinoma of the gall¬ 
bladder was fonnd: (1) in 30 per cent. (10 in 33) of all cases 
of gall-stones ; (2) in 56 per cent. (9 in 16) of all cases where 
call-stones had caused symptoms daring lifo; and (3) in 
58-8 per cent. (10 in 17) of all cases in which at the 
Dprrensv the wall of the gall-bladder showed “inflammatory 
thickening” These figures are sufficiently startling but 
there can be no donbt that they understate the true pro- 
nortion It should be noted particularly that in this cal¬ 
culation the seven cases which were not submitted to 
microscopical examination have all been reckoned as non- 
“ AOrn „, although to the naked eye they presented an 
Smc-irance exactly similar to that of the five cases which 
JSc examined and proved to bo carcinomatous Since I 
becan in all snob cases to examine tic wall of tbe gall- 
- matter of routine I bare in no instance failed 
to tod indubitable carcinoma; hence I do not besitato to 
aiioicst that bad all tlic cases been examined tbe percentage 
showing cancerous change would bare been very much nearer 
100 than 58. _____ 

Notbnagel’a Encycloptrdia, English edition, DiseaeM of Llrcr, 


l Notbnagela Encyclopedia, 

Pancreas, and Suprarenal Glands,^^. 548.^ 


p- 546. 




LOGO The Lancet,]. DR. G. E. SLADE -.GALL-STONES AND CANCER. ' ' [AraiL 22,1905 


Microscopical Appearance of the Wall of the Gall-Bladder is Six of the Oases of Carcinoma. 

(From Micro-Photographs hy Mr. E. Wilson of the Photographic Department of the London, Hospital.) 



Madder, u, Muscle bundle. c\ Dense connective tissue* 
jj, Xrregul w alveolus liued by colurauar colls. 



jFxo. 3-*—Cubical-cellcd carcinoma, a, Lumen of gall-bladder. 
3J, Itemains of atrophic muscular coat. C, Fibrous tissue. 
i>, Alveolus lined by low cubical cells and devoid of basc- 
■ment membrane. 



Fig. 4.—Columnar-fellc l carcinoma, c, Thick strand of 
dense fibrous tissue, n, Alveolus lined by columnar 
cells. 



Fl w‘. , 5 ;- CoUnn "^r.celled re 

!,v M,lC0 ’ e bmidle. 

Jinecl by columnar cells. 


carcinoma, a, Lumen of gall- 
c. Fibrous stroma. i». Alveolus 



Fig. 6.—Cubicabcelled carcinoma, n. Muscle bundle.^ o, A cry 
dense fibrous tissue. i>, Alveolus lined by cubical cpi* 
thelium. 
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4. Causal relation between gall-stones and carcinoma — 
Tins question is excellently diseased in Rollcston’s 
recently published monograph on ‘ 1 Diseases of the Liver." 8 
It is enough here to say that most authorities now agree 
in regarding gall-stones as cau«;o and carcinoma ns effect. 
The present series of cases lends strong support to this 
yiew of the relation if regard be paid to the following con¬ 
siderations : 1. In two cases symptoms attributable to the 
presence of gall-stones were of long dnration. 2. In five 
other cases considerable fibrous thickening of the wall of 
the gall-bladder, in itself evidence of long-continued irrita¬ 
tion, was associated with a very early stage of carcinoma. 
3 In reference to the other cas’es it is to bo noted that, 
while prolonged symptoms are valuable evidence, brief 
duration or absence of symptoms is of little importance, 
for it is notorious that gall-stones may be absolutely latent 
throughout. 

It occasionally happens that no gall-stones are found m 
cases of carcinoma of the gall-bladder and this oconrrcd in 
two instances during this period at the London Hospital. In 
one case, that of a woman, aged 61 years it was impossible 
to determine accurately whether the growth had originated 
in the gall-bladder or the liver; the other ca«o was that of a 
man, aged 70 years, who died very soon after adrai«sion in 
consequence of ,a street accident, so that there was no 
opportunity of inquiring for a possible history of previous 
biliary colic. In all such cases it must be remembered that 
absence of gall-stones at the necropsy is not positivo evidence 
that the gall-bladder lins never contained a stone and while 
it is conceivable that carcinoma of the gall bladder may 
occasionally arise apart from irritation caused by gall-stones 
there seems to be nothing in the two cases quoted to give 
unequivocal support to such a view. 

In reference to the development of carcinoma it is an 
interesting point that of the 33 cases of gall-stone*, in 16 the 
gaii-bi’ii(fa’ers contained smooth stones and their waiTswcro 
thin and healthy. In 17 (ten at least of which were 
carcinomatous) there was evidence of chronic inflammatory 
change in the wall of the gall-bladder and in the majority of 
these cases the calculi were rough ; and these facts seem to 
suggest that the mere presence of gall-stones is insufficient 
, to set op carcinomatous change and that some additional 
factor is necessary, such as : (1) a rough calculus, causing 
continued irritation; (2) infective cholecystitis, with or 
without the formation of pus ; or (3) a combination of these 
conditions. f 

Surgical Aspects. 

During the period under review abdominal section was 
done on 61 occasions because of the presence of stones in the 
gaff-bladder and complications arising therefrom and in one 
additional ca c e the patient’s condition was such as to 
render operative interference hopeless. 17 of these patients 
died; in four cases a pont-mortem examination was not 
permitted ; in four cases a necropsy was made but the wall 
of the gall-bladder was not examined by the microscope , in 
nine cases thero was carcinoma of the gall-bladder. 45 I 
patients recovered; in two of these cases carcinoma was 
found in association with gall-stones and the gall-bladder, 
was removed; of the remaining 43 cases the majority 
showed hydrops or empyema of the gall bladder and in no 
instance, so far as could be determined on the operating 
table, wa3 there more than a simple inflammatory thicken¬ 
ing of the wall of the gall bladder. 

In view of the post-mortem findings already related it 
seems probable that some of these patients already had 
carcinoma of the gall-bladder m a stage too early for re¬ 
cognition by the naked eye ; and I hope shortly to trace the 
after-history of these cases, though such a task is difficult 
and often disappointing in a hospital which serves a wide¬ 
spread and shifting population. It follows that of 62 
patients in whom operation was called for owing to the 
presence of stones in the gall-bladder 11 (nearly 18 per cent ) 
were shown either at the time of operation or by post-mortem 
examination to have carcinoma of the gall-bladder And 
here I must emphasise the point already mentioned that 
the«e figures are minimal and m all probability are far 
below the true percentage ratio, Iot in tins estimate every 
case in w-hich a full examination was impracticable or was 
omitted has been accounted innocent, whereas every case 
that was submitted to a complete investigation proved to be 
carcinomatous. 

The word “pre-cancerous” is in fashion at present and 
* Tage 627 et seq 


undoubtedly it has done good service in drawing general 
attention^ to the intimate connexion which exists between 
7’"'" ■ y ■ ■ ■ ' *’ development of carcinoma, not 

' . | ' ■ also of the breast, the tongue, 

. Hut an indiscrjminatlng use of 
uio vvoiu may actually ue a bar to progress and lead one to 
prejudge the issue in cases which nro admittedly doubtful, 
and it would be at t>nce more useful and more accurate to 
apply the term not to this or that diseased tissue which may or 


easy to remove a piece of tissue for histological examination, 
it may bo argued that the word “pre cancerous ” is a con¬ 
venient label for ca$es on the borderland between inflam¬ 
matory hyperp’ . ’ ’* - * 1 . ■’ 1 *' * c >n>en- 

tionnl u*c, thoi . ■■ .‘it be 

borno in mind • ■ ■ ■ •. , ■ : ■ _ : >vcn.” 

But in the cast * . ' ■ . ■ : dnary 

investigation is impracticable the only recognisable “pre- 
cancerous " condition —if that word is to have any helpful 
significance—is the presence of gall stones in the bladder, 
and in view' of the very frequent association of gall-stones 
with carcinoma and 0 f the impossibility of recognising the 
early Btages of carcinoma at the time of operation, I suggest 
that it would bo sound practice, wherever it is surgically 
feasible and no obstruction of the common duct exists, to 
remove the gall bladder in all ca«es where “ chronic 
inflammatory thickening" is fonnd in association with 
gall-stones 4 'ihcre u> here no possible objection on 
tbo score of mutilation such as might deter one from 
making a similar proposal w ith reference to the tongue and 
pos-ibly al«o the female breast, and the gall bladder, like the- 
appendix cmci, though doubtless serving some useful purpose 
in the hnruan organism, must still be considered rather a 
luxury i Ann a necessity of cxisicacc. I am caascioas of tho- 
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Pro 7 —A semi di igmmimtic represent ntion of tlie normal 
gall bladder from a uoroan aged 53 ionrs. It Is Intro¬ 
duced for comparison with the micro photographs of tho 
cases of earh cancerous change A. Lumen of tho 


mer of drawing inferences from a somewhat limited ex- 
ienco and it may be that extended investigation will show 
t mine has been unusual, but should these conclusions be 
istantiated I would urge that cholecystectomy should be 
le at the earliest possible moment, not only on the general 

A minor but not unimportant consideration la that removal would 
awavwlth tho need of drainage and prevent the possibility of rv 
iry listula remaining 
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principle that prevention is better—and easier—than cure 
but especially because of the notoriously high mortality 
that follows operative measures even in early and still 
eradicable cancer of this organ—a point that is emphasised 
by the present series wherein of 11 patients with carcinoma 
who were submitted to operation no less than nine 
succumbed. 

Conclusions. —1. The association between carcinoma of 
the gall-bladder and gall-stones is very close. 2. Gall-stones 
may be looked upon as the determining cause of cancer of 
the gall-bladder. 3. Thickening of the wall of the gall¬ 
bladder is presumptive evidence of carcinomatous change. 
4. Cholecystectomy should be performed whenever possible 
if any thickening of the wall of the gall-bladder be found 
at the time of operation. 

Abstracts of eight cases of carcinoma of the gall-bladder 
which were examined by the writer, micro-photographs 
beiiig'appended in six of the cases. 

Case 1 (Pip;. 1).—Female, aged 54 years. She had had several 
attacks' of colic, each followed by transient jaundice, during the last 
nine months of life. At the operation three large stones were removed 
from the common duct. The gall-bladder was opened and drained. 
Death ensued in a few hours. At the post-mortem examination there 
was dilatation of the common and the cystic ducts. The cavity of the 
gall-bladder was diminished and its wall was thick and fibrous. 

Case 2 (Fig. 2).—Female, aged 64 years. A history of vomiting, 
increasing constipation, and pain in the right hypochondriac region for 
six weeks was obtained. No operation was performed. At the post¬ 
mortem examination 45 stones were found in the gall-bladder and one in 
the cystic duet. Near the neck of the "all-bladder was a nodulo of firm 
growth which had begun to invade the liver. 

Case 3 (Fig. 3).—Male, aged 43 years. There was a history of acute 
onset of colic, with jaundice and enlargement of the gall-bladder 
Choleeystotomy was performed and numerous stones were removed. 
Intractable vomiting supervened and death followed speedily. At tho 
post-mortem examination tho gall-bladder was dilated and its wall was 
iibrosed. 

Case 4 (Fig. 4).—Female, aged 61 years. She had had attacks of 
colic at intervals for five years. At tho operation tho gall-bladder was 
opened and many stones were removed. Death ensued five days after¬ 
wards. At the postmortem examination amass of growth was found 
projecting into the cavity of the gall-bladder at the fundus, and tho 
greater part of tho wall v as infiltrated. 

Case 5.— -Male, aged 60 years. There was a history of a. 
transient attack of jaundice two years before death, with subsequent 
passage of a gall-stone by the anus. Severe colic and vomiting occurred 
20 months later, follow ed by jaundice, which persisted. At the opera¬ 
tion a stone was removed from the common duct. At tho necropsy tho 
gall-bladder was represented by a small cavity with greatly thickened 
iibrous wall, closely adherent to tho surrounding structures. The 
microscopic section showed early' cancerous change. 

Case 6.—Female, aged 43 years. A history of illness of one 
year’s duration, with Evmptoms suggesting pyloric obstruction, was 
obtained. At the operation the stomach was found to bo greatly 
dilated and there were dense cicatricial adhesions just beyond the 
pyloric ring. Posterior gastro-jejunostomy was performed. At the 
necropsy the gall-bladder contained several large gall-stones and its 
w all was indurated and enormously thickened. The mass was adherent 
to the first part of the duodenum and caused great narrowing of its 
lumen. The microscopic section showed early cancerous change. 

Case 7 (Fig. 5).—Female, aged 51 years. A history of attacks of 
colic and vomiting for six months was given. There was a palpable 
mass in the region of tho gall-bladder. Exploratory abdominal section 
showed that operative treatment w as impossible. At the necropsy the 
gall bladder w as replaced by a large mass of indubitable now grow th in 
which were several gall-stones. 

Case 8 (Fig. 6).—Female, aged 46 years. There was a history of 
attacks of abdominal pain and vomiting for soveral months, followed by 
' ‘ of tho gall-bladder. At the operation 

ontain pus and numerous gall-stones 
all at the fundus was a fungating mass 
, ' was performed. Death was due to 

London Hospital, E._ 


THEBE CASES ILLUSTRATING THE CON¬ 
DITION OF THE SMALL INTESTINE 
SOME YEARS AFTER EXTENSIVE 
ENTEREOTOMIES . 1 

By ARTHUR E. J. BARKER, F.R.O.S. Eng., 

SUBGEON TO UXIVEKSITY COIXTOE HOSPITAL. 

There must bo few surgeons now who do not recognise 
the peculiarly disastrous effects of paralysis of the bowel in 
advanced intestinal obstruction. These make themselves 
evident to the operator in many ways before, during, and 
after the relief of the obstruction, and are unfortunately so 
often seen that they require no comment here. But few of 
us are likely to have many opportunities of seeing the effects 
p this paresis on the living gut years after the relief of 

A paper read at the Clinical Society of London on March 24th, 1905. 


severe obstruction. Three such opportnnities have fallen to 
my lot qnite recently and it seems desirable that they should 
be put on record, emphasising, as they do, some points of 
fundamental importance in the treatment of acute intestinal 
obstruction. 

The two first patients concerned were both women. They 
were admitted some years ago for gangrenous femoral 
hernias and in both T was obliged to resect long tracts of 
small intestine in order to obtain relatively sound tissue for 
the anastomosis. Both made a satisfactory recovery from 
these operations but were readmitted in October, 1904, for 
operations in the course of which it was possible to examine 
the original seat of the enterectomies. In both it was most 
interesting and instructive to observe that, though the com¬ 
munication between the two portions of the bowel was perfect 
and as wide as possible, the afferent or proximal portion still 
showed umnistakeable signs that it had not yet recovered its 
former tone as contrasted with the efferent or distal portion 
which was normal. The significance of this observation 
appears to me very great both from a medical and a surgical 
point of view and so far as I know has not yet attracted 
attention at home or abroad. 

A description oE the first operation in each case lies 
already been published and it is only necessary here to state 
that, in the first, 18 inches of small gut were removed in 
June, 1899, on account of a gangrenous femoral hemia, 
This was done through the femoral ring, Poupart’s ligament 
being divided to permit of the reduction of the anastomosed 
bowel and ligatured mesentery into the abdomen. The 
junction was “end-to-end.” In the second case, also of 
gangrenous femoral hernia hut in a much graver condition, 
the gangrenous loop was on Feb. 23rd, 1903, cut away below 
the femoral ring and then the ligatured ends were passed 
into the abdomen and brought out through a median incision 
where six and a half feet of damaged small intestine were 
taken away from the proximal portion and a lateral 
anastomosis was made. 

Case 1 was readmitted on Oct. 24th, 1904, for the radical 
cure of double hernia—i.c., five and a half years after ibe 
enterectomy. Alarge femoral hernia was found to exist on the 
left side in the seat of the first operation and a moderate¬ 
sized inguinal hernia on the right The patient was very 
stout. The left hernia contained much intestine the move¬ 
ments of which could be seen through the thin coverings and 
was obviously due to the weakening of Poupart’s ligament by 
its division in the earlier operation. On Oct. 27th the usual 
operation was done for the radical cure of this hernia. 

When the sac was opened 1 took the opportunity of 
examining the contained bowel before it was reduced in the 
hope of finding the anastomosis. Fortunately, it was there 
and its condition could be demonstrated to a large number 
of those present in the operating theatre. When drawn 
forward and laid on a layer of white gauze we could see that 
the two portions lay accurately in line and that the junction 
was as smooth as the rest of the bowel and without a trace 
of adhesion to any other structure. It was marked by faint 
white streaks indicaling the seat of the sutures all of 
which had completely disappeared. There was not the 
slightest sign of contraction or narrowing. But wlwt 
struck us all most forcibly was that all the bowel 
distal to the anastomosis was in a state of very 
active vermicular movement and was contracted to a 
small size while that above the junction was smooth, 
sluggish, somewhat thinner, and of considerably larger 
lumen than that below. I drew the coil forward ana 
stretched it gently hut this made no difference in the 
relative sizes of the two portions. It was, in short, evident 
that the original paralysis of the bowel above the obstruction 
had left behind it a certain want of tone in the muscular 
wall of the proximal portion or blunted nervous irritability- 
The only other trace of the original operation was a tiny 
adhesion of an adjacent coil to the mesentery close by which 
I did not think it worth while to divide. After clearing up 
these points of interest the bowel was reduced and the 
radical cure was completed. The other inguinal hernia was 
operated on a week later on which occasion the first wa» 
found blamelessly healed per primam. The patient letc 
hospital well on Nov. 26th 

Case 2 was readmitted on Oct. 14th, 1904, suffcring/w® 
intestinal obstruction of some days’ standing. Suspecting a 
band of adhesion from the former operation in February- 
1903, I opened the abdomen above the median scar ana 
found several very firm adhesions between the stump of 
mesentery and the lower end of the soar. Round the-e 
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A FURTHER NOTE, ON' THE RELATION 
BETWEEN- VARIOUS- ATMOSPHERIC 
CONDITIONS ‘ AND' THE ’ OCCUR¬ 
RENCE OF CEREBRAL. 
HAEMORRHAGE. 

By JAMES W. RUSSELL,, M. A., M.D. Cantab., 
M.R.G.P*. Lokd., 

EBISTAXT- PHYSICIAN TO THE i BIRMINGHAM GEXEBAI: HQSPITAIi. 


Jk The Lancet of Jan: 28th, p. 222, I tri£d J to discover 
whether any positive evidence could' be obtained in favour- 
ol the suggested influence of, variations. in atmospheric 
pressure and, temperature in - determining: the onset of 
CEsferaLhremorrhage, with the result that in a-sories of- 128 
rssmeentive 1 cases admitted 1 into the Birmingham General 
Hospital five out of every nine were found to occur on days 
cn which the barometric pressure was above the average, 
Temperature was not found to exercise any influence but a 
large preponderance -of cases occurred on days on which a> 
-sri-ad pressure below the average was recorded. In- a- letter 
to The Lancet- of Feb. 4th, p. 322, Dr.- IV. H. Symons 
jvnnted out- that’ the inequalities shown by my figures would 
he satisfactorily explained if-- there existed an actual 
prspondfernnee of 1 days of atmospheric pressure above the 
average- in the- years involved in the inquiry. This 
very- obvious explanation had nob occurred to me and 
■on putting ib- to the test 1 I find that- it- completely 
jwceunts for the excess of cases observed not only on days of 
high barometric pressure but also on days of low wind 
pressure. The point is not one of great-importance, as the 
evidence obtained was at most inconclusive; but as my 
figures are, so far as I know, the only ones existing on the 
subject I feel bound to correct the inferences’ tentatively 
drawn from them. I have the less regret-in doing so as my 
paper was not written with any desire to make out a 
case in favour of the suggested- connexion; and that the 
present Tesults are far more in accord with- physiological 
probabilities 

In the 12 years under examination there were 4377 days on 
TThicb the atmospheric pressure was above the-average as 
compared with 2043 days when a pressure below the average 
was recorded. This preponderance of days of higher pressure 
iropld account for the occurrence of 68 out of my 128 cases 
an those days, leaving 60 for days of pressure below the 
average level. The actual numbers obtained were 71 and 57 
respectively, and it therefore seems clear that the excess of 
cases occurring on days of higher pressure is entirely 
Bicountcd'for by the larger number of tho-e days existing in 
She years under examination, and that my cases afford no 
evidence in favour of the suggested influence of high 
larometric pressure in causiug cerebral hmmorrhage 

The figures obtained with regard to variations in pressure 
not correspond quite so closely. On taking the pressure 
of each day in relation to that of the days preceding and 
following it, and using the same symbols as in my former 
paper, I get the following results .— 


Actual number of day s in the) 
32. yearn . j 

<> 
98§, .. 

< 

1148 .. 

> 

. 1J76 .. 

>< 

. 971 

rorresporrding proportion for ^ 
22 d cases .. ..J 

30 .. 

. 34 .. 

. 35 .. 

29 

Actual distribution of cases as ) 
published 411 former paper .. f 

29 .. 

42 r . 

. 28 .. 

. 29 


ft appears, therefore, that a small excess of cases occurred 
cu the course of a steadily rising barometer beyond that 
Accounted for by the preponderance of days with that 
asuigement. It is hardly, however, large enough to carry 
much weight as evidence of a causative effect. 

In the matter of temp-jr.itute *tlie days’ are very evenly 
di-tnbuted as regards the average, Thus in tile months 
concerned in one-third of the total number of' the cases 
there were 334 days on which the temperature,was abov e the 
maximum foi the month, and 335 on which it was 
scow the average. I did not, therefore, consider it worth 
wi-uj to continue the calculation, and the' results of, my 
vormer figure^, which showed no causative .effect of, tem- 
,t r !!'U’ ll r a 7 he taken as correct. The apparent effects 
10w vaud pressure are similarly explained by the large 


excess, of .days with a pressure; below the average.., Ip ,thej 
12 .years concerned there-were.2973 days of low, r as ,com- ; 
tpared with 1343 days of high, pressure. This gives a dis¬ 
tribution in 128 cases of 88 and'40 .respectively. The 
'actual figures obtained were 92and,36fa sufficiently close 
approximation. 

it thus seems to he established that actual height of 
-barometric pressure, temperature, or wind pressure exercises 
no influence in determining.the onset of attacks of.cerebral 
haemorrhage, 

Birmingham, _____________ 


PLAGUE .IN, CATS'. 

By WILLIAM HUNTER; M.B., C.M-. Abeud., 

GOYEUXMENT HACTFBIOLOGIST, HOAG KONG. 


I 

| The writings of past ages tell ns that during epidemics 
'of plague domestic pets were nob: spared the, disease. It is 
only within recent years, however, that -the occurrence of 
plague in animals such as cats, which are intimately 
associated with man, has attracted attention. In fact, until 
the question of rat plague was raised the presence of plague 
in animals, was practically lost, sight of and regarded of- no 
significance in inference to the spread of, the disease. lVith 
the knowledge of the presence of- widespread rat'plague and 
the fact that, cats fiequently devour these animals, the 
possible role played by cats in the dissemination of plague 
amongst human beings would appear to be of importance. 
Few accounts of natural plague infection in cats are to 
hand. The vaiious plague commissions make mere mention 
of cat plague. They regard these animals as only slightly 
susceptible to the disease. In consequence they, conclude 
that so far as the spread of plague is concerned cats are of 
no great importance. 

Such an, answer to the question of plague in cats is only 
partly, true. Cats, when compared with many other,animals, 
do appear relatively insusceptible. Their importance in the 
dissemination of plague, hoivever, is underrated when the 
subject is viewed in ’the light of recent experience. The 
disease in cats is rare hut the possibility of the occurrence 
of plagv " —r,(c nit erne-infected districts must 

not be . ■ dneed plague in cats 

would a The disease can^be 

induced but much depends upon tbo method of incorporation 
of the virus. The German Plague Commission reported upon 
the, effects, of cutaneous and subcutaneous inoculation of 
these animals. Beyond, a slight febrile reaction nothing 
definite wap obtained. All the cats,recovered. The com¬ 
mission concluded that cats were relatively insusceptible to 
plague. The results of Albrecht and _ Glion were more 
definite. They fed cats on plague-infected material. 
Several of the animals died as the result of plague, infec¬ 
tion. The type of disease reproduced was septicemic. In 
one or two instances a huhp was found in t|ie submaxillary 
region, Kolle also fed cats with cultures of plague. Several 
of the animals died from, plague. Wilrn, in his report on 
plague, fed two cats with pieces of a plague bubo. Tj le 
animalb were sick for several days. Great emaciation of the 
cats was noted. Ultimately both animals recovered. 

From these investigations on experimental plague infec¬ 
tion in cats it is evident that infection per os gives the most 
constant results. By this method cats would appear.™ 
contract the disease. * The qnestion of a lethal termination 
probably depends upon the virulence of the infecting material 
used for purposes of inducing the infection. As regards 
spontaneous plague infection in cats, extremely little would 
appear to be known. The Indian Flague Commission simply 
notes the fact and dismisses it in a sentence. In Sydney, 
Ashburton.Thompson bas reported the presence of Pj n S u ? 
infection in cats. He draws attention to the dangers attached 
to sncji a focus of infection. 

An excellent, opportunity of studying spontaneous plug®® 
infection in cats occurred recently in Hong-Kong. Jal ° 
history of the epizootic is the following. During the 
systematic collection of rats, .dead and alive, in Kowloon tor 
bacteriological examination many of those caught in the 
godowns were found to bo plague infected. A week or two 
ifter rat plague had been found the servants of the Go-town 
Company reported the death of several of their cats wlncn 
j were kept on the rat-infected premises. The bodies of these 
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jCAraiftg^igQ?. hQg? 


• cats,were. j=enfcAo hie .for bacteriological examination. Xliis !: ; *’ — r-r 

was carried out as cotppletclyias possible, tbo .morphological : , •. :, 

and cultural ,tes>ts being typical of,the bacillus pcstfa ,Tltc I 
stalactite test was also positive-.Thereat moitality.increased. ■ ■ 

I requested that'all siqk or dead, sbquUl.be/orwardcd : ■ 

.tome. The sick cats .were kept under ob?cnatiQn_m .isola¬ 
tion. Experiments were .made in regard to tho .modes of 
infection in cats and the symptoms of the disease wcre.noted 
as .carefully ,as possible, My '.investigations showed -that 
.cutaneous and subcutaneous inoculation do not giro definite 
results. Feeding cats with plague buboes and pieces of 
human spleen crowded with plague bacilli give more or less 
.constant results. Tho .following.experimentsrwere under¬ 
taken. i 

Cqt Ab. /.—The aqiuial^wns healthy and,was kept under 
observation for at least 14 days, ft was inoculated .sub-! 

, cutancously with.ono cubic centimetre of, emulsion,of plague 
.bacilli on ,agar, .After ,24 hours the .previously normal 
temperaturo rose to 102°F. The animal refused food. A- 
dongjiiy, swilling occupied the .site ,q£ .inoculation. After 
72 hours, the temperature being 103°, the ..animal bad 
>omiting.and diarrh"*- ,rl •» «i.« c—« 

size .but row .felt l ' 

Vitro found in tho 
from, a considcrabl 

favourably. The swelling developed into.an .abscess con-i 
talningabundant staphylococci,but no \plpgue,bacilli .could 
tbe found. 

ya jus in No. 1., 

' a large femoral, 

as-decidedly ill. 

diarrhoea. ,The 

. nwards the con¬ 

dition became aggravated ; ,tbe temperature .was irregular 
and maintained about 102°-103°. The abdomen was dis¬ 
tended and tender to .touch- .The diarrhoea continued to the 
last. .No .tenderness was noted in the axilho or t groins. 

Emaciation was also a marked /eqturc. .Death took place in| 
seven days. Tbe faces were rubbed .into the shaved abdo¬ 
men of.a guinea-pig. .Tbis.animal died from plngue.in four 
days. A ,post-mortem lamination ,was-made. .There was, 
great.congestion of all orgaos.and tissues. .Hrcmorrhoges ofi 


mucous membrane .showed ,great congestion, swelling, and 
slight erosion. Fetechfa . were , scattered throughout its 
enture length. The solitary .follicles were,enlarged and in' 
some parts of the t gut .the condition ^resembled severe 
follicular enteritis. Plague .bacilli; were found .throughout^ 
the body. Tbe organism was,isolated and subjected to tbe 
well-known tests. 

* ”*’*!.■ ’ - 1 ' \ ' -^ts were not made owing 

’■ ■ ■■ ' ' “ godowns which I had at 

: \' .of these,animals I found 

that plague may be either acute or chronic. The following is’ 
a rctunte of my results 

Acute cat plague. —Symptoms ; These are usually present 
within,24 hqurs. Jood is .refused. The hair of the animal 
becomes ,.ruffled. Diarrhoea and .vomiting are* among the 
early .symptoms. .Weight is,lost.rapidly. .The,abdomen is 
distended.and often tender to /touch. .Towards tbe end of 
Abo disease , great .weakness ,and, even paralysis of tbe 
extremities,are present. Death usually occurs in from two 
jto six days. ' 

Patt-mortcm appearances.— Bubonic swellings .may ,be 
-loan a, especially about-the neck and the onesentery. The 
lymphatic glands in general are, enlarged and, show marked 
co “ ,cal ’ejection. The,general,condition throughout the 


containing myriads of plague bacilli. The type of disease 
.was in all instances tepUcamio bat special tendency was 
shown on the part .of the plague bacilli to collect in tbe 
^lymphatic npparatps. 

Chronic cat plague .—The most prominent symptom, is.great 
emaciation. Buboes may be found in various titualions of 
tho body, especially about (be neck. These are chronic in 
growth,and are a, - ■ ■ * * 1 - ’ ■. . ■ 1 . f ■ ■ *1 

ing infiltration. ■ ■ ' 

charging thick or ■ ■ . . . ■ . -tr- 

months. The c,on . ■! . ; :' ■ ■ *; . 

marasmus." ( 

The following conclusions appear to ^>c justified from (he 
various observations and experiments on jitagne-infected 
cats. 1. Oats suffer from plague. ,2. The disease may be 
acute or chronic. 3. Tbe tyj -V 1 * ■ - : ■. 

A TI-ACA «vny occas ■ s . 

. 5 Jn :' . . ■ - 

in cats , .. • j* 

iew. 6. In plague-infected areas .cats 
probably become infected through plague rats 1 and mioc 
Which (hey devour as food. 

IIong-Kong. 


SUPPURATIVE PERIOSTITIS ..FOMOVXWG 
TYPHOID FEVER. * 

By WILLIAM H.,BATTLE, F.R,O.S. E,vg,/ 

SUB0EOX TO ST. ^HQM-iS’S HOSPITAL; 

lAKD 

LEONARD S. DUDGEON, 'M.R.C.P. Lom, 

or Tlir. CLINIOAL LABORATORY AJTP DEMONSTRATOR 
OF CLINICAL'PATHOLOGY, ST. THOMAS'S HOSPITAL i BRASHIX 
WILSON UvCTVBEB. HOVAL COLLEGE OF,SUIianq>.fi 

or ENGLAND. 


me ^stomach .is -congested, ^particularly ,on ,‘its .mucous 
’^ IC * a _tterjalso shows the presence of innumerable 

r-_■ * ■ ■ ‘ _ *■ ; ■ . ■ e mortem 

' *■ ■ s . ' : .* ■ '-i .general 

f. : : until the 

Uemn.was.reached. This part of the gut .was the seat of 
many small hiemoiTbages. The mucous surface was red and 
thickened. .The latter was chiefly d ae to oedema. The 
solitary follicles were visible, being .pin-head in size and 
greyisb-y©How in colour. Small -areas of necrosis were 


There are now many instances ofi tbe occurrence otboqs 
legions after typhoid'fever in the disoharge drom which the 
bacillus typhosus has been demonstrated. There am some 
unusual features in tbe following,case which make it of ex¬ 
ceptional interest. .Most of (hose,recorded have been affec¬ 
tions of tho tibirc or -ribs and the oxfqnt of-hone.i molded has 
not been so 'extensive as here. It is unusual, also,< to have 
an inflammatory attack of the bone which has arisen amd 
subsided at a time when the baoilli would presumably be 
more active than at a later date. It.is nlsp noteworthy that 
although the periosteum was, completely separated from the 
bone tfor some distance up the, shaft And in -tbo whole 
circumference tbe recovery of the limb without necrosis of 
bone has^apparently been assured. 

The -patient was admitted into the Leopold ward of 
St Thomas's Hospital on Oct. 28th, 1904, and was dis¬ 
charged on Dec. 21st, 1905. ^The following is taken from 
ti lft notes by Mr. Finch.) „Tne jiatlent was In tbe George 
ward under the cate of Dr. Hector W. G. Mackenzie. 

from July 7th to Bept. A0tb,.19C 

illness had commenced on June 

ptoms D ^o^rfotaUon’d’e,eloped .at WO P.M. AWomteal 
FcctTon ^iwrloxmea at 7.16 P,»i. and a perforation of the 
ileom v.as sutured hy Mr. Battle. The patent was readmitted 
on Sept- 18th for pain in tl )0 right femur and knee - this wan 
treated with iodide of potassium and local npjilications raid 
mi able to leave the hospital in about three ucekxu 
Since that time he had remained well, but was readmitted 
bl *L„ mnnt v s after for pain in the abdomen which followed a 
S SSigaW of coals. The present illncoc 
befan four weeks'before adroisfion with pain in tlic lower 
Saff of the right femur. This pain was of a Rnawing 
character sometimes shooting down tho leg ; it was wore, 
ni nirhfc and kept the patient awake. 

l On admission the lower third of Uic right femur was 
mdfonnlv enlarged and was oslremely tender on pressure. 
TOeTin in fr^t of the thigh in this situation was red 
from the.application of mustard poultices before lie came 
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to the hospital. His temperature was 102 • 2° F. There 
was no evidence of syphilis in any part, the glands in 
both groins were easily felt, and there were a few scars 
on the legs, but these presented nothing characteristic. 
Skiagrams showed thickening of the lower half of the 
f'rmr On No,-. 3rd the pain was stated to le some- 
whN. better than on admission; the patient ’ erspired 
freely,at night, whilst the temperature varied fi m 100° 
to 101° in the day. He had required chloralamide to 
make him sleep. Iodide of potassium in increasing doses 
was given without any benefit. Severe pain continued 
and the temperature remained elevated, not below 99° in 
the morning or above 101° in the evening. No apparent 
change had taken place in the condition of the bone which 
continued to he extremely tender and uniformly enlarged. 
On the 16th an incision was made on the outer side of the 
thigh above the knee. Thickened periosteum was incised 
and thick yellow pus immediately sprang into the wound. 
The periosteum was separated from the shaft all round and 
the bone was generally roughened where exposed. The 
operation wound was drained and the pain was quickly 
relieved by the incision. When the patient left the hospital 
the wound was soundly healed and he has now resumed his 
work. 

Bacteriological report .—A culture tube of broth was 
inoculated with the pus from the periosteal abscess and 
incubated at 37° O. for 24 hours. Marked turbidity and a 
slight flocculent deposit in the culture tube were observed at 
the end of the first 20 hours. Film preparations were made 
from the culture and were stained by Gram’s method. Short 
thin bacilli, which were Gram negative, were seen in the 
films. The original culture was now plated on the surface 
of jelly by the stroke method. Large numbers of pale bluish- 
white colonies with an irregular margin, and gradually 
sloping from the centre towards the periphery, were seen on 
the surface of this medium at the end of 24 hours at 22° O. 
These colonies were found tq be similar in most respects at 
the end of 48 hours. We consider this to be a fact of very 
great importance, as although the surface colonies of certain 
strains of the colon bacillus are very similar to the colonies 
of the bacillus typhosus yet the surface colonies at the 
end of 48 hours are quite different, owing to the much 
-more rapid growth of the colon bacillus. The surface 
colonies of the colon bacillus at the end of 48 hours 
are much denser and darker than the typhoid colonies, 
the irregular margin is much more opaque, and the 
colonies instead of gradually sloping from the centre towards 
the periphery, as in the case of the bacillus typhosus, 
terminate abruptly and thus give quite a different appear¬ 
ance to that which is seen at the end of 24 hours. 
Numerous colonies from the surface of three gelatin plates 
were emulsified in 0 85 per cent, solution of normal saline 
and the emulsions were then tested with positive typhoid 
serum. The bacilli from each colony were found to be actively 
motile, while on the addition of typhoid serum, using a 
-dilution of 1 in 50, complete loss of motility and complete 
1 * tight ” agglutination were obtained in the case of every 
colony which was examined. The agglutination of the 
bacilli and the complete loss of motility took place imme¬ 
diately. We consider this means of examining colonies of 
.suspected typhoid bacilli to be of the utmost value as we 
have never seen agglutination of the bacillus coli with 
positive typhoid serum such as occurs in the case of the 
bacillus typhosus, or even with dilutions of 1 in 10, although 
we have examined some hundreds of strains of the colon 
bacillus chiefly obtained from the peritoneal cavity. It 
must be remembered that by this means valuable informa¬ 
tion can be obtained at the end of 24 hours regarding the 
nature of a suspected bacillus. Three of the surface colonies 
from the jelly plates were subcultured into broth and 
afterwards large numbers of tubes of various media were 
inoculated from these broth tubes. 

Tiie following are the cultural characteristics of this 
bacillus:— 

Agar .—Pale streak with a slightly irregular margin and 
moist surface. The streak became more opaque and the 
growth more extensive as time advanced. 

Glycerine agar .—Very similar to the growth on agar. 

Glucose agar shake .—There was no gas production at the 
end of one month’s growth at 37° C. 

Gelatin slant .—Slight pale bluish white streak with a 
leathery edge was seen at the end of 24 hours’ growth. 

neutral red jelly, —Appearances of growth similar to those 


seen on jelly. No alteration of colour ana nonqueraction of 
the medium had appeared at the end of one month. 

Glucose jelly shake. —No gas formation had occurred at the 
end of one month’s incubation. 

Litmus mannite jelly shake, litmus cane sugar jelly shake, 
litmus maltose jelly shake, and litmus lactose jelly shake at 
22° 0.—The colour of the litmus was unaltered and there 
was no gas production. 

Litmus milk. —This medium was acidified at the end or 
three days’ growth at 37° O., but the milk was not even 
thickened at the end of one month. 

Milk. —Unchanged. 

Potato. —Very slight moist pale growth formed on the 
surface of potato in 48 hours, but it never increased. 

Peptone water. —No indol production at the end of 14 
days. 

Neutral red broth. —A good growth was seen in this 
medium but there was no alteration of colour at the end of 
one month. 

Glucose broth (anaerobically ).—Good growth without any 
production of gas. 

Mo Conkcy’s medium. —Sodium-taurocholate-litmus-glucoso 
broth culture tubes were inoculated with the bacillus in 
question and then incubated anaerobically at 42° 0. The 
medium was acidified in 48 hours but there was no evidence 
of any gas formation. 

Agglutination tests. —With positive typhoid serum. Dilu¬ 
tions 1 in 20 and 1 in 50 : complete loss of motility and 
complete “tight” agglutination occurred immediately with 
each dilution. Dilution 1 in 100: similar result at the end 
of 30 minutes. With patient’s serum. Dilution 1 in 20: 
diffuse loose clumping and slight loss of motility in 30 
minutes. Dilution 1 in 50 : very slight loose clumping and 
very slight loss of motility at tho end of 30 minutes. 

Professor W. Osier 1 mentions that six oases of “bone 
lesions ” came under his notice among the sequel® of 
typhoid fever in the course of one year. In this country, 
however, bone lesions directly due to the typhoid bacillus 
appear to he rare. In Keen’s monograph on the surgical 
complications and sequela; of typhoid fever he gives 
the bacteriological report of 51 cases of the hone lesions 
of typhoid fever. In 38 instances the bacillus typhosus 
was recovered, while in 13 examples the more common 
pyogenic organisms were found. The case which we 
have described is of considerable interest owing to the 
fact that the bone abscess contained the typhoid bacillus 
in pure culture more than two years after an aoute 
attack of typhoid fever. There is only one other point 
to which we wish to draw attention—viz., the agglu¬ 
tinative property of the patient’s serum. Mr. H. S. D. 
Browne and Dr. It. E. Crompton, 2 working in the clinical 
laboratory of St. Thomas’s Hospital, found that out of a 
total of 68 cases only three gave a positive reaction—i.e., 
complete loss of motility and large tight agglutinations 
within a period of 30 minutes with dilutions of 1 in 20 
and 1 in 50, while of these three cases the patient’s serum 
in one instance was obtained two months after the acute 
illness had subsided. These authors mention that if they had 
considered a dilution of 1 in 10 to be a positive reaction then 
their sum total of positive cases would have amounted to ll, 
but they very wisely refrain from including such low dilutions 
amongst their positive results. Fison 3 has stated that he 
has obtained a positive reaction with dilutions of 1 in 2 
and 1 in 9 in 18 out of a total of 21 cases examined three 
months to eight years after the primary illness. Rfoard 
examined 104 cases, 35 of which gave positive reactions, in 
five instances 20 years after the attack. This observer, how¬ 
ever, was content with a dilution of 1 in 10, except in one 
of his cases in which a dilution of 1 in 40 was employed. 
Dr. C. G. Seligmann 5 failed to obtain a positive reaction, 
even with a low dilution of 1 in 20, in Dr. H. C. Jonas’s 
case of multiple typhoid abscesses two years after the 
original attack. It must be quite obvious, however, that 
although positive reactions with such low dilutions may be 
of some interest they cannot be of the slightest practical 
value, Mr. Browne and Dr. Crompton have definitely shown 
that it is quite the exception for the true positive typhoid 
agglutinative reaction to last for more than a short period 


2 Note on the 
valesconco from 


yimoiu i'ever, inn JjANCft, dune t 
3 -Brit. Med. Jour., July 31st, 1897. 

* Thfcae do Paris, 1902. 

* The Lancet, Oot. 4th, 1902, p. 931. 
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aftc- the acute illness has subsided, and that it does not 
remain for month* or even years afterwards, as is so often 
incorrectly taught. Our own experience is in accordance 
with tlie views c£ these observers. 


A CEREBRO-SPINAL MANOMETER . 1 

By FRANK 0. EVE, M.D. Oantab., M.R.O.P.Lond., 

ASSISTANT rJTTSlClAIf, VICTOIUA HOSPITAL VOB CJULDnFV, HULL; LATE 
HOUSE pllYSICLAX, HULL ROTAL JNFrBMABV. 


I was led to deviso this simple instrnraent for measuring 
the cerebrospinal pressure by the freedom with which many 
authors have invoked an excess of intracranial tension as the 
explanation of various clinical phenomena without any 
measurement of that pressure. 

The following is a description of the instrument with an 
abstract of as much of the results of about 50 clinical cases 
as space will allow'. It will be seen that the instrument is 
easy and safe in application and that the diagnostic and 
tliernpcntic results have often been surprisingly good. I had 
believed myself first in the field, but I find that Professor 
Kronig of Berlin has invented a more complicated instrument 
for the same purpose. 

The instrument consists of the lumbar puncture needle, 

vnVtiAt. -- *t - ' 


several inches above this point. The needle is pushed in 
with a slightly upward tilt. If bono is struck the direction 
must be slightly altered until the firm soft resistance of the 
ligamentnm fiavnm is encountered. Once past this no 
further resistance is felt and the point of the needle finds 
itself free in the lake of cerebro-spinal fluid amongst 
the canda equina. Cerebro-spinal fluid now runs up 
tho manometer tubing (the exit tube having !>een nre- 
viously clamped) and its pressure can be vc-*l off. Some¬ 
times the cerebro-spinal fluid requires a little coaxing, bv 
milking or pinching the rubber tube before it will flow into 
the manometer. Forcible aspiration, as by a syringe, should 
never be employed. Fluid can now be allowed to trickle 
from the exit tnbe by removing its clamp and clamping the 
manometer tube. The needle is withdrawn when the 
pressure is sufficiently reduced or the requisite amount of 
fluid has trickled out. An ounce or an ounce and a half is 
frequently withdrawn and usually leaves the press;.re about 
zero. The fluid is set aside to see if it clots and is examined 
by the hydrometer, the microscope, or ether means. 

In children the operation is easy but in an average man 
tlio needle has to traverse three inches of flesh, so that ono 
must bo prepared for a little patient probing in difficult 
cases. Rigi \ sepsis is of course imperative but I have never 
seen ary ^plic troubles and the fluid will keep in a test 
tube a jurpr singly long time without obvious decomposition. 
The apparatus shows clearly the oscillations in cerebro- 
spii a 1 pressure produced by the pulse and respirations. In 
fact, one has the whole central nervous system in a perfect 
nat"*’*! -- _ 


.. nu.b» uiuiciiiiuie. me tnree 

hollow needles supplied are suitable for children, largo or 
small adults. These needles are all tempered ns tough 
as possible, so that the risk of their breaking in situ 
is avoided. Included in the case is a hydrometer for 
measuring the specific gravity of small quantities of the 
no.ov.. T ' 1 " i » ‘‘io whole apparatus is 

■ 1 »• * dish of boiled water. 

1 ■ • knees drawn up and 

tho back arched. The bead and spinal column must be 
approximately horizontal. In uncontrollable patients it is 



very helpful to pass a long strap beneath the knees and 
round the shoulders. This arches the spine and renders 
struggling quite futile. In nervous patients a little cocaine 
beneath the skin and a little more near the bone is recom¬ 
mended but the pain is not great, being about equal to that 
of aspiration of the chest. 

The skin is carefully cleansed and the needle is introduced 
at the level of the iliac crests half nn inch below and 
external to a vertebral spine. The spinal cord terminates 

I^ntfe?°w y Me3Srt ’ A1Ien and n * nbur ^ B > Umlted, 43, Wlgmore-atrecti 


T ■ . ■ . ■. . to the Hull branch of 

the I' " . ' ■ ; i ice now only allows a 

selection of the moro noteworthy cases. 

Case 1.—The patient was a boy, aged 13 years, who three 
weeks previously had been knocked on the head with a bat. 
For a week lie lay in the hospital in a drowsy, apathetic 
condition, with headache, facial twitchings, and occasional 
vomiting. The morning after half an ounce of cerebro¬ 
spinal fluid had been withdrawn he was transformed info a 
bright and cheerful boy. His pressure was ten inches, which 
is higher than norm-'' ft™*, 

Case 2. Pontine ' • • . • • . . 

Lumbar puncture u ■ . . 

only completed when the last few respirations were being 
taken. The pulse continued a good deal later. The fluid 
was pinft and the pressure was eight and a half inches. 
Three drachms were withdrawn, reducing the pressure to 
five inches. This pressure was sustained after death with no 
sign of diminution after several minutes. I attribute this to 
the engorged condition of the venous system. The pink 
fluid was a valuable diagnostic guide to the apoplectic origin 
of the coma; this was verified post mortem. 

Case 3. Concussion —The patient was a boy, aged eight 
years. The case was diagnosed as fractured base ; the fluid, 
however, was colourless and the pressure was only six and a 
half Inches, which corrected the diagnosis into concussion. 
He was much better after tlN ' ’ * '_■ « 1 ‘ 

Case 5. Fractured base . ’ > * 

patieDt was a man, aged 54 y ■ . ' •*‘ ’ ' ’ ' 

ear and nose. Lumbar puncture on the eleventh day gave 
a pressure of seven inches only but the fluid was slightly 
turbid and clotted on standing. This gave a diagnosis of 
meningitis which was only a suspicion otherwise and which 
was confirmed by subsequent symptoms and by post-mortem 
examination. On the thirteenth day the pressure appeared 
to rise quickly from two and a half to ten inches, owing 
to fright from a little pool of burniug ether which was 
accidentally lighted near the patient’s nose. He was semi¬ 
conscious at the time. , .. , 

Case 10 Ccrtbral thrombosis. —Tho patient was a man, 
•med 67 years, vho for a week had been developing left 
hemipareris with severe headache. Three days later he via« 
comatose and seemed to to dying, with a slow feeble puW. 
with strychnine and two lumbar punctures (three drachms 
eachl he soon recovered consciousness and could talk in 
three weeks and walk in two months. His recovery seen ed 
remarkable. > , „ 

Case 11. Pneumonia -.—'The patient was a man, aged1 -0 
rears with intense toxxmia and violent delirium. One 
ounce of clear fluid was withdrawn, reducing the high 
nre«ure of from 12 to 18 inches down to three inches, ho 
improvement followed. The Ugh pressure in this case m< 
doubtless dee to the distended right heart and veins 

Case 14 I'racturcA rmilt.— Tho patient was a child, agul 
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five years. As the clot was extra-dural the cerebro-spinal 
fluid was not blood-stained. No benefit ensued. 

Case 15. Acute tuberculous meningitis. —The patient was a 
child, aged one year. Lumbar puncture was performed for 
vomiting and convulsions. The pressure was 13 inches and 
the fluid was clear. There was very marked improvement for 
two days. Puncture was repeated on the sixth day when the 
pressure had again risen to 12 inches. Improvement was 
now very transient. Diagnosis was verified post mortem. 
This was my first measurement of cerebro-spiual pressure 
(P ebr uary,' 1903) , 

Case id. Chronic hydrocephalus .—No fluid was obtainable 
in this case (a child, aged three years), the cranial cavity 
evidently being shut off. 

Case 17. Cerebral tumour .—The patient was a man, aged 
45 years. There was a history of pains in the back of the 
head and neck for tliree months, together with vomiting and 
early optic neuritis. Here again, lumbar puncture yielded 
only a fe.w drops of clear fluid. Tbe pressure was not 
measureable even on coughing or sitting upright. The 
probable explanation of this is a sub-tentorial tumour press¬ 
ing down tbe cervical medulla and cerebellum into the 
funnel-shaped foramen magnum. If this be the true 
explanation lumbar puncture gives a new and useful 
localising sign in this case. (Since the above was written 
the necropsy has shown a tumour, as large as a pigeon’s 
egg, in the right lobe of the cerebellum.) 

Case 20. Pontine apoplexy .—The patient was a man, 
aged 45 years. Here again no fluid could be obtained 
except a few drops at a pressure of nine inches. Post¬ 
mortem examination showed a clot in the pons as large as 
a walnut which had clearly corked off the cerebral from 
the spinal cayty. Expansion upwards was prevented by the 
strong tentorium cerebelli. 

Case 21. Double optic neuritis .—The patient was a healthy 
boy, aged ten years. A history of one month’s failing 
vision was obtained without any assignable cause. There 
were practically no headaches or vomiting. Tbe cerebro¬ 
spinal pressure was very high, exceeding 16 inches, which 
was then the limit of the manometer. After one and a 
halt drachms had been withdrawn it was still 15 inches. 
The boy was thoroughly, at his ease during the .process so I 
tried the effect of mental arithmetic. This first increased 
the pressure about an inch and then lowered it one and a 
half inches ; grasping with both hands raised the pressure 
two and a half inches. As usual in a high-pressure case, the 
oscillation of the pulse was well marked and the respiratory 
wave was scarcely seen. 11 drachms of fluid were with¬ 
drawn, reducing the pressure (o four and a half inches. The 
puncture was repeated in ten days when the pressure was two 
inches and only half a drachm of fluid could be withdrawn. 
The punctures appeared, to have no effect on the steady 
downward progress of his vision. He vomited six and 18 
hours after the puncture and had a trifling headache. Nine 
months later the father told me that the'boy was well and 
cheeiful but had nocturnat incontinence and slightly im¬ 
paired memory. He could see a man 200 yards away and his 
vision was better after an aperient. This case suggests the 
possibility of disease of cerebro-spinal high tension analogous 
to glaucoma in the ocular cavity. 

Case 22. Fractured base .—The patient was a man, aged 76 
years. It was a severe and undoubted case. The pressure 
was four and a quarter inches. The fluid was pink. Recovery 
was complete. 


Case 23. Fractured base .—The patient, aged 19 years, wa: 
comatose. The pressure was from 10 to 13 inches and wai 
reduced to five by withdrawing one and a half ounces of pini 
fluid, after which the pulse was less turbulent. Recovery wa 
rapid and complete. 

. Case 24. Severe chorea .—The patient was aged 22 years 
There was decided benefit from the puncture. The pressuri 
was normal. 

r Case 25. Concussion .—The patient was aged eight years 
Vomiting, teeth-grinding, twitching, and speechlessnes; 
were present. Complete recovery followed a few hours afte: 
puncture (one drachm) The pressure was normal. 

Case 26. Tuberculous meningitis .—The pressure wai 
lOt inches. The child slept well after puncture—a commoi 
result. Improvement was transient. 

Case 27. Drcemio convulsions with total blindness .—Thi 
pa lent was a middle-aged man. The convulsions wer< 
*°'I ed b y venesection but tbe coma remained. Lumbai 
The ^ Una ° r cWor ° r ° rra was performed by Dr. Carter 
-Che pressure was high (16* inches). On the next morning 


the man was quite conscions and had recovered much of his 
eyesight. Dr. IV. 0. Rockliffe, onr ophthalmic surgeon, 
examined the eyes and found very marked optic’.neuritis’. 
He was much impressed by the extent and rapidity of'the 
recovery of vision. A second .puncture .produced no further 
increase of vision. 

Case 28. Anomalous cerebellar ataxia .—The patient was a 
man, aged 35 years, with a history of pain, numbness, and 
feeble gait for six years, and a strong family (history of 
adolescent paralysis. The diagnosis was obscure. Extra¬ 
ordinary improvement followed after withdrawing one ounce 
of fluid at normal pressure, suggesting functional disease. 
He was at work six months later, quite well. 

Case 29. Acute tuberculous meningitis .—The patient was 
a child, aged seven years, who three months previously 
I had seen operated on for undoubted tuberculous peri¬ 
tonitis. The child was admitted'for acute periostitis of the 
ankle. No pus was found on incision. Five days later the 
child had a severe clonic convulsion lasting for two hours, 
preceded by several days of irritability and sulkiness. The 
tit ceased 15 minutes after lumbar puncture, which showed 
a pressure of 151 inches. Four days later, vision, which 
apparently had been totally lost since about the time of the 
fit., was returning. Five months later the mother tells me 
the child's health is normal in every respect. I have to 
thank Mr. G. A. Carter for a careful report of this striking 
case which occurred in my absence. 

Negative eases. —The cases where lnmbar puncture pro¬ 
duced little or no result included Meniere’s disease (severe 
and senile case), alcoholic neuritis and myelitis, neuras¬ 
thenia, miliary tuberculosis, chronic headache,,and gastric 
tabetic crises. The amount of fluid withdrawn was usually 
between half an ounce and one,and a half ounces and the 
pressure varied between zero and 18 inches of .water. 

Conclusions .—The following points appear to be suggested 
by the above cases:— . 

1. The therapeutic effect of lumbar puncture is, ,I think, 

often greater than it is given credit for. This is difficult to 
prove or to explain (and hence to believe) but the following 
may be factors: (a) excessive tension is reduced; (6) the 
brain is washed by fresh fluid secreted in place of that 
withdrawal ; (c) a temporary cerebral hyperremia is pro¬ 
duced by the blood-vessels dilating to take the room of the 
fluid withdrawn until a new supply is secreted, or, con¬ 
versely, a cerebral anccmia due to excessive. intracranial 
pressure may' be arrested; and (d) a substantial change of 
cerebral environment is produced of which nature may 
sometimes be able to take advantage. . 

2. Lumbar puncture has been performed about 60 times 

with this instrument without any ill-effects, so that the 
risk is not great, and the further exploration of this thera¬ 
peutic field is justified. . . 

3. Valuable diagnostic information is often afforded. vO 

Pink fluid indicates cerebral bnnnorrhage, fractured skull 
(with injury to the dura mater), or severe superficial cereora 
laceration (with rupture of tbe pia mater). Except for the 
first few drops the fluid is very seldom blood-stained from 
trauma by tbe needle with this instrument. (b~) A fa® 
“spider's web” clot after standing several hours_ points 
strongly to meningitis, (c) Cytological, bacteriological, or 
inoculation experiments may give the diagnosis., (d) Occlu¬ 
sion of the cerebral from the spinal cavities, may o 
diagnosed (see Cases 16, 17, 20) and this may localise a suc- 
tentorial tumour (Case 17). . . .. ,, 

4. In apoplexy, lumbar puncture is conceivably jusuham 

when the pressure is found to be very high, provided that w> 
pressure is slowly reduced to half its value, not too soon att 
the occurrence of the haemorrhage. Eut if this treatmen 
should be found to be justifiable with a manometer, it ' V0IU 
certainly be dangerous without one. • 

5. Case 12 suggests tbe possible existence of a disease 

tbe cerebro-spinal cavity analogous to glaucoma m 
ocular cavity—that is, a disease .of high pressure due 
obstructed outflow of secretion. There .are many cases 
neuritis and atrophy of the .optic nerve.which .still .rcq> u 
an explanation. . 

6. Lumbar puncture is said to -be -dangerous .in c £ rcl ' , 
tumour. The sitting-up position advised by some Aren 
and German authorities has serious theoretical risks. , 

7. Credit for therapeutic effects is hard to allocate, 
surprisingly good results followed iumbar ponctvie ^ 
fractured base (Cases 22, 23), concussion .(Cases 3, 20), P ig 
traumatic cerebral condition (Case 1), 'Cerebral thramtw- 
(Case 10), very severe chorea (Case 24), urremic coma 
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brought forward on account of the marked degree of hydro¬ 
nephrosis caused solely by the undue mobility of the kidney 
which resulted in the formation of a sharp kink in the 
upper part of the ureter, as described by Gigon in 1856. 
The first case was that of a young woman, aged 20 years, 
who had had attacks of pain in the right loin for eight 
weeks before admission to Guy’s Hospital in Eebrnary, 1900. 
A large, freely moveable, fluctuating tumour was found 
in the right loin. The tumour varied somewhat in tense¬ 
ness but never disappeared, the pain being worse when 
the tumour was most tense. The tumour was explored 
through a lumbar incision and found to be a large hydro¬ 
nephrosis caused by a sharp bend in the upper part of the 
ureter which was easily straightened out by pushing the 
kidney up into its normal position. The kidney was fixed 
by silk sutures to the paiietcs and the wound was closed. 
The patient had no further pain and the average daily 
excretion of urea increased from 167 grains to 277 grains. 
On examination nine months later the tumour was found to 
be markedly smaller but it had not disappeared. The 
second case was that of a girl, aged 18 years, who was 
admitted into Guy’s Hospital 16 weeks after a right-sided 
hydronephrosis had been opened and drained. The cause 
of the condition was found, as in Case 1, to be a kink 
of the upper part of the ureter which was straightened 
out by pushing the kidney upwards. The kidney and 
the upper part of the ureter were fixed to the parietes 
ana a catheter was passed down the ureter from the old 
drainage opening in the convex border of the kidney. 
Six months later there was no return of the hydronephrosis 
and the kidney remained firmly fixed in its normal position.— 
Mr. R. Clement Lucas referred to four cases which he had 
recorded at the meeting of the British Medical Association 
in 1891, in ail of which a moveable kidney had terminated in 
hydronephrosis. In ail there had been intermittent attacks 
of very severe pain from time to time and these symptoms 
indicated a kinking and blocking of the oreter. Sometimes 
the conditions could be cured by fixing the kidney in its 
proper position but in one case he had watched the gradual 
destruction of the kidney. In another case the condition 
was cured for some years by a pregnancy hut some years 
later considerable trouble arose from the formation of pyo¬ 
nephrosis. The kidney often became fixed in the wrong 
situation, with the result that recurrence took place.— 
Mr. "William Turner related the details of a similar case 
on which he had operated recently. He speculated as to the 
mode of infection that converted a hydronephrosis into a 
pyonephrosis.—Dr. Forbes-Ross pointed out the importance 
of the direction in which the kidney subsequently shrank. 
As they could not foretell this direction would "it not be 
better to examine the opposite kidney by laparotomy and 
then remove the hydronephrotic kidney if the other was 
healthy?—Mr. Steward replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Aspiration of the Chest. —Paramyoclonus Multiplex. _ 

Hemorrhage due to High Arterial Tension.—Floating 
Kidney.—Prognosis in Pulmonary Tuberculosis. 

A meeting of this society was held on April 13th, Dr. 
James Barr, the President, being in the chair. 

Dr. William Williams demonstrated an improved method 
of Aspiration of the Ghest. 

Dr. J. O. M. Given related a case of Paramyoclonus 
Multiplex occurring in a man, aged 21 years. The con¬ 
tractions were unilateral in distribution, affecting mainly 
the muscles of the forearm, the leg, and the abdomen on the 
left, side. The patient’s mother had suffered from chorea 
gravidarum whilst pregnant with this child. He had had 
two severe accidents at long intervals to which he attributed 
the commencement and the increase of the disease. The 
administration of -rfoth of a grain of hyosoine hydrobromate 

twice daily had been followed by distinct improvement,_ 

The President, Dr. T. R. Glynn, and Mr. R. C. Dun dis¬ 
cussed the case. 


Dr. A O Wilson related five cases of Hfemorrliae 
apparently due to High Arterial Tension. Case 1 was the 
of a youth, 20 years of age, who from eafly childhood ha 
be f *n subject to bleedings from tbe nose. During one wee 
he had two_ severe attacks of hrematemesis. The radial puls 
rf k’gh arterial tension and there was no pain t 
The tn n r SS . OVO - r thc e P>f?astrium suggestive of gastric nice 
cHofkW jpnokly improved on taking large doses of pe 
o iron. Case 2 was that of an elderly woman tl 


subject of arterio-sclerosis. She was suddenly seized with 
dizziness and her congested face and slow high-tension pulse 
threatened an attack of apoplexy. Fortunately this was 
averted by profuse bleeding from the nose. Case 3 was one 
of cerebral htemorrbage which occurred in a man, 38 years of 
age. There were aphasia and paralysis of the right side. He 
gradually made a complete recovery. Case 4 was that of a 
female, 45 years of age, who for the last 17 years had bad 
attacks of haemoptysis, at one time thought to be due to 
pulmonary tuberculosis. Her general health was excellent; 
the sputum did not contain tubercle bacilli. Case 5 also 
was a case of haemoptysis. The patient, a man, 48 years 
of age, had for six years been subject to slight attacks 
of bleeding. There were not physical signs of pulmonary 
tuberculosis and tbe sputum did not contain tubercle 
bacilli.—The cases were discussed by Dr. Given, Mr. 
Rushtox Parker, Dr. Glynn, and Dr. John Hay. 

Dr. Charles Pinkerton related a case of Floating 
Kidney in which the symptoms closely resembled those due 
to gall-stones. The patient was a married woman, 38 years 
of age, who during the last 18 months had 12 attacks of 
great pain in the right side with sickness followed by 
jaundice. She had lost four stones in weight during that 
time. Physical examination revealed a floating kidney and 
a dilated stomach. A belt for the kidney was ordered but 
before it arrived she had another attack, a typical Dictl's 
crisis, attended, however, by jaundice. After wearing the 
belt she rapidly gained in health and weight and had 
remained perfectly free from all attacks since.—Dr. T. R. 
Bradshaw referred to a case the converse of this in which a 
woman had a freely moveable kidney and hepatic pains hut an 
operation for the removal of gall-stones completely cured her. 

Dr. R. J. M. Buchanan read a paper on the Prognosis 
in Pulmonary Tuberculosis. The pulmonary infection was 
peculiar, affecting as it did organs which lent themselves, 
by structure, vascularity, mobility, and communication with 
tbe exterior, to easy dissemination and secondary infections. 
Tbe difficulties of prognosis were very great and tbe clinical 
course of tbe disease was full of surprises. It was pointed out 
how dangerous it. v. as to relate closely the pathological and 
clinical stages in forming a prognosis and reference was 
made to the post-mortem proofs of the spontaneous curability 
of pulmonary tuberculosis. The question of predisposition, 
acquired or" hereditary, was discussed. In reference to 
tbe latter it was considered that evidence was gradually 
accruing in support of a less gloomy view being taken of 
the prognosis in such cases and that an inherited predis¬ 
position was general rather than specific to tubercle. The 
value of physical signs was fully considered—cough, hsemo- 
ptysis, mixed infections, and complications. The value ot 
constitutional symptoms as prognostic factors was discussed 
at length, with special reference to the temperature, nutri¬ 
tion, and circulation. In reference to the duration and 
course of the disease difficulties arose in obtaining the exact 
date of incidence. In conclusion, he advocated that the 
prognosis in pulmonary tuberculosis should be based upon a 
careful study and estimation of (1) the general constitutional 
condition of tlie patient ; (2) tbe effects of the disease npon 
the body temperature, nutrition, and circulation; (3) a re¬ 
cognition of the extent of the lung involved and the ability 
of that left to carry on the respiratory process; and.be sat 
(4) that tlie above were the important factors and in com¬ 
parison with them physical signs as they interpreted low 1 
pathological “ stages ” of the morbid process occupied a sum 
ordinate position. Valuable as might be their_ diagnostic 
importance they formed an untrustworthy basis f° r P 1 . " 
gnosis.—Dr. Nathan RAW said that the virulence ot 1 
infection and the resisting power of the tissues decided tn 
fate of tbe person attacked. A predisposition to tubem ' 
losis often made the prognosis unfavourable. Treatmen 
commenced early and maintained under proper surrouu • 
ings would of course favour arrest of the disease.-yD - 
Hay said that an opinion based upon the physical sig»- 
always under-estimated the extent of the lesion. In j°Wj 
ing an opinion as to the prognosis due consideration snou 
always be given to the result of previous treatment. ■ 
W. B. Warrington, Dr. J, Hill Abram, Dr. Wilson, i ■ 
W. B. Bennett, and Mr. O. Bowen also took part w 
discussion. 


Forfarshire Medical Association.—A meetiR. 
of this society was held on April 7th in the pc™ 
of Medicine, Dundee, Dr. Janies Orr (Tayport) b cin B_ e< 
the chair.—Dr. R. C. Buist read notes on three o*: 
of Icterus Gravis or Grave Jaundice—terms which ne 
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as meaning severe jaundice associated with unconscious 
nes3 The first patient was a woman who was at that 
time in tho seventh mouth of her fifth pregnancy and who 
in a previous pregnancy had a transitory jaundice On 
admission to hospital she was in a state of coma and 
collapse, suffering from very marked jaundice vomiting, 
constipation, petechial hromorrlnges, and all the other 
symptoms described in acute yellow atrophy of tho 
liver The liver dulness was greatly diminished, there 
was no loucin or tyrosm in the urine Two pints of 
normal saline solution were introduced into the left 
breast and live ounces of saline solution were giren every 
two hours per rectum Oalomcl and mhlnra nlba were 
given by tho mouth After 24 hours, the bowels being still 
unmoved, a large soap and water enema was given, winch 
proved effectual The sahno enemata wero continued 

for several day* Under this trevtment, in >?pile of tho 
onset of premature labour, the patient made a complete 
recovery Hie second patient was a woman who with 
catarrhal j mndice of a few’ days’ standing suddenly became 
unconscious and delirious 'lhc bowels wero found to bo 
overloaded nnd a sharp purge was quickly followed by 
recovery with no bid symptom** Tho third patient was 
also a woman who, wlnlo suffering from jaundice, suddenly 
developed grave symptoms similar to the first case No 
leucm or tyrosm was found in the urine Death took 
place on tho seventh day after tho onset of bad symptoms 
On post mortem examination the liver was found to bo 
very small and shrunken, very soft and flabby, shovviug on 
tho surface and section orange yellow p itches Iho con 
dition was without doubt one of acute yellow atrophy of tlio 
liver The chief point for consideration was, Could tho first 
case be c died one of that disease also and if so could the 
favourable ending be the result of tho treatment ? Dr Buist 
considered that both answers must bo in tho affirmative 
The condition being one of toxiemia tho rational treatment 
was to dilate tho toidn as much as possible and tins was 
accomplished by the saline injections Ho mentioned that 
he could not agree with the usual statement that acute 
yellow atrophy was most common m pregnant women, ho 
considered that both sexes were equally liable to bo attacked 
by the disease aud that early adult life was the commonest 
age —Professor J A 0 Kynoch who had seen the first case 
agreed that it was ono of acute yellow atrophy —Dr 
J Mackit Whvtc, Dr D M Greig, Dr W E Toggle, and 
others also took part in tho discussion —Professor Kynoch 
read a paper entitled l 'A Retrospect of 100 Gynecological 
Laparotomies ’ lho cases were tabulated as follows 
ovariotomy, 54 , extra utenne gestation, 10, hbromyomata, 
J.1 , tubal disease, seven, oophorectomy, seven , ventro 
fixation of prolapse three, exploratory operations, four, 
ventral hernia, two , and C'esarcan section, two Among these 
100 ca^es there w ere nine deaths 

North op England Obstetrical and Ginic- 

COLOGXOAii Society —A meeting of this society was held 
on Apnl 14th, Dr D Lloyd Roberts bung m the chair — 
Dr J B Hellier (Leeds) narrated a case of ILemoirbage 
into a Small Ovarian Oyst accompanied by flooding 
of 12 days duration during au inter menstrual period 
in a youcg unmarried patient —Dr G W Fitzgerald 
(Manchest-' ) showed a Hminatoma of the Broad 
Ligament which occurred in connexion with torsion of 
the Fallopian tube in a woman, aged 42 years, who had 
ceased to menstruate for ^ome months —Dr IV K Walls 
(Manchester) showed Three Uteri removed by Vaginal Hyster 
ectomy for Cancer of the Body The indications for operation 
were hfemorrhage after the menopause, accompanied by 
enlargement of tho corpus uteri It was possible to curette 
in these cases without finding any evidence of malignant 
disease and bleeding with enlargement after the menopause 
was sufficient to justify removal of the uterus —Dr £ B 
Gnmsdale (Liverpool) related a case of Intraperitoneal 
Rapture of the Bladder during the first stage of labour in a 
pnmipara A portion of the fundus of the bladder sloughed 
and on opening the abdomen a gallon of unne was 
removed from the peritoneal cavity The bruised portion of 
madder, which was perforated in the centre, was excised and 
the wound was closed with fine silk The patient made an 
easy recovery —Dr A J Wallace (Liverpool) read a paper 
°J} Jenroval of the Cancerous Cervix by the Abdominal Route 
with Pelvic Dissection based on an experience of ten cases 
Beginning with the purely abdominal route he had been led to 
employ the combined operation in preference The uterus, 
adnexa, pelvic connective tissue, and glands were first freed 


by laparotomy and then extracted per vaginam Details of 
tho ten cases w ere given Three operations were incomplete 
Out of the ten cases the iliac glands W’ere cancerous in three 
and the right obturator gland m another In two cases the 
glands wero diseased although tho primary legion was in an 
early stage Tim uterus being freely moveable and all signs 
of infiltration being absent, Dr Wallace considered that in 
properly selected cases the combined operation promised 
better chances of success than those afforded by the vaginal 
route —Sir W J Sinclair condemned the operation on 
the ground that cases which could not be dealt with by 
vaginal hysterectomy aided, if necessary, by panvaginal 
incision were not suitable for operative treatment at all The 
mortality of tho operation under consideration was very high 
and many of the patients who recovered continued to suffer 
through urinary fistula, —Dr H Briggs had not performed 
the operation lie considered that any advance m operative 
technique should be made stiictly on the lines of progre e s 
in general surgery —Dr A W W Lea pointed out that 
Sir W Sinclair was in tho habit of treating by vaginal 
hysterectomy many cases of cervical carcinoma winch w ould 
bo regarded as inoperable by most gynrocologists 


Laryngological Socieii or London— A meet- 

ing of this society was held on Apnl 7th under the presi¬ 
dency of Mr Charters J Symonds The following cases 
and specimens were shown —Dr H J Davis a case of 
(?) Traumatic Perforation of the Na*nl Septum in a boy, 
iged 17 years, who was engaged in flour mills Epistaxis 
had followed the injury He also showed a piece of Blue 
Chalk, half an inch long, wluoh had remained for three 
weeks impacted in the respiratory pa c *ngo of a boy, aged 10 
years Dyspnoea and bronchitis had supervened The chalk 
was dislodged and swallowed during laryngoscopic examina¬ 
tion and was passed per rectum —Dr W Jobson Horne 
showed a caao of Malignant Disease of tho Larynx —Dr W H 
Kel«on exhibited a case of Lingual Growth in a man aged 
45 years Some doubt was expressed as to whether tins was 
a papilloma or a thyro lingual cyst —Mr H L Lack ex¬ 
hibited a case of Deformity of the Hard Palate and Teeth 
due to nasal obstruction in a boy with facial paralysis, 
showing the factors in the causation of high arched 
palate —Dr L II Pegler showed a case of Broadening of 
the External Nose caused by tense symmetrical swellings 
attached to the lartilaginous septum He also exhibited 
an Obstinate Crusting and Pus Formation in a man, aged 
40 years, shown for diagnosis Both turbmals had been 
removed —Mr Robinson showed a ca<e of Angio fibroma 
of the Vocal Cord—The President exhibited a very in¬ 
teresting case of Angioma of the Larynx m a man, aged 
34 years He also showed a woman aged 53 years, in 
whom tho Larynx and thyroid Gland had been Extirpated 
for Cancer , and also a case of Papilloma of tho Larynx m 
a roan, .aged 30 years-Mr E B Wiggott showed a case of 
- , a ci /a lT-pfl by operation, and Dr H Tilley 

was that of a woman, aged 31 
''’•"sing stenosis of the 
It was thought to 
econd case (one for 
diagno is) was in a man, Jgeu w years, with Recurrent 
Paralysis of the Right Vocal Cord and some difficulty in 
swallowing The right pupil was contracted and there were 
slight ptosis of the eyelid and wasting of the upper part of 
the right trapezius It was considered by some of the 
members present that the cause of the trouble was pen 
nlipral and not central —Dr J Donelan showed a man, 
Led 39°years with Lateral Ulceration of tho Larynx 
There had been hoarseness for about two months but there 
was no history of s yphilis ___ 

Society for Relief of Widows and Orphans 

aiFmpAT Men—A quarterly court ol the directors 
°f .above society was held at 11, Chandos street, 

LondL W L Apnl 12tb, Mr Christopher Heath, the 
n ,Lnt being in the chair Three new members were 
L ’rhe treinrer announced that a legacy of £250, 

dutyfree had been received from the executors of the late 
Mr7 Jane Begley One new widow and one orphan were 
Ur* Jane •“‘iB J rates of £50 and £12 per annum 

respect! vely^Tbe sum of £1293 had been paid in balf- 
m Jannary to the annuitants of the charity 
S widows l and 17 orphans are non on tho books of the 
SLetr The date of the annual general meeting was fixed 
for Monday, 22nd, at 5 F M , at the offices of the society. 
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International Clinics. Vol. II. Fourteenth Series, 1904. 
"Edited by A- O. J. Kelly, A.M., M.D., Philadelphia, 

JJ.S.A. London: J. B. Lippincott Co. ' 1904. ‘ Pp. 314. 

THIS volume maintains the high-standard of excellence 
which has characterised its predecessors. The first portion 
of the hook is occupied with a series of communications 
on piseases of IVarm Climates. The first article j? py Dr. 
C. F. Mason and is entitled “The Spread of Diseases py 
Insects, with Suggestions regarding Prophylaxis. 7 ’ The 
science of preventive > medicine has made great advances 
during recent years and in no department have’more far- 
reaching results been obtained than in the demonstration 
of the important part borne by certain insect pests in the 
spread of disease. Dr. Mason asserts that at the present 
time insects are known to spread the following diseases : 
yellow fever, malarial fever, filariasis, spotted fever, 
sleeping sickness, dengue, anthrax, cholera, plague, 
dysentery, epidemic diarrhoea, and tuberculosis. The part 
that insects play in disseminating the above diseases is fully 
recognised with regard to some of them, whilst in the case of 
others absolute proof is not yet forthcoming. The insects the 
culpability of which as carriers of disease has been established 
are the mosquito, the house-fly, the nagana or tsetse fly, and 
ticks, while fleas, lice, and especially bed-bugs are under 
strong suspicion. The fact that certain diseases require for 
continued existence the presence of a particular insect 
explains the geographical distribution and the seasonal pre¬ 
valence of these diseases, which must bo the same as those 
of the insect carriers. Dr. Mason draws attention to the 
important difference that esists in the action of the mosquito 
as an intermediate host in the case of yellow fever and 
malarial fever respectively. In the form.er the mosquito 
appears to be the permanent, and the human body the 
temporary, host of the pathogenic parasite ; the disease lasts 
only a few days and is followed by immunity to further 
attacks. In malarial fever the patient Is the permanent host 
and having once been infected may harbour the disease for 
years, and outbreaks may therefore occur outside the 
geographic langc of the mosquito. These facts merit more 
notice than they have hitherto received. Dr. Mason’s 
lemarks on prophylaxis are also interesting. He mentions 
the results that have been obtained by the sanitary depart¬ 
ment in Havana since efforts ha> e been made devoted to the 
extermination of the yellow fe\er mosquito. For more than 
two years no case of yellow fever has originated in Cuba and 
though the disease has repeatedly been brought there from 
other infected points it has not spiead. Previously Cuba had 
not been free from yellow fever for about 150 years. 

Amongst other articles in this seotion the following may 
be mentioned : Recent Progress in Tropical Medicine, by 
Dr. John McCrae; Sleeping Sickness, by Dr. C. Jan is; 
and Liver Abscess and its Treatment, by Mr. James Cantlie. 
The article on Uncinariasis (ankylostomiasis) also con¬ 
tains a large amount of information concerning the genus 
uncinaria. The pathology, the symptomatology, and the 
treatment of the disease in human beings are also carefully 
considered. 

In the section on Treatment will be found some con¬ 
tributions on the therapeutics of diseases of the cardio¬ 
vascular system. Dr. J. B. Nichols (Washington) writes 
on the Etiology, Diagnosis, and Treatment of Arterio¬ 
sclerosis. Dr. Nichols believes that physicians are apt 
to look upon the condition of arteriosclerosis in a rather 
academic manner and that they often fail to realise the very 
important and practical influence which it exerts upon the 
system and the organs of the body. Wc cannot agree with 
tliiB remark, for since the writings of Sir William Gull, 


Dr. H. Gawen Sutton, and others, general attention ha* 
always been given to the significance of hardened arteries 
and increased blood pressure. Dr. Nichols’s remarks in 
general, however, arc well worthy of perusal and study. 

Amongst the other contributions ,to this -yolnnje wo m^y 
mention the following: Osteomalacia, by Dr. George E. 
Malsbary ; 'Intestinal Obstruction in Children, by Dr. 0. J. 
Oumston ; and Subparietal Injuries of the Kidney, by Dr. 
Miles F. Porter. We can recommend this volume as a most 
interesting one and as a valuable addition to the already 
extensive series of “ International Clinics.” 


The Nervous Affections of the Heart. By Geokge 

Alexander Gibson, M.D., D.Sc. Edin., E.R.C.P. Edit). 

London and Edinburgh: Yefimg J. Pentland. 1904. 

Pp. 99. 

This volume comprises the Morison .lectures delivered 
before the Royal College of Physicians of Edinburgh in 1902 
and 1903 and they are now reprinted from the Edinburgh 
Medical Journal, in which they were originally published. 
The first section consists of three lectures dealing with 
sensory disturbances of the heart from the clinical, patholo¬ 
gical, and therapeutical aspects ; the second section similarly 
is concerned with motor disturbances; and three lectures 
deal respectively with rate, rhythm, and force. The first 
lecture is prefaced by a very entertaining historical sketch of 
the various steps by which our present knowledge has been 
gained ; this indicates a wide range of interesting reading, 
together with some happy .guesses’at the nature of the 
maladies of sundry distinguished persons. Dr. Gibson 
mildly rebukes Dr. Huchard for an attempt to associate 
tbe name of Rougnon with .angina pectoris and objects to 
Professor Osier's recognition of tbe two varieties of true 
and false angina. The description of the phenomena of 
an attack of cardiac pain is written with considerable 
viyacity and due regard is paid to the alteration in tbe 
skin, the disturbance of digestion, . and the modifica* 
tions of the renal secretion. The lecture on pathology is 
mainly occupied with an account of the innervation of 
the heart, the description being materially assisted by 
numerous diagrams. Dr. Gibson speaks veiy enthusiastically _ 
of the results of therapeutic measures. He fearlessly asserts 
that “in not a few of the worst cases, even when death 
seems to stare the patient in the faco, judicious treatment 
brings about recovery which may for several years remain 
unimpaired.” The general line of treatment here advocated 
does not present any novelty although it will probably bo 
useful to refer to it from time to time. With the second 
section upon motor disturbances we are once more enter¬ 
tained with references to the literature connected'with the 
movements of the heart. The author in turn cites Homer, 
Lucretius, Horace, Isaiah, and Shakespeare. After a brief rest 
he refers to Aristotle, Herophilus, Rufus of Ephesus, Galen, 
and William Harvey; then there is another pause before we are 
hurried on to Laennec, Walshe, and Stokes. The subject of 
the lecture is then approaohed more seriously and bradycardia 
and tachycardia are considered. The two concluding lectures 
on rhythm and force are full of light entertainment as well 
as instruction. Dr. Gibson ranges far and wide in search. o£ 
apposite illustrations and he does not lose sight of the main 
object of a lecturer, the judicious selection of a flavouring 
agent to make the mixture palatable. Of the influence of 
tobacco upon cardiac lhythm'he says: “Certain forms of 
tobacco are almost innocuous, others are pestilential in the 
highest degree ; and some of the tobaccos that have obtained 
a very great vogue on account of tbe literary romance thrown 
around them are without doubt the most deleterious of the 
whole series.” These broad terms are not very helpful but 
the Scylla and Charybdis of a medical lecturer may he 
represented by professional etiquette, on the one hand, wbioh 
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i orb ids advertisement, And the legal aspect, on the other, 
which checks libellous identification, and between these two 
the lecturer mtiit steer with dilllcultj and anxioly. * 

Tran tact ions of the Ophthahnologieal Society of the United 
Kingdom. Vol. XXIV. Session 1903-04. London: , 
3. and A. Churchill. 1904. Tp. li.—380. Price ] 

12#. 6 d. net. 

This well-arranged work recording the Transactions of 
the British Ophtbalmological Society during the last 
session contains many papers of interest. The presidential | 
address delivered by Mr. John Tweedy dealt with the ^ 
Relation of Ophthalmology to General Medicine and 
Surgery and 1 to Public Health. Ho pointed out that 
there is a disposition amongefc ophthalmologists to 
specialise to too great an extent, to split this branch 
of medicine into two departments—the optical and the 
medico-surgical—which tendency should be strongly resisted 
on the ground that ** no one can safely and intelligently 
deal even with the optical defects of the eye unless he 
has an adequate knowledge not merely of the structure 
and diseases of the eye but of the varied relations of 
the eye to the whole organism.”' The book is arranged In 
a topographical manner, so tiiWt those who arc interested Ju 
the cornea, the tetlua, or the orbit can turn to that section and 
read all the cases that have relation to it which have been 
bronght’beforc the society In the coairo of the year. Many 
rare forms of disease arc here recorded which will certainly 
assume importance when collected and compared with others, 
and a knowledge of which it is one of the principal objects of 
the society to diffuse amongst its members. For exomplo, 
a' case is recorded by Mr. E. Nettleship bearing upon Mr, 
"William Anderson’s case of pemphigus of the conjunctiva , 
presented at a previous meeting and offering some remark* 
able features, the vesicles appearing with extraordinary 
rapidity, so that, as the relatives stated, "we could see 
them come up in a minute or two, thoso in the mouth 
generally coining at dinner, whilst be once nearly choked 
from a largo one that formed in tho throat.” Such details 
in attentions that are rare ot that are oh3cnro in origin often, 
complete the picture of the disease and prove of high valuo. 
The same observations apply to various cases here recorded 
of peculiar diseases of the cornea and to cases of congenital 
anterior staphyloma, in one of which a very careful examina¬ 
tion was made by Mr. E. Treacher Collins, leading him to 
believe it to be due cither to iutra-nterine transmission 
of infection, which he thinks highly improbable, or to 
maldevclopment or, as is most likely, to Intra-uterine 


1 Mr. N. Bishop Harman has an interesting paper on the 
judgment of the size and the distance of objects, which he 
shows to be due not so much to any effort of accommoda¬ 
tion but to the appreciation of tho muscular effort in 
.effecting convergence. Dr. W. M. Beaumont gives a note 
on tho Eye Symptoms associated with Rheumatoid Arthritis 
with especial reference to the field of vision, and there is a 
good article on Trichiasis and the Operations for its'Relief 
‘by Mr. W. E. Cant. There arc several good plates and 
many illustrations in the text. The volume also contains 
a report on Sight-testing by Spectacle Makers and a pre¬ 
liminary report of the colour vision committee. 


Progressive Medicine: .1 Quarterly Digest of Advances, Dis¬ 
coveries, and Improwmcnts in the Medical and Surgical 
Sciences. Edited by Hoc art Amory Hare, M.D., assisted 
by II. R. M. Landis, M.D. Vol. III. London : Rebman, 
Limited. 1904, Fp. 284. Price 12#, net. 

This volume is composed of four sections by different 
writers. The first deals with Diseases of the Thorax and its 
Viscera, including the heart, tho lung‘d and the blood-vessels, 
and is contributed by Dr. William Ewart f the second Is 
upon Dormatology and Syphilis, by Dr. William S. Gottheil; 
tho third is on Diseases of the Nervous System, by Dr. 
William G. Spillcr; and the last treats of Obstetrics and 
is contributed by Dr. Richard O. Norris. The wide range of 
reading necessitated for the purposes of this digest is suffix 
ciently demonstrated by the foot-notes which give the 
references to the original papers. Dr. Ewart appears to 
have been hampered by an execssivo amount of material 
and his account is almost too condensed to sene as much 
more than an indication of tho sources whence instructive 
information may perhaps bo obtained, but fox this purpose 
it will be of great assistance to those who desire to follow 
the progress of recent literature. The section on dermatology 
has numerous illustrations from the author’s cases and.his 
account presents a running commentary in which wo find 
details of bis observations, his cases, and his treatment, in 
addition to the digest of recent literature. The sections 
upon the nervous system and on obstetrics aro written with 
greater freedom from the personal equation and in greater 
detail and arc accordingly likely to be of greater service 
to those who are unable to obtain access to the original 
papers. As a whole this lolume is certain to gave much time 
for all who wish to study the subjects with which it deals. 

LIBRARY TABLE. 


inflammation; There is a note on Vasoular Oliangcs in 
the Retina by Mr. R] Marcns Gunn, which led to an 
Interesting di«cussion in which Mr. R W. Doyno, Mr. W. A. 
Frost, Mr. Nettleship, and the late Mr. A. Q. Silcock took 
part, the question at issue being the existence of ophthal¬ 
moscopic evidence of actual retardation in tho venous flow 
whero an artery crosses over a vein. 

A subject of considerable general intoiest was brought 
under the notice of the society in a paper read at the close 
of the year by Dr. A. Freeland Fergus, having tho title 
of “ Average Visual Acuteness.” In this communica¬ 
tion Dr. Fergus ipoints .out that uuifotmity of illumination 
of the object is of much importance, whilst it is often 
neglected* Then, in regard to normal visual acuteness, while 
Snellen’s types are well adapted for testing the visual acute¬ 
ness, numerous casos are met with in practice in which the 
subject is unable to read 4 ; wliilst in view of the provisions 
of tho Workmen’s Compensation Act and of medico-legal 
inquiries and the frequency with which work is carried on 
after injury to one eye without loss of wages, it would be 
advisable, in order that just compensation Bliouldbc given, to 
forma committee to determine as far as possible what vision 
is required for various avocations in life. 


Atlas awl Epitome of Operative Gynecology. By Dr. 
OSKAB ScuAEFrEB. Authorised translation from tho German 
with editorial notes and additions. Edited by Professor 
J. OnAnrscE Webster. With 42 coloured lithographic plates 
and many illustrations in the ten., some in colours. London, 
Philadelphia, and New York; W. B. Saunders and Co. 
Pp. 138. Price 13»- net.—The appearance of this English 
translation of Dr. Schaeffer's well-known “Atlas of Opera, 
tiro Gvnrecology ” is to be welcomed because there is nothing 
quite like it available for English readers. The book is 
edited by Piofcssor Clarence Webster who lias added various 
remarks and emendations of his own which increase the 
value of the work. Tlio book gives a good idea of the 
author's experience and practice and on the whole is written 
in a ludicrous and clear manner. Some of the statements 
sound a little peculiar to English readers-for example, Die 
statement on p. 80 that a weight extension may be used with 
„ Barnes's bag. This is, of conrsc, practically quite impos¬ 
sible but it can bo done with a Cliampcticr dc lubes', bag. 


Then, again, on p, — - .. ... 

uterus £ contra-indicated in cases complicated with nppen- 
picitis; surely no surgeon would dream of performing any 


85 we are told that vaporisation of the 
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such operrl’on on a woman suffering from an attack, rf 
appendicitL-. The illustrations are very good and serve their 
purpose and on the whole the book is a satisfactory example 
of an atlas of operative work, always a difficult subject to 
treat in such a way. The translation is in parts rather crude 
and literal. 

Midwifery for Midwives. By W. Denison Wiggins, 
M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. With 44 illustra- 
tions. London: Bailliere, Tindall, and Cox. 1904. Crown 8vo, 
pp. xv.—249. Price 3s. 6 d. net.—This little book is designed 
to cover the requirements of the examining board authorised 
by the Midwives Act, 1902. The very good advice is given 
by the author that candidates would be well advised to 
obtain a certificate of efficiency in general nursing coveiing 
a period of three years before taking up this special branch 
of obstetric nursing. As he points out, in this way they 
come to the subject with a considerable amount of know¬ 
ledge concerning technical terms and, more important still, 
with an appreciation of what is meant by surgical cleanliness, 
perhaps the most important of all requirements in a monthly 
nurse. This little book is clearly and succinctly written 
and the author has not committed the mistake of going into 
too much detail. We can recommend it as suited to the class 
for whom it is intended, 

A Short Praotice of Oynaicology. By Henry Jellett, 
B.A., M.D., B.Oh,, B.A.O. Dub,, ex-Assistant Master, 
Rotunda Hospital. Second edition, revised and enlarged. 
With 223 illustrations. London: J. and A. Churchill. 1903. 
Pp. 403. Price 10s. 6 d. net.—A considerable amount of 
revision has been undertaken by the author in the prepara¬ 
tion of the second edition of his well-known text-book 
on gynrecology. The work has been much enlarged 
and altered in size so that the page is a good deal larger 
and the figures are correspondingly clearer. Nearly 100 
new illustrations have been added and they do much to 
render the work more valuable and attractive. The book 
will prove interesting not only Jto the student but also to the 
teacher as it gives him a clear exposition of the current 
teaching of the Dublin school of gynecologists. As we said 
of the first edition, the book is written clearly and practically 
and evidently by one who is a good teacher and understands 
the value of method in his writings. It is a book which we 
have no hesitation in recommending strongly to the student 
and the second edition is no less likely to be received 
favourably than was the first. 

A Complete Handbook of Midwifery for Michvives and 
Nurses. By J. K. Watson, M.D. Edin. London: The 
Scientific Press, Limited. 1904. Pp. 348. Price 6s. net.—As 
the author points out in his preface, the question as to whether 
in a book for midwives subjects should be dealt with which 
it is never intended the midwife should have anything to 
do with in the practice of her art, is a difficult one to 
decide. Dr. Watson thinks that the answer should be in the 
affirmative and accordingly his aim in writing this work has 
been ‘‘too much’’rather than “too little.” The wisdom of 
this procedure seems to us somewhat doubtful and we are 
inclined to think that the subject is considered in rather too 
great detail in this handbook. It will be of value to women 
with a good deal of general education who propose to become 
midwives, but we are afraid that the style in which it is 
written will make it too complex for the ordinary, only 
too often but poorly educated, woman who contemplates 
following this occupation. The whole subject of midwifery 
is carefully considered and there are two useful appendices, 
the first dealing with the nursing of gynaecological cases 
and the second giving in detail the more important of 
the rules for the guidance of midwives issued by the Central 
Midwives Board. The book is a useful one and likely to 
be of assistance to those women who are sufficiently well 
educated to avail themselves of its help. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal .—To the February number of 
this magazine Mr. Harold S. Barwell contributes an interest¬ 
ing article on Laryngeal Tuberculosis in which the prognosis 
and the treatment of this grave affection are discussed. At 
the present day the outlook for sufferers from this disease is 
perhaps less hopeless than was the case some years ago. 
A certain small proportion of cases appear to recover 
entirely if they are taken in time and treated hygienic- 
ally. Only too often, however, palliative measures are all 
that are possible and of anaesthetic drugs suitable for 
laryngeal use Mr. Barwell prefers heroin hydrochloride. 
Surgical methods may be followed by good results in suitable 
cases. The author speaks of epiglottic cases as being of bad 
prognosis but it must be borne in mind that it is possible to 
remove this appendage with good effect. In an article on 
Anmsthetic Mixtures and Sequences in General Anaesthesia 
Mr. G. IV. Bampfylde Daniell points out the great choice of 
such sequences which are at the disposal of the anaesthetist. 
Some interesting figures are given showing the gradual 
replacement of chloroform by “gas and ether” in the 
Edinburgh Dental Hospital since 1897. A review, in the 
form of an editorial note, of Dr. Sabouraud’s recent book on 
"Pityriasis and Alopecia” gives a useful summary of the 
growth of knowledge with regard to these conditions 
of the skin.—The March number opens with an im¬ 
portant article by Mr. A. Logan Turner upon the Opera¬ 
tive Treatment of Chronic Suppuration in the Frontal 
Sinus. The comparative merits of preserving and of 
obliterating the sinus are discussed and allusion is made 
to a new method of procedure devised by Killian which 
is designed to admit of the radical treatment of the 
disease with a'minimum of disfigurement. The author 
suggests that a collective investigation as to the results of 
treatment in disease of the sinus and of the antrum would 
be of considerable value. Dr. A. F. R. Oonder reports 
two cases of Addison’s Disease and compares with them that 
of an imbecile patient who exhibited very similar symptoms 
but post mortem the characteristic lesions of the suprarenal 
bodies were not found; he suggests that in this patient 
there may have been functional defect of the secretion. A 
paper by Mr. Archibald Stodart-Walker contains some dis¬ 
quieting reflections upon the decrease in the birth-rate and 
discusses its social causes. We cannot quite agree with 
the author in his attempt to trace the higher birth-rate 
among the lower classes to their possession of higher moral 
principles. We can hardly believe that it is the duty of every 
married couple to produce the greatest possible number of 
children without regard to their ability to give these children 
an education and a start in life such as will enable them to 
occupy their parents’ position in the world. Prudence and 
self-respect are not necessarily vices, nor are their opposites 
virtues except in the eyes of the mere statistician. 

Soottish Medical and Surgical Journal .—In the February 
number Dr. Stephenson continues his account of “Obstetric 
Views that Need Reviewing,” the present (concluding) 
portion of his paper emphasising . the importance of 
the property of retraction possessed by the uterine muscle 
in addition to its active muscular contraction. Retrac¬ 
tion appears to be practically equivalent to elasticity. 
Dr. W. G. Aitchison Robertson deals with the important 
subject of the purity of our milk-supplies. He lay® 
stress upon the necessity for insisting upon the main¬ 
tenance of the strictest hygienic conditions in all dairies 
and cowsheds and advocates the sanctioning of the 
addition of small amounts of antiseptics to milk as 
a much smaller evil than allowing it to decompose. 
In a paper dealing with the Histology and Genealogy 
of Haemophilia Dr. Alexander Goodall concludes that the 
disease is due to defective coagulation of the blood rather 
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than to any anatomical defect in the vessels.—Wo aro 
glad to read the sensible article contributed by Dr. 
Francis D. Boyd to the March number. IIo lays stress in 
the treatment of gastric ulcer on the simple and x common- 
sense method of physiological rest. Dr. Boyd advises total 
starvation for a few days, the patient receiving only water 
per rectum. Surgical measures are only called for incases 
of chronio ulceration or of recurrent severe hrematemesis. 
Mr. G. F. Barbour Simpson records a case of Fatal Irre¬ 
ducible Prolapse of the Uterus and Dr. R. A. Fleming 
narrates bis experiences in the treatment of advanced dilata¬ 
tion of the heart by massage and exercises, with which he is.J 
very favourably impressed. 

J 'Birmingham Medical Review ,—In the January number 
of tins review Mr. 0. G. Higginson recalls tho pioneer work 
done by Bodington and MacCormnc in advocating the treat¬ 
ment of pulmonary tuberculosis by open air and plentiful 
feeding, and Mr. H. May discusses tho birth-, marriage-, and 
death-rates as compared with the changes which have taken 
place in the ago distribution of the population and oornes to 
tho conclusion that the correction thus introduced into the 
statistics only emphasises'the depressing tendency of the 
figures. In the February issue Professor Jordan Lloyd dis¬ 
cusses the technique of partial and complete removal of the 
tongue and Mr. F, Victor Milward advocates the use of the 
sigmoidoscope in cases of rectal disease, pointing out that 
the oso of Strauss’s instrument is not very painful to the 
patient while it enables a full view to be obtained of a 
considerable length of the bowel. 

AnnaU of Ophthalmology. Edited by Jam ns MOORE Ball, 
M.D. St. Louis, Missouri, U.S.A.; Jones H. Parker. 
Vol. XIV. No. 1. January, 1905. Annual subscription for 
four quarterly parts, 18*.*—This journal contains 15 original 
artioles and a largo number of abstracts from the ophthalmic 
literature of America and England, France, Germany, Spain, 
and Italy, which aro done well on tho principle of the 
division of labour, each subject beiDg placed by the editor 
in the hands of one familiar with the language. Amongst 
the more interesting of the original articles are (1) that 
by Henry D. Bruns, M.D., of New Orleans, on the Removal 
of the Lens in High Myopia. Dr. Brims holds that 
extraction of the lens is strongly to be advised in 
extreme myopes between the ages of 10 and 25 years. 
The prophylactic value of the operation is very great 
and the operation should consist in repeated discission. 
One eye only should be operated on at a time and 
a considerable interval should elapse before the second 
eye is attacked. The operation is contra-indicated for ex¬ 
treme myopes of, or beyond, middle age, especially in those 
in whose eyes extensive pathological changes have taken 


place. 2. An article by Dr. Bourgeois of^Rheims on the 
Treatment of the Accidents of Infection after the Operation 
for Cataract. 3. A note by W. N. Souter, M.D., correcting 
a common misconception of Astigmic Refraction. 4. Dr. 
Liebreich discusses the Influence of the School upon the Eye 
and Spinal Column, in which he gives the result of his ripe 
experience on this subject. The number is adorned by a 
frontispiece consisting of the portrait by Faber after Ryche 
in mezzotint of the well-known charlatan-oculist, John 
Taylor, who lived in the eighteenth century and was oculist 
to George II., and there is also a plate copied from Hogarth's 

Consultation of Physicians,” in which that great painter 
has given free play to his humour in caricaturing the heads 
of the profession in his day. 

National Service Journal .—We have received a copy 
of the February issue of this journal, the official organ 
of the league which bears this name. The emblematic 
cover represents Peace armed with shield and spear 
whom a figure representing War is apparently afraid to 
attack. A cartoon among the contents of the journal 


entitled “The Path of Duty is the Path of Safety ” show»a 
youth beiog led by Duty through the forest of Ignorance. 
This picture, which is intended of course to convey an 
important moral lesson, might well be a little less sugges¬ 
tive of a scene from a pantomime. The articles on the 
National Significance of Universal Training, Naval Lessons 
of the War, and other subjects of an imperial interest will 
no doubt be read with the attention which they deserve. The 
price of the journal is 3d. and it can be obtained at Dacre 
House, Victoria-street, Westminster, S.W. 
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STERILISOL. 

(Dn. A. rOEL8K*G, FRANKFURT A M. AGENCY, DOTrX£XJ> AND FUNK, 
3, Lovf-lanl, Eastcheap, E.C.) 

Sterilisol is an aqueous solution of trioxymethylene 
which is a polymer of formaldehyde. Hitherto it has not 
been found practicable to prepare an aqueous solution of tri- 
oxymethylcne free from formaldehyde or, what is the same 
thing, oxymethylenc. In fact, when trioxymethylene is 
dissolved in water under ordinary conditions some dissocia¬ 
tion takes place, formaldehyde forming. If, however, the 
trioxymethylene is dissolved in water at from 40° to 45° O. 
in vacuo there is no separation of formaldehyde. Bterilisol 
represents an aqueous solution of trioxymethylene free from 
formaldehyde or oxymethylene. On evaporation in vacuo a 
residue of trioxymethylene is obtained. On the other hand, 
a solution of formaldehyde evaporated in vacuo yields no 
residue. The preparation is, like its prototype, an exceed¬ 
ingly powerful antiseptic, germicide, and deodorant; and 
it is doubtless, as it is claimed to be, an effective preserva¬ 
tive but it seems to us that its use for preserving food is 
open to tho same objection as is formaldehyde. The solu¬ 
tion is neutral in reaction and on boiling in the open air 
gives off formaldehyde. Sterilisol rapidly reduces alkaline 
solutions of silver salts. 

GLUTEN BREAD. 

ILacoste Fr£rvs. Vilixmue. France, Agents. C. Treelkf, 

(liACOSTE * iq6d ^ ki SrwICK . B 0AD, WEST N OB WOOD.) 

The old form of gluten bread—that is, a puffed-out loaf— 
is very well represented in this preparation. According to 
our analysis the bread contains 75 per cent, of gluten, the 
balance 25 per cent., being accounted for by starch and a 
trifling amount of mineral matter. This bread supplies, of 
course, a loaf which is suitable for the use of those who are 
forbidden a carbohydrate diet. 

SPANISH BRANDY. 

/Jimenez and Lamothe. Malaga and Manzanabls. Agenci • 

WIM BOEHM, 16, JEWRY-STREET, LONDON, E.C.) 

We have on more than one occasion pointed out that 
excellent brandy is distilled in Spain and some security is 
obtained as to its genuineness by the fact that the excise 
regulations in that country in regard to foreign spint-(grain 
and potato spirit) practically prohibit the adulteration of 
brandy with spirit that is not derived from the grape. It 
is fortunate when excise regnlations protect the consumer 
and when, as a matter of fact, it is unprofitable to the pro¬ 
ducer in the case of brandy to nse anything else but grape 
spirit We wish that such were the case in this Country. 
This sample is an excellent brandy and we have no doubt 
that it is not only a genuine grape spirit but one that _ 
has been produced in the pot still. The following 
analysis in Tegard to secondary products snstams this view. 
The results, giv® “ grammes per hectolitre of absolute 
alcohol present, were as follows : acidity reckoned as acetic 
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acid, 50-00; aldehyde, 26'00; furffaral, l’-90; etliers 
reckoned as ethyl'acetate, 90-00;-and' higher alcohols, 
204-00h total secondary products, 27l'- 90. These figures 
agree Tery closely with those- obtained 1 ih> the analysis 
cf genuine' Cognac brandj-. The exception 1 ,' however, 

occais in regard 1 to the amount of aldbliyde'-which 1 is 
in excess of tliat generally-obtained with 1 Cognac'brandies; 
aldehydes, in fact, being- a feature of' th'e- distillate- of 
Spanish white wines. Further results of 'analysis- were ; 
obtained as follows : alcohol, by' weight' 40■ 90 'percent., by ( 
Tolnme 48-32 per,cent.,, equal, to. proof.spirit 84 ’68 per { 
cent.; extract!'es, 1-54 per cent.; and mineral matter, 0 - 03 ;• 
per cent. The. flavour, is acceptable,, though somewhat i 
*< follfer "* than- delicate viirthga brandies, and-'is' distinctly 


the verticarpositlon with' the* rounded 1 extremity uppermost; 
It is, therefore, impossible even foria'blmd persorr-to mistake 
this .poison bottle forone of the ordinary, kind! The bottle 
is of transparent blue glass ; including the cap its dimensions 
are five and three-quarter inches high and one and a half inches 
in diameter. Th’e'address of the'LohketT'dtentt Company is 
6, Mbmington'placc, Hampstead-road, London, N.W. 
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sweet. The sweetness, however, is not due to sugar. This 
brandy, on the whole, as regards finesse, bouquet, Sic., 
bears a distinct resemblance to the Cognac product. 

(I) SOLUBLE INFAKTS FOOD (THEINHAHDT); axd (2) 
HYGIAMA (THEINHARDT). 

(Agent's : O. Hohmaxx, 33,-.SErrni>a-LANt; Loxnox, E.C.) 

Bhth'thesepreparations. have received our, attention .on a 
previous occasion: but they.have since been improved,,it is 
stated; by.increasing.the proportion of proteid.andifat and of 
carbohydrates soluble in.water. On,comparing ( our recent 
examination with that made-12 years ago we find that, this 
statementds'ilrue; In.the caso.of the.infant’s-food.in-.par- 
lieular■ the fat has beenradvanced .from,5 to nearly 8 per 
cent, while, ofithe 70 per cent, of carbohydrates nearly 54 
per centr are soluble in water; .and.in “ hygiama,!’ while the 
fab-remains'the same, all but HLper.cent. of. the carbo¬ 
hydrates, whieh amount altogether. to 60 per cent., are 
soluble in-water. Both preparations contain,, a, high pro¬ 
portion of proteid, the,iafant’.s food.justrover,16per,cent,and 
“bygiama,” nearly 22 per cent. The preparations belong 
io- the class of malted farinaceous-foods in which the con¬ 
stituents are rendered soluble to alaxgeextent and'digestible 
by diastasic action: 

SYLVIA SOAP. 

Cmr., Sylvia. Soap Co., 62, Colekan-stbeet, Loxdox, E.C.) 

Sylvia soap is described as a pure.neutral soap “with 
which are incorporated certain animal principles which are 
absorbed by the skin and exert a solvent action on the 
underlying, adipose tissue." We agree that the soap is a 
pure neutral soap but we must confess to great misgivings 
as to,its power of,reducing corpulency,and we can .find no 
record of practical .evidence on this point. As to what the 
certain animal principles, are we may make a shrewd guess 
after, finding that the soap gives a very marked reaction 
characteristic of biliary acids. Thus when a solution of 
glucose in strong sulphuric acid is poured into a pool of a 
solution of the soap a brilliant play of crimson colours is 
produced. The soap contains a mineral substance of the 
nature of French chalk. These results coincide with those 
which we obtained with a soap known as “ amiral ’’ soap, 
noticed .in The Lancet of July 30th, 1898, p. 266. 


Insanity was very common during the commonwealth; 
cant and. impiety and murder, were the orders of .the day 
Cromwell, at least, was mad : his chaplain, Godwin, told 
him, that'the elect would never be'damned';‘then “ I'am 
sure,”’says he, “that ranrsafe; for-1 wasouce-'in a-state 
of'grace.V Onibis death -bed,, “I. toll, you/’ cried, he to his 
physicians, who.had warned him.of.his end,.“that,I shall 
not die of .this distemper.; l.am well assured oi my,recovery; 
favourable answers have been returned'from heaven, not only 
to viy onwsupplications, but likewise'to'tliose'of-'the'godly, 
who have a"more 1 close- correspondence'with God than 
It” Other- parts of. his- life, may'be-ujnoted. in proof* 
oft the delusion.; nor was he solitary iir his mad¬ 
ness. When. Colonel White went with an armed band 
to, dissolve the parliament of the times, he found one 
Moyer in th'e chair, who being asked" what they did 
there, replifcd that’ they were seeking-'the Bard; “Tlien 
you may go elsewhere,” cried White, who was clear-of the 
delusion,for,, to my certain knowledge, the Lord has 
not been here these many years.” It is clear, therefore, that 
a species of theo-mania was very-common at'that period.* 
Plagues and influenzas were also common. Is it'too much'to 
suppose that the atmospherical cause.'; which produced the 
one, had some share in producing the otber.7 We well knew, 
that soma conditions of the body change with the weather; 
why not the brain 1 On the day Cromwell died (Sept. 3, 
1658,) there was a violent storm, wliicb the infiiierrce'of the 
snn- and'moon had some share in raising ;-and'it is certain 
thafc'madmeinare worse, and ' that'otber affects aro-prodneed 
on. animals at the quadratures -of the moon. The idea of this 
influence will,,we dare say, be laughed at; but beyond all. 
doubt, considerable changes are produced in animal bodies, 
about the period of the autumiial 'and vernal 'equinoxes. The 
weather has much concern with diseases, and'the-sun and 
moon most assuredly havomuch effect on the weather; they 
, must, therefore, be allowed to have a .particular influence on 
i animals, indirectly, at the lead. 1 


*' Notwithstanding the delusion so common ill that day, these poop 1 ® 
vere shrewd and politic, nnd conducted the affairs of tho nation wim 
in energy unknown before. It is evident, therefore, that tho niamiBU- 
tonsof one or more faculties of tho mind may be deranged brnestroyro, 
without affecting tho others; and ,lienee It is perfectly.unreasonawe 
that a man should be deprived of his liberty and liis rights, because nc 
nay happen to hold opinions upon a subject or two discrepant wito 
hose ofihis neighbours, unless his falsopcrccption. of things > be use*, 

/l lund t/i riftlomvt rtr onmo 


from lengthy reviews of three books on-insanity bv the 
ithere respectively, viz., J..G. Spurzheioi l ,M.P-f^ auL ’ &ift 


^Taxcerpt 

following authors i _ __ 

Knight, M.D., and Alexander Morlson, M.B* 


THE “LOCKETi” POISON-BOTTLE,. 

We have received from the Locket Patents Company a 
sample of'a new poison bottle whioh'presents some distinctive 
eat ares. It somewhat resembles 1 the round ended'inverted 
bottles commonly used in.museums and-shops for tho'displny 
of specimens: These bottles-usually-have.-a glassi stopper 
a huge flattened head on'which they stand-but the- 
pmson Dottleds-closed-withna conk.inserted (in a.neck,of,the. 
nee-t S**® 11 ®* 10111 - The shoulder, oh the bottle, close to the 
there snw.!? external screw-thread in the glass and on it 
s a fiat-ended cap which supports the bottlb iff 


Foreign University! Intelligence. 

Copenhagen : The gold, medal offered for an essay 
on, Colour, Blindness has been, awarded to Dr. Henning 
Chr. Trappaud Bonne. — Giessen : Dr. Johann Geo g 
Monckeberg has been recognised as privat-doccnt Of Gcnei 
Pathology and Pathological'Anatomy. Dr. Best; ., 
docent of Ophthalmology, and Dr. Boeiticher,,priva<-a‘ , “ 

■ of- Surgery, have been promoted to Extraordinary rr ?vH? ’ 
■ship;.— Gottingen : Arrangements have been made with v ■ 
Ehrlich, Director of the Institute of Experimental J- ne ‘ 
peutics-in Frankfort, to deliver a !i cour.;e of lectures 1 in' 
university, in-whioh h<r isran-honorary- professor,—EjT* ' 
Dr. 1 Garten; privat-daaent. of, Physiology,.and Dr, K. 
privat docent of Medicine, have been promoted to in¬ 
ordinary Professorships.— Tubinoen: Dr. Dietrich, Assisi 
'in the Pathological Institute under Trotessor BkumgarteB, 
‘has-been promoted to an Extraordinary Professorship. 
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Industrial Alcohol. ! 

It baa long been to the prejudice of jx ccrtaiu,largo section 
of the trade of this country tliat alcokoLused -exoUirivcly for 
Jhe purposesof manufacture bus had-to bear rereaue. expenses 
which Tnaho it far more costly. toJJngliab manufacturers than 
itjs to manufacturers, abroad. ..Indeed, the dccadenco ,of 
.certain home industries is attributed.in somo .quarters to tbe' 
^facilities, generally afforded to .forojgn. manufacturers for 
.obtaining.jcbenpj alcohol, 'WhUo rjindonhtedly Jbcrc ..exist 
obstacles to tho t progress of certain ^industries .in this* 
country,on account,of tboffpgh price.ofhalcahol compared 
with.that which obtains abroad, it Js a mistake do suppose 
that .Germany's scientific industries have advanced,entirely 
for .that reason. ,Tho .great,coal tar > dye .Industry,.dor 
.example, was founded in this country.bat.its^rapid.develop- 
ment in ..Germany .practically ruined .tho * manufacture! 
Jicrq, ^not ^becauso alcohol * was dear .but because our; 
.manufacturers wero.so.slow Jo realise the value .of tho 
.application pf . scientific ^principles Jo Jhe processes of 
'manufacture. ,Thcre is fat toa much.of '.‘the rule of thumb” 
r principle r utill existing amongst our^manufacturers who have 
earned for themselves tbe reproachfulJitle of ‘ithumbers.” 
However, it is easy enough to mention a goodly list of 
industries in the country which aro undoubtedly heavily 
handicapped.qgainsUforeign .traders .byrthc relatively high' 
price of alcohol and it is, therefore,reassuring to learn that! 
the Departmental Committee on Industrial Alcohol, in its' 
^report ju6t‘issued, bdlieveff that the recommendations-which 
rit has made Will (if ridopted) place the manufacturers of this 
-country, in respect 6f the use df alcohol in tbe industries, on j 
a footing of equality 1 (in somcTespccts of advantage) with 
their competitors abroad. 

'Practically, the-committee suggests that’the only adequate! 
•course to tfike in regard to reducing tbe price of alcohol 
is to neutralise ^ for industrial spirit the efahanced cost of ( 
production due to excise control. This enhanced cdstj 
is already neutralised 4 in the case bt exports J by granting 
an allowance on subh spirit at such rate as may from time 
to time be taken as the equivalent of the increase in coJ of 
production due to'revenue restrictions At tbe present 
time the rate taken at‘3d. per proof gallon for plain spirit 
and tbe‘allowance wotild accordingly be at this rate arid 
should, the committed thinks, be paid equdlly on fill industrial 
•spirit, whether it be of British or of foreign origin. 'It K 
'further recommended that ordinary methylated spirit Should 
contain only 5 per ccbt, of wood naphtha instead of'IB pert 
cent. ’’This is calculated to cheapen methylated spirit chile' 
it-will 'diminish any prejudicial effect that 'tho cheniicdl 
•properties of wood naphtha may have 1 'in certain 'raanu- 
factureSvand^t-tha same lime ibwill continue lUo* ear-maric* 
the -spirit sufficiently do allow detection by analysis, thocld 


the methylated f spirit be. used for, apy improper purpasr*. 
If these recommendations be adopted it,is calculated. 
the average , price of industrial > spirit . in tho .United 
Kingdom will be .even lower, than the average,, price .In 
Germany. Further, it is calculated .that these f concesrimar 
will cause to the revenue an. annual loss of over.£40,D®. 
Tho committee .recognises ,the important .part that alcohol 
plays Jn the preparation of, pharmaceutical ,products aai 
fine chemicals. It t points out—.and we believe it is 
justified in .the statement—that cheap alcohol is t per¬ 
fectly compatible with the requisite ^quality and character 
of tho compounds , produced. A .difficulty .arises, bsrF~ 
ever, in this case, because .there, are largo numbers of 
pharmaceutical preparations in which the,alcohol romainr 
as free spirit and which must continue to ,be v mado H from 
duty-paid spirit. Besides,^ pharmaceutical, preparations am 
e o numerous and so various in .character that r there me 
difficulties in making a smgle process of ‘^denaturing" 
applicable to them all. These difficulties have been (overcome 
in Germany and there is no reason why they, should not be 
overcome here. The committco recommends.that in ( lhe 
manufacture of fine chemicals and^pharmaceutical r products 
Spirit specially “ denatured "shouldbaallowed only whereike 
manufacture is kept entirely separate„from the manufacture 
of tinctures and other preparations in which spirit remainsae 
spirit in tho finished products. -Finally, it is.suggested 
the regulations .governing the sale by. retail ofrniincraHsed 
methylated spirit should be made less stringent andt.nx?re 
elastic than hitherto. The committee does mot regard Jhe 
.question of the use of spirit for motor-cars as ripo Tor -con¬ 
sideration from the moint of view of its inquiry, whilst the 
use of cheap alcohol wr illaminating purposes seems fane 
escaped its attention altogether. 

The Chancellor of the Exchequer has .expressed Ids 
intention of adopting tbe recommendations mnd Jt ie 
interesting to note that one effect of their adoption may 
be that the manufacture of industrial, alcohol will Ic 
encouraged in this country and .that after alUhe.growing.oJ 
potatoes may,pay for the sake of the ppirit*which can be 
made from them It is- probable .also that these ac¬ 
cessions will favourably affect the prices of.manydrpgs an* 
that the old preference for English-made goods will-not be 
checked by considerations of extra expense. ( 1 


A .Convalescent JSames.AssQciation- 

TilERE can be no difference of,opinion,as to tbe caluaaf 

convalescent-homes, .men n patient is .disclmrged„frara a 

hospitaUio is often not yet Jit-io resume his occupation. .He 
may-have recovered from .the..illness from which,he San 
suffered or the operation wliioh ihe has .nndergoue hat, Ire 
has not the strength to .do Jrla,ordinary wort, ^orsuebw 
anan a short-stay.at n.oonvalcsoent home, in the pure .aloof 
,the country .or of the seaside, may suffleo to redder 1dm =rcre 
capable..of averting .than .he.tens even, before ,he .sought 
treatment at the hospital. ..Inunany oases oomplote roomer? 
may .ultimately ensue evon.df m.sojoum.at.a convelemenl 
homo .is.,impossible. -butt often,, cure .will -he indoC-ratelj 
prolonged in -the unhealthy.,conditions .,of . the .patient’s 
nm,dwelling. On most .cases’ recovery,* not onlyimm* 
rimre rapid, buUalsor much more.complete when isuitalte 
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sent, 50-00; aldehyde, 26 00; furf Intel, l’-SfO; ethers 
reckoned as ethyl'acetate, 90‘00; and higher alcohols, 
204•00k totiil secondary products, 27l'90. These figures 
agree very closely with those- 1 obtained 1 iii* the analysis 
of genuine' Cognac brand?: The exception,' however, 
occtas in regard’to the amount ■ of aldfchyde'- which■ ifi- 
in excess of that generally- obtained with 1 Cognac'brandies; 


the verticaTposition with 1 the- rounded 4 extremity ‘uppermost; 
It is, therefore, impossible even for.'a blind person to nsisUkte, 
this poison bottle for one.of the ordinary.kind! Thebottlfc 
is of transparent blue glass ; .including tbe cap its dimensions 
are five and three-quarter inches high and one anda Hairinches 
in diameter. The address of the'Locket'Pitentt Company is 
6, Momin'gton place, Hhmpstead-road, London, N.W.' 


aldehydes, in fact, being'a feature of'th’e-distillate'of'j 
Spanish white wines. Turtlicr results 1 of ’analysis’ were 
obtained as follows : alcohol, by ‘weight’ 40* 90 per ‘cent;, by 
volume 48‘32 per, cent.,, equal, to. proof, spirit 84‘68 per 
cent.; extractives, 1 • 54 per cent.; and mineral matter, 0 • 03 
per cent. Tlie. flavour is acceptable,, though somewhat 
*> fuller”' than delicate virrt’dgct:'brandies’, and 'indistinctly 
sweet. The sweetness, however, is not due to sugar. This 
brandy, on the whole, as regards finesse, bouquet, &c., 
bears a distinct resemblance to the Cognac product. 

(1) SOLUBLE INFANTS FOOD (THEINHAKDT); AXE (2) 
IIYGIAMA (THEINHAKDT) 

(AevsTS. C. Hoemaxx, 53,-; SrXTniNG-LAxr; Londox, E.C.) 

Seth these:preparations have received our, attention ,on a 
previous occasion bnt they.have since.been improved,.it .is 
stated) hy.increasing.the proportion of proteid,andifat and of 
carbohydrates soluble in water. On (Comparing, our recent 
examination ,-with .that made il2 years ago-we find that, this 
statementiis;-true. In.tbe case of the. infant’s food.intpar- 
ticalar - the fat has been i advanced from.5 to nearly 8 per 
cent, whilei ofithei 70 per cent, of carbohydrates,nearly 54- 
per cents are soluble in water;,and,in “bygiama/’ while the 
fat 1 remains ithe same, all hut, 10,per, cent, of, the carbo¬ 
hydrates, whidh amount,.altogether to 60 per. cent.,, are 
soluble in'water. Both preparations contain, a high pro¬ 
portion of proteid, tbe infant’s food,just.over,16 per,cent, and 
“ bygiamaP’ nearly 22 per cent. The, preparations belong 
to'the class-of.malted farinaceous-foods in which the con¬ 
stituents are-rendered soluble to a largeextent and'digestible 
by diastasicaetion. 

SYLVIA SOAP. 

(Tbs Stivia. Soap Co., 62, Colfman stbeet, Loxdob, E C.) 

Sylvia soap is described as a pure neutral soap “ with 
which are incorporated certain animal principles which are 
absorbed by tbe skin and exert a solvent action on tbe 
underlying adipose tissue.” IVe agree that tbe soap is a 
pure neutral soap but we must confess to great misgivings 
ns to,its power of, reducing corpulency, and we can .find no 
record of practical evidence on this point. As to what tbe 
certain animal principles, are we may make a shrewd guess 
after, finding that the soap gives a very marked reaction 
characteristic of biliary acids. Thus when a solution of 
glucose in, strong sulphuric acid is poured into a pool of a 
solution of the soap a brilliant play, of crimson colours is 
produced. The soap contains a mineral substance of the 
nature of Trench chalk. These results coincide with those 
which we obtained with a soap known as “ amiral” soap, 
noticed in The Lancet of July 30th, 1898, p. 266. 


Xooklng: Ba cfc.. 


_ FBOH. 

THE LANCET, SATURDAY, April' 21j 1827. 


Insanity-was very common during the commonwealth; 
cant and,impiety and murder, were the orders of the day 
Cromwell, at least, was mad: his chaplain, Godwin, told 
him, that the elect would never he damned 4 ;‘then “I’am 
sere,’’’says h’e, “that 1’anrsafe;' for'I was once"in a'state 
of .grace,” Onihis death>bed,,“I tell, you/.’ criedtheto his 
physicians) who,had warned him ot.Ms-,cnd < ,"tliat I shall 
not die of .this distemper,; I am well assured of my recovery; 
favourable answers have been returned'from heaven, not oily 
to viy ovi's'supplications; but likewise ter those l o'f ,, the godly, 
who have a" more'close' correspondence with God than 
Ii” Other-parts ofi his- life . maybe ■ quoted in proof) 
ofi the delusion.; nor. was he solitary iir his mad¬ 
ness. When Colonel White, went with an armed band 
to. dissolve the parliament of the times, he found one 
Moyer in the chair, who being asked" whht they did 
there, ‘replied that'they were seeking~’the Lord'; “Tiien 
you may go elsewhere,” cried White, who was clear;of'the 
delusion, “for, to my certain knowledge,, the. Lord has 
not been here these many years.” It is clear, therefore, that 
a species of thco-mania was very common at that period.* 
Plagues and influenzas'were also common. Is it too much to 
suppose that the atmospherical causes which produced the 
one, had some share in producing the other.? We well knew, 
that some conditions of the body oliange with the weather.; 
why not the brain ? On the day Cromwell died (Sept. 3, 
1658,) there was a violent storm, which the iufluenpe'of the 
sun and'moon had some share in raising; audit is certain 
that'nmdmemaTe worse, and-that'other effects arwproduced 
on animals at the quadratures of the moon. The idea, of this 
influence will,,we dare say, be laughed at; hut beyond all 
doubt, considerable changes are produced in animal bodies, 
about the period of the autumnal’and vernal equinoxes. The 
weather has much concern with diseases, and 1 the’sun and 
’moon most assuredly have much effect on the weather; they 
J must, therefore, he allowed to have a particular influence on 
ianimals, indirectly, at the lead, 1 


"'Notwithstanding tho dc - '* **— 1 

were shrowd’rmd politic, an, ■ 

ian energy unknown before. . ■ ", 

'tions of one or more faculties of the mind may 

without affecting tho others; and ,lienco- it ib penuyuy,uni' 
that a man should be deprived of his liberty and his rights, kecauso 
may happen to hold opinions upon n subject or two discrepant w, 
those oChiB.neighbours, unless hiBlalso-pemcptlon. of things,!*; 
to lead to violence or crime. 


iPvcerpt from lengthy review, s of threo books on insanity W 
following authors .respectively, viz , J..G- Spurzhenn.AI.D , la a) - 
Knight, U.D., and Alexander Morison, H.D. 


Ufa Intacta. 


THE “LOCKET” POISON.BOTTLE, 

We have received'from-the Locket; Patents-Company r 
sample of a nowpoisombottle whioh’presents somedistinctivi 
eatures. It somewhat resembles; the round ended'invertec 
bottles commonly used in museums and) shops for the display 
specimens: Those bottles’ usually ’have a glass' stoppo; 
yp * ‘t lnt'go flattened head on which they standi but thi 
.-^“ hottleus-closed -wiEh->a cork.inserted (in a.necfoof ,ths 
^ descriptmn-., The shoulder of. the bottle close to th« 
Shore sere™ external sorew-thread in the glass and on i 1 
a flat-ended cap which supports the bottle ii 


FiO REIGN UNIVERSITY) INTELLIGENCE- 
Copenhagen : The gold, medal offered, for an essay 
on, Colour, Blindness has been, awarded to Dr. Heniu B 
Ohr. Trappaud Bonne.— Giessen: Dr. Johann Gc b 
Monckeberg has been recognised as privat-doenlt 'of Den® 
Pathology and Pathological > Anatomy. Dr. Best; pp* 
i docent of Ophthalmology; and Dr. Boetticlier,. jrrh-at-aoce 
1 of i Surgery, have been .promoted to Extraordinary Pr ?l<?s 
(ships.— Gottingen: Arrangements have been made with » ; 
Ehrlich, Director of the Institute-of Experimental lae 
'peutics In ’Frankfort, to deliver a'*course of- lectures m 4 . 
’university, hi-whioh ho- is; an honorary, professor,.— 

Dr.' Garten) privat-docent, of, Physiology, .and Dr. K. ’ 
privat-docent of Medicine, have hem promoted to 
ordinary Professorships.— Tubingen: Dr. Dietrich, Assisi- 
in the Pathological Institute undfcr Professor Baumgart , 
’has’been promoted to an Extraordinary Professorship. 
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only a tnnnel-like entrance and with n consequent absence 
of circulation of air. The corporation baa power to 
deal with such buildings under a local Act, the 
Liverpool Sanitary Amendment Act, 1864, and in doing 
so it has to face the fact that in its worst districts 
near tho docks tho population is nob only very poor hut is 
engaged in casual labour, which necessitates application for 
work four times in 24 hours, so that rehousing in distant 
suburbs ia out of tho question. 

The initiation of the present policy appears to lia\c 
been due to tho discovery that tho number of tenants 
displaced by the demolition of their houses who after¬ 
wards occupied tho new ones provided by private or 
by municipal enterprise was infinitesimal owing to the 
higher rents of the improved dwellings, the natural in¬ 
ference being that tho displaced population found its way 
into old houses which were insanitary and were awaiting 
their turn for demolition. Consequently demolition and re¬ 
building havo been so arranged that for somo years past no 
tenant has been dispossessed by the operations of the 
corporation without having been given the opportunity of 
occupying one of the new tenements provided. Tho dwell¬ 
ings usually erected at Liverpool by the corporation are three 
storeys in height, tho living rooms containing 160 superficial 
feet and the bedrooms from 125 to 80 feet, with an average 
height of nine feet, and the materials nsed are service¬ 
able and conducive to sanitary efficiency. The rents range 
from 6s. 3d. to 4*. 6tf. per week for four-roomed tenements, 
with corresponding grades for those containing three and 
two rooms, tho cheapest two-roomed dwellings costing 2s. 9 d. 
per week to the tenant. Financially, a rate of about 2 d. in 
the £ is at present sufficient to meet the annual cost to the 
municipality entailed by the building operations which have 
taken place, and eb a portion of this is set aside for the 
repayment of the loans raised the time is looked forward to 
in each instance when the now houses will be a valuable asset 
producing a regular and not inconsiderable rental. Looked at 
from a sanitary and moral point of view, theso new houses, 
containing, he it remembered, the same inhabitants as the old 
ones, appear to be productive of considerable improvement 
in the crowded quarters in which they are situated. The 
death-rate prevalent in the unhealthy areas which ha^ e been 
dealt with reached on an average, according to Mr. Turton’s 
figures, 60 per 1000 per annum. The death-rate in the new 
dwellings is at the present time about 26 per 1000 per 
annum, and it must not be forgotten that where this lower 
rate is found the families have lived hitherto in unhealthy 
surroundings, so that they must-be considered still to feel 
the influence of the unfavourable conditions from which 
they have been saved. These figures by themselves are an 
eloquent testimony to the importance of the housing question 
and to the practical and ascertainable nature of the results 
which can be arrived at by judicious measures. 

No less important are the facts relating to the moral and 
the social aspect of the case. Mr. Teuton records from his 
own observation the outward signs of personal improvement 
on the part of the families removed to the new buildings, the 
increasing cleanliness of the houses, the polishing of door 
handles, the gradual provision of window curtains and even 
of plants, and the additions made to the scanty store of 
furniture. Statistically he supports his case with figures 
furnished by the chief constable, from which the following 


may bo cited. In 1894 in a typical district before 
demolition of the insanitary buildings began there was a 
total population of 1393 persons and the number of those 
charged with drunkenness, with assaults, and with other 
offences who gave addresses in the streets included was 202, 
while 64 arrests took place within the area. In 1904, ten 
years later, new houses had taken the place of the old ones, 
accommodating 1246 persons, and theso had been occupied 
for a year. Daring the same length of time the corresponding 
figures were 84 and 12 respectively. If improved conditions 
such ns theso can be brought about and maintained by placing 
the poorest of our citizens in healthier homes and thereby 
increasing their self-respect and their desire to lead decent 
lives, it would seem that a substantial proportion of the 
money expended must necessarily be repaid by the economy 
effected in other directions. Liverpool is to be congratulated 
upon the success which has attended a business-like method 
of dealing with a difficult question and its citizens should 
be encouraged to persevere in the completion of the 
work which they havo begun. They commenced it in 
1864, when the Act of Parliament referred to was passed 
and when it was estimated that there were 22,000 structurally 
insanitary houses. In 1902 it was found that nearly 10,000 
houses remained to be dealt with, and though this figure 
shows that much is yet to be done Londoners will hardly 
be ablo to help envying a city in which the task of housing 
the working classes may bo said to be of reasonable dimen¬ 
sions. It must be noticed, however, that even the system 
adopted at Liverpool does not provide for all those displaced. 
According to Mr. Turton there is always a residuum who 
cannot face the change. These have lived, and will con¬ 
tinue to live, from hand to mouth, paying"no rent where it 
is possible to avoid it, and shunning habitations sucb as those 
under municipal control, whero the payment of rent and a 
certain amount of decency of conduct are indispensable 
conditions of tenancy. Although some of these will remain 
to spread disease and vice until the last slum has been 
levelled and rebuilt, their numbers will grow less as the 
habitations which shelter them grow fewer and as the con¬ 
ditions which contribute to the increase of their numbers are 
ameliorated. 


"Ne quid nlmla." 

GALL-STONES AND CANCER. 

For many years it has been believed that the association 
of gall-stones with malignant disease of the gall-bladder or 
biliary passages is very common, and when careful statistics 
bearing on the subject have been prepared no doubt can 
remain that a large proportion of persons who suffer from 
gall-stones die from carcinoma of the biliary tract and that 
in nearly all cases of malignant disease of this region gall¬ 
stones are present or a history of their previous existence can 
be obtained. Whatever theory we may hold as to tho 
etiology of malignant disease this connexion is clear. Dr. 
G. R. Slade of the London Hospital has been carefnUy 
investigating the cases in that Institution in which gall¬ 
stones have been found at the post-mortem examination or 
in which malignant disease of the gall-bladder has been 
present. The results are very striking. In all 33 cases of gall¬ 
stones were discovered amongst 2180 consecutive complete 
necropsies and in just one-half of these (17 out of 33) no 
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symptoms indicating,gall-stones bad been present and in all 
but one of these 17 cases there was no naked-eye evidence of 
malignant disease, while in the Remaining case microscopical 
examination showed carcinoma. Of the 16 cases where 
symptoms had been present nine -gave definite evidence 
Of 'the presence Of malignant disease, but in the other seven 
cases, though macroscopically “ chronic inflammatory 
thickening ” was present, no histological examination was 
made. Thus we see from these figures that in SO.per cent, 
of all cases of gall-stones malignant disease was present 
■as it whs'in 56 per cent, 'of all cases where gall-stones 
Lad Caused symptoms during life. It is 1 very probable that 
these' figures understate i the ffrequency of-the association 1 of 
•gallstones'and-cancer, for• several'Of>the cases-wbere the 
cystic wall was thickened'were not,investigated microscopi-' 
cally and may very ^possibly have been malignant. If 
it be admitted, then, as admitted it must be, that these 
two conditions are causally connected, it remains to be de- 
‘Cide‘d which of the tWo'is the cause and which the effect; or 
lt-is 'possible- that 'both'may be alike'effects Of a common 
cause. iThe’supposibion'needijiotidetainius,-though >it ibas 
beemheld-tbatas-some are inclined to ascribe gall-stones to 
an excessive diet of meat, so others have been equally certain 
that malignant disease has a similar origin. Inasmuch as in 
almost all the cases of caicinoma gall-stoi.es were present, 
While in as many cases gall stones were present'in'the gdll- 
' bladder bat there was bo evidence Of “malignant disease,-we 
are bound to -acknowledge Ahat lit is >almosb certain-thab the 
gall-stones give-rise to the cancer and notithe cancer to the 1 
.gall-stones. In elucidation of the question, How can. gall- 
stones cause malignant disease 1 we have the.fact shown by 
statistics that caicinoma is especially likely to accompany 
gall-stones if they are tough and'Irregular on the surface. 
■Therefore, it is probable that, as in'other'parts of the body,“ 
'local irritation -tends to excite, or to assist -in exciting, 
-malignant disease. What additional cause;is necessary'we 
■do not-kcow. -Recent bacteriological research .has shown 
that many morbid .hepatic conditions are microhic in origin 
which were formerly looked upon as of other etiology. This 
fact of itself might-suggest that possibly 1 in malignant 
disease Of the gall-bladder also we’have a micro-organism as 
*a causative factor in addition -to the local(inflammation. “Be 
jtliik how it may, we can feel assured that we -are notin error 
,in ascribing,carcinoma ,of the gall-bladder to, the chronic 
irritation and injury caused .by gall-stones with some 
additional etiological element at present unknown to us. 
The practical bearing of the close association of gall-stones 
and malignant disease of the gall-bladder is obvious. 'If it 
be true that over 50 per cent, of all cases of gall-stone end 
in malignant disease, and this must certainly be admitted, 
it should follow as a necessary corollary that total removal of 
the gall-bladder in cases of cholelithiasis would be preferable 
to mere cholecystotomy and evacuation of the stones, provided 
always that the .increase of tlie.danger of, the operation was 
not enough to counter balance the improved prognosis should 
the operation succeed. In the hands of a skilled operator 
the increase in the risk is but small and when cholecystec¬ 
tomy is performed there is the additional advantage that 
the.chance of a biliary fistula is obviated. The physiological 
value of the gall-bladder is slight, so that its loss is not felt 
so far as we -are aware. Dr. Slade’s paper (which is 
published at p. 1059 of our present issue) is a good -exam; le 
Of the utility of careful statistical inquiries and we hope 
that he will continue his investigations into this important 
matter. 

INFANTILE .(MORTALITY. 

At a-recent meeting ofrthe Prestwich 1 board of guardians 
-the third-report Of'Miss Pollitt,-the -inspector under'the 
Irifant Life’Protection Act,-was-read. -She said-that* there 
were 29 infants on'her-register; 20 were illegitimate, 14--of, 


them being entirely supported by their mothers Who wore 
domestic servants. She stated that instead of decreasing the 
rate of infantile mortality was increasing, notwithstanding 
All the improvements in'the conditions of-life. !Sbo coaid 
only put it down-to the ignorance and, the-neglect, of the 
mothers. We may well wonder whether, with all the costly 
and elaborate arrangements for teaching accomplishments in 
our elementary schools, it will ever occur to doctrinaire 
educationists that there are practical matters affecting the 
life and the well-being of poor people which'will not'be 
solved satisfactorily until more attention is given to subjects 
hearing on health and everyday duties. 


OIL IN TOBACCO. 

We have received from the Scottish 'Anti-t6bacco Society 
a communication in which it is suggested by Mr.iRutheiford 
Hill that the irritating effects of i tobacco r smoke mayifce 
largely due to the combustioniof,oil. Tobacco, of course, 
contains a- natural oil but for the purpose of manufacture the 
practice of adding oil is on the increase, as was shown 
in the last report of the principal chemist of the Go\em¬ 
inent laboratory. The Oil used is stated to he best Florence 
oil, which on imperfect combustion-would yield the'in¬ 
tensely acrid and irritating vapour, acrolein. While we 
■quite ag-ree that the formation.of acrolein in,this way would 
be,a contributory factor,to.the irritating property,of tobacco 
smoke, yet it must be home in mind that the products of the 
destructive distillation of the tobacco leaf, even free from 
added oil, contain a great number of substances of a similarly 
acrid character. Such, for'instance, are pyridine,'fnlfnral, 
butyric and valeric acid, 'ammonia compounds,-and serforth. 
'The addition of glycerine which > is 'also {practised ‘would 
again, give rise to the formation of acrolein, while glucose 
would give irritating products on partial combustion. The 
proportion of added oil, glycerine, or glucose is, however, 
in most cases small and probably insignificant having regard 
to the proportion of tobacco smoked, ’We object, however, 
to the principle in general of adding any foreign substance 
Whatever to tobacco and tho less‘tampering there is, with 
the 1 leaf the better and .the less-injurious is, it likely.to be. 
But it seems to us that we.do,not require to resort to on 
enumeration of the various constituents, good or bad, 0 
tobacco to prove that smoking by juveniles is a pernicious 
.practice. Any movement to suppress Ibe habit amougs 
children has our complete approval. 


THE DANGERS OF THE STREETS. 

A correspondent in addressing us upon the subject 
of the dangers to pedestrians in the London strcc s 
includes in his indictment' the hat-pins of 1 the ■ women— 
“unclean imitations,” he'terms them, “of tthe P>'|® s 
dagger of the Middle Ages,”—-and the bad language of 
•men. There is much force in his contention that w 
hat-pins in -women's heads and oaths in men’s ,s 
do form public dangers. Among a certain class hat-j'' 115 
are constantly used as weapons of offence and-when C I 
are not employed in this manner by tlie'design of^tbe v, ' Mr ® 
they often threaten the eyes of (Others in ,a-really dM)g cr0 
way. It ought rto bo possible for'nn ingenious mil bow ^ 
devise some less dangerous method of fixing on the P a 
■Non is the modern headgear of women without its ,P a ' 
logical significance. On a windy day the leverage on ^ 
roots of the hair when the large and flapping heaagcw^ 
endeavouring to sail away is one 'Of the -causes b 
headache of which most-women-complain (after mobm 1 
by the elements. '71 faitt><sovjfrtr pour ^tre Mlcjs 
sajing) but--many .women dornot dtoow that they .have, 
their hats to thank for their headaches,„while themph 
•does not suggest that the jeyesight-of other, people„ s 
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suffer for beauty's sake. Tlie evil canned’ by thoughtless 
men who do not suflleientlyrcstrain themselves fn their use 
of'unseemly 1 Btngunpe cannot be exactly estimated. It’can 
only be guessed at, bat the fact remains that it is 
qnfte impossible for women to pass along many of oar 
streets without 1 their ears being assailed by expressions 
wfilbli mart insensibly .affect them. In puerperal and 
even in other forms of insanity nothing astonishes the 
friends' moro than the indecent expressions and the oaths 
ured by’ tlie patient. Tliey cannot understand where 
and how* these plirascs* have been acquired. There arc, 
unfortunately, too many opportunities for the incorpora¬ 
tion' into the mental life of objbctionable elements which, 
at first latent, declare themselves in all their objective 
rcpulsivcncss when the patient becomes a reflex machine, 
as‘it were*a phonograph reproducing the impressions of'these 
street vulgarisms. 

THE DISCOVERY OF* THE DISCOVERED. 

M. 0. van Schoor in- an. essay in the Journal do 
Pharmacia for March on- the evolution of medicine 
accentuates, the; truth of the adage, Ml navi rub 1 tolc. 
Some of his. illustrations' arc worth giving,. Hippocrates 
wasawaro-of the patches in-tlio*intestines-tlio discovery of 
which is ascribed to- Poyer (1680), and Caspar Arelli (1600) 
is wrongly said to, have discovered the chyliforous \ easels to 
which Herophilus and Ecaflistratus drew attention (250 n.o.). 
The pancreatic duct, the discovery of which is attributed to 
Hoffman, and Wit sung (1630), * is mentioned by Eudomus, 
a contemporary of. Galen. Again, Alcteon, who lived 
in- the fourth century before Chri>t, refers to tho auditory 
duct which afterwards- bore the name of Eustaohian 
tube. The same thing has ooconcd in. therapeutics. 
Many remedies that were employed in remote antiquity 
felMnto disuse and wore again, introduced into practice at a 
Later date. Thus, arsenic was used as a febrifuge by 
LentUius and Hippocrates- recommended' it‘ for cancerous 
affections. The most recent’researches have resulted in tho 
employment of arsenic for the same purpose in tlie form of 
organic compounds—e g., the cacodylatcs and arrherial. 
Pythagoras recognised’ the diuretic valuo of squill bat its 
use lapsed for a long period! Opium has been fhund in the 
dwellings of tlie inhabitants of the lake villages of Switzer¬ 
land as well’as in ancient Egyptian tombs, but afterwards 
it appears to have been forgotten dhring several centuries. 
Hippocrates employed this drug freely as a sedative and 
afterwards it had a vogue in tho Middle Ages. Even 
Paracelsus did’ not scruple to use this vegetable drug in 
the case of one Komel von LichtonfeU wher had vainly 
tried other practitioners without being cured. Paracelsus 
speedily effected a cure but it is of * interest’ to note that 
tho patient refused to pay the fee which had been agreed 
upon before the treatment was begun. The case was tried 
before the court at BasU*, with the resalfc* that the fee was 
reduced to a few florins. y This so angered FaraccLus that 
he reproached the judge and so brought’ about his banish¬ 
ment and’ the loss of* the chair which he occupied in the 
university. A remedy known to Galen was the mule fern 
which after the lapse of centuries waB brought to the- 
notice of Louis XIV. by a quack. In sargery it is* no less 
true that some of' 1 the methods employed by modern 
advanced surgeons were known to the ancients. Thus' 
Hippocrates mentioned‘Intubation or the larynx and Cmlius 
Aurelianus gave instances of the successful' operation* 
of* tracheotomy. Praxagoras ventured'to perform a laparo 
tomy.and employed‘intestinal sutures. Operations fir hernia 
were performed’ 250 n.o. and Eerapion removed diseased 1 
kidneys. F r * ; “ * * _ ■ * 

in 1650, af. . . . j 

That the p- ! . f ■ : ■ j 


by the fact tliat contemporarics'of Hippocrates- wererin the 
habit'of dipping* their instruments’in'tiolling water. In the 
thirteenth century it was- customary before operating* ttf 
administer* to patients by means* of sponges placed' in the 
nose tlio* jalccs of sedative plants—e.g*:, stramonium, bella* 
donna, and mandragora, consciousness being regained<by the 
application of vinegar compresses. Among other methods 
of treatment now in vogue hydrotherapy, gymnastics, and 
the open-air* treatment were practised by the Romans 
and the Greeks] Hypnotism was thought highly of by tho 
priestly physicians In the temples of L>i** in* ancient Egypt; 
Torhaps one'of the oldest forms of medication iSiorgnno-* 
therapy; which after a period of decline has again come* into 
vogue*. In medicine and surgery, as in all the arts and 
sciences, methods become general, then lapse into disuse, to 
he rerived possiblyat a later period’and then to achieve a 
popularity which attaches to a’ supposed’new thing: 

THE’ QUEEN’S JUBILEE HOSPITAL, 

The simultaneous resignation of tlie majority of tho 
members of the medical staff of- a. hospital always should 
afford material for inquiry, even though no difficulty should 
have been experienced in filling, the vacancies thus created. 
It will be remembered that the Queen’s Jubilee Hospital has 
of late been attracting attention and to those who arc 
acquainted with its early history the marvel has, been that 
tho trouble has not made an earlier appearance. The initia¬ 
tion and tho foundation were questioned from the first and 
many protests were raised against calling a new hospital into 
oxistence with a name which, though attractive, was 
scarcely warranted. The local need of the hospital was not 
apparent, since within reasonable distance a larger and 
better equipped hospital bad been established for some years. 
Through all the appeals it was evident that the conception 
of the need of the hospital and of the suitability of ite-name 
originated with a general practitioner who was ready to 
contribute largely and to identify himself with the under¬ 
taking. In the natural course of events a medical staff 
became associated with him and a board of management was 
formed. The‘work has not, however, progressed smobtbly 
and on Feb. 8’h tlie late medical staff; with the excep¬ 
tion of Mr. R. E. Bcnham and the dental surgeon, resigned, 
tile new staff taking over tlie work on or about’March 8th. 
On March 23th the chairman, Mr. G. R. Ereriit, wroth 
to the authorities of King Edward’s Hospital Fund; asking 
them to make inquiries “in connection’ with tile- recent' 
trouble at this hospital and' if possible to‘make arrange¬ 
ments for such investigation."* Eventually Mr. Frederick 
M Fry and Mr; J. Danvers Bower* were appointed to 
make an inquiry. Two visitors of the kospitaV-namely, 
Sir Thomas Smith and Mr. H. G. Smith'—were al£o invited to' 
serve on the inquiry but the former was unable* to'attend 
and tho latter was out of England. Mr. Fry and Mh Power 
held’three sittings at the hospital, on April 0th, 7th, arid 8tb, 
and paid a visit of’ inspection on April 10th. The board of 
management was represented by Mr. Tom’ Green and Mr; 
Bavin* and the late medical staff 1 by* Mr. It. P. Brooks, 
from*whom, says the comrintlfee of inquiry, “we received 
every assistance." The report’ of the committee contain* 23 
clauses of which the last four are recommendation's.' The 
salient points of the* report ore as follows. As regards Mr: 
Benham it’maybe assumed that he continues to act "on’the* 
staff'for reasons personal to himself.' “Unless‘these are 
connected with bis recognised' professional'eminence, as- 
distinct*from academia qualifications, the only conclusion wC 
ran draw is that'he occupies his position afch member of the* 
medical'staff’ in virtue of’ hik‘ being the* founder” of tlte 
.. . 2 ,^- ci, r. «td 'this be the case* his* position' 'is* a false' orie. ,r 
. . • ..-tew* staff the* report'eayst “Indiridually'atid' 

. .. . ■ *■ new- staff may have’acted quite correctly for 
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anything we can say to the contrary.'’ The committee con¬ 
siders that the hospital has not been well conducted and 
that the old staff had not a free hand; that the board of 
management was not aware of many facts of which it 
should have had knowledge ; and that the actual occasion of 
the resignation of the late medical staff “was not the best 
which might have been chosen.” Further, “The charge 
against the ophthalmic surgeon we dismiss as unfounded. 
No corroborative evidence in support of the charges against 
the resident medical officer was brought before us.” Clause 19 
of the report states that in the opinion of the committee 
of inquiry a building on a large scale for in-patients 
is not required on the site of the hospital but that 
“ as a casualty and out-patient department with a few beds 
attached, a properly constructed building might do useful 
work in the neighbourhood.” The second recommendation 
runs as follows: “The advice we offer is that a period of, 
if possible, 12 months be placed between the present and 
the future permanent management of the hospital and that 
ail the members of the present staff and board should resign, 
the treasurer and trustees continuing to perform their 
present duties.” Another recommendation is that the 
governors should suspend the constitution, rules, and by-laws 
of the hospital for 12 months, and should elect, on the 
-nomination of the executive committee of the King’s Fund, 
a few gentlemen as a board of management to carry on the 
affairs of the hospital for that period under such tem¬ 
porary rules as they may find it desirable to frame. This 
board of management should be empowered to appoint, 
“ with the approval of the Presidents of the Royal Colleges 
of Physicians and Surgeons if they should consent to give 
the matter their consideration, a medical staff to serve for 
one year.” We can only hope that the governors and other 
authorities of the Quean’s Jubilee Hospital will agree to 
abide by the recommendations of the committee appointed by 
King Edward’s Hospital Fund. 


RADIO-ACTIVITY AS A FACTOR IN HYDRO¬ 
THERAPY. 

Some years ago, at about the time when argon and its 
equally inert colleagues krypton, neon, and xenon were 
discovered, we ventured to suggest that these elements 
owing to their occurrence in natural thermal waters might 
account, in part at any rate, for the value of these waters in 
the treatment of disease since it could hardly be supposed 
that a few grains per gallon of chalk, sulphate of lime, 
common salt, and so on could have any marked beneficial 
influence. The case is different with waters which contain 
a notable amount of salts, such as carbonate of soda 
or the aperient salts of soda and magnesia. The waters 
of Bath, Buxton, Contrexgville, and other places exhibit 
a comparatively feeble degree of mineralisation and yet 
there can be no doubt of their therapeutic value. Nor 
can it be supposed that a water which is naturally 
hot 'Can have greater therapeutic effects than would be 
gained by the similar use of artificially heated water. So 
far, then, the findings of the physicist and the chemist do not 
afford a satisfactory hypothesis in regard to the therapeutic 
value of such waters. The question now arises whether the 
fact that these waters are radio-active will supply any 
explanation. Most, if not all, of the thermal springs in 
Europe which have been examined have been found to con¬ 
tain in slightly varying quantities argon and helium and in 
the majority of cases these waters have been found to be dis¬ 
tinctly radio-active. Indeed, the presence of argon and 
helium would appear to be inseparable from radio-active 
properties. We seem here to be getting some light at length 
on what has long been an enigma, that of two waters showing 
the same chemical composition as regards their saline con¬ 
stituents the one of natural origin is distinctly superior thera¬ 


peutically speakiDg to the one artificially compounded, 
The fact is that a natural water welling up from the 
earth is at the moment of its discharge from its souroe 
radio-active, while ordinary drinking water, rain water 
well water, river water, and the like, do not generally 
exhibit this property to any extent. Further, since the 
property of radio activity is rapidly evanescent, the emana¬ 
tion quickly vanishing, it follows that if the benefit derived 
from undergoing a course of waters is due to the radio¬ 
activity of those waters the treatment should obviously 
take place near the source of the water—in other words, 
the waters should be used when they are showing a 
maximum degree of radio-activity. Some interesting 
remarks on this subject have reached us in the form of a 
pamphlet written by Dr. A. Piatot, consulting physician 
at Bourbon-Lancy (Sa6ne-et-Loire) where there are thermal 
Springs containing marked quantities of argon and helium and 
showing radio-active power. A geological exploration of the 
district has brought to light many radio-active minerals and 
the degree of radio-activity of the various hot springs in the 
locality would seem to vary apparently in direct accordance 
with the distance of the spring from its geological source. 
Dr. Piatot finds that the rule seems established in the 
case of the hot springs at Bourbon-Lancy that the least 
mineralised waters exhibit the most intense radio-activity and 
vice versa,. It appears to us that this interesting develop¬ 
ment of a theory of undoubted importance in hydro-therapy 
suggests a very simple line of research and the idea of radio¬ 
activity being the most important factor in “the course of 
waters ” could be readily put to the proof. Radium baths 
could easily be prepared exhibiting a more powerful degree 
of radio-activity than that of the richest natural waters 
and their effects could be studied. The results would be 
certain to be most interesting. 


ORGANS OF DIGESTION IN PITCHER PLANTS. 

An important and interesting paper was read at the 
general meeting of the Linnccan Society held on April 6th 
by Mr. IV. Botting Hemsley, F.R.S., on the Pitchers of 
Nejientlies and at the same time many slides, prepared by 
Mr. L. Farmar, were exhibited illustrating the various types 
of pitchers and their curious glandular systems. The plants 
themselves are tropical and are widely distributed in the 
Asiatic Archipelago, from New Caledonia on the east to 
Sumatra and even to the Seychelles and Madagascar 
on the west. Borneo alone, which seems to be the head¬ 
quarters of the group, contains 20 species and Sumatra 10. 
They present some affinities to the aristolochiaceffl, 
sarraceniaceie, and to the droseracete, of which our little 
sundew is the type. The pitcher is an appendage of the 
leaf, borne on a prolongation of the midrib which often 
acts as a tendril. It consists of a tubular or inflated body 
with two anterior longitudinal ribs, which often develop into 
elegant fringed wings, and one posterior rib, which usually 
terminates in a spur, running out just below the hinge of 
the lid or operculum. The mouth of the pitcher is 
surrounded by a more or less elaborately constructed collar 
or peristome. Glands are present on almost all parts of 
pitcher plants from the stems to the flowers. They vary 
much in structure but there are orfly two kinds, the 
attractive and the digestive. The attractive glands are 

generally distributed over the plant except on the inside 
of the pitcher where the digestive glands alone ocour. 
Mr. Hemsley exhibited a new species which is characterised 
by the under side of the lip being thickly beset with 
stiff bristles interspersed with honey glands. The function 
of the bristles in this position is not obvious but their 
r&le would seem to 1 e preventive to flying insects, 
though ants might creep amongst them and drink the 
honey. The honey glands are very prominent, oval or 
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of “ disinterested management ” and tlie establishments 
conducted on the principles which it advocates are refresh¬ 
ment houses rather than mere drinking bars. Food as well 
as non-intoxicating drinks, including tea, coffee, and cocoa, 
are served as a matter of course. The houses are managed 
by men who receive a fixed salary and have no interest in the 
profits arising from the sale of intoxicants but are entitled 
to a percentage on the profits made by the sale of foods and 
non-intoxicants. To carry these principles into effect trust 
companies have been established in various parts of the 
United Kingdom, the number of such companies registered 
at the end of December, 1904, being 35 in England, 
one in Wales, and one in Ireland. In Scotland, where 
there is a central association under the presidency of Lord 
Balfour of Burleigh, there are four district trust companies 
and 14 companies for the management of single public- 
houses. The total number of public-houses under trust 
management is 170. Two of i these are in London—namely, 
the “Duke of York,” High-street,, Shad well, E., and the 
“Waterman's Arms,” Bankside, S.E., not far from the 
Surrey end of Blackfriars Bridge. Wherever new working- 
class residential districts are being developed and it is 
decided that a licensed house is necessary for the con¬ 
venience of the public, the owners > of the property are 
urged to enter into negotiations with a trust company 
•to acquire a site and to apply for the , new licence 
rather than,to allow the establishing of a “tied house,” 
which is practically the only alternative. The Earltof (Lytton 
is president of the association and Colonel Sir Colin Scott 
Moncrieff is chairman of the executive committee. The 
offices are at, 116, Victoria-street, Westminster, London, 
S.W., where a variety of literature relative to the liquor 
traffic may be obtained. The secretary) of the Scottish 
Association is Mr. J. F. Roxburgh, W.S., 23, Rutland-square, 
Edinburgh; The Duke of Westminster has lent Grosvenor 
House, London, W., for the meeting of subscribers to > the 
association to be held on May23rdi at 3 -T.m. The Earl of 
Lytton will be in the chair._ 

THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

Two inquests recently concluded by Mr. Troutbeck within 
a few days of one another illustrate the attitude which he has 
thought fit to adopt towards the medical profession with 
regard to the employment of Dr. L. Ereyberger for the per¬ 
formance of post mortem examinations within his jurisdic¬ 
tion, although they scarcely appear to afford examples of the 
policy which the London County Council has claimed to have 
adopted in sanctioning the innovation. This policy we 
understood to be based upon a supposed incompetency on the 
part of the general medical practitioner to hold necropsies of 
a trustworthy character, particularly in instances where the 
cause of death might possibly be obscure, the lack of piaetice 
in such matters on the part of the average medical man and 
■difficulty occasionally arising being dwelt upon by those 
advocating the methods followed by Mr. Troutbeck. It has 
also been suggested that at times the medical man who had 
attended the deceased might be .desirous-jof concealing an 
error in diagnosis or treatment and so might be tempted into 
-a lack of candour as to what the post-mortem examination 
actually revealed. Turning to the two inquests to which 
reference has boon made above, we observe that iuone case 
death was the result of an abortion criminally produced. 
Beth drugs and instruments were spoken of at the inquest as 
having been mentioned by the deceased woman as the means 
used upon her, but no trace 1 of the Tatter agency was 
found by Dri Ereyberger. This case may well rank as 
one of importance in which exceptional care'and skill would 
be desirable on the part of * whoever performed' the post¬ 
mortem examination. In the other, however, when we seek 
to bring it into the same category, we findithat as to the 


manner of death there was no question. A small hoy, nine 
years of age, had been run over by an "■electric landaulette," 
the driver of which was present to admit that the occurrence 
took place, and the post-mortem examination, again held by 
Dr. Ereyberger, showed that death was due to “fractureof 
the neck and laceration of the spinal cord and that the 
liver was found to he torn into six pieces.” We -can hardly 
believe that special skilL and experience on the part of the 
pathologist can be necessary to assign the cause of death 
after a person has been run over by a. motor-car, or that the 
evidence mentioned above would support such a contention. 
We find it difficult to trace a policy aiming consistently 
at efficiency in Mr. Troutbeck’s actions. The death to 
which we first referred took place in the Westminster 
Hospital, the second one in St. George’s Hospital. At 
these two institutions there are gentlemen whose evidence 
would he at least equal in value to that of Dr. Ereyberger 
as to the post-mortem evidence either of criminal abortion or, 
of the injuries caused by a- motor-car. Curiously enough 
we find that a third inquest was recently held in 
which the deceased died in St. George’s Hospital as the 
result of being run over by a hansom, cab, and in thiB case 
apparently all the medical evidence'as to'the result of the 
post-mortem examination was given)by the house surgeon 
We continue to think that until the legislature provides 
differently the Coroners Act, 1887; as far as it is applicable, 
should regulate these matters and to be doubtful whether 
any possible alteration in the law should follow the lines 
indicated in the city of Westminster and in the south-western 
district. 


THE VISIT OF BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 

We' aro asked to state that the expense of the excursions 
to Vichy, Evian, and Salies de Bfiara 1 in connexion with the 
visit of British physicians and surgeons to Paris will bo 
entirely defrayed by the municipalities of the three 
famous ‘watering-places. Intending visitors to’ Paris should 
notify to the honorary secretaries of 1 the London'Executive 
Committee, Dr. Dawson Williams, 2, Agar-street, Strand, 
W.O., and Dr. W. Jobson 1 Home, 27, New Cavendish- 
street, Portland-place, W., before Friday, April 28th, which 
excursion they would like to take part in. Any practitioner 
who has accepted the invitation and has not received a 
circular from the London executive committee this week 
should communicate with one of the honorary secretaries 
We may add that the honorary secretaries have no 
further information with regard to the concessions which the 
South-Eastern and Chatham Railway and the Nord Company 
of France are willing to make for the journey from Charing 
Cross to Paris and back, but Dr. Boyd B. Joll, 8, Hanger- 
lane, Ealing Common, W., has ascertained that the companies 
controlling the Newhaven and Dieppe route will grant 
excursion rates to a party of not less than 30. Communica¬ 
tions should be addressed to him. The Paris committee 
expects to be able to arrange a visit to Bagnoles'de I'Oro® 
on the return journey forthoso who choose this toute. 


A RECOGNITION OF GOOD WORK. 


All who work will feel that there is no leward of their 
services equal to that of right appreciation and the 
expression of confidence from those with whom they work. 
Mr. Samuel Osborn, F.R.C.S., who has for many years been 
the chief surgeon to the Metropolitan Corps of the St. John 
Ambulance Brigade, has just been made the recipient of a 
testimonial, of which he has every reason to he proud, 
consists of two portions, the one a silver howl with the 
following inscription :— 


Presented to Samuel Osborn, Esq , P.7! C.S , District CliiotEurg^ 
(No. 1 District) StrJohn Ambulance Brigade, by the Honorary SurSv 
of the District as a small token of their esteem. 
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The bowl was presented on April 12th, at tho headquarters, 
St. 'John’s Gate, ‘Clerkenwoll, on behalf of the honorary 
sargcp^s,)by Honorary Surgeon J.'Brcmncr, who was intro- 
daoed by iHonorarySorgeon M. K.(Hargreaves. ‘Besides the 
bowl tbo' following addrers, signed by over 50 of tbo 
honorary surgeons, was presented to Mr. Osborn:— 

’ Hox. Subofoxs ov mu Sr. Jonv AsnumiSCE Bkioade. 

Metro rot Jta5 Corw. 

^dsTestlmonlalvvii!? presented to Chief SurReon S. Osborn, F.H.C 8 , 
by the lion., Surgeon* of tho Metrofvoljtuu Corps ot the bt. John 


trtut that he may long he spared "w continue yds esteemed ten lew, and 
giro his ripened experience .to tbo c&uso of the St. John Ambulance 
brigade. 

We join In offering onr congratulations to Mr. Osborn upon 
a worthily deserved recognition of his work. 

Tiro medical officer of health of tho Cape Colony states 
that for the week ending March 25th the condition of the 
Colony ns regards plague was as follows. At East London 
3 oases pf l plague were ; discovered, occurring respectively 
in a native malo and 2 European males. Plague-infected 
rodents were found 'both at f East London and at Port 
Elizabeth. In other districts * no ca«e of plague occurred In 
man or in other animals. ___ 

f "THE ‘Jacksonian prize lias been awarded by the Council of 
theRpyal College of Surgeons of r England to Mr. Herbert J. 
Paterson, M.B. Cantab., F.R.C.S. iEng., ifor his essay on 
I'The Diagnosis and Treatment of. soeb'Affections of the 
SJtotaafch as arc amenable to Direct Surgical Interference.” 


,iTije annual dinner of the Pharmaceutical Society of 
Groat Britain -wilL be hold in the Whitehall Rooms, Hotel 
Mgtropole, London, on Tuesday, May 16tb, at 6.45 for 
7 o’clock r,M. precisely. 


SOME • CONSTITUENTS OF VIOLET 
LEAVES. 


We are not advocating violet leases as “a cure for 
cancer,” v Wo havc^jofc advocated violet leayca as “a cure 
for cancer.” *Ib is probably quite unnecessary to tell our 
readers these things, but we do so in the hope that tlirongb 
them tho false Impression of tho public may be removed. 
We recently published 'a note upon a case where a patient 
who may have been suffering from malignant disea&o was 
apparently relieved of the symptoms, and where an applica¬ 
tion of violet leaves had been employed. The note was 
signed by*a/medical man. On the strength of this 
certain reckless lay papers have spread the news that j 
This Lancet advocated violet leaves as “a euro for cancer.” 
We have been congratulated by journals that give prominence 
to quack preparations upon our breadth of view and-wo have 
been inundated with letters from iunfortunate persons who 
have been cruelly deceived by the gross misrepresentation of 
our position .in the matter. It seems now quite impossible 
to get ahead of the falsehood so circumstantially detailed 
and so widely circulated ; we have therefore deoided to make 
an investigation into the active principles of tho violet to 
which we can'refer the medical'profession when they are 
worried with inquiries as to our views on the influence of 
this plant as “a -cure for cancer.” Tbo report from, our 
laboratory is as follows:— , 


-A search i for'active principles is at once suggested wbc 
nsst l“ ed Wrat a dr u£ possesses a specific thcrapeut 
actmn. The result may be toi raise' empirical to the lev 
or'rational treatment but it cannot 1 be - said • that in evei 
instance 1 the discovery and the recognition of active pri 
oipies have given any closer insight into‘the action of druj 


from winch these principles have been separated in a more- 
brless pure form. Digitalis, for example, is the chief active 
principle of foxglove but why a glucoside of this particular 
composition should so powerfully affect the heart it is diffi¬ 
cult to say. Its pharmacology may be clear but its physio¬ 
logical action is by-no means easily explained on the basis OF 
it*? composition. The glucosides are, in fact, a very interest¬ 
ing group of bodies, for in many instances the members of 
the group exercise a powerful physiological action and they 
are not in any way related to alkaloids nor do they contain in 
general a nitrogen nucleus hut consist apparently Of a glucose- 
radicle combined with a hydrocarbon group. The glucosides 
may be viewed as compound ethers yielding on hydrolysis, 
as by the agency Of a ferment or of a dilute acid, glucose? 
and another substance not belonging to the class of carbo¬ 
hydrates. Salicin, for example, gives glucose and saligenio 
on boiling with diluto sulphuric acid. Digitalin, however, 
does not appear to yield sugar but other products which 
contain carbon and "hydrogen. Amygdalin is a Tare example 
of a glue w. •-‘-vt. . ,*i 

up into : ■ ‘ |- 

evident, ■ ■ : ■ ; . .: ■ • I 

physiolo '■ : m '. ■■ ‘ ■ 1 ■ ; 

of hydrolysis. 

According to a recent investigation conducted In The; 
Lancet Laboratory the fresh green leaves of the violet- 
yield an abundance of a crystalline ^iucoside when suitably 
treated. They also yield a definitely crystalline body 
which behaves—chemically,'at any rate—as an alkaloid. 
The pharmacology of the violet leaf is therefore interest¬ 
ing. The common violet (viola o do rat a) belongs to the- 
group of violacere, of which the viola tricolor, or pansy, 
and ipecacuanha are members also. The'pansy icontains 
an emciico cathartic principle called violin. The fluid 
extract is said to produce a sense of confusion and dulnesc 
in the head, with headache; some dimne. e s of vision, 
salivation, vesical tenesmus, with frequent and profnsc mic- 
turitlon ; turbid urine, offensive to the smell; and a sense of 
heat over tbo whole body, sweats, 'itching, and nettle-rash. 

* ■ • ’ . . ■ ■. 


die second stage with serous or scro-purulent exudation and 
misting. The medicinal virtue is said to reside in the leaves 
if the pansy plant, and it is the.leaves of the violet which 
aave been employed in cancer. We found that on extracting 
LOO grammes of the fresh green leaves of the common.violet 
with boiling water and after removal of extraneous sub- 
dances (pectose, &c.) by means of acetate of lead and subse¬ 
quent removal of tho lead by sulphuretted hydrogen a 
rellowish coloured solution was obtained which on evapo¬ 
ration yielded a dark-coloured treacly mass. It was possible 
to decolouriso the solution with • animal i charcoal but on 
MTiosnre to air the colour quickly returned. On placing 
the sticky mass in vacuo over concentrated sulphuric acid 
crystals were obtained-some were stellate and feathery 
some silky, and others m needles. The yield was about 2 per 
sent. In this residue no evidence of the presence of an 
alkaloid was obtained. A solution of the mass was found to 
raduce alkaline copper solution but tl e reduction was very 
much more marked after tho .solution had been boiled for a 
few minutes with dilute sulphuric acid. Further, a solution 
of the crystals yielded no osazono until after treatment 
similarly with acid. 

These results point to the presence of a glacoside and the 
amount of alncose yielded on hydrolysis was as much as 33 
per cent, of the total extract. Alcohol, however. was fonnd 
to be a much more effective solvent and accordingly 200 
r^mmee of the fresh green leaves were boiled with alcohol 
grammes ot fnr hour* the leaves were 

under a renu~ , . 

strained off, a ' ' , . 

to dryness ' .. , • 

was filtered, . ■ ' .. ... , J t _ ■_ t 

irliHdP abuXucc T^ s tar^hc'r p I»coS'm 

Turns ralpliurio acid. Tire crystals consisted 
STllkv TetriS . 8 eomJ were star-toped 'and otter, were- 
ot Siucy ■«»* » r i.p re was again no 1 evidence of an 

atfc!rfoidi™tbWcrystals but on hydrolysis they yielded tra 
SStme of rfS'to the extent Ot abort 33 per cent 
The alcohol extracted furthermore n good'deal of dirk 
1 * toilar in appeMnnce to npioL or oil of parsley- 

mth ncidnlltcd water and the liquid 
was filtered. On evaporation a small residue of star-shaped 
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and feathery crystals was obtained which gave reactions 
common to alkaloids. In particular an abundant crystalline 
precipitate was obtained with iodine solution in potassium 
iodide and with Millon’s reagent.' A yellowish colour was 
given with strong sulphuric acid, a reddish-brown with 
nitric acid, and a greenish colouration with molybdic acid 
and sulphuric acid. It was then thought desirable to extract 
the spent leaves—i.e., after they had been extracted with 
alcohol—with chloroform, the whole mass being made 
alkaline and pasty by adding magnesia. A certain amount 
of green oil was thus extracted which remained as a 
residue after evaporation of the chloroform. The residue was 
then made slightly acid with hydrochloric acid and water 
was added. After heating separate quantities of the fluid 
were filtered and evaporated to dryness in vacuo over strong 
sulphuric acid. A small but distinct cluster of star-shaped 
crystals was obtained which was decidedly bitter to the taste 
and which gave very good general reactions for alkaloids. 
It would thus appear from this preliminary and, perhaps, 
somewhat cursory investigation that the violet contains two 
distinct crystalline principles, a glucoside and an alkaloid, 
and, in addition, a dark green oil. The glucoside amounted 
in these experiments approximately to 2 per cent, of the 
leaves, the oil to 0 ‘3 per cent., while it was not possible to 
say what quantity of alkaloid was present as the amount 
yielded was so small. It is, however, interesting to record 
that the alkaloid from violet leaves behaved chemically 
much in the same way as emetine, the principal alkaloid 
of ipecacuanha. IVe hope to pursue the study and as soon 
as more material is procurable to extract a tangible quantity 
of the alkaloid in order to throw more light on its nature 
and possibly on its composition. 

As some proof of the extent to which our mythical words 
have led to misunderstanding it may be added that 
we had some difficulty in obtaining a good supply of 
violet leaves in London, a brisk demand having arisen for 
them owing, as one vendor in Covent Garden market 
remarked, "to a fad started by the medical journals about 
violet leaves being a cure for cancer.” We must again dis¬ 
associate ourselves from this fad. We are not advocating 
violet leaves as “a cure for cancer.” We have not advo¬ 
cated violet leaves as “ a cure for cancer.” 


SIXTY-SIXTH ANNUAL REPORT OE THE 
REGISTRAR-GENERAL FOR 1903. 


II. 

In a previous notice 1 of the Registrar-General’s recently 
issued report we reviewed in general terms that section which 
treats of the part played by meteorological conditions as a 
factor of the exceptionally low mortality of the year 1903, 
special attention being directed to the influence of those 
conditions on the vitality of the infant part of the popula¬ 
tion. On the present occasion we propose to consider as 
fully as space permits the incidence of those particular 
forms of disease the greater or less fatality of which deter¬ 
mines the total mortality in a given time or place. 

A commendable feature in the present series of reports is 
this—that not in the tabular portion alone, but equally in 
the accompanying commentary, the same general arrange¬ 
ment that characterised the first number of that series has 
been consistently maintained in the numbers issued sub¬ 
sequently. Especially valuable to those seeking information 
on a particular subject is the alphabetical index, which has 
evidently been compiled with much care and which will be 
found at the end of the volume. 

As regards the prevalence of small-pox we learn that 
although the mortality directly ascribed to that disease in 
1903 was only one-third of that of the previous year, never¬ 
theless chicken-pox is stated to have claimed a considerable 
number of victims. Many of these deaths, however, were 
almost certainly due to unrecognised small-pox. 

In proportion to the number of children living at those 
ages who are especially liable to these diseases the deaths 
from me asles, scarlet fever, whooping-cough, and diphtheria 

1 See Thu Lanof.t, April 1st, 1905, p. 880. 


were considerably below the average. The mortality from 
the several infectious diseases of children is conveniently 
shown in Table K which appears in the section of the report 
dealing with mortality at that time of life. From the 
general tables in the appendix it appears that diphtheria 
accounted for a considerably lower general mortality than in 
any year since 1891. But although in at least 11 counties, 
including London, this disease was less fatal in 1903 than in 
the quinquennium immediately preceding, there were still 
16 populous English counties wherein the mortality was above 
that of extra metropolitan England. For several years past 
an extensive area, including parts of Monmouthshire and 
South Wales, has been indicated as suffering excessively from 
diphtheria. In the year 1903 this area was somewhat con¬ 
tracted, but the mortality was still very high in a continnons 
district mainly included in the former area, and consisting 
of the unions of Crickhowell in Brecknockshire, of Aber¬ 
gavenny and Bedwellty in Monmouthshire, and of the entire 
county of Glamorganshire excepting the district of Gower; 
the diphtheria death-rate in this contracted area amounted 
to not less than 342 per 1,000,000 of its aggregate popula¬ 
tion, which is little short of double the rate prevailing in 
the country generally. Enteric fever accounted in 1903 for 
a mortality that was the lowest on record. This disease is 
much more fatal in the town than in the country, not 
in one year only but on the average of a long series 
of years. The loss of life is greatest among males, the 
corrected death-rate being 120 per 1,000,000 for that sex, 
against only 82 per 1,000,000 for females. Between the 
ages of 15 and 35 years this disease is particularly fatal. 
In both sexes the mortality is low in children under five 
years, after which age it gradually increases to a maximum 
and thereafter gradually declines. At ages above 65 years 
the mortality does not greatly differ from that of child¬ 
hood, the rate at the former age varying from 30 per 1,000,000 
in the country to 45 in the town. Among counties with 
populations exceeding 100,000 the West and North Ridings 
of Yorkshire and the counties of Lancaster, Glamorgan, and 
Carmarthen suffered most severely in 1903, the mortality 
ranging from 135 per 1,000,000 in the first-named county to 
184 per 1,000,000 in the last. The mortality from pneu¬ 
monia fluctuates considerably from year to year. According 
to the general tables the fatality of that disease appears to 
have increased in recent years. Some of this increase is 
unquestionably due to the simultaneous prevalence of 
influenza, which disease has contributed largely to the death 
roll, both directly and indirectly, ever since the autumn of 
1889. In the year 1903, however, a significant fall took 
place in the mortality from pneumonia, as well as from 
bronchitis, a fall which is much greater than that recorded 
under the head of influenza and apparently independent of 
the latter. It is in populous communities more particularly 
that the various types of pneumonia are destructive to 
life, the table showing an excess of 90 per cent, in 
the death-rate of the urban as compared with that of the 
rural districts. The sexes fall victims in unequal proportions, 
the male rates being in excess of the female by 60 per cent. 
Childhood and extreme old age are the periods chiefly 
vulnerable by this disease, the mortality under five yerus 
averaging five per 1000 living at that age and the mortality 
at ages over 65 years averaging 3*5 per 1000 then living. 
The fall in the mortality from tuberculosis which had been 
recorded for many past years showed no diminution in 1963. 
But inasmuch as this disease in one or another of its forms 
still contributes at least 11 per cent, to the total mortality 
and accounts for a death-rate of 1742 in each 1 , 000,000 of the 
population, medical interest in its ravages continues un¬ 
abated. Of the total deaths from tuberculous disease nearly 
70 per cent, are attributed to “phthisis” and although there 
is reason to doubt the accuracy of diagnosis as regards some 
of the deaths thus returned in the “ fifties” and “sixties « 
is certain that in recent years, at all events, the deaths some¬ 
what indefinitely-ascribed to “phthisis” are in reality for tno 
most part due to tuberculous infection. The mortality fro® 
pulmonary tuberculosis in 1903 was at the rate of 142/ Fj 
1,000,000 living at all ages among males and at the raie ,, 
993 per 1,000,000 living among females ; the mortality o 
male sex was therefore greater than that of the female oy 
44 per cent. As compared with the average in the preyrons 
five years the male rate was lower by 93 per 1,000,000 anu 
the female rate lower by 98 per 1,000,000 of the respectiw 
populations. Among males the rate was much higher 
town than in the country, whilst among females the dii 
ence was inconsiderable. 
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action should be taken in accordance with the recommenda¬ 
tion, of the committee. 

Mr. H. T. Butlin was re-appointed the representative of 
the College on the Senate of the University of London for a 
period of, four years. 

The Council" was informed.‘that by the will, of the late 
Mrs. Begley, the widow of Dr. William Chapman. Begley, 
M.R OiS , there was a bequest of £20>por, annum to the 
College for the purpose of founding a studentship in 
anatomy and surgery. The Counoil expressed its willingness 
to take steps to give effect to Mrs..Begley’s wishes. 

A letter was read from Mr. W. F, Deardon, honorary secre¬ 
tary of the Association of Certifying Factory Surgeons. It 
•called attention to the proposition contained in the Accidents 
(Mines and Factories) Bill now be fore'Parliament, to abolish 
-the present statutory requirement placed upon'the certifying 
surgeon to investigate such, accidents occurring in factories 
and workshops as are caused by maohinery in motion, 
explosion, escape of gas, &o,, and to substitute a dis¬ 
cretionary power with the local factory inspector, who will 
decide from a perusal of a filled-up notice form sent in by 
the employer what accidents require a surgeon's investiga¬ 
tion. The letter invited - the’considcration of certain points 
and asked the College if t it should consider the subject to 
forward,the result of such consideration, if in agreement with 
the contentions of the association, to the Secretary of State 
for Home Affairs. It was felt by the Council that this was 
a matter of administration which hardly came within the 
scope of the functions of the College. 


ALCOHOL AND' PHYSICAL 
DETERIORATION. 


Under the auspices of the Leicester Medical Society, the 
Leicester division of the British Medical Association, and the 
Leicester Medical Union a conference of medical men fiom 
the towmandi county of Leicester was held recently at the 
Leicester town-hall. The- chair was takon by Mr. R. C. 
Stewart (President of the Leicester Medical Society) who 
introduced Professor Gr. Sims Woodhead who had. been in¬ 
vited to deliver an address upom tboiPelution of the-Use of 
Alcoholi to'Physical Deterioration. 

Piofessor Sims Woodhead said that alcohol was one of 
the great predisposing factors in disease and'orre of the great 
factors ini preventing physical, improvement. It was a 
potent causemf degeneratiomnot becausotaf its rapid action' 
but because of the changes that it produced in the system, 
in the first place directly and im the second place indirectly. 
It, was .now recognised ithatralcohol didraot act as a stimulant 
for more than a vary short period, if; indeed, it acted'asm 
stimulant,at all, hut that it acted as a paralysing agent. 
Even in comparatively small' quantities.it interfered with the 
funotional activity of. the cells. It meted first of all upoh 
the. nerve cells, which were the most highly developed in 
ihe body and) their, full functional activity was necessary 
for, the- carrying on of the vithL processes ofi the body. 
If a working man interfered with the perfect health' of his 
nerve cells he beoame of less value as an individual and' to 
•the community > and there was a danger of deterioration in 
bis-family. It was not the mere actual loss of the 1 money 
spent ini drink but the deterioration of his physical con¬ 
dition which made him of less value,in maintaining his 
family. _ Imtho reporb'of the Iuter-DCpartmental Committee 
•on Physical Deterioration the committee always came back to 
this point: That by getting rid of alcoholism it would be 
possible to get rid of a great many of'those social conditions 
which appeared to be at the loot of muoh'of the degenera¬ 
tion of certain nations*and which appeared to prevent moie 
rapid development of others. It had found that if there 
was a laigo amountiof alcoholi takeminmny community the 
amount of physical deterioration was always great; and 
it also found that.if that amount diminished the physical 
-condition invariably improved. It) found; for example, 
that- England was in danger of tiie same evil that faced 
France at the present time. So long as 1 the men only drank 
Liere was no such very marked* deterioration• but as soon as 
die vvoruon began to drink tiieie was first of- all a large 
increase in the number of infants with’ unstable! nervous 
systems and in,the number of deformed children. Ultimately 
Wr," 0mon }’ ecani0 bar ron> In France since>1830'there had 
a. gradual upward tiend. in the consumption of spirits 


and there had coincidently been an increase in the con¬ 
sequences of drink, such asi accidental deaths, suioides, 
and lunacy; there had also been a definite increase in 
the percentage of conscripts refused a6 unfit for service. 
In Sweden matters were just tho reverse. Since 1830 
there had been a great diminution in the amount of 
spirits drank in Sweden and there had been a corresponding 
decrease in crimes, suicides, and deaths from syphilitic 
diseases ; the percentage of conscripts refused had also been 
steadily reduced. With regard to the medicinal use o£ 
alcohol he did not say that there were not certain specific 
conditions, certain temporary symptoms, when alcohol might 
do good, but there were other drugs ■ which wore fully as 
efficient. 

Mr. Stewart said, speaking for himself, that he agreed 
with Professor Sims Woodhedd entirely in what he 
had said. For some years past the use of alcohol by 
the medical profession had been steadily declining. Ho 
saw some remarks of a bishop tho other day in,which 
his lordship congratulated temperance societies on the 
work which, they had done and ho added that one oi 
the most hopeful signs was the conversion of' the medical 
profession on the subject of alcohol. He (Mr. Stowart) 
rather thought that the medical profession liad boon going 
om rather quietly in this matter and, without advertising 
themselves, had for'a considerable* time past been giving 
patients less and less alcohol. So far as asylnms'wenfenearly 
all such institutions in England were giving up alcohol as 
an article of diet. He liad persuaded the' committee atr his 
own asylum to do this, but although this happened two years 
ago the committee still kept' asking him how thmpationts 
got on without it. He always ropliedithat they got on mudh 
bottei without it, especially, tho epileptics. Out Of 284 
patients now in his asylum lie was only, giving alcobobm 
the form of medicine to two. Another thing was - that if 
alcohol was. given he insisted upon'it being given with a 
meal. When he was appointed to tiie asylum 20-years ago 
alcolioh was prescribed very largely. Whisky and, water and 
port wihe were given at all times-of the day. They'had 
tried the experiment of doing without alcohol' im many 
asylums and lie thought everybody was agreed that' tlio 
pationls'were quieter and received greater benefits without it. 

Drt 0. Kjllicic Millard (modical officer of' health of 
the borough of Leicester) said that in cases of scarlet fever 
it was not the medical man who cured the patient hub nature 
and the best thing that they could' do was uot.to interfere 
with nature. He was afraid' that, in the pa^t'medical men 
had nob been so nluoh tho handmaid of Nature asiought to 
have been tho case, but he believed' that at the pTesent'time 
thoie was'hardlya fever hospital in tho’country in vvliicli 
alcobobwas prescribed, 

Professoi'SiMS'WooDHEA'D, in reply, said that'hcnwns very 
glad to hear Mr. Stewart say what he had - with legnrd to the 
medical piofession, because ib gave him the opportunity to 
accentuate the fact that medical- men at tho presenfe'timc 
were doing more for temperance work than any othi r single 
body of men. That was an exceedingly important' point, 
because'their opinion on such a subject wasi valued and a 
patient would*take tho advice of a medifcal man! when he 
would not take it fromtanyone olse. Proceeding; Professor 
Sims Woodhead remarked that but' for syphilis and alcoholism! 
the asylums of the country would'he comparatively empty. 

Dr. F. M. Pope proposed a hearty, vote’ 1 of thanks to 
Professr,- Sims Woodhead for his address.' He said that 
anyone who had practised medicine' for any length of 
time must - have noticed the diminution in the amount 
of alcohol prescribed directly as>ai drug, Hb' (Dh Pope) 
bad the utmost pleasuro in saying that he could suppoy 
everything which Piofessor Sims Woodhead liad said in 
the direction of the undoubted - benbfit this had' been to 
medical scieiloe. His own. view was that 1 they should 
treat alcohol in the same way* as any other drug. They 
should first satisfy themselves that it was essential and 
necessary" and then it should'he given ini absolute definite 
doses. Thirdly, tho duiation of the’time during which the 

drug should bo given should be absolutely in the -physicians 
discietion and should not he exceeded imany circumstances. 

Mr. Gi C. Franklin, iu seconding' the motfon, said that 
he was not an old man but he remembered'the time wlion 
alcoholi was deolared to he of' value in certain diseases, 
particularly in the treatment' oftphtliUisi 

The motion was’canied r,emne coittradiccrrfR. 

Professor Sims Woodhead briefly acknowledged the com¬ 
pliment and the proceedings, then closed. - 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 

CHAPTER .YIIL 1 

Tub Naval, and Military Medical Services 
(continued). 

The Indian Medical Service.—The Old Grievances and the 
New Warrant.—The XatipuaffC Examination.—The Treat¬ 
ment of the Oil'll Side ; Bad Bay .— The Maval Muhcal j 
Service.—Reorganisation and Redress .— 2 he Meed of 
Farther Reform.—General Considerations. 

In the'Naval "Medical Service and In the Indian ’Medical 
Service, as in the Army "Medical Service, we have to consider 
new conditions of employment designed to meet a growing 
reluctance on the part of medical men to join the services. 

T>ie Indian Medica l Service. 

New regulations for the Indian Medical Servico were i 
issued early in October, 1903. An admirable sen ice in the j 
past, the Indian Medical Service at no time fell from its 
estate to the depth that we have seen occur in the case of 
the Army Medical Service. But the Indian Medical Service 
had manifest grievances which w ere fast altering its status 
in the eyes of the medical .profession when the new 
warrant was issued. Complaints were rifo which showed 
that unless measures of reform were granted the 
splendid sendee to which Indin owes so much, and to 
which,our Crown owes so much, was in .peril of finding! 
no men to hold Us commissions. To begin with, the pay in 
the Indian Medical Service was poor, inferior to that of the 
Army Medical Service in almost every instance. "Whilst the 
latter Corps offered to the senior medical officer in charge of 
a hospital ebargo allowance at generous rates, and specialist 
pay in certain cases, no similar allowances were rccci\cd by 
the Indian officers. For fc a loDg time it had been stated that 
a corresponding increase of pay to that granted to the Army 
Medical Service would be given to the Indian Medical 
Service but the matter remained perpetually “Under con¬ 
sideration.” The low pay was the first grievance. Secondly, 
when an officer of the Indian Medical Service was given an 
appointment bringing in increased emoluments he had to 
pay his own passage money to take it up. Thirdly, an 
officer i could only draw the lowest ratc_of pay until he had 
passed the language examination, but owing to the frequent 
moves of junior officers on first landing in the country it was 
often impossible for them to pass this examination for some 
time. Fourthly, the emoluments on the civil side, which 
used to bean alluring Jactor of the Indian Medical Service, 
had diminished considerably. Chiefly owing to the increas¬ 
ing number of trained and well-qualified nativo practitioners 
—men trained, moreover, at the hospi tals manned by 
the Indian Medical Service—there became less scope for 
practice, while a limitation of private fees by the Government 
of India, which many regard as both unfair and objection¬ 
able, also jeduced the income looked forward to by men in 
civil employment. lastly, as regards promotion, a lieu¬ 
tenant-colonel at the age of 65 years was bound to retire 
on a pension of £600 a year (unless promoted) for 25 years’ 
service and on £700) a year for 30 years’service in similar 
circumstances. But owing to the diminution of administra¬ 
tive posts that succeeded the amalgamation of the military 
medical administration of the two services in 1880 there 
was practically no chance of a lieutenant-colonel of 25 
years’service coming up'for selection for an administrative 
post. He thus had to retire upon £500 a year, whereas if 
he had succeeded to an administrative post he would have 
earned a pension of £700 byitbe time he had passed through 


1 Chapters I., II, III, IV., Y., VI.. anil VII., were mibtisherf In 
The IuTtfrrr of Feb. 18th (p.447) and 25th. (p. 617). ilarch 4th <p. £93). 
18th (p 756), Btutl 25Ui fo>. 817), April 1st; (p. 877) and 6th (p. 1017), 1905, 
respectively. 


liis term of office, plos the additional £250 a year‘for the 
holding of such posts. He lo3t, in fact, £450 a year as 
compared with former years. "This is a Brief summary of 
the grievances which awaited redress in the Indian Medical 
Service before the i^uc of the new warrant. 

The new warrant at onco adjusted to a Substantial extent 
the irregularity of pay between the two military medical 
services. The financial condition 6E the Indian medical 
officers, as far as concerns the military department, is now 
much better. The minimum sum which a lieutenant now 
receives after arrival in India is Rs.420 a month, the 
equivalent, with the exchange compensation, of £357 a year, 
while the officer who never a c pircs to anything beyond the 
charge of a regiment and who serves for over 25 years will 
in future draw Its. 1300 a month, which is equivalent to over 
£1100 a year. To these rates of pay every man who enters 
the Indian Medical Service may confidently look forward, 
for paragraph 9 states that “a major is promoted to 
lieutenant-colonel on completion of 20 gears’ full pay 
service’—there is to be no selection for that rank to which 
every officer who serves long enough will attain. But while 
tho pay is generally improved the remuneration of the 
admiuistiativo posts remains the same save that the pay of 
the Director-General is increased. 

Specialist pay of Rs 60 per mensem'is now' granted -to 
officers below the rank of lieutenant-colonel but the con¬ 
cession which reads well means very little, for there are very 
few’appointments ever made. Extra furlough is granted to 
officers who want to take up a special course of study, at 
the rate of ono month of such fuilougli for each year’s 
service up to 12 months in all. The pensions arc increased, 
that for 20 years’ service being raised from filler diem to 
£400 per annum, that for 17 years’ service being £300 
instead of £292; while Clause 39, which is‘as follows, is 
distinctly thought out for tke officers’ good 


cutennnt-colonel * bo bas t> ■ 
■ ho ottftius tho j»fiO of 55 
cnsion for 30 vMrs service, 
srvico; end in. any special 
ood of tho servico that an 
lay bo so continued, aubjc*. 


But the hardship experienced by the Officer who enters the 
service when he is only a day over 25 years of age is to* 
large extent nnredressed, for he forfeits almost to a certainty 
his chance of ever reaching a higher pension .than £600 
per annum. It is an absurdity ’to invite men into .the 
service up to tho nge of 28 years and at the same time to 
inform them that the maximum pension is not open to them. 
As a rule the men who enter the servico after 25 years-of 
age are those who have spent additional 'time .in study in 
resident hospital posts or in junior’teaching appointments 
in the schools, and such men ought to be encouraged,m 


very way. 

The blot in respect of the language .examination trtiil 
emiins No officer, however employed, can receive any 
tali allowance untrl ho has passed the "lower standard 
xamination in Hindustani. The hardship of dins ires m 
be impossibility which an officer on first joining the service 
aev experience in obtaining tuition for an examination that 
, „o longer an absolutely easy one. If his frequent moves 
lo not break up his studies, he may he allocated to some 
emo e Sfon whom he cannot obtain the sen ices o an 
instructor ■ and in either case he is precluded 'for n long 
ime from’drawing his proper pay. A yo.mg .staff’Corps 
Sheer posted to a native regiment Teenies full pay for one 
his passing his examination m languages, and 
LimetStment should be extended to the young officer 

f Turaingfromthe -militaryto tiro civil side of the service 
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we find that the conditions of civil employment are practi¬ 
cally unaltered in the new regulations, although three-fifths 
of the service are in civil employment. An improvement in 
the pay of the officers ' i ivil employment may have been 
contemplated, increase .-•/l emolument on the military side 
or the service naturally ceding to proportionate increase on 
the civil sV,3, but the new regulations repeat the instruc¬ 
tions that ha -3 been in force for years. A surgeon in the 
Indian Medical Service in civil employment has enormous 
responsibilities. He acts as sanitary and medical super¬ 
intendent of the gaol and its hospital, is surgeon to the 
police, is responsible for the, food of the prisoners and 
for the purchase of the raw materials which their labour 
is to turn out into marketable manufactures. He may 
have several outlying dispensaries which he is bound to 
inspect regularly and which may be four or five days’ 
journey from headquarters, where he also has a dis¬ 
pensary attached to the urban hospital. For the arrange¬ 
ments of his official work and the necessary correspondence 
he is responsible absolutely. He is assisted only by natives 
and he has to make good any deficiency in his accounts. For 
all this he receives less than if he were in medical charge of 
a regiment, although he has applied successfully as a 
specially gifted man for civil employment. It is no wonder 
that there is difficulty in getting candidates to‘pass from the 
military side into civil employment, while it is certain that if 
the best work in the service is the worst paid that service 
needs reform. 

Again, the order that an officer of the Indian Medical 
Service should refer the question of the amount of his fees, 
when above a certain low limit, to the civil authority is 
highly vexatious. No similar proceeding is ordered in any 
other service in India or elsewhere, and the suggestion that 
without some such restriction exorbitant fees would be exacted 
is most unfortunate. This regulation, which has recently 
been modified but not in a way to remove its sting, points 
to an official belief that the native, unless protected by the 
Indian Government, would be exploited by the officers of the 
Indian Medical Service, a reflection that is felt by many men 
to be humiliating. It is tantamount to saying that because 
very large fees have occasionally been received by medical 
men in India other medical men unless prevented will take 
unscrupulous steps to obtain a like reward. 

The pay of the Director-General of the Indian Medical 
Service has been increased, as has been said, but 
his rank remains unaltered. His rank should be increased 
from that of major-general to that of lieutenant- 
general, in accordance with the similar concession 
that has been made to the Director-General of the Army 
Medical Service, while he should by virtue of his office 
have a seat on the Viceregal Council and the surgeon- 
generals of the several provinces should similarly sit on the 
Councils of the Lieutenant Governors. If medical views 
could be placed directly before the rulers of the Indian 
Empire and if the reasons for medical suggestions could be 
personally explained to the heads of the legislative machinery 
not only would much needless friction be abolished but more 
efficacious work could be done. 

Lastly, something should be done to increase the rates of 
temporary and permanent half-pay for those who break 
down in India and are really incapacitated. Many of the 
captains in the service are married and the sum of £127 15s., 
the rate of permanent half-pay accorded to them, is very 
small. All of us know of cases where men have been so 
broken down by the Indian climate that they have been 
forced to retire on this pittance and in a condition where 
work in private practice in this country is not possible to 
them. The rates of half-pay are less than those offered to 
the officers of the Royal Army Medical Corps and they stand 
In need of revision. 

The Government of India owes, perhaps, more to the 


Indian Medical Service than to any other departs ;,t in the 
country. From the days long ago when an Indian surgeon 
obtained a grant of land for the old East India Company 
from the then reigning Mogul up to the present time its 
officers have laboured far and wide in our great dependency 
for the cause of the Crown. But their recognition has been 
scanty ; and even now thati„ orm lias come it has not come 
in any complete or satisfactory way. 

The Naval Medical Service. 

Like the Army Medical Service the Naval Medical Sendee, 
after enjoying a respectable measure of popularity in the 
profession for some years, began about 1890 to lose in 
the eyes of the student the inducements necessary to make 
him seek a commission. There grew up a feeling in the 
medical schools that the career offered in the service coaid 
not possibly terminate in anything but mediocrity. It was 
true that the naval medical officer saw the world under 
splendid auspices ; that he picked up, or might pick up, a 
knowledge of nations and languages denied to his civilian 
brother; that the work was often not hard and that the 
pay could not be described as bad, when the cost of living 
on shipboard is considered. All that was allowed, bnt 
when said there was nothing to add. The opportunities 
for the study of disease that presented themselves to the 
naval medical officer could not be used save under sub¬ 
stantial disabilities. A surgeon in the navy had no 
opportunity given to him to prosecute scientific research and 
was obliged to purchase for himself any instruments that he 
might require. No encouragement, moreover, was offered to 
the young medical man who desired to investigate some of 
the numerous problems in tropical disease tha«b lay unravelled 
beneath his hands. Time spent in such work probably 
would not win him the commendation of his seniors, while 
such commendation, if forthcoming, would be but a barren 
reward in a service where promotion was governed by 
seniority rather than selection. The service as a con¬ 
sequence was depleted by retirement, withdrawal, and 
resignation, and the candidates for admission became fewer. 
The absolute necessity for study-leave and for increased 
pay, having regard to the slow advance in rank, became 
obvious, and grievances in respect to the allotment of 
cabins and the limited boat privileges, which were of real 
if minor import, were used to reinforce the claim for 
reform. 

Apart from other considerations the re-organisation of 
the Army Medical Service under the warrant of 1902 made 
it imperative on the Admiralty to draw up and to issue fresh 
regulations for the medical department of the Royal Navy. 
The new warrant appeared almost simultaneously and it was 
at once seen by those who were thinking of the Naval 
Medical Sendee as a career that innovations had been 
introduced of an advantageous character to the medical 
department. Comparison with previous regulations showed 
that a great deal could be done under the amended scheme 
to increase the efficiency of the Naval Medical Service and 
to improve it generally, while additional inducements conld 
be held out to those who were thinking of becoming 
candidates for admission into the service. The framers 
of the new regulations set about their work in a sincere 
spirit, the objects aimed at were in the right direction, 
and the improvements introduced were of a necessary and 
wholesome kind. 

The warrant does not go far enough in some directions 
and, as will be seen, leaves undealt with matters that are 
regarded as serious by the officers of the Naval Medical 
Service, but in the medical profession generally it sboul 
restore a waning confidence. It shows a desire to bring the 
service up to the higher standard demanded by the general 
progress of medicine. To a great extent the regulations for 
the Naval Medical Service are framed on the lines of those 
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constriction.of the,limb above the affected joint by means of 
a rubber (Martin) bandage applied over ,a .gauze bandage 
which is to prevent excessive pressure. The rubber bandage 
muse net'be applied tightly enough to cause either pain or 
-panesthesia. 'U'it causes discomfort it should be loosened 
at once-; on the .contrary, pain in the diseased, ijoint should 
disappear during the application of the /bandage. The sub¬ 
cutaneous veins swell and the skin assumes,a .bluish tint; in 
the case of the arm, the elbow and the palm of the hand only 
retain a rosy hue. The parts peripheral to the bandage 
should show an increased, never a decreased, temperature. 
This constriction can 'be applied over all joints except the 
•hip-joint. In the case of the.shonlder-joint the .technique 
is not .quite so simple. A necktie is loosely tied 
around .the neck like a cravat (see illustration). A thick 



'The size o£ the clamp and the rubber tube has been exaggerated 

in the Sketch. ] 

/rubber tube is passed round .the shoulder-joint as high as! 
.possible, one,end being inside and the other outside the neck-] 
tie. The ends of the rubber tube are firmly tied together,] 
the knot being secured by a pair of artery forceps 
to prevent'it slipping. ’Cotton-wool is 1 used as a pad under-i 
vneath .the rubber tube to .avoid 1 undue local pressure. A 
bandage passed round the .opposite axilla secures the tube 
.more firmly and keeps it in,position. In.the case of tuber-i 
culous joints when only constriction of short duration is’ 
applied the peripheral portion of the limb is not bandaged.’ 
The surgeon himself should apply‘the constriction several’ 
times and in ’ the oase of patients wanting in intelligence 1 
even a good many times, but afterwards the patient or 
his friends can continue the simple treatment with 1 
due precautions. The constriction should not he allowed! 
to remain on more than one 'hour a day. Thus Pro-' 
fessor Bier has succeeded in avoiding some very dis¬ 
agreeable consequences .which ensued when, constriction was 
employed many'hours‘consecutively. .These complications 
were the formation of luxuriant granulations, of large or 1 
numerous small abscesses, or even the occurrence of acute 
inflammation. Yery often c61d abscesses appear during 
treatment, as the latter*promoted the elimination-of-morbid 
material. The abscesses■ are best incised.and treated,anti- 
-septically. .Sometimes small pieces of necrosed.bone.have to 
be removed. The results are.at .times,very striking, mostly, 
gratifying, as the tuberculous process becomes extinct 
after a treatment varying from three to six -months 
or longer. Professor Bier prefers-the-patients’to move, 
their "diseased limbs 'as >much as the .pain will .allow. 
If these methods fail he resorts to operative interference. 
The following cases speak well for the results. Case 1. The! 
■patient -was a boy, eight years old, who had .tuberculous] 
arthritis of-the knee-joint of two .years’.duration. There 1 
-wa3 - subluxation of the tibiabaekwaids ,"with some, flexion! 


but little ,pain. He could not walk. .Injections of iofia- 
form and treatment with superheated air were tried 
without any benefit. Hyperreuiia, induced by constriction 
from ‘May T4tli to June 27th, 1892, brought 'the -process 
to a standstill. After ten years, ttlie -young man -had 
a moveable .knee-joint without inny thickening; ibe can 
stand and walk all day and .only .limps .a .little after 
great exertion. Case 2. The patient, a young tailor, aged 
17 years, had suffered from tuberculous disease in the small 
hones of the wrist for two years. There was a spindle- 
shaped swelling. The joint was almost immoveable owing 
to great pain and adhesions. The hand -was useless. 
Constriction was applied from June till August, 1892. 
The young man is now well and is gaining a living as 
a groom. Case 3. The patient was a girl, aged 11 years, 
with a spindle-shaped swelling of the elbow joint, which 
was fixed at a right angle, the movements being very limited 
and painful. Constriction was.employed daily for one hour 
from March 15th to June 26th, 1892. . After ten years, the 
girl could use her arm for every kind of work, though,after 
great exertion the joint feels weak. This conservative 
method of treatment is both simple and cheap and it can 
be employed for out-patients-with'little supervision after 
the first weeks. If other observers do .not 'report as 
favourably about it their technique may be at fault. 


'ROYAL COLLEGE OF 'PHYSICIANS OF 
LONDON. 


Election op President. 

, An extraordinary Comitia was held on Monday, April 17th, 
Sir William S. Church, Bart., K.C.B., the President, 
being in the chair. 

■The President announced .that the ■ Gilbert-Blaine medals 
had been awarded to Stall-Surgeon Sidney .Thomas Reid, 
II.M.S. Vestal, and to Surgeon Robert William Glennan 
Stewart, H.M.S. Thames. He also announced that .the‘Hiss'd 
Hawkins medal had been awarded, to Sir Patrick Manson. 

The President delivered the-usual annual address in 
the course of which ho referred to the lives of eight 
.Fellows who had died during,the .year—namely,.Dr. Chads; 
Kelly, Dr. T. Gilbart Smith, .Sir /Frederic .Bateman, -Dr. 
Angel Money, Dr. William Lee Dickinson, 'Dr. ‘G. ‘Vivian 
.Poore, Dr. W. G. V. Lush, and Dr. Adam JBealey. .The 
President referred to the Royal honours and distinctions 
which had been conferred on certain members of the 
medical profession and to the awards of medals, prizes, 
.and scholarships connected -with ithe -College. .He alsoimen- 
tioned .the lectures which-bad been .delivered, .drawing 
especial attention to the Harveian oration and to,tiic.£uz- 
Patrick and Oliver Sharpey lectures. He then reviewed some 
of the work accomplished by the College and the many im¬ 
portant committees which bad-been-appointed during me 
year, particularly that;concerned -with communications witn 

various departments of, State. <-• 

Sir Hermann Weber .proposed a .vote of thanks to nu 
William Church for having.acted as President during the past 
six years. He also thanked him’for his address and request; 
that it might be printed and distributed to the'Fellows. 

Sir William- Church /returned thanks to the College^a 
accededto tbe request,to baveihis address printed. Re men 
vacated the chair. , , . . 

The Registrar (Dr. E. Livein'g) read the regulation* 
which govern the election of President. The election 
proceeded with. At the first ballot the result was_^f 1 
lows: Sir Richard Douglas/Powell, 51 votes;’Sir Win 
H. Broadbent, 50; Dr. P. H. >Pyc-Smith,.27 ;: Sir iTf° 
Barlow, 2; Sir John Williams, ,1., Dr. W. ,H. Allchin,. > 
Sir William Church, 1; Dr.„F. W..Pavy, 1; and Du- ’ 
Ferrier, I A second ballot was then taken, with tbere- 
that Sir R. Douglas Powell was elected President, recciv b 
74 votes, while Sir William’Broadbent-received 59. 

The charge was delivered by. the Senior- Censor 
T. II. Green) and the .President pledged his .faith t° 
College fhe 

Sir R. Douglas Powell thanked the College for ^ 
honour that had been - accorded to him'in electing nun 
President. „ bcI t 

Licences to practise physic were granted to-Sydney Her 
Daukes, Cambridge. and London,Hospital; David mo a 
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Jones, Glasgow and London Hospital; William Herbert 
Lowry, Toronto Ed gar Coningsby Myott, Manchester and 
Guy’s Hospital; and Lewis Thomas, Dalhousie and 1 tlio 
Middlesex Hospital. 

The following communications were received1. From 
the secretary of tho Royal College of Surgeons of England 
reporting, certain proceedings of its Council on Feb. 9tb. 
2. From the secretary-general of the International Congress 
of Medicine to be held at' Lisbon from April 19th to 26th, 
1906, asking the College to send a delegate to represent 
it at the Congress. It was resobed 1 to send a delegate who 
should bo nominated by the President. 

Dr. Norman* Moore proposed the following motions— 

j That; In view of the constantly Increasing “mortality from plague In 

< ■ . .■■':*< . . h 

■Uorcmment on the subject. 

This was seconded by Sir Dyce Duckworth, supported 
by, Dr, J. F. Payee, and carried. Tho nomination of tho 
members of the committee was left in the bands of the 
President. 

A communication was received from Dr. W, 11. Dickinson 
resigning his office of curator of the, museum and Dr. S. J. 
Sharkey was elected ns Ids successor. A vote of thanks 
was accorded to Dr. Dickinson for his past sendees. The 
President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


The MedicaliMan's Evidence in a Court'of Law. 

’ lx the learned paper-entitled “Notes upon- the Law of 
Evidence,” read by Mr. Justice Walton at the recent meeting 
of the Medico-Legal Society, ho thus summed up his 
practical advice to witnesses, medical and others: They must 
listen to the whole question propounded before venturing to 
reply; thoy must say exactly what they mean ; they must not 
'tuanifest a spirit of suspicion, jn, the,witness box ; and above 
all they must not worry tbemsehes with a fear of infringing 
technical rules of evidence.’ * A suspicious demeanour wilt 
bias both judge and jurors unfavourably. The infraction of 
any rule of evidence will be keenly watched for by the 
opposing.,counsel— e’est son mtiler, Itelevant evidence to be 
valid must be given in court, under oath and subject to rigid 
cross-examination. Hence? only ’ original facts actually 
seen apd beard arc admitted and they must be evidenced 
solely by those-who saw and heard'them. A cardinal 
rule of wide application is that-hearsay testimony must 
be rejected; thus Sir Thomas Stevenson was stopped 
from offering testimony as to-the results ob a chemical 
analysis performed by his assistant. It - maybe stated 
broadly that it is in** the interest of • public justice 
that .the law imposes, its limitations and exceptions to 
what arc considered the general rules of logic and common 
sense.* A judicial trial is unlike a scientific investigation for 
the juror is an untrained observer*and a legal issue cannot 
be postponed indefinitely from time to time for further or 
more accurate inquiry. There arc, however, a few apparent 
exceptions to the principle of the rejection of hearsay testi¬ 
mony bnt on investigation it will be found that most of these 
exceptions are more or less in the nature of original evidence. 
Mauy instances of these .exceptions are specially pertinent to 
medical men who would be \\Lo to record at once.in black 
and white any statements which may have to be repeated by 
them in court. Hearsay testimony is commonly allowed in 
the coroner’s court and this in spite of the accidental fact 
that, tnc ( pfcss,by t publishing the facts elicited by the inquest 
jury, may prejudice public opinion. It is the medical adviser 
who often, catches the last whisper of a victim conscious of 
impending dissolution as to the cause of tho fatal event. 
Lastly, the , evidence of a medical practitioner may be 
important when the legal doctrine of the admissibility 
of statements in the nature of res qattc is applied, 
vvonls may be repeated as evidcoco where-an exclamation 
forms part of tl . -* - r* * * •<qjoii 

ns Dr. Blake 0. ' . ■ rather 

of wren than ■ . ^yiic 

natural expression of a frightened man who lias allowed 
bimtclf-no time to concoct a lie is an example * the cry of 
thot newlyiboru bubo may bo adduced-in evidence*of livc- 
binh, although there* maybe vox et preoterea nihil,. Tho 
words maybe uttered by an offender or by a victim, as in 
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the'case of an indecent'*assault or of'a rape, in which cases 
a considerable interval of time bas been 'allowed' to * elapse 
after tho alleged act 1 and before tlie statement' was made. 
Sir Joseph Walton further gave' as* an exception where 
hearsay testimony was allowed statements made to a 
medical man by bis patient describing symptoms—that 
is, wbnt is* felt and 1 suffered; the admission of such 
*■ j upon tho ground that it is 

■ ■ ■■ ‘ intary information that the 

• ’ ’ ■ • ■ ‘ ■ : ■ ■ at a correct’diagnosis and 

to prosecute a lino of fcreatmcBVand as his diagnosis may be 
demanded in court the fftets which led up to it* should also 
be allowed: The learned judge strongly approved of ■‘medical 
assessors in place of medical experts as witnesses'; ‘ it is 
well known that Sir Joseph Walton uses assessors*frequently 
and he regrets that the powers gHcn to common law" courts 
to employ them, under the Judicature Acts, are so neglected! 
While admitting the benefit of assessors in civil courts, be 
considers that it will be impossible'to extend the practic * to 
criminal courts, for tl * ’ ‘ ‘ ‘ 1 " ’ ** 

and therefore counsel . ■ ■■ ‘; . 

of the present law in ■ : 

Russian JSstimat of the Value of Formalin in Cases of 
Poisoning. , 

The Medical Council of St Fetcrsbnrg, haring considered 
the representation of one of tho medical committees respect¬ 
ing the methods adopted to preserve'intestines-intended to 
be examined for judicial purposes, has decided that in cases 
where spirit cannot* be employed a 10 per cent, eolation 
of fonnalln may be used. But considering that' formalin 
combines intimately with several substances and thus 
renders a proper investigation impossible,’ it appears 
necessary that at the lime the intestines are> placed in 
tho said* solution, a part of the stomach, bowels, Sc o. v 
should be hermetically sealed in a vessel or-vessels without 
the addition of any preservative substance** wliatever. 
Respecting the action of formalin the council observes that 
such poisons as strychnine, vera trine,'morphine, atropine, and 
phosphorus will remain in the organs fora very long time 
with a 10 per cent aqueous solution of formalin. 

Anthrax an Accident under the AVorlmcn's Compensation Act. 

Instances have frequently occurred in which there has 
been considerable legal di**puto< as to whetheri tho term 
“accident ” used in the Workmen's Compensation Act cover* 
certain matters which in ordinary-! conversation we> should 
hardly class as accidents. Infeotion with* anthrax, has 
been one of-these and the tendoncy of recent decisions 
has been to class this and similar dangerous conditions 
arising out-of the workman’s employment as “accidents.’ 
The House of Lords has now* upheld these, the Lord 
Chancellor observing, in moving tho rejection of the 
cm plovers’ appeal, that it did not appear to him that 
bv calling the consequences of an acoulcntal injury 
a disease the nature of tho consequential results of the 
injury was affected. He gave as parallel instances 
infection with anthrax, erysipelas, or tetanus following 
slight accidental injuria perhaps not noticed at tho time 
and not necessarily followed by these results. The question 
is one of legal rather than of medical importance but for 
the fact that at the bearing of claims,of the kind referred to 
medical men are tho most important witnesses.called and 
that it is consequently useful for them to bear id mind when 
treating their patients that legal inquiry wi follow in which 
their procedure, among other matters, will probably come 
under discussion. 


VITAL STATISTICS. 


JTFALTH Cl' ENGLIsH TOWNS. 

IN 76 of (he largest English ton™ 8560 births and 0958 
j »i roistered during the wtek ending April 15lli. 

““”3 Sofmotlohtv in lhe<c tonus, which 1 Ml 
Tho annual rate <» “ - 1000 thB lhrcc ,, rc . 

been 16 \ « 7- ““in to 16-6 per 10C0 Iasi week, in 
ceding mU 16 1 per 1000, wUllo 

^avc?a K e<i 16 d 8 per 1000 in the 75 other l«pe Inn', 
it averag , o n | ff , in thc-e tcron* were 6 0 m 

IOrurs 1 Norton d 9 3 in Handsaorfh (Sh.IT. ) 9-6 in Leyton, 
9 - 9 ^ 0 ^Hornsey and in Bnrtnn-on-Trcnt,,10’3 in \Ultbam- 
stow, and 10-6 in East Ham; the highest rates were 
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21-0 in;Hanley, 21-2 in Middlesbrough, 21-3 in Man¬ 
chester, 21 • 4 in Ipswich, 21'9 in Stockton-on-Tees, 23'8 
in St. Helens, 26-3 in Tynemouth, 26 • 7 in Rhondda, and 
31 • 1 in Merthyr Tydfil. The 4958 deaths in these towns last 
week included 553 which were referred to the principal 
infectious diseases, against 494, 483, and 430 in the 
three preceding weeks ; of these 553 deaths, 231 resulted 
from measles, 148 from whooping-cough, 58 from diph¬ 
theria, 52 from scarlet fever, 42 from diarrhoea, 20 from 
“fever” (principally enteric), and two from small-pox. 
No death from any of these diseases was registered last 
week in Northampton, Great Yarmouth, Burton-on-Trent, 
Wolverhampton, Handsworth (Staffs.), Kings Norton, 
Wallasey, Bootle, Rochdale, Preston, Barrow-in-Furness, 
or Huddersfield; while they caused the highest death-rates 
in Southampton, West Bromwich, St. Helens, Sheffield, 
Stockton-on-Tees, Newport (Mon.), and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
in Portsmouth, Southampton, West Bromwich, Coventry, 
Nottingham, Wigan, Sheffield, Middlesbrough, Stockton- 
on-Tees, Newport (Mon.), and Merthyr Tydfil; from scarlet 
fever in iBlackbum and Merthyr Tydfil; from diphtheria 
in Ipswich and Tynemouth; from whooping-cough in 
Tottenham, West Ham, Hastings, Reading, and Hanley; 
and from diarrhoea in St. Helens. The mortality from 
“fever,” showed no marked excess in any of the 76 
towns. Two fatal cases of small-pox were registered in 
Southampton, but none in any other of the large towns. 
The number of small-pox patients remaining under treat¬ 
ment in the Metropolitan Asylums Hospitals, which had 
been 20, 20, and 21 on the three preceding Saturdays, had 
declined again to 15 on Saturday last, April 15th ; no 
new cases were admitted during the week, the numbers 
having been three, two, and four in the three pre¬ 
ceding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital 
at the end of last week was 2133, against 2035, 
2032, and 2086 at the end of the three preceding 
weeks; 290 new cases were admitted during the week, 
against 274, 254, and 292 in tho three preceding 

weeks. The deaths referred to pneumonia and diseases of 
the respiratory system in London, which had been 304, 273, 
and 308 in the three preceding weeks, declined again to 304 
last week, but were nine in excess of the number in the 
corresponding period of last year. The causes of 52, or 
1‘1 per cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner or by 
a coroner. All the’causes ol death were duly certified in 
London,’ Portsmouth, Bristol, Nottingham, Salford, Bradford, 
Leeds, Newcastle-upon-Tyne, and in 42 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Leicester, Liverpool, St. Helens, Rochdale, Barrow-in- 
Furness, Rotherham, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 10'3, 16'9, and 16'6 
per 1000 in the three preceding weeks, rose again to 18 - 0 
per 1000 during the week ending April 15th, and was l 1 4 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 14 ■ 0 in Paisley and 15 • 9 
in Dundee to 24'4 in Perth and 24'5 in Greenock. The 
603 deaths in these towns included 36 which were referred 
to whooping-cough, 17 to measles, nine to diarrhoea, six 
to diphtheria, and one to scarlet fever, but not any to 
small-pox or to “fever.” In all, 69 deaths resulted from 
these principal infectious diseases last week, against 59, 
43, and 73 in the three preceding weeks. These 69 deaths 
were equal to an annual rate of 2 • 1 per 1000, which was 
0 '3 per 1000 above the meau rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 33, 20, and 28 in the 
tliree preceding weeks, rose again last week to 36, of which 
26 occurred in Glasgow, four in Edinburgh, and two in 
Greenock. The deaths from measles, which had been six, 
five, and 13 in the three preceding weeks, further rose 
to 17 last week, and included 11 in Glasgow, two in 
Edinburgh, and two in Aberdeen. The fatal cases of 
diarrhoea, which had been eight, eight, and 20 in the 
three preceding weeks, fell again last week to nine, of 
which three were registered in Glasgow, two in Dundee, 
and two in Aberdeen. The deaths from diphtheria, 


which had been five in each of the two preceding 
weeks, increased to six last week, and included two 
in Glasgow and two in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, 
which had been 133, 105, and 119 in the three preceding 
weeks, further rose last week to 121, hut were 31 below 
the number in the corresponding period of last year. The 
causes of 18, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-4, 24-9, 
and 25 * 5 per 1000 in the three preceding weeks, declined 
again to 21 • 6 per 1000 during the week ending April 16th. 
During the past four weoks the death-rate has averaged 23-6 
per 1000, the rates during the same period being 15 • 6 in 
London and 16 * 4 in Edinburgh. The 157 deaths of persons 
belonging to Dublin registered during the week under notice 
were 28 below the number in the preceding week and 
included eight which were referred to the principal 
infectious diseases, against seven, eight, and five in the 
three preceding weeks ; of these, four resulted from 
measles, two from whooping-cough, one from scarlet fever, 
and one from “fever,” but not any from small-pox, 
diphtheria, or diarrhoea. Those eight deaths were equal to 
an annual rate of 1‘1 per 1000, the death-rates last 
week from the principal infectious diseases being 1'8 in 
London and 1 • 2 in Edinburgh. The fatal cases of measles, 
which had been four, four, and none in the preceding weeks, 
rose again last week to four. The 167 deaths in Dublin 
last week included 19 of children under one year of age 
and 47 of persons aged 60 years and upwards; the deaths 
both of infants and of elderly persons showed a con¬ 
siderable decline from the respective numbers recorded in 
the preceding week. One inquest case and two deaths from 
violence were registered ; and 58, or moie than a third, of the 
deaths occurred in public institutions. The causes .of seven, 
or more than 4 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 

G. A. S. Bell to the Victory , to he lent to the Brilliant, 
temporary. 

The following have been promoted Surgeons : C. H. Hook 
to the rank of Fleet Surgeon, with seniority of May, 1903; 

H. H. Gill to the rank of Fleet Surgeon, with seniority of 
November, 1903 ; and A. T. Wysard to the rank of Fleet 
Surgeon, with seniority of May, 1904. 

Royal Army Medical Corps. 

Lieutenant-Colonel W. Baker, on reversion from Indio, j 3 
appointed to the Eastern Command for duty. Major 0. J. 
Holmes (retired pay) assumes medical charge of the Station 
Hospital and troops at Warrington, vice Lieutenant-Colonel 
O. W. ThielA Major R. H. Penton joins at Portsmoutn. 
Major A. Hosie is posted to the Eastern Command. il!C 
following officers in India have been appointed to the com¬ 
mand of the station hospitals named: Captain J- 
Hartigan, Oherat; Major H. A. Cummins, G.M.G., Baragau i 
Major J. J. Russell, Kuldana ; Major C. Dalton, Ghana , 
Major W. G. Beyts, Solon ; Captain T. F. BitcWe, 
Kbairagali ; Captain H. Rogers, Ohanglagali ; Dapm 
J. H. Robinson, Kelabagh ; Lieutenant P. Davidson, "•"i”''. 
Ghoradaka and Kharspur ; Captain J. Powell, Tiionba, 
Lieutenant H. G. S. Webb, Upper Topa ; and Lieutcna 
C. A. J. A. Balck, Lower Topa. , 

Major William Boog Leisbman, Professor of PatnoiojB* 
Royal Army Medical College, to be Brevet Lieutenant-Colon , 
in recognition of his services and the distinction attainedl J 
him in original investigation and research (dated April lo& ■ 
1905). 

Volunteer Medical Corps. 

Surgeon-Lientenant-Colonel W. Mitchell Hoocroft, V u 
is granted the honorary rank of Surgeon-Colonel ( a3 
March 18th, 1905). 

The Medical Journal of the Italian Navy. 

The Annali di Medicma Navale enters upon its eleven 
year with a double number of 240 pages, of which nearly 
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half contains original contributions from naval medical 
officers, while the remainder consists of a periscope of 
cosmopolitan current medical literature. A nominal roll of 
the medical department of the Royal Italian Navy accom¬ 
panies this number. It contains the names of 227 officers 
who rank 1 as followsMajor-General 1, Colonels 6, Lieu¬ 
tenant-Colonels 11, Majors 23, Captains 107, and Lieu¬ 
tenants 79. The names are also given of 67 medical officers 
belonging to the Reserve and of 13 apothecaries. Medical 
officers, it will bo seen, arc accorded military titles, but the 
Bama'distlnction is not conferred upon the Eannacisti. 


Cflmsjjmrirmt 

•‘Audi alteram partem." 

-DISAPPEARANCE OF AN APPARENTLY 
MALIGNANT TUMOUR OF THE 
THROAT. 

To the Editors of TrrB Lancet. 

Sms,—In The Lancet of March 25tb, p. 821, Mr. 1'. IV. 
Joshua raises the following 1 question; Can a malignant 
tumour—a well-marked cancer—disappear spontaneously ? 
An answer to this question has already been given by Mr. 
D’Arcy Power in a paper read before the Harvelan Society 
of London on March 2nd, 1899; both the paper and the 
discusricm on it at the society were published immediately 
afterwards in The Lancet, the former on March 4th 
(p. 583) and the latter on March 11th (p. 693). Mr. Power 
described a series of cases of disappearance of malignant 
tumours after laparotomy in apparently hopeless cases 
where owing to the extent of the damage, the sire of the 
tumour, fee., no operation was performed. In some cases 
the diagnosis of malignant tumour was made microscopically 
from excised portions of the tumour. 

In the issue of the Correspondcnzhlntt fur Schtvcizer Aerztc 
for October, 1904, I published the following case under the 
title, “Disappearance of an Apparently Malignant Tumour 
of the Throat.” The patient was a woman, aged 76 years, 
a very quiet, unassuming, reliable person, who consulted me 
on Jan. 5tb, 1904, about a papillomatous tumour growing on 
the left side of the soft palate. She was not only old and 
infirm but she had degenerative changes in the arteries, a 
weak heart and had been suffering for many years from 
dyspepsia. The tumour slowly increased under simple treat¬ 
ment (gargles, mouth washes, tonics) and begau to slough. I 
A specialist for throat diseases who paw her in February 
confirmed my diagnosis of cancer. The patient declined 
the operative interference proposed by her two medical 
attendants. By March the tumour was of about the size of 
a small egg, bad pushed the uvula over to the right side, 
and occluded the pharynx to such an extent that the ; 
patient was reduced to fluid nourishment. Codoinc and 
morphine had to be given every night to alleviate the 
agonising pain which she suffered heroically without com¬ 
plaint. Thus a few hours’ rest were insured. In March she 
insisted on operative interference. A surgeon who was 
called in considered the case past operation and thcie was , 
swelling of the Bubmaxillary glands on the left side. In 
order to insure proper feeding, per rectum if necessary, 
the patient went to a private hospital and remained 
a month under the charge and daily supervision of 
two surgeons. The case being pronounced hopeless she 
returned home on June 1st, 1904, to arrange her affairs. On 
June 2nd she suddenly felt better, had less obstruction in her 
throat, had the first painless night for four months, and has 
had no more pain since. On June 4th “her husband and a 
hospital nurse discovered that the tumour had disappeared. 
The specialist who had seen her in January saw her again 
in July and confirmed the fact, so did I, and the hospital 
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again, gets about as usual, and has regained her former 
state of health. She attributed her case of healing to a 
direct answer to personal prayer. 

I am, Sirs, yours faithfully, 

•Zurich, April 4th, 1905. THFOllOllE ZANGGER, M.D. 


PUERPERAL SEPSIS AND THE CURETTE. 

To the Editors of The Lancet. 

Sirs,—I n the second portion of tho paper by Mr. A. G. R. 
Foulerton and Dr. Victor Bonney on Puerperal Infections, 
published in The Lancet of April 8th, p. 915, and 
April 15th, p. 992, there is a point which calls for some 
remark. After describing much valuable bacteriological 
work on the subject, they briefly discuss tho treatment of 
the conditions and condemn curettage in the following 
sentence:—■ 

In tbo ease of cither a streptococcic or pneamococcic infection of the 
uterus, with or without secondary infection by other bacteria, this 
procedure would seem on the one hand to bo incapable of doing any 
good, arid on the other band might be productive of most serious result 
by Infecting tbo hitherto Intact deeper tissues of the uterine wall. 

This is misleading, as it suggests that those who advocate 
the active operative treatment of puerperal sepsis rely on 
the curette alone. Were this so, these strictures would be 
perhaps justified, though even then this condemnation seems 
to rest rather on bacteriological probabilities than on clinical 
experience. 

But tho essential point is that the curettage shall be 
followed by thorough disinfection of the raw surface, other¬ 
wise dissemination of infective matter might easily occur. 
I have myself had the best results from thorough removal of 
the endometrium with a sharp, light instrument (as dis¬ 
tinguished from stirring up the surface with a heavy blunt 
one), followed by thorough rubbing with undiluted izal. 

I am, Sirs, yours faithfully, 

A. Knyvett Gordon, 

Medical Superintendent, Monsall Hospital; Lecturer on 
Infectious Diseases In the University of Manchester. 

Manchester, April 15tb, 1905. 


THE MEDICAL INSPECTION OF SCHOOLS. 

To the Editors o/Tiie Lanoet. 

Sirs,—C ertain developments are taking place in connexion 
with the medical inspection of elementary schools which 
the profession would do well to follow closely, for they 
affect at once the health of the community and the progress 
of medicine. Sir 'William Anson states that every local 
educational authority has power to appoint medical inspectors 
to every elementary school and the Government has recently 
appointed a committee to inquire into what is being done in 
this respect. 

Already medical officers of health take much interest in 
the elementary schools in their districts. Under the Educa¬ 
tion Code the sanitary authority of a district, or any two 
members thereof acting on the advice of tho medical officer 
of health, can require either the closure of the school or the 
exclusion of certain children. These powers are from time 
to time exercised. Further, one medical officer of health 
analysed the air m one school and as a result made certain 
recommendations as to ventilation, and wo have another 
reporting that epidemics are mainly kept up by attendance 
at school and complaining that head teachers are'not 
sufficiently careful to exclude children slightly ill or those 
coming from infected houses Besides this, one educational 
authority has decided to appoint a medical officer at a com¬ 
mencing salary of £400 a year. Another has appointed the 
medical officer of health to be medical officer to itself. A 
third has evidently appointed a medical officer, for it has 
decided that he should meet parents at a certain school 
twice a week and at outlying schools once a week. Lastly, 
we have a conference on school hygiene recommending tlrnt 
every educational authority should have a medical adviser. 

Row to advise a committee is one thing, to inspect 
children a second, and to treat thos,e found to be ill is a 
third As to the first, the best adviser on questions of 
lighting and the prevention of myopia would bean ophthalmic 
^nrvpon but he would not, if he could, advise on the pre- 
vention* of ~ "" nf '-cntilation and 

, ppoint a con- 

! health might 

b mem t0 ° ,bcrs 

duties and" powers us to tho compulsory closure of 
schools With respect to the medical inspection of schools 
it wotdd seem best to appoint a separate pracli- 
tioDer to each school, who should attend daily at a 
Hied time and at other times when necessary. A medical 
officer to an authority with thousands of children in scores 
of schools could onlv rMt each school occasionally, even 
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though he gave the whole of his time to his duties. IVhat 
lie would probably do is to try to train the schoolmasters 
and attendance officers to diagnose infectious cases and keep 
medical records, but these are essentially medical duties and 
could only be done by schoolmasters at the expense of their 
proper work—i.e., teaching. Two objections can be made 
to this proposal: first, that the medical school inspectors 
being allowed to practise would be brought into unequal 
competition with their professional brethren, but divisional 
surgeons of police practise and no one proposes they should 
be debarred from so doing; secondly, it might be said 
that in the poorer parts of large towns the practitioners have 
been brought so low by the competition of hospitals and 
other causes that they would be unlit for these duties ; even 
if this beadmitted, which it is not, all that is necessary would 
be to require the holder of the post to reside within a mile of 
his school and to be on the telephone. 

Many educationists will not be content with medical 
inspection but will want to go on„to treat the children at the 
expense of .the rates ; it is to be feared, too, that some of 
them will care little whether the law authorises this or not 
but proceed to levy the higher rate, leaving anyone to stop 
them who can; if they do this they will find they have to 
appoint a regular medical staff and to maintain a children’s 
hospital. The medical profession can, of course, take no 
part in proceedings of doubtful legality. Sir William Anson 
says there is grave doubt as to whether the Education Board 
has power to compel local authorities to appoint medical 
inspectors ; there may be grave doubts about other matters ; 
how far, for instance, medical inspection may be carried and 
by what action, if any, it may be followed. The Education 
Acts say the committees have power to appoint necessary 
officers and to assign to them their duties ; everything then 
depends on what is considered necessary. The Education 
Code knows nothing of medical inspectors of schools; it 
has a schedule on pensions for teachers but nothing about 
pensions for medical officers; indeed, the only medical 
officer the code seems ever to have heard of is the medical 
officer of health. 

But another question arises, What will be the effect of 
all this officialism on the character of the profession and the 
progress of medicine 1 It is stated that'from some cause the 
scientific output of existing State hospitals is dispropor¬ 
tionate to the opportunities enjoyed; it is noteworthy, too, 
that architects are complaining greatly of the effects of 
mnnicipalisation on their art. 11 It does not produce 
economic work; it cannot produce artistic work, and it is 
subversive of the interests of the individual from whom the 
new thing and the original thing is invariably derived.” 

I am, Sirs, yours faithfully, 

April 14th, 1905. _ _ J. S. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Housing Question. 

The -housing committee’s scheme for dealing with the 
Bordesley Green site was presented to the council on 
April 4th. It was, however, received with so much opposi¬ 
tion that it was withdrawn. There were two principal lines 
of objection. One was that the plans were unsatisfactory— 
the rooms were too small and the sanitary arrangements were 
defective ; the other was that the terms of the contractor 
who covenanted to build on the site were not financially 
good and emphasis was laid on the fact that no guarantee was 
given that the rents would remain fixed. The supporters of the 
scheme urged that the medical officer of health had approved 
the plans, and that no guarantee could be given that the 
rents would not be raised unless the corporation guaranteed 
that the rates would not be raised. As regards the financial 
aspect they agreed that no doubt more could be obtained for 
the land if they allowed better houses to be built but that 
the land was purchased for the provision of cheap healthy 
houses and not as a land speculation. The feeling of the 
majority in the council seemed to he that if they waited a 
little longer until the roads —in process of making—were 
completed and threw, the site open to competition better 
houses and a better price might both be obtained. On witb- 

rawing the scheme the chairman said he did so on the 
on t! the matter should be brought up again 

urther report as soon as possible. Closing orders in 


respect of a considerable number of liouses have been made 
during the last few days. 

Reports of Charities. 

From the annual report of the Birmingham Lying-in 
Charity it is seen that, like the other local oharitable insti¬ 
tutions, it stands in urgent need of increased subscriptions. 
The medical portion ’ of the report was most satisfactory, for 
although ho less than 1199 children were born in the cases 
attended during the year there was no maternal mortality. 
Land has been purchased for the erection of a central home 
in connexion with the charity and £2000 have been sub¬ 
scribed towards the £6000 required for its completion. So 
unsatisfactory is the financial position of the Birmingham 
Homoeopathic Hospital as disclosed in the annual report 
that the curtailment of the in-patient department is regarded 
as inevitable. 

Care of Epileptics and Feeble-minded. 

The Local Government Board has at last approved the 
scheme under which the Birmingham, Aston, and King’s 
Norton boards of guardians are jointly responsible for the 
poor epileptics and feeble-minded persons in their districts, 
The new body, brought in to existence by the Government 
Order, is the first of its kind in the country and is known as 
the Birmingham, Aston, and King’s Norton Poor-law 
Establishment Committee. A bnilding for the accommoda¬ 
tion of 210 inmates is about to be erected, of which number 
Birmingham will contribute 110 and Aston and King’s 
Norton 50 each. The expenditure will be divided in accord¬ 
ance witli this proportion. In addition to being properly 
attended instruction will be given to the inmates in order 
that they may be as comfortable and at the same time as 
useful as possible. At the last meeting of the Smethwick 
education committee a letter was read from the Board of 
Education sanctioning the proposal to erect a special school 
for defective and crippled children. 

Birmingham and Tuberculosis. 

The report of the health commiftee for the past year was 
presented at the last meeting of the city council. From it 
I gather that tuberculosis was accountable for no less than 
1071 deaths In order to lower if possible the high death- 
rate from this cause a system of voluntary notification has 
been instituted and a special inspector has been lately 
appointed to visit all houses in which death has occurred 
from this disease and to see that disinfection is thoroughly 
carried out. An amendment was moved and seconded that 
the health committee should take into consideration the pro¬ 
vision of sanatoriums for the reception of tuberculous 
patients and this was finally adopted as a rider to the report, 
although the chairman of the health committee craved time 
in order to see the effect of the measures which it has jus./ 
lately adopted. 

The Midwives Act. 

Under the Midwives Act of 1902, which has. just come 
into operation, it is expected that the total number o 
registered midwives in the city will exceed 2C0. 

Health of the City and District. 

At the close of last week there were three patients in the 
isolation hospital suffering from small-pox, as comparea 
with four at the close of the previous week. The annua 
reports of the medical officers of health of West Bromwic 
and Erdington have just been issued. The latter place, wmc 
is one of Birmingham’s healthiest suburbs, had a death-ra 
for the year of 10-'8 per 1000. West Bromwich, which 
situated in a less salubrious district, had a death-rate 
15'9 per 1000. Both death-rates were well below 
average for the last ten years. 

April 17tli. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Health Students' Association: Have Sanatoriu 
Droved Unsuccessful ? , 

Under the auspices of the Liverpool Health Stud 01 ’ 
Association an interesting address was delivered by • 
J. E. Nevins, physician to the Liverpool Workhouse»“OSp ‘ j 
on the subject of the Prevention of Consumption, with sp 
reference to Sanatoria. Dr. Nevins quoted various opin ™' • 
including that of Professor Rudolf Virchow, director oi 
Pathological Institute, Berlin, who had remarked: 
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therefore to be hoped that the public will recogm c that the 
study of the cause and prevention of tuberculosis is n branch 
■which is more likely to be of ultimate benefit to the com 
inanity than the establishment of open air sanatoria ' 
Again I’rofe^or Maraghmno «iid at the Madrid con 
gress that ‘'sanatoria would never diminish the number 
of cases of tuberculosis (hoy must only be looked 
on as qunnntinc hospitals which were usele«s without 
general hygienic measures The sanatorium movement in 
England might bo said to date from l)cc 20th, 1898 when 
tho King then thc.Pnnce of Wales presided at the meeting 
■at Marlborough Uoa*c at which Sir Milham II Uroadbent 
said that sanatonums “aim not only at prevention hut cure 
They had also the statements of Mr T B Sellers of Ilalham 
who said of the consumptive artisan 4 Hero we iiavc a man 
on whom others depend bound to die in a jear or two if not 
treated by the open air system and that is impossible while 
Dr G A Heron, senior physician to tho City of London 
Hospital for Diseases of the Chest said “ircatincnt as a 
hospital out patient was a farce, a mockery, a great waste of 
money, and a public scandal Was out patient treatment a 
fraud and a scandal 1 asked Dr Nevin* Before sana 
tonums were introduced tho death rate of phthisis lmd 
fallen in 60 years bj 60 per cent and it did not appear 
from statistics that before the days of sanatoriunis people 
were bound to die m a year or two There were three 
essentnla la the sanatorium treatment—constant fresh 
air, abundant feeding and regulated rest and exercise 
There wns nothing new 1 ere Sanatorium treatraont really 
meant putting patients in ideal conditions of life and 
there was no rea c on why they should think that fresh air 
was going to work miracles anymore than in years past 
What had been the results 1 1o <>peak broadly, they had 
heard that the sanatorium at the beginning was held to bo 
for cure In the early days the reports usued stated that ‘■o 
many patients were cured , later the term used iu the reports 
was “disease arrested and a jear or two later a new term 
was used “disease apparently arrested Tho speeches 
made at the annual meeting of the MtionnlAs ociation for 
the Prevention of Consumption seemed to be disappointing 
In fact they admitted that eanatonums had not been a 
success up to the present The speakers, liowcver did not 
say that the sanatonums were n failuro but that they had 
became so owing to the pcoplo sent there by medical men 
Ihe results of the present day treatment must bo taken in 
the broadest sense, because it was almost impossible to 
compare hgures relating to sanatorium treatment ma-miich 
as they differed In the class of patients treated The figures 
a ' v 5 re or) Iy put forward just as straw s 
showing tho direction of the current In five English 
sanatonums one lmd 23 per cent of 11,c patients dead in less 
than four years another had 25 per cent, another 30 ner 
cent, another 32 per cent, and another 33 per cent , in the 
^fffftegatc of 477 patients 128 died in /our years or less 
I Siring a percentage of deaths of 26 7 In Germany Lhc results 
were much the same \V itli regard to one hospital whore hope 
less cases were excluded from the percentage of deaths the 
results showed that 23 per cent of the patients died within 
J ‘“nrycars One aery important point to be remembered was 
tnat m the early stages—and those wore the cases desired by 
i cared itself where the 
\ er So far as the Heswall 

^ , , , connected w is concerned 

tne percentage of deaths for two years was 23 6 With 


f reference to pro s natonum results Dr c J M ilhams gave 
\ details of the treatment of 1000 patients Of those only 48 
i oiea w four jeir* giving a percentage of 4 8 but those were 

< cases in the highest cla=b of society Dr J T Pollock 

physician to the Brompton Hospital had analysed his cases 
anci of 3566 hospital out patients wl om he was a hie to 
trace only 1«:9 had died m two and a half years civ me a per 
centage of 3 5 Dr Hammer of Heidelberg gave statistics 
which showed that the figures m reference to outpatients 
conei dcrably better than those for sanatonums He 
aia not go so far as to sav that the sanatorium was 
S L‘^! n , re 1 a ‘ tIl 0 n &I‘ he had his own opinion on that point but 

k ? £ im rre^s on lu» hearer* that so far it had not 

v , * A a snccfw:s having regard to the expanse He 

had picked the most suitable cases from the Ln erpool Farisb 
'/ ^ Jirmar 7 b , Dfc the y couW hi parish bf e provide the early 
•1 . 9e9 In fact, m parish life the early cases wore not often 

/ an ? t ,0 ^° ^nniing under observation were not always 

. w nung to bo removed to tho sanatorium Dr Nevm$ summed 
op his remarks by saying that the sanatorium had done good 


work in teaching the gospel of fresh air but as a curative 
agent it seemed to him that it had not proved itself a 
succe c s 

The Mitchell Panics Testimonial 
It is proposed to clo«e the fund for the town’s memorial to 
the late Sir M llliam M Banks on Vpril 30th lhc Lord May 01 
lias appealed for further donations 

lhc Zu erpool Hospital for Consumption 
Ihe annual meeting of the supporters of tho Liverpool 
Hospital for Consumption and Diseases of the Chest, in 
eluding that of the sanatorium at Jvingswood Delamere 
Forest was held at the town hall, tho Lord Mayor 
presiding The Lord Major, in moving the adoption 
of the report regretted that the institution should be 
in such an unsatisfactory financial position The past 
year had ended with debit balance's in maintenance and 
capital account^ of respectively £560 and £1542 The 
debit balance in capital account resulted from payments to 
account of the new’ hospital in Mount FIea<= int tho deficit 111 
respect of which and the extension undertaken in con 
n exion with the outpatient department was estimated at 
£5000 Ihe new hospital was opened for the admission of 
patients on Jan l«t The I ord Mayor made an urgent 
appeal to the committee and all present to advocati 
wherever possible the value of fresh air The number of 
patients treated in the out patient department last year was 
1904 tt (he lungsuood banatonum at Dehmere Forest 
175 patients were treated hst year The results, as in pro 
wous years were caLisFactory 71 1 per cent had left in 
good health not cured m the popular meaning of tl o 
terra but with the disease cither quite or very greath 
arrested and their prospects of life and wage earning assured 
or greatly improved Ihe hospital recent 1 y suffered a beav v 
lo'S in the death of Lady N\ lllox who in conjunction with 
Mr V, 1* Hartley built the sanatorium at Delamere Fore t 
and the annexe to the hospital which has recently been rc 
built in Mount 3Tea=ant Liverpool 
April l 8 ti __ 

WALES AND WESTERN COUNTIES NOTES 

(From our own Oorrespon dents ) 

Simian/ Ad imttraU n in the Wrexham Rural Distnat 
For come tune after the passing of the Public Health 
Art 1875 which made it inoumbent upon sanitary autlion 
ties to appoint medical ofbeers of health it was the custom 
to olect td that office tho Poor law medical officers with th. 

result that io many districts there were several medica 
officers of health acting for one authority The I ocal 
Gorcrmnent Board has for a long-time tried to remedy•tin 
unsatisfactory condition hut in Males there Mill rcmuii 
eight districts with two medical officers of lira)tli, tiro will 
three and one tilth no less tl an four The rural district of 
Wresbam which at the last census had a population or 
55 198 and an area of 58 932 acres is one of tl o districts 
with two officers In 1903 one of them died and tl e 
Local Got eminent Board refused to sanction a col, 
of the arrangement until a report upon ttio 
sanitary administration of the district had been made by one 
nf its insnectors Hi at report which has been written hr 

Sf. I w P Darra Hair has now been issued It contains tl o 
rL sennus Charge auuinst the district council of liariog 
faiicd in its C duty as a health authority as shown hr 
laucu in ub *[., 3 0 f ^<1 ministration and the roarv 

umsaucts q aud unwholesome conditions dnectly traceable to 
« 2 Dr Man adrges frequent inspection of tl o 

dSrt he pirn.s.on m populous places of drama e 
district tne P msp ectioa of water supplies and tl o 

schemes the P<=nod.«l ^ He ‘£ sts a p 0 t , 0 

Pr 0 '‘'’,m™ of one medical officer of health for the run! 
ippointment^of of ^rrexlir.ro and that such a 


population is now anouv m vuu 

r 1 Porthoaicl lieu 

^Anvalcscent home m South Males is, the “Rest 
,Tnn the Glamorganshire coast The annual 
at Forlhcm\ ° *“e h ! ,'. ai prescn ( e d to tiic meeting 

oFslenhts on Apr." 12 th is a Lord of rery successful 
managemen?ana of the accomplishment of much good work 
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Altogether 1095 patients were admitted during the year and 
the expenditure amounted to £1815. There was a balance 
on the year's working of £456, but there is still a debt of 
£1376 to defray the cost of extensions which were made a 
few years ago. The home is usually closed during the 
winter months but during the past winter it was kept open 
for the reception of children from the Cardiff Infirmary and 
the experiment was sufficiently successful to warrant a 
repetition next winter when children will also be sent from 
the Newport Hospital and a few adults will be admitted 
from these institutions. 

Cardiff Infirmary. 

Dr. Thomas Wallace has been appointed honorary con¬ 
sulting surgeon to the Cardiff Infirmary upon the expiration 
of his term of office as honorary surgeon. Dr. Wallace has 
been connected with the infirmary for nearly 27 years. 

Fxtension of the Borough of Cardiff. 

The corporation of Cardiff is again considering the 
question of the extension of the borough boundaries. The 
area of the borough is at present 6373 acres, or about three 
times the size it was at the middle of the nineteenth 
century. On the Llandaff side and on the Roath side of the 
town a large population is gathered outside the borough and 
difficulties in connexion with sewerage and other matters 
have arisen which can be most successfully overcome by 
including the districts in question in the borough. 

Brixham Health Report. 

Mr. G. Blacker Elliott, the medical officer of health of 
the Brixham urban district, reports a birth-rate in the town 
during 1904 of 26 • 6 per 1000 and a death-rate of 14 1 6 per 
1000. The zymotic death-rate was 2 • 2 per 1000. Mr. 
Elliott very properly urges the district council to provide an 
isolation hospital and a steam disinfector, with neither of 
which can a popular watering-place afford to dispense. 

Conference on Vagrancy at Hereford. 

At a conference of members of the Poor-law unions in the 
county of Hereford, held on April 11th, a decision was come 
to which should have the effect of discovering among the 
occupants of the tramp wards the men who are desirous of 
working if work can be found for them. Notice is to be 
given to the employers of labour in the unions concerned 
that upon application by them the workhouse master will 
send them when possible a man who may appear suitable 
for the work required of him. It was also decided by the 
conference, which was presided over by Sir John Cotterill, 
the lord lieutenant of the county, that each union 
should adopt uniform treatment in respect to those who 
applied for admission to the tramp wards. The necessity 
for taking some steps in the matter is emphasised by the 
fact that in the Hereford union, which has a population of 
34.000, or more than one-third that of the whole county, 
8633 tramps came to the workhouse during the past year, 
compared with 3385 in 1896, although the population of the 
union has not appreciably increased within the two periods. 

The Administration of the Midtvives Act in Herefordshire. 

The Herefordshire county council has delegated its powers 
under the Midwives Act to a committee consisting of five 
members of the county council. Dr. Paul M. Chapman, Mr. 
Edgar F. Morris, and two ladies, one of whom is the matron 
of the Herefordshire General Hospital. The committee has 
adopted the unusual course of recommending the appoint¬ 
ment of a person—presumably a woman—who shall act in 
the dual capacity of a supervisor of midwives in the county 
and superintendent of the nurses employed by the county 
nursing association. There is no county medical officer of 
health in Herefordshire. 

Hereford County Asylum. 

The number of patients in the Hereford County and City 
Asylum is reported to be 528, which number includes 50 from 
the borough of Cardiff. The charge for the maintenance of 
pauper patients chargeable to unions within the county has 
been reduced to 8s. 9 d. per week per patient. The salary of 
the medical superintendent, Mr. C. S. Morrison, has been 
increased from £500 to £600 per annum. 

Taunton Isolation Hospital. 

At the meeting of the Taunton town council held on 
11 th the isolation hospital committee reported that it 
had decided to make a charge to patients or parents of patients 
who were admitted into the hospital and who might be 

onsidered in a position to pay for treatment. The amount 


claimed would be at the rate of one guinea per week for an 
adult and half a guinea for a child. A considerable dis¬ 
cussion arose over the report, the opinion being expressed 
that it was unwise to make any charge to patients, as in 
other towns people were encouraged to send cases of 
infectious diseases to the isolation hospitals and in other 
boronghs such fees had been abolished. Eventually it was 
decided to refer the matter to the committee. 

April 17th. 


IRELAND. ' 

(From our own Correspondents.) 


The Candidature of Dr. Leonard Kidd as a Direct 
Representative. 

At a meeting of the Ulster Medical Society held on 
April 13th, a letter having been read from Dr. Leonard 
Kidd with reference to the Direct Representation for Ireland 
on the General Medical Council, it was decided, after a long 
discussion, to take no action at present in the matter. The 
question will come up again for discussion as a number of 
members of the society have signed a requisition for a special 
meeting to discuss the whole question of the representation 
of Ireland on the General Medical Council. 

The Foreshore Nuisance on Belfast Lough. 

At a meeting of the Castlcreagh district council, held'on 
April 14th, a letter was read from the Local Government 
Board stating that it had decided to make a provisional 
order forming a united district for the purpose of abating 
the nuisance on Belfast Lough of which complaint had been 
so bitterly made. A joint board, consisting of the corpora¬ 
tion of Belfast, the Castlcreagh rural district council, and 
the Holywood urban district council, is to be constituted for 
the united district and the expenses incurred in purifying 
the foreshore are to be defrayed by these bodies in the propor¬ 
tion of Belfast 85 per cent, and Castlereagh and Holywood 
each % per cent. 

The Brinh Bill in Belfast. 

From the figures published in Dr. Dawson Burns’s annual 
report for last year it would appear that in Belfast, with an 
estimated population of 358,693, the expenditure on drink 
was in 1904 £1,126,893, a sum almost equalling its valuation. 
This sum is only £30,000 short of the total amount spent in 
the whole of Ireland on poor relief and medical charities ana 
£47,000 less than the entire sum spent on primary education. 
This amount would pay the whole of the sum spent by the 
public health committee and leave a balance to discharge the 
liability in "respect of the free libraries and technical educa¬ 
tion. Dublin spent in drink in 1904 £1,190,897. 

Down District Asylum. 

Sir. M. J. Nolan, resident medical superintendent of Down 
District Asylum, was on April 15th, in recognition of bis 
admirable administrative capacity and of his services m 
promoting in every department the improvement and re¬ 
organisation of the institution, made the recipient of® 
congratulatory address and gold watch, while his wue 
was presented with a silver salver. Lord do Ros, Kr., 
K.C.V.O. (chairman of the asylum hoard of management), 
who presided, bore his own testimony to the improve¬ 
ment which had taken place in every department of tlie 
institution under Mr. Nolan’s regime, while the Right Bon. 
Thomas Andrews, D.L. (chairman of the Down county 
council), laid stress on the fact that in connexion with an 
appointments Mr. Nolan excluded all political and sectarian 
considerations and invariably recommended the best per£° 
for the position. 

April 17th. 


PARIS. 

(From our own Correspondent.) 


Amendments to the Workmen's Compensation Act. 

Tnv. Journal Ofjieiel of April 2nd has just published vari 0 ^ 
clauses amending the law of 1898 which deals with acciaen 
to workmen. The following are the principal clauses affec 
ing the medical profession. The employer is liable lot _ 
medical fees, for the cost of drugs and appliances, and- 
the funeral expenses, but these last are not to exce 
100 francs. The injured workman has the right to choose 
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medical man and Lis druggist but in this ease the employer 
is only liable for medical fees and for the cost of drugs, &c., 
up to an amount fixed by the juge de paix of the canton in 
which the accident took place. This amount is to be 
settled by a tariff issued by the Minister of Commerce in 
accordance with the report of a special committee compris¬ 
ing representatives of both medical men and of druggists. 
In every case the employer alone is liablo for the 
hospital expenses, which, however, all told must not exceed 
4 francs per diem in Paris and 3 francs 50 centimes 
everywhere else. Medical men, druggists, and hospital 
authorities can sue the employer directly. While the 
injured workman is being treated "the employer can nominate 
to the juge de paix a medical man who shall examine 
into the condition of the sufferer, and this nomination, 
duly visd’d by the juge de paix, Bhail gi\ e to the said medical 
man a weekly right of entry to the injured man in the 
presence of his own medical attendant, who shall he notified 
two days previously by registered letter. If the injured man 
shall raise any objeotions to this visit the payment of the 
daily indemnity shall be suspended by order of the juge dc 
paix who shall notify ( convoquera ) the injured man by 
registered letter. If the medical man shall certify that the 
injured man is fit to go back to work and the patient shall 
deny this the employer may, in a caso of temporary 
incapacity, demand from the juge de paix au expert medical 
inquiry to be held within live days’ time. 

The Action of the A* Days Upon jVon -svppurating 
Tuberculous Glands , 

At the meeting of the Academy of Sciences held on 
March 27th M. Bouchard read for M. Bargoni6 a report 
in which the latter stated that some six months ago he 
lud treated four patients who were suffering from non¬ 
suppurating tuberculous glands by the x rays. From the 
results obtained he had ctfme to the following conclusions. 
In cases of multiple tuberculous glands the action of the 
x rays is markedly good. All the glands treated become 
smaller but they rarely disappear altogether. Glands in 
the neighbourhood of those affected, which arc not treated J 
and are protected from the influence of the rays, are in no 
way altered. The most efficacious radiations appear to be 
those which, cither owing to their amount or their quality, 
produce a marked inflammation of the skin. Finally, the 
rapid decrease in the size of the glands does not, according 
to the observations made, affect the general health of the 
patients. 

The Local Action of Antidiphtheritic Serum, 

At a recent meeting of the Hospitals Medical Society 
M. Dopter mentioned that ho had employed Martin’s scrum 
(serum antidiphtiriguc antimicrolien ) in the form of 
pastilles, with a view to hasten tlio disappearance of the 
bacillus of Lofller from the throats of diphtheritic patients. 
M. Dopter had found that under the local action of the 
serum the bacilli disappeared in, at the most, five days, at 
least exceptions to this were very rare and relapses hardly 
ever occurred. The patients were gi\en 12 pastilles per diem 
to suck, one to be taken every hour, and any gargling or 
washing out the mouth which could dilute the serum was 
forbidden. For bacilli growing in the nasal fossre the serum 
was dried and used in the form of coarse snuff (prises), but 
results were less satisfactory than as regards the throat, 
where the pastilles appeared to prevent the onset of para¬ 
lysis of the soft palate. By their use the duration of the 
period of isolation was shortened. Jf. Sicard, who spoke 
next, agreed with M. Dopter from his own experience. M. 
Lermoyez argued that the failure of the serum in the nasal 
fossie was due to a faulty method of application. The coarse 
snuff could only act upon the very narrow passage taken by 
the inspired current of air. It uould have been better to 
powder the dried serum very finely, for used in this manner 
it could be deposited over a larger surface than when used in 
the form of coarse snuff. 

The Part played by Spray in the Dissemination of Infectious 
Diseases. 

M. Bnsquct, ' ’ ... - . t 

which the spray the 

transmission of d at 

least for 50 metres and it also is carried high into the air so 
that it will fill with mist houses which are close to the 
water’s edge. M. Bosquet ascertained that on the sea front 
of Bah-el-Ouetl, near Algiers, at which place numerous sewers 
discharge, given a strong wind with thick spray, the usual 
number of germs in the air is trebled. With a gale 


blowing the proportion of germs is increased in a still higher 
ratio and virulent bacilli coli have been found. These 
researches show the necessity for the protection of shores 
from pollution by sewage. 

The Emile Zola Foundation. 

Madame Emile Zola has just made over to the Assistance 
Publiquc her property of Medan, which, under the name of 
the Emile Zola Foundation, will bd carried on as a con¬ 
valescent home for members of the female staff of the 
Assistance. Madame Zola reserves to herself the island 
and the chalet thereon. M. Mesureur, the director of the 
Assistance Pablique, has intimated that he will do all in his 
power to get the superior council of the Assistance and 
the municipal council to accept the gift. He suggests that 
the public should be allowed to visit the house.^It is 
expected that the municipal council will at an" early date 
signify its acceptance of the gift. 

April 17th. 


VIENNA. 

(From our own Correspondent.) 


The Number of Medical Students in Austria. 

The following figures are given in the half-yearly report 
of the Royal and Imperial Ministry for Education, under the 
supervision of which the universities, as public institutions, 
are placed. According to this report there were in the 
winter half-year 1904-05 at the University of Vienna 1490 
male and 37 female matriculated students of medicine ; 
in Innsbruck, 160 (males only); in Graz, which is the 
second German university, 300 males and five females; in 
Prague, 210 males and seven females ; in Lemberg, 98 males 
and 10 females ; in Cracow, 126 males and 36 females ; and 
the Czech University in Prague had 386 male and 15 female 
students, making a total of 2770 males and 110 females, or a 
falling off by 7 per cent, when compared with the figures for 
tho last half year 1904. 

A New Institution for the Treatment of Lupus by Finsen's 
Method. 

By tbe munificence of members of the Royal and Imperial 
family the nucleus of a fund has been formed for the erec¬ 
tion of a special building for the benefit of sufferers from 
lupus vulgaris. Other gifts and donations having been added 
to that sum Professor Lang, the director of the dermato¬ 
logical clinic at the General Hospital, took the matter in 
hand and now a two-storeyed house has been opened with all 
apparatus necessary for the treatment. X ray work and 
operations can be performed in the house, besides the facial 
Fmsen treatment for which four arc lamps are available. 
The fees charged from those who arc not entirely destitute 
of amount to abont 1 j. 6 d. per hour of treatment 

under light, whilst operations arc free. 15 beds are also at 
the disposal of the director of the institution. It is worth 
while mentioning that several English physicians have 
been, or arc, working there under tbe direct supervision of 
Professor LaDg who is regarded as an authority on matters 
concerning the treatment of lupus. 


Small-pox. 

A case of small-pox has been notified to the sanitary 
authorities of Vienna. This once dreaded disease has been 
so extremely rare since 1870, when compulsory vaccination 
was introduced into tbe Austrian empire, that amongst the 
vounger generation of medical men there is hardly anyone 
who has bad the opportunity of seeing it. Only officers 
of the Army Medical Corps now and then see a case in 
the southern provinces, where the unintelligent population 
omit to have the children vaccinated. The presentjeaso was 
imported from France Stringent prophylactic measures 
were of course, adopted at once and the result was that there 
Ins been no extension of the disease. The man died after 
seven days’ illness from degenerate cordis. The effect of 
vaccination is well shown in the returns of the Registrar- 
General In the whole empire there occurred during the five 
mra 1899-1904 Dot mors than 92 cases, mostly imported 
from abroad, with 41 fatal results, whilst during the similar 
uoriod 1866-70 there were 6020 cases with a mortality of 
22 per cent. It must be remembered that epidemics were 

not mre 0 f Xulercnloii! Laryngit by Sunlight. 

In a paper read before the Medical Society of Vienna, 
Dr Sorejo, director of the open-air sanatorium Alland, 
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which is the largest institution of its kind in Austria, de¬ 
scribed his method of treating tuberculosis laryngis. The 
patient, sitting in front of a large ordinary mirror which 
reflects the sun’s rays into his or her mouth, inserts a laryngo- 
scopic mirror in the usual way into the mouth until the 
glottis becomes visible in the large mirror. Then the rays 
are sure to fall on the vocal cords. After some practice the 
patients are able to spend from 40 to 60 minutes in this way, 
•changing their position according to that of the sun. The 
results, which were demonstrated on 14 patients, were so 
remarkable as to induce several eminent physicians to give 
the method a trial in their clinics. It is absolutely necessary 
to employ parallel rays, which seem to have beneficial 
chemical effects on granulations. Thus ulcers have dis¬ 
appeared in three cases, tuberculous infiltrations of the 
epiglottis and \ocal cords have subsided in five cases, and a 
general improvement has followed in all cases. The experi¬ 
ments are now conducted in several hospitals. The only 
•drawback is the uncertainty of sunshine in winter time. 

Double Wound of the Axillary Artery. 

Dr. Weiss showed at the last meeting of the Clinical 
Society a man who had been stabbed in the left shoulder. 
After a copious hmmorrbage he was taken to a hospital 
•where" he was attended to. A prominence under the left 
•deltoid muscle was attributed to a hacruatoma, and the 
diagnosis of a wound of the arteria circumflexa humeri 
having been made treatment was effected accordingly. But 
before the patient was discharged to attend as an out-patient 
'lie suddenly lost a quantity of blood from under the dressings, 
and when he was put under ether the bleeding had to be con¬ 
trolled by compression. It was then found that the axillary 
.artery had been nearly divided by the stab and about two 
finches higher up another longitudinal wound of the vessel 
was discovered. Both ends of the artery were secured, the 
thrombosis being very slight in spite'of the length of time 
that had elapsed, and the patient recovered completely. At 
-the present time (five weeks after the operation) the left 
radial (pulse is absent and the lefc hand is somewhat 
-cyanosed and colder than the right. The arm can be used 
as easily as before. 

Epidemic Cerebrospinal Meningitis. 

~ In the (eastern parts of Austria an outbreak of cerebro- 
•spinal meningitis has caused great alarm amongst the 
population. The disease is travelling westwards, one case 
having been noticed in Vienna. The specific diplococcus, 
•discovered by Friinkel and Weichselbaum, was present in all 
the cases(examined hitherto, especially in the discharge from 
the nose.'y'Lumbar puncture has not proved very beneficial 
and the [mortality amounts to more than 50 per cent. The 
neighbouring countries of German Silesia, Bohemia, and 
Russian Poland are suffering from similar epidemics, which 
are most likely due to the same source of infection. 
Prophylactic measures have been enforced throughout the 
affected districts, especially at railway stations and factories, 
where the contagion is most liable to be disseminated. 

April 17th. __ 
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The King Institute of Preventive Medicine at Madras. 

5 The King Institute of Preventive Medicine at Guindy, a 
suburb of Madras, has been formally opened. It is named after 
Lieutenant-Colonel V/. G. King, the sanitary commissioner, 
to whose unremitting efforts for many years the establish¬ 
ment is due. Its origin was brought about by the possible 
dangers of human lymph in vaccination and the determina¬ 
tion of the Government to employ nothing but animal lymph. 
As bovine lymph is exceedingly sensitive to the heat of the 
climate it was necessary to render it portable and Lieutenant- 
Colonel King, who was formerly inspector of vaccination, 
discovered that animal lymph could be effectively preserved 
in lanolino. A single and central vaccine institute to 
serve the needs of the whole Presidency thus came to be 
required and was sanctioned in 1899. The desirability of 
having a) bacteriological laboratory attached was obvious 
and this second section was sanctioned in 1902. Further, 
as it was not advisable for Madras to be entirely dependent 
2? other institutes, a serum section was added in 1903. 

, Institute for Southern India will not form part 

ot tne lung Institute, as a cooler climate than that of 


Madras city is considered necessary, and the Pasteur Institute 
will he established at Coonoor. Without this, however the 
King Institute is a very comprehensive undertaking, ’tIio 
supply of sufficient lymph for 150,000 persons every month 
constitutes probably the largest output in the world. 
Formerly inoculated animals were driven from village to 
village and some attempt was made by unskilled person* 
to preserve the vaccine at petty depots. The members of 
the vaccination department will be trained at this institute. 
The speci il laboratory at the disposal of the officers of 
the Indian Medical Service and private practitioners will 
afford opportunities for research. The bacteriological 
section examines spreimens and issues reports on them 
and has so far evidently proved that it was wanted, 
judging from the demands made upon it. The occasion 
of tlie opening of the institute was taken advantage 
of to -construct a temporary sanitary and hygienic 
exhibition but the building itself illustrates many useful 
sanitary lessons and the underground drainage and a native 
water latrine are particularly worthy of attention. lVhen 
in complete working order the King Institute will be the one 
central place for instruction. Numerous courses of lecture? 
will be arranged and candidates for posts of sanitary 
inspectors will here get their training. 

The High Plague Mortality throughout India. 

The plague mortality throughout India is just now at its 
annual maxima. For the week ending March 11th no Ics? 
than 45,541 deaths were recorded and for the week ending 
March 18th 42,088 deaths were reported. The principal 
figures are : United Provinces, 19,726 deaths, as against 
18,938 for the previous week ; the Punjab 10,592, as against 
11,661; Bengal 7219, as against 7928 ; and Bombay district? 
3224, as against 2656. In botli the cities of Calcutta and 
Bombay the disease is raging virulently. At Rangoon the 
disease is not only increasing but is spreading to other parts. 
Plague lias broken out on the North-West frontier among the 
Baluchi tribes and one of the most sensible speeches ever 
made about plague was delivered in the vernacular to the 
tribal chiefs. “In order to avoid plague and keep it away 
from yourselves, your family, and dependents five things arc 
necessary : Firstly, keep yourselves and your houses clean ; 
secondly, avoid going to infected places or receiving persons 
or things from infected places ; thirdly, when plague breaks 
out or rats begin to die in your house or village go and lire 
in the open ; fourthly, do riot return to your houses until 
they have been cleaned and disinfected cither by disinfecting 
medicine or by heating ; and fifthly, when plague comes near 
you get jourselves inoculated.” 

An X Pay Institute at Dehra Dun. 

The Government of India has decided, subject to the 
sanction of the Secretary of State, to establish an institute 
at Dehra Dim for use as a centre for the instruction of 
classes of medical officers and subordinates in the manage¬ 
ment of x ray apparatus and as a depot for its storage anil 
repair. The institute will be for the benefit of the community 
at large as well as for the army. 

Nursing Difficulties at the Calcutta Hospitals. 

The difficulty of adequate nursing at the hospitals seems 
to crop up periodically in Calcutta just as it does in Bombay. 
In the annual report of llie Calcutta Institution just pub¬ 
lished, not only is the staff of nurses at the various hospital? 
in the city complained of rs insufficient bnt the subscriptions 
received from the public, and especially from the native 
population, are said to be very deficient. About 120 nurses 
are supported by the institution, distributed among the five 
hospitals. The Government promised to increase its subsidy 
to Its. 50,000 if the collections became equal to this amount. 
Unfortuuately they have not.- Hospital Sunday in Calcutta 
only realised about Rs. 5000 (less than £340). The Indian 
community seem very slow to acknowledge and to recognise 
the benefits conferred on their fellow countrymen, judging 
from the very moderate financial support which they con¬ 
tribute. The nursing at the three larger hospitals is super¬ 
intended by the Ciew-er Sisters, whose services are grateful” 
acknowledged by the committee. More nurses are wanted 
at the Medical College Hospital to carry out the wop. 
efficiently but the committee needs farther support, especial” 
from tlie Indian community, befere it can see its wav W 
increase the staff. The accommodation for the nursing sta¬ 
rs also quite inadequate. The total expenditure of the insti¬ 
tution was Rs.112,560 and there was a loss on working ot 
Its.2627. There is a provident fund to which the nurses con¬ 
tribute and also a pension fund, both very useful institutions. 
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The whole question of the nursing at the Calcutta hospitals 
requires reconsideration. 

March 31st. ^ 


AUSTRALIA. 

(From our own Correspondent.) 

rrotection of Infant Life and Jlilk-tupply. 

One possible effect of legislation regulating the hours of 
factory anil other employes ia an interference with the 
ordinary delivery of milk. The Women's Liberal League 
of New South Wales has carried the following motion 

T' ■ 1 ** ' i ’«•’ •* r " /.- **’•- - existing 

. *' ■ ... . -o trus’a 

. ■ . . . ■ • • ■' ; ent law 

In a special report to the Sydney Benevolent Society Board 
Dr. T. Dixsan insists on the necessity of a good milk- 
supply for the infants under its care. The present supply 
lias been found of good quality and fairly uniform in fat 
contents and it has been possible to keep it at a fairly 
regular temperature of 40° or 41° F. He recommends the 
establishment of milk laboratories of the Walkcr-Gonlon 
type which, in liis opinion, would materially help in saving 
infant life. 

Teeth of An it rah an Children. 

The New South Wales Dental Association has arranged 
with tbc Education Department with regard to examining 
the teeth of the children attending the State schools. After 
examination fcho children are supplied with a card stating the 
number of teeth requiring attention. If the parents cannot 
pay for the necestary work the dental hospital will do it. The 
children at the Wodlloomooloo school were recently tested 
to the number of 200. The results were fairly sati-dactory 
and there was not nearly so much decay as had been 
supposed. The girls’ teeth were worse than the boys’ and 
showed more evidences of neglect and failure to keep them 
clean. 

Prevention and Treatment of Consumption. 

Last October the Sydney City Council passed a code of 
by-laws dealing with the compulsory notification of con¬ 
sumption. These have now been gazetted and have become 
operative. The city health officer has issued two circulars, 
one to householders and the other to medical men, with 
reference to the by-laws and the prevention and cure of 
consumption generally. The circnlar to the profession 
states that:— 



notifying medical 

city health officer or ji lie Inns lo express a wish in the contrary 
eohso the city health officer will, ft* soon as possible after the 
receipt of tho notification, visit the premises occupied by the pntient 
a»d make inquiries ns to the precautions bolnc adopted against 
the spread otlnfcction. and will issue to the patient's friends what 
amice he may think desirable on tbo best means of checking tho 


cJty health officer. 

Dr. Philip Sydney Jones of Sydney recently gave an address 
to the railway and tramway employes on the prevention and 
cure of consumption, in which he advocated the isolation of 
every consumptive. He estimated that 16,000 persons in 
Australasia suffered from the disease. The sanatorium for 
consumptives at Macedon, Victoria, is very inadequate to the 
demands on its accommodation, and owing to the generosity 
of an anonymous donor is to be added to. The road to the 
new building was formally opened by the governor last 
week. Dr. Duncan Talner, in speaking at the opening, said 
that tbc success of tho institution was unsurpassed by any 
of its kind in tbc world. 


Possible Contamination of the Water-supply of Sydney. 

A new dam is In course^ of construction at the Cataract 
River in connexion with thc^Sydncy water-supply. Tho work¬ 
men are camped within the catchment area and within a few 


minutes’walk of their work. Dr. E. S, Stokes, the recently- 
appointed medical officer of the Sydney Water and Sewerage 
Board, 1ms made a roport to tho board, condemning the site 
and recommending the removal of the camp to a site off tho 
catchment area. He says that heavy rainfall would bo 
certain to causo more or less contamination of the water- 
supply. Although precautions were taken and the necessary- 
sanitary conveniences were provided at the camp ho had 
ascertained by personal observation that these were not 
always used. In many instances also the household slops 
were thrown on the ground. He considered it would be a 
mere accident if during the conrse of tho w-ork no cases of 
typhoid were introduced to the camp from outside, and “lo 
retain tho camp in its present position is to juggle with 
fate.” The Public “Works Department, which is responsible 
for the camp, states that the site wms selected and approved 
two years ago by the then medical officer to the Water and 
Sewerage Board, All*. T. Mailler Kendall. The matter has 
been referred to tho President of the Board of Health for 
report. 

Death from A'arcotilc given by a Dentist. 

A dentist in Sydney administered narcotile for extraction 
of teeth and the patient died. Post-mortem examination 
showed congestion oE the air passages and a flabby heart. 
The coroner said that the deceased died from the adminis¬ 
tration of narcotile. He added that there was nothing in the 
law to prevent the administration of amcsthctics by dentists 
but he thought that they should not be administered without 
an examination by a medical man. 


Lunacy Administration in T icicrla. 

Tho new Inspector-General of Insane, Dr. W\ E. Jones, 
has arrived in Melbourne and taken up the duties of his 
position. The new Lunacy Act was passed 15 months ago 
and the executive council lias issued a proclamation bringing 
the Act into force on March 28th. It provides for the 
establishment of necessary houses but nothing has been done 
by the Government to secure places suitable for receiving 
houses. 

State Care of InelriaUs. 

The Chief Secretary of Victoria has been considering the 
question of establishing an inebriate institution under the 
Act passed last session and has received a report from 
the medical officer to the Melbourne Gaol, Dr. Godfrey, on 
the subject The returns for 1904 show that 62 males and 
49 females—a total of 111 —were convicted three times for 
drunkenness alone—that is, drunkenness not combined with 
any other crime. Dr Godfrey, therefore, thinks that 
accommodation should be provided in an inebriate institu¬ 
tion for at least 50 persons. Prisoners under remand and 
under sentence who were treated in the gaol hospital last 
Tcnr for alcoholism numbered 401 males and 103 fcmalcs-a 
total oi 604 Of these, 42 males and seven females were in 
the most acute condition with delirium tremens, requiring 
mechanical restriction. Over 450.weroin various stages of 
acute or chronic alcoboh-m, van mg from the initial stage 
of delirium tremens to the subacute form. The average 
neriod of hospital treatment was eight days, the number 
of those admitted to the hospital three times or more 
for delirium tremens during the year was : males, 40; 
females 34 total, 74. There had been admitted to the 
naol of all types, about 80 male and 70 female habitual 
drunkards during the year. Under a rigid application of the 
proposed law that three or more convictions should con- 
Ftilutc habitual drunkenness nearly all of these would bo 
liable to committal to the inebriate institution during the 
first Dart of its operation, but as a number of these arc more 
or’less criminals or vagrants it is probable that a proportion 
^ ill i »tmnnsoned at v arious times on other charges lberc- 
forc^abont 30 males and 25 females would probably be tho 
nuinhar tn nrov lde for, 


March 15th. 


@I)ihi!trji. 


MMtS MOBTON, M. 0 . I.oxn., M.B.C.S. rsc., L.S.A. 
Dr Thomas Morton died at his residence, 16, Grevillc-road, 
lburn London, N.1V., on Muroli 27th altera short illness. 
3 was’ bom at llolbeacli in Lincolnshire in November, 
36 his father being the Bov. James Morion, vicar of 
Ib’each and prebendary of Lincoln, In 1854 he entered at 
mens' College, Cambridge, hut in the following year ho 
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received an appointment as a clerk in the office of the 
secretary of the General Post Office. After three years spent 
in this service he resolved to enter the medical profession. 
He accordingly matriculated at the University of London 
and entered at King’s College in 1858, gaining a IVameford 
entrance scholarship. In 1862 he obtained the diplomas 
of M.R.C.S. Eng. and L.S.A. and after a visit to the 
Paris hospitals he graduated as M.B. Lond. later in the 
same year, taking the M.D. degree in 1865. In 1863 he 
commenced practice in Kilbum and in the following year 
married a daughter of the late Mr. William J. Thoms, 
F.S.A., librarian of the House of Lords and originator of 
Botes and Queries. At an early period in his career he 
became surgeon to the Kilbnrn Dispensary and while holding 
this appointment he published in the Obstetrical Journal of 
Great Britain and Ireland several cases of puerperal 
septicsemia successfully treated by purgation with calomel 
combined with Dover's powder or compound extract 
of colocynth. This system of eliminating toxic material 
was anticipatory of more recent practice by at least 
one eminent gynaecologist now deceased. Dr. Morton 
was one of the founders of the Kilbum Provident Medical 
Institute which came into existence about 1874 and the 
sendees which he rendered during his long connexion with 
it were recognised by his being elected chairman and consult¬ 
ing medical officer. Prom the time of his joining the Church 
of England Temperance Society in 1875 he became an active 
worker in the cause of temperance. He was intimately 
associated with the late Dr. Norman Kerr in the temperance 
movement and was a member of the Society for the Study 
of Inebriety from its foundation in 1884 until bis death. 
He was secretary to the committee appointed to inquire into 
the relation of heredity to drunkenness and the resume which 
he made of the committee’s proceedings was a model of pre¬ 
cision and literary grace. Rarely absent from the meetings 
of the society, when he rose to speak—as he frequently 
did—his fine presence and the modesty and earnestness of 
his bearing at once commanded the attention of his audience. 
Though an ardent advocate of temperance Dr. Morton was 
wholly nnaggressive ; he was a man who worked unobtru¬ 
sively for good, one whom hut to know was to honour. His 
good influence will long outlast him. 

Sir William Broadbent writes to us as follows: “I have 
known Dr. Morton almost from the time of my coming to 
London and his character always commanded my respect and 
regard in a very high degree. He seemed to realise the type 
of the family medical man. He was thorough in his investi¬ 
gation, calm in manner, kind, sympathetic, and above all 
trustworthy and judicious, a friend in whom his patients 
could safely confide. A convinced total abstainer he was 
moderate in the advocacy of his views, but exercised great 
personal influence in the direction of temperance. If he had 
a visible fault it was modesty, but the members of the 
Harveian Society will remember the quiet dignity with which 
he filled the office of President.” 


EDWIN THOMAS TRUMAN, M.R.C.S. Eng. 

Mr. Edwin Thomas Truman, who died on April 8th at the 
age of 86 years, held for over half a century the position 
of dentist to the Royal Household, having been appointed 
on Peh. 28th, 1855. Mr. Truman’s name was, however, 
more widely known in connexion with matters outside the 
immediate practice of his piofession. The first Atlantic 
cable in 1858 failed owing to want of perfect and durable 
insulation, due to the fact that gutta-percha used as the pro¬ 
tective covering could not at that time be thoroughly purified. 
Mr. Truman, who had been experimenting with gutta-percha 
for ten years in connexion with his professional work, 
discovered a method by which gutta-percha could he 
prepared in any quantity by purely mechanical means 
without injury to the material. The patent of the 
discovery was disposed of to the gutta-percha company 
who made the cable for the Atlantic Telegraph Company, 
and nearly all cables subsequently laid have been covered 
with gutta-percha purified by Mr. Truman’s process. In 
addition to being an inventor Mr. Truman was probably the 
oldest book-collector in London at the time of bis death, 
having started his hobby at the age of 15 years. He was 
specially interested in Cruikshank’s works, of which he formed 
by far the finest collection in existence and be was perfectly 
familiar with every detail of his subject. He also possessed 
a ,™] collection of old historical portraits of English 
ce eonties and of coloured prints, caricatures, and drawings 


DAVID SMITH, M.D. St.And., M.R.C.S. Eng. 

Dr. David Smith died on April 4th, in his seventieth year, 
at his residence, 1, Westhourne-terrace, Glasgow, after a 
brief illness. He was born at Ochiltree in Ayrshire and 
studied medicine at the Universities of Glasgow and 
St. Andrews, where he was noted for diligence and gained 
several prizes. In 1858 he took the diploma of M.R.C.S.Lag 
and in 1861 he graduated as M.D. at St. Andrews. Soor 
after becoming qualified he was appointed demonstrate! 
and assistant to Dr. William Mackenzie of Glasgow, anthoi 
of “A Practical Treatise on Diseases of the Eye” and 
various other ophthalmological works. Dr. Smith practically 
spent all his life in Glasgow. He remained with Dr 
Mackenzie about seven years, after which he engaged in 
general practice for some time, but for the last 20 years he 
devoted himself to ophthalmic work. In 1868 and 1869 ht 
contributed to The Lancet a series of six lengthy articles os 
the 1 ‘ Structure of the Adult Human Vitreous Humour.” He 
also wrote a treatise on “The Preservation of Sight,” pub 
lished in 1871. Dr. Smith was much esteemed by all who 
knew him alike for his professional ability and for the 
sincerity of his character. _ 

DAVID STEELE MOON, L.R.C.P., L.R.O.S. Edik. 

Mr. David Steele Moon of Dundee died in that city or 
April 8th after an illness extending over wore than a year, 
He was a native of Liff, near Dundee, and received hh 
professional education at Anderson’s College in Glasgow 
In 1869 he took the diplomas of L.R.C.P. and L.R.O.S. Edin. 
which enabled him to hold appointments as house siugeor 
first in the Glasgow Royal Infirmary and afterwards in the 
Dundee Royal Infirmary. More than 30 years ago he 
commenced practice in Dundee, succeeding the late Dr 
Begg, whose daughter he married. He soon acquired a higl 
reputation and was greatly esteemed by a large circle o' 
patients for his professional skill and sympathetic devotioi 
to their interests. He gave special attention to surgery anc 
for a period of years was one of the surgeons to the Dundei 
Royal Infirmary. On the expiry of his term of office he wa 
placed on the consulting staff,* He was a zealous membe 
of the local medical society and frequently took part- in if' 
discussions. By liis professional brethren he was held ir 
high respect because of bis rectitude and bis invariably 
genial and sunny disposition. He leaves a widow and on( 
son who is engaged in the study of medicine. 


Deaths of Eminent Foreign Medical Men.—'Die 
deaths of the following eminent foreign medical men arc 
announcedDr. Georg Meissner, formerly professor of phy¬ 
siology in the University of Gottingen, at the age of 75 
years. His name is well known in connexion with the 
“tactile corpuscles.”—Dr. Ludwig Glaevecke, titular pro¬ 
fessor and privat-docent of gynaecology in the University or 
Kiel, at the age of 50 years, suddenly while on a visit to his 
birthplace, Rostock.—Dr. T. Bornhaupt, professor of surgery 
in the University of Kieff. 



Mai ites. 


University of Edinburgh— The following is 
the ofiiciallist of passes at the recent professional examina¬ 
tions for degrees in medicine and surgery :— 


Cassidy, John Cathcarb, H. A. Cookeon, N. A. Coward 
Crichton, G. C. Dalton, F. A. Duffiold, W. J. Duncan, G. F. 
Helen Forbes, E. L. Galletly, C. F. C. Galloway, IV. T. G; 

h‘r G £ osh * B* h. B. Gibson, 11. L. Girdwood, M.A., W. R 
?* I 1, S raut ’ B, Grant, F. IV. Greaves, «T. A. W. Hack' 
A. G. Hamilton, Julia V. lien slow, G. de C, Hugo, Hen 
Hutson, IV. C. Jardine, IV. D. S. Johnston, J. H. Jones, 
Karim, Hina Kurz, James Lanfjwili, J. H. Dowry, L. A. 
Harry Lipetz, H. A. V. Loots, 1\ C. Lornic, J. G. Lorraine. H 
Lumsden, D. C. Macaskill, M.A., J. C. MacCallum, J. Jl. M GJJ* 
G. E. G. Mackay (with distinction), Alex. S. Mackenzie, Aren- 
M Kensic, J. T. Mackenzie, A. C. M'Killop, Duncan Mfickinn 
A. G. MacLeod, Andrew M‘Nair, Donald MT’liail, R. C. MaC^uc 
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A, 3. Macxlc, A. C. Mftllacc, M.A., W. 11. Mcnries, 13. L. 
' Middleton, A. F. Miller, L. M. V. Mitchell. 3. B. tie W. Molony, 
Flora Morrison. J. A. Mortimer, N. S. Neill, W» J. Nlsbct, 13. F. W. 
Nixoy, JI. O. O'Neill, It. J. I!, Fftterson, A. It. Price, 8. P. P. 
Proctor, K. A. Rahman, John IJcnwlek, Agatha M. ltobhisou, 
- 'w— *—■n « CI -«cUlr, Walter 

odart, 15. A. 
■ ». a. Tibbies, 

■ ■ ■ Welsh, Peter 


Si 


Maricsi H. 
arker, O. B. 
I. JL Black, 


Alexander nremmer, iuunm uiicu&u, ajm>iu.vs uuuell (with dis¬ 
tinction), R. A. Campbell. II. J. Chapman, W. G. Cobb, C. E. A. 
Coldlcott, 0. II. Corbett *' " * ° ’’ ” 

r, J. DhvMsoo, Slackerub 
A, D, Ellington. Itobort 
T. Y. Finlay, William FI 
H.A., John Fraser, Davlr 
H.A., It. M. Glover. I. J 
(with distinction), A, It. 

Georgo Henderson, A. Fergus uuttui, u. n inn, •*. n, a uihuh>i, 
J, II. Home, T. J. Hughes, Alexander Hunter, II. B. Hunter, 
H.A, It. II. Jamieson (with distinction), If. F. II. Johnson, 
J. M. C. Johnston, T. A. Johnston, W. L. Johnston, Hanicl 
Johnstone, G. G. Jolly (with distinction). T. Maitland Jones, 
M.A., B.Sc., S. W. Joubcrt, J. G. do Hock, G. F. V. Lcarv, 
J. II. Lcclilcr, David Lees, M.A.. G. L. Little, N. F. It. 
Lloyd James Lorimcr. Thomas Lj-on Aligns Macdonald, 


V ijayakar, Martha B, HCbb, J. U. i>. Uimams, iJ. J. nmiamsun, 
and J. L. Wilson. 


Tf'-‘ n ' 


Ambidexterity from the Surgeon’s Point of 

View.—On April 13th, at the rooms of the Royal Statistical 
Society, Adelpbi-terrace, Strand, W.O., Mr. E. Noble Smith 
delivered the fourth of the series of lectures for the 
session 1905 to the members of the Ambidextral Cultural 
Society, of which he is President. There could be no doubt, 
he said, that the left hand had been very much neglected 
and it would be an advantage to train that band equally with 
the right. The aim of the society, however, should be 
to teach dexterity as well as ambidexterity. Ambidexterity 
was of great use to the surgeon who might at any time 
be called upon to use either hand. In warfare a surgeon 
might be suddenly deprived of his right hand and it would 
be an enormous advantage to him if be had already learned 
to use his left. General Baden Powell, who was a great 
advocate of ambidexterity, had stated that a soldier is nob 
properly trained until he can use his left hand as well as his 
right. He (the lecturer) was of opinion that by training 
the left hand the power of using the right was also 
developed to a greater degree and he gave several ex¬ 
amples to show that not only our manual abilities but 
our senses also were not trained to their full capacity. The 
general use of the right hand in preference to the left was 
probably responsible for a large number of cases of spinal 
curvature. In 2D£> cases of dorsal curvature of the spine 
which ho had examined the curve to the right was present 
moro than twice as frequently as tho carve to the left 
and in an examination of 118 cases he found the propor¬ 
tion to be 5 to 1. In the large majority of ca«es 
of curvature to the left there were special contributing 
causes—such as wry neck, short leg, and bo forth. A 
French surgeon had found the proportion in 1000 cases to 
be 7 to 1. Special desks should be provided for children 
at school and he advocated the use of a couch that children 
might read in the prone position. In conclusion, he hoped 
that the time would come when the bodies of scholars 
would be as liberally provided for as were their minds. The 
society was doing a good and useful work and it ought to 
receive the support of the public who were invited to become 
members. The first of the series of lectures, Ambidexterity 
in Music, by Professor \Y. H. Qummings, which was 
delivered in February last at tho Guildhall School of Music, 
will be repeated with additional illustrations and artists at 
the Erard Rooms, Great Marlborough-strecfc, during the 
month of May. 


onimuiun onm.il, u. pu \j. cuouart, a. u. btewart, K. it. iamph 
W. B. Tannahitl. D. JI. Taylor, C. II. Tcwslcy. H. II. Thorburu, 

F. J. G. Tocher. Annlo I) Uruuhart, II. IL Walton, A. I. Shenhcard 
WoUvyn, W. 13. II, Williams, Marfan E. Wilson, and Emily C. 
Wyboume. 

Th' * ~ .. " . Adshend, 

■ 'Rs, O. H. 

les, D. D. 
W. Frew, 
Nettle D. 
er. Alfred 

1 1 laid (with 

i ■ 1 Manaon, 

i,. i. Maiueis, u. irwtio iUime, u. j. Moro, Ucorge Bollock, Edith 

G. Fycroft, Eustace Russell, W. O. Sclator, E D. Simson, E R. 
Thompson, J. N. Turnbull, A. G. VJsser, G, r. C. Wallis, O. II. 
Williams. Ethel Wiseman, and A. IV. Youdr. 

London School of Tropical Medicine (Uni¬ 
versity or London).—O f the students of the above school 
who presented themselves for the examination in April, 
1905, tho following have passed:— 

*Dr. H. Ludovici (Colonial Sen Ice), *Dr. F. B. Thompson (Colonial 
Service), ».Ulss JI. B. Hanson, M.D , Miss E. Watts. Dr. JL I\ 
William (Colonial Servlco), Dr. II. A. Toy, Miss M.I3. Ilayea, M.B , 
and Dr, It. van Someren. 

* passed with distinction. 

Medical Magistrate— Alderman S. E John- 
son, L.S.A. Lond., L H.C.S. Edin,, has been enrolled on the 
commission of the peace for Worcester. 


||iirlrirmcnlurj fnfcHijptc. 

NOTES ON OUItJlENT TOPICS. 

Vivtiectioftf 

Mr Tomkgsov bad a motion on the paper on tbo eicning of 
Wednesday April 12tb, about tbo rules governing tho practice 01 
vivisection but tlie Home Kuio debate Mooted tho any and tlio matter 
had to bo deferred till a more convenient opportunity, ablch probably 
will not occur in the life oi this parliament. Dad Mr. TomMnson 
obtained tbo ear o( tho IIouso bo ttould have moved: “ That tilts Houso 
Isot opinion that the rules governing the practice ot itvtsection are 
contusing aud contradictoryin their tenour. have wholly failed to secure 
to animals that Immunity from pain they tt ero designed to altont, and 
ureontlv remilro revision; and that, as no rules can be dot isod to cBect 
two object!the practice of vivisection alionU be tthoily prohibited.” 

Lunacy Fill. 

The Attorxt.i GFfrnAl. for England has reintroduced the Bill to 
amend the Lunacv Acta tihich he brought in at tbo cud oflast session 
as*, result of the debate on tho subject tthicl. nas Initiated bv Sir 

Joitv Baity Tukh. —- 

HOUSE OF COMMONS. 

Wednesday. Ariui. 12th. 


Donations and Bequests.— By the will of Mr. 
Lather Koldun, F.R.C.S., St. Bartholomew’s Hospital will 
receive £3000 to found and to endow a Lntlier Holdcu 
Scholarship in surgery and £500 for the rebuilding fnnd 
Miss Sleigh, “Sister President” at St. Bartholomew’s Hos¬ 
pital, will receive £100. The testator also left a sum of 
£10,000, subject to his wife’s life interest, as to one-half for 
the Samaritan Fund of St. Bartholomew's Hospital. 


i ■ • 

tho attention of 
Member. I nny 
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add that 19 additional cases Merc notified during the week ended on 
April 8th and I am in communication with the town council as to the 
circumstances which led to their occurrence. 

Sir Walter Foster further asked the President of the Local Govern- 
' ' ' ■ ' -ost few years tho Bradford guardians 

ieations for out-relief, and whether 
for medical out-relief by requiring 
^ ’on) to attend before the board or a 

committee, or by making tho relief on loan tn tho first instance, or by 
other means; and, if so, whether ho would send a communication 
to the guardians recommending them to encourage applications for 
medical out-relief (by those unable to pay for medical advice) in the 
early stages of illness and before infectious diseases havo developed.— 
Alr. GEB.KLn Ballous replied: I am aware that some few yenrs sinco 
tho Bradford guardians adopted a policy of administration of out-rclief 
the effect of which has been to diminish the number of applications, 
but I have no information to show that the action of the guardians has 
been such ps to render it necessary or desirable to send to them a com- 
•, is... n - I-:---* d to i n the latter part of the question. 

' lomo Secretary whether his attention had 

Bradford a coroner and jury were under 
re compelled to view the body of a man 
, . medical officer, had been suffering from 

malignant small-pox; and whether, in view of the practice of viewing 
bodies in such cases becoming a possible danger to the community, ho 
would consider the advisability of again introducing tho Bill which in 
1879 passed its second reading under the care of the then Homo 
Secretary, the object of which was to make tiro viewing of bodies by 
coroners and juries no longer compulsory.—Air. Akers Douglas 
replied: My attention lias not been called to the ease mentioned by the 
honourable Member. With regard to the general question X fear that I 
cannot add anything to an answer on tho same subject which I 
gave on March 23rd.—Mr. MacNcilt. nsked whether it was not the 
case that many coroners were opposed to tho viewing of bodies.—Mr. 
Akers-Douolas said: A great many coroners are opposed to the 
practice of viewing bodies but until 1 have made further inquiries I am 
not inclined to introduce a Bill. 

Thursday, April 13th. 

Litigation with a Medical Officer. 

Mr. Catiicart Wason asked the Lord Advocate whether ho was 
aware that tho legal expenses incurred by the Durness parish council 
by its litigation with the parish medical officer had been put upon 
tile parish rates, and whether, seeing that those ratepayers who jointly 
paid more than two-thirds of tho parish rates protested against the 
action of tho chairman and two members of the parish council which 
led to these legal expenses being incurred. Ho would say whet her t he 
Local Government Board for Scotland had sanctioned tho placing of 
these legal expenses upon the parish rates.—Tho Lord Advocate 
answered: I am informed that the Local Government Board has not 
sanctioned the expenses incurred by this parish council. 

The Deportation of Insane Paupers. 

Mr. Git.iiooly asked the Chief Secretary for Ireland whethor ho had 
reeoired a resolution, passed unanimously by the committee of manage¬ 
ment of the Cork District Lunatic Asylum, calling on him to promote 
a Bill to enable the committee to deport insane patients of other 
nationalities and counties who had been committed and remained 
chargeable to the local rates and pointing out that those patients 
occupied the places in the institution erected, maintained, and taxed 
for local patients, thereby contributing to tho overcrowding which at 
present existed in tho asylum; and, if so, whether he proposed to give 
effect to it during this session.—Mr. Loxa answered: The resolution 
has been received. I am unable at present to give an undertaking to 
introduce legislation on the subject. 


Mo.vd.u-, April 27nr, 

Appointment of Highland Medical Officer. 

Mr. Weir asked the Lord Advocate whether, in view of the extent 
of the area of the mainland of the combined counties of Ross and 
Cromarty and Inverness-shire,ho would state whether tho proposal to 
appoint one ‘ ' ' ' "unties 

had receive . itland. 

—The Lor ‘ ' es not 

favour the 


Alleged Discoiitent in the Papal Army Medical Corps. 

Dr. E. C. Thompson nsked the Secretary of State foFWar whether lie 



nany oi tho members of the board were civil 
ad no personal knowledge of the qualifications 
recently passed over, and were obliged to take 
their opinion of these officers from others junior to themselves, and 
that the continuance of the existing system threw the responsibility oi 
promotions from the Secretary of State and the Director-General on 
the Advisory Board, lie would arrange that in future officers passed 
over with excellent official records would he Informed of the reason for 
their supersession.— Mr. Arnold Forster replied: The honourable 
Member raised last session tho points now brought forward again 
and definite answers were given to each. I have nothing to 
add to tho answers which I then gave him and 1 am not aware of the 
dissatisfaction. 


REGISTRATION OF NURSES: EVIDENCE BEFORE SELECT 
COMMITTEE. 

Tho Select Committee of the House of Commons which has been 
re appointed this session to consider tho expediency of providing for 
the registration of nurses commenced the hearing of evidence on 
April I2th. Mr. H. I. Tennant was in the chair. 

Miss Forrest of the Victoria and Bournemouth Nursing Institute 
and Home Hospital, replying to Mr. Charles Hobuouse, in the tera- 
porary absence of the chairman, said she was in favour of a system 
, , registration. Her position as head of what she believed 

be v? e ‘ a rgest private provincial nursing institute brought to 
uer notice two points, both of which would be lessened, if not 


entirely obviated, by Stato registration. On was the great diffi¬ 
culty in discovering what encli nurso knew before engaging her, owing 
to tho different standards in different hospitals, tho different standards 
existing at tho B;.mo hospital at different times or if tho officials were 
changed, or tho absolute want of standard. There was also the diffi¬ 
culty of tracing nurses, no register being kept. Sho had control over 
lGOnurscs resident in four institutions, and they were sent over the 
south and west of England and also to the Continent. Athrccvears’ 
training was necessary In the ease of the nurses she engaged. "That 
rule hud boon broken once or twice in [respect of nurses whom slie 
knew. She expe ~ " '■ blaming information about 

nurses who appli lumber for her needs. 1 „\s 

to tho different hospitals, everything was 

taught in a hospital if tiro matron was good and cared for her duties. 
If not, the teaching went to the wall. Three years was a snfo minimum 
for general training in a hospital ol 50 beds 'if the training was good. 
She wished to remedy the want of standard by State registration, 
under which the committee would bo bound to see that the 
matron brought lior nurses up to tho standard. The central 
board would set tho examination and if the nurses of a hos¬ 
pital passed that examination as a rule, they would know that 
that hospital gave a proper training, but- if the great majority 
failed they would know that a proper training was not given. She dill 
not think tiro expenses of training for three years at hospitals were 
very great. Last year too nurses, so-called, applied to her and sho took 
all whom sho thought were properly trained and these numbered 65. 
Nurses who had not been trained or were only half-trained practised a 
good deal. Tho number of untrained nurses practising in Bournemouth 
was large. 

Replying to Dr. C. F. HUTCHINSON, the witness said she Herself ran 
tho institution she had been speaking of; it was Her privalo property; 
it was not inspected or registered. 

You have no committee to be responsible to ? You employ tho nurses 

ns you like and make any arrangement .* ~ J - 

your sole w ill and control ?—I do not 
so far ns being on my staff is concern 

were audited every six months by a chartered accountant but they 
were not published. Sho was responsible only to herself. She thought 
it would bo a very good thing il institutions were registered. There 
were other institutions not so well known as her own the registration 
of which would he for the protection of tho public and the nurses. 

Have you had much 1 rouble ns to tho inefficiency or want of character 
of nurses ?—Not a great deal, hut I havo had trouble in getting good 
nurses. 

In the case of a nurse who works on her own account, are not the 
public protected from fraud because she is not employed except on the 
recommendation of r medical man or a friend ?—I do not know. 

So that if a nurse is incompetent she would very soon be found out 

and would retire ? I want to draw out from yo 1 ’ " - 

those nurses and tho nurses of your instituti 
A large number have got a home and they are 

certain number of them aro incompetent. She know of a monthly 
nurso whom the medical attendant tried to got rid of hut tho people 
would not give her up. Fortunately for tho patient and tho medical 
man this nurse foil down and broko her arm. "When they then got a 
trained nurso tho pcopto knew tho difference and understood why 
the medical man was so anxious to got her. 

But thoso people who are on their own account havo to make their 
living on their character and ability as nurses, so that tho result 
would he that a nurse not competent would dropout?-No, they have 
not done so. 

In reply to Mr. Douolas Miss J’orreSt said that sho would hare 
the central board appoint a body of oxpcrls to exaraino nurses. She 
slated in illustration of her evidenco that her nophow had boon in i 
nursing homo undergoing a very serious operation and that bis night 
nurse was tho parlourmaid of tho day before. , 

Answering the Chairman, she could not give direct evidence ot 
cases of scandal and immorality. Sho could not go into private houses 
to see how nurses were getting on and she could not send a Govern¬ 
ment inspector after them. She would Hko to have Stato registration 
with the object of seeing that, nurses were women of sufficient atio"- 
ledgo and properly equipped before attending private cases. Sho din 
not think there would bo any danger of tbe wrong kind of women 
being registered for all time under State registration. 

Mr. Charles Hobuovsb : Would vou make the removal from the 
State register consequent upon tire ‘loss of moral character or upon 
tho loss of nursing proficiency ?—I think ccrtninlv on tho loss of moral 
character and in certain circumstances for tho loss of efficiency, for 
that might mean the life of another person 
Replying to Sir John Batty Tube the witness snfd flint the examiny- 
tion must be to a certain extont theoretical. Tho nurses must be able » 
stato what symptoms to watch for and to show knowledge as to ben- 
making and certain tilings which nurses must do. She did not emu 
that that would degenerate into mere routine. Tho registration ice 
might be two guineas but sho thought one guinea would be enough. 

Tho CnAiRMAN asked whether'tbo witness saw any fundaments; 
objection to having two classes of nurses -ono perhaps on three years 
training and the other with ouoycar’s training. , , 

Miss Forrest said she did not think there was any fundamental 
objection but it would load inevitably to confusion nnd the paovo 
would not be able to distinguish the ono from tbo other. - 
The Chairman instanced tho case of a woman who had had some 
nursing experience going into a house and cooking tho meals and he j 
mg generally in the house and asked whether the witness woum 
exclude her from tho register , ,,,- 

Miss Forbest replied that she would exclude those women Pom ’ „ 
register as qualified certificated nurses but sho would he quite wiinoK 
that they should have some kind of registration beenuso they perform"' 
a very useful service. They might bo registered as cottage helps ur 
nurses helps. 

Sir John Tuke : They are very much more than that. In many cas« 
they actually perform the duties of a nurse. In tho West Highlands u 
Scotland they are essentially nurses, would 

Mr. Charles IIobhopse said he understood that the committee wo." 

at future 6-“-' - ' .- on this particular point ™ lul 

would beai , ,hn Tuke had just said. , 

Miss E. ’ n reply to the Chaiiima>. '“ 

she was trained at the London Temperance Hospital and had ere 
engaged at the Middlesex Hospital, St. George's Hospital, Jioiru, 


Tke LLKCCT,] PARLIAMENTARY INTELMGK^-BOOKS. ETff r,™„ .... 


wliero she acted as ludv eunnrlntmwlA,,* , 


t Mr. Charcfs lloiinor'iE- Would 


inoiuaiwi Mucu required education and brain work. * Nurses 
nould make a sacrifice and pay a fee of five mifneas The 
nursing profession might not to bo on n low |*wel. if nSSfne 

rtI Rn*0©«i profession there would bo a suRldencv of 
candidates to aupplj' tbo demand.- Tho\- ought to try for n higher 
standard. She would have os the first standard tho fnflr tnlnd 
for , f h . oso " ho "ere to be teachers and 
* 8 . 

< * thought that the nurses' 

( sc the words that nursing 

ids of educated women.— 
, amount of education un¬ 
it, an, • > liaro an Ignorant w oman 

Oncothe do not think . 0 . 

pleasure In studying for ■ . 


. . " ’ hat the advocates of State reefstmtinn 

::". l “i,“.r, r _P ro l-»-V. *“ ,0 r> r o*oot the public from fSSjKmS 


.iilui. one mu not, uoweter, 


I In a chronic case 
I but a * • - 




Rep • ■ " 

and t 

standard of esair 
amateur doctors, 
tion&bto person in 


luom. one nmiiu ime tno elementary 

Is In such o condition. 
■ ■ condition of remark- 

development. What 
■ • Ided, would bo retro- 


eroallin “W 1 nls ,° delude manv w ho hv» 

lr«K oto ? OU8eful " ork - Very go ■ . 
K !>rovidcd tl ‘at there was 
In < ?*” a ' e *7 tittle training 

??! y J?,/} 1 '’:.Charles IloimobsE. sue M i 


proper inquiries. 

This completed Miss Liickes’seiJdence and the committee adjourned 
till May 11th. 


for what “the ® * s perfect as possible 

nas not .piinst ignorance but agnlruit tiio ™.. l ’, U i crJ nuncs 

method of eliminating inefficicS «Y« 1,3 'l" 9 ”*' 1 '" Tbo best 

as possible of n better type, /ho inefflment”™ B *’ ,n ,l n i " lir,rs 
chanco when they did that Sr/nn nil!?., - a on< " wou,d *>»'b no 
homo or got married and there nl/a mSt wcr0 tn,ln< ' a nent 
tiaas ol nuraea. She admitted tht/t^™ M * R0 “ntong the best 
nitraes but not ao nt“y a, Vaa 4S^eo. , 'f * .K 0 '* 1 ”>»»y bad 
London Hospital granted 796 certftiM??? tW ' In ton e car " t,l c 
cortincate .1 and uualiES nurses uho left 3"“ “ ,rne< ’ 619 

Of tticse , 136 left for homo or otbj .. d,,r " l S tliot period. 
619 only 483 uero protided for tiio us/ e0 *bat out of 

She could not agreo with a nrerioi^ aVitoo.. 2. .. i 1 ! 0 . fobllc outilde. 


BOOKS, ETC., RECEIVED. 


Baiixi£re, Tindall, and Cox, 8, Henrietta-street, Corent Garden, 
W.O. 

lectures on Clinical Surgery- By U* C. Hinder, M.B , M.Clt., 
Honorary Surgeon, Itoyal Princo Alfred Hospital j Joint 
Lecturer on Clinical Surgery, University of Sydney. Trice 
12s 6d. net. 

Black, Adam and Cuaiilfs, Soho square, London. 

Pica for a Simpler Life and Fads of an Old Physician. By George 
S. Keith, M.D , LL D , F.lt.C.P.E. Price 2a. 6rt. 

Chapman and IIall, Limited, London 

A Modem Utopia By H G, Wells. Price 7«. 6cl. 

Chatto and Windus, London. 

. Heirs of Ruben. By Chris. Hcaly. Price 68. 

Ohcechill, J. and A , 7, Great Marlborough street, W. 

The Itoyal London Ophthalmic Hospital Reports. Edited by 
William Lang, F.R O.S. Eng. Vol. XVI. Tart II. March, IPOo. 

The Prindples and Practice of Medical Jurisprudence Bv the* 
late Alfred Suaine Taylor, M.D, F.R.S., Tollow of the Ro\al 
College of Physicians of London. Fifth edition. Edited, 
revised, and brought up Jo da to by Tred. J. Sralth_, M A , 
M.D. Oxon, Fellow o' ■ ~ " . T * . 

Fellow' of the Royal ■ , . . 

Medical Jurisprudent • , ' ■ 

to tho Home Office. ■ ‘ ■ 

CONSTABLF, ABCHIDALD. AND Co , LIMITED, 16, JamCS street, H»J- 
market, S.W. 

Surgical Caso Book Charts for Rectal Diseases. Bv Cecil II. Leaf, 
JLA. MB, Cantab, F.R CS. Eng, Assistant Surgeon to the- 
Cancer Hospital and the Gordon Hospital for Rectal Diseases. 
Price Is. 6d. net. 

Habrison and So>3, St- Martin’s lane, W.C. 

rt . - - •• -- v'-'S by tho Admiralty, the W. r 

■ Malta for the InTC«tiga*I< u 
. Supervision of an Adilsory* 

■ ■ ait I. Price 3#. 
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IIirschwai-D, August, Untcr don Linden, 68 , Berlin, NAY. 

J ' * ’ ' ” ' ■ — ^porations-undVerbandBleolmik. 

\. , ‘ Professor dor .Chirurgie, Geh. 

>■ ' Price M.4. 

’ . 1 Bin Loitfaden fiir Offizlcre, 

Von Dr. A. Hillor, Oborstabs- 
arzt z.D. und Privatdozent. Price At. 8 . 

Dio Soziale Bekiimpfung dcr Tnberkulose als Volkskrankhoit in 
Europa und Amcrika. Donksclirift dcr Tuberkuloso-Kommission 
dcr Pirogoff-Gesellscliaft Ilussisclicr Aerate vorgclegt und dem 
VIII. Firogoff-Aerztekongress gcwidxnct. Von Dr. Philipp M. 
Bluraentbal, Moskau. (Frankreich-Beigicn-England-Dcutsch- 
iand.) Deutscho Bcarbeitung von Dr. Dworctzky. Mit cincm 
Vorwort von E. v. Leyden. Price M.5. 

Der Aderlass. Eine nionographischc Studie. Von Dr. Alexander 
Struboll, in Dresden. Price M.5. 

Hoddeb and Stoughton, 27, Paternoster-row, E.C. 

The Treatment of Diseases of the Eye. By Dr. Victor Hanko, 
Pirst Assistant in tlie University Dye Clinic o! llofratb Professor 
E. Fuchs in Vienna. Translated ‘by J. Herbert Parsons, B.S., 
D.Sc., F.R.O.S., Assistant Ophthalmic Surgeon, University 
College Hospital, and Georgo Coats, M D., F.R.C.S., Chief 
Clinicat Assistant, Royal London (Moorfields) Ophthalmic Hos¬ 
pital. Prieo 3s. 6 d. net. 

Trixy. By Elizabeth Stuart Phelps Ward. Price 6 s. 

Dr. Grenfell’s Parish: Tho Deep Sea Fishermen. By Norman 
Duncan, Author of “ Doctor Luke of tho Labrador." Prise 5s. 

Holdeb, Alfbed, I., Hotenturmstrasze, 13, Wien. 

Handbuch der Urologie. Herausgegcben von Dr. Anton v. Friscbi 
a.5. Professor der Chirurgie an der Wiener Universitiit und Dr. 
Otto Zuckerkandl, Privatdozen r " ‘ '• ' 

Universitiit. Zweiter Band. ■ 

Niere, des Nierenbeckens und dc : ■ 

Dr. Paul Wagner. Freis, gc , " 

gebunden, M.30. 

Kimpton, Henby, 13, Fumivnl-strcet, London, E.C. 

Radiotherapy and Phototherapy, including Radium and High- 
frequency Currents, thoir Medical and Surgical Applications in 
D: :■ : :.-l T:. .! -.t. For Students and Practitioners. By 

( ::.i AM.D., Professor of Dermatology in tho 

’it 1 ' 'i !. IV 1 Ci:- ■ i.. .■ ■ Medical School, with tho Cooperation of 
.'■i'.bo-i '.in, V.l)., Lecturer on Electro-radiotherapy, New 

York Polyclinic Medical School, and Samuel Stern, M.D., Radio¬ 
therapist to Dr. Lustgartcn’e Olinio at the Mount Sinai Hospital. 
Price 22s. 6 d. net. 

A Practical Treatise on Diseases of the Skin. For the Use of 
Students and Practitioners. By James Kevins Hydo, A.M., 
M.D., Professor of Skin. Genitourinary, and Venereal Diseases, 
Rush Medical College, Chicago, and Frank Hugh Montgomery, 
M.D., Associate Professor of Skin, Genito-urinary, and Venereal 
Diseases, Rush Medical College, Chicago. Seventh and revised 
edition. Prieo 25*. net. 

Infectious Diseases: their Etiology, Diagnosis, and Treatment. By 
G. H. Roger, Professor Extraordinary in tho Faculty of Medicine 
of Paris. Translated by M. S. Gabriel, M.D. Price 30s. net. 


Stock, Elliot, 62, Patemoster-row, E.C. 

Tho History of tho Society of Apothecaries of London. By C. R. B 
Barrett, M.A. Oxon., author of “The Trinity House of Deptford 
Strond," “ Essex Highways, Byways, and Waterways,” i.c. IVith 
numerous illustrations by tho author. Prico21e.nct. 

SxunEB, A. (C. Kabitzsch), Wurzburg. 

Beitriigc zur Kiinik der Tuberkulosc. Herausgegcben von Dr. 
Ludolph Brauer. a.o. Professor an der Universitiit Marburg, 
Dlrektorder nicdizinisclron Poliktinik. Band III. Heft 4. Prieo 
M.3.50. 

Die Direkto Besichtigung der Speiscrdhre. Osoplmgoskopic. Bin 
Lchrbuch frir den Prakliker. Von Prof. Dr. Hugo Starch, 
neidelburg. Price M.7. 

Tin: Lawtebs' Co-operative Publishing Company, Rochester, X.Y, 

Wharton and SUlId's Medical Jurisprudence. Vol. II. Poisons. 
By Hobert Amory, A.M., M.D., President of the Sixth National 
Convention of 1880 for revising tho U.S. Pharmacopoeia; 
formerly Professor of Physiology, Bowdoin Medical College, ami 
Lecturer on tho Physiological Action of Drugs, Harvard Medical 
School; and Robert L. Emerson. A.B., M.D., Instructor tn 
Physiological Chomistry, Medical School of Harvard University. 
Fifth edition. Price not stated. 

The Oxford Shorthand (Percy ICingsford), Dover. 

The Oxford Shorthand. Nineteenth edition. 'Prieo 6 <1. 

Thom, Alex., and Co., Limited, Dublin (Longmans, Green, and Co., 
London). 

Tiie Royal University of Ireland. The Calendar for tho Year ITS. 
Price not stated. 

University Press, Cambridge (Cambridge UsivrRSiTr Press Waee- 
house, Ave Maria-lano, London, E.C. O. F. Clay, Manager). 

A Treatise on Plague, dealing with tho Historical, Epidemiological, 
Clinical, Therapeutic, and Preventive Aspects of tho Disease. 
By W. J. Simpson, M.D.Aberd., P.R.O.P. Lond., D.F.H.Camb., 
Professor of Hygiene, King's College, London; Lecturer on 
Tropical Hygiene, London School of Tropical Medicine; formerly 
Health Officer, Calcutta; Medical Adviser to the Government of 
Capo Colony during tho outbrealeof Piaguoin 1901; Commissioner 
for tho Colonial Office to inquire into tho Causes of tho Continu¬ 
ance of Plague in Uong-Kong. Price 16s. net. 


Jlpmfmerck 


Successful applicants for Vacancies, Secretaries of Public InsUtutiWi 
and others possessing information suitable for this column, art 
invited to forward to Thb Lancet Office, directed to the Sw 
Editor, not later than 0 o'clock on the Thursday morning oj eats 
week, such information for gratuitous publication. 


Lewis, H. K., 136, Gower-strcet, W.O. 

Dental Surgery for Medical Practitioners and Students of Medicine* 
By A. W. Barrett, M.B.JLond., M.R.C.S., L.D.S.E., Consulting 
Dental Surgeon to the London Hospital and late Lecturer on 
Dental Surgery in the Medical School; Examiner in Dental 
Surgery to the Royal College of Surgeons, England. Fourth 
edition. Price 3 s. 6 d. 

Marshall, Horace, and Son, Temple House, Temple Avenue, E.C. 

Divine Dual Government: a Key to the Bible, to Evolution, and to 
Life's Enigmas. By William Woods Smyth, Fellow of tho 
Medical Society, London, Author of “The Bible and the 
Doctrine of Evolution," " Tho Government of God," &c. New 
edition, revised and illustrated, with new matter Price 6 s. 

Hatne, Alexander, and Boyd, 2, Corporation-street, Belfast. 

Colles’s Fracture and Other ^ r ’*- ~~ •"* 1 -s at the 

Lower End of tho Radius and ■ ‘ Seventy 

Cases recently under the t Andrew 

Fullerton, B.Ch., F.R.C.S. Irel., Hon. Assist. Surgeon to the 
Royal Victoria Hospital and to the Belfast Hospital for Sick 
Children. Price Is. net. 

Owen, A., and Co., 286, High Ilolbom, W.C. 

Alcoholic Poisoning and Degeneration. By Prof. G. Bunge, M.D., 
Ph.D. Prico 6 d. net. . 

Seebfr, Bernardo, Firenze. 

Le Ferite prodotte dal Moderni Fucili da Guerra. Del Dott. 
Domenico Taddei, Libero Docentb di Patalogia Chirurgica. Con 
Prefazione del colonnello medico Dolt. Prof. P, Imbriaeo. 
Price L. 8 . 

Spottiswoode and Co., Limited, 54, Qracechurch-street, E.C. 

Tho Dentists' Register. Printed and published under the direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act. passed in the year XLI. 
and XLIL Victoria?, Cap. XXXIII., entitled An Act to Amend 
the Law relating to Dental Practitioners. 1905. Price 3s. 4 d. 

Steinheil, G. t 2, Rue Casimir-Delavigne, Paris. 

' 1 par la Resection Orthopedique ct I'lnter* 

Par le Dr. Alphonse^ Huguier, Ancien 
pitaux de Paris (M^daille <V Argent, 1903), 
Ancien Aide d'Anatomie ii la Faculty de Medecine. Price not 
stated. 

Traite de Medecine Operatoire et do Th 6 rapeutique Chirurgicale, 
Public sous la direction de Paul Berger et Henri Hartmann. 
Chirurgiedu Systfcme Nerveux: Crane etEncepliale—Rachis et 
Moello—-Netfs. Par Georges Marion, Profcssenr agrege «\ la 
Facnlte de Htfdccine do Paris, Chirnrgien des Hdpitaux. Price 


AsnTON, Georgf, M.D. Mnncli., M.R.C.S. Eng., L.R.C.P. Lomt, to 
been re-appointed Assistant Surgical Officer to tho Manchester 
Boyal Infirmary. . . 

Boake, Samuel. L.R.C.P. .t S. Edin.,' 1ms been re-appointed Medical 
Officer of Health of tho Chard (Somerset) Rural District. 
Bowen-Jones, L. M., L.R.O.P. Lond., M.R.C.S., has boon appointed 
Certifying Surgeon under tbo Factory and Workshop Act for tns 
Carmarthen District of the countv of Carmarthen. , 

Olutterbuok, L. A., M.B., B.S.. lias' been appointed Clinical Assistant 

to the Chelsea Hospital for Women. _ . . 

Curl, Sydney W., M.A., M.D. Cantab., M.K.C.P. Lond., ties 
appointed Honorary Physician to tlio Essex and C 01 cncs<« 
Hospital. ., , 

Elder, Douglas, M.B., C.M. Livcrp., has beon appointed Assuw" 
Medical Officer to tho Crossley Sanatorium, Delninere lens, 
Cheshire. ■ , . 

Evans, John Howell, M.Ch., P.R.C.S., has been appointed Assist" 
Surgeon to the Cancer Ilospital, Fullmm-road, S.W. 

Ferguson, J. P„ L.R.C.P, AS.Edin., LrF.P.S. Glasg., bos Men 
appointed Certifying Surgeon under the Factory and worts i 
Act for tho Misterton District of the county of Nottingham. 
Hutley, A., M.B., B.S. Edin., has beon appointed Senior n™- 
Surgeon to the District Hospital, West Bromwich. a 

Jackson, A. I., L.R.C.P. & S. Edin., has been appointed aec° 
Assistant Medical Officer to St. Marylebone Infirmary. . . , 
Keyser, C. R., F.R.C.S. Eng., L.R.C.P. Lond., has been »PP° ,nw 
Assistant Surgeon to tho Cancer Hospital, Fulham-road, £>. ))■ ,, 
McLarty, A. A., M.D. U.S.A., ims been appointed Clinical Assistant 
tho Chelsea Hospital for Women. . , , 

Mitchell, Alexander, M.B., M.S. Edin., has been appointed assk 
House Surgeon at the District Hospital, West Bromwich. 

Swan, R. II. J., M.S., F.R.C.S., has been appointed Surgical Reg 1 - 
to tho Cancer Hospital, Fulham road, S.W. 


For further information regarding each vacancy rcjcrencc ie 
made to the advertisement (see Index). 

Auckland, Rubai, District Council of.— Medical Officer of H csl,b 
and Sanitary Surveyor. Salary £600por annum, rising 
Bbistol Genebal Hospital.— Assistant House Physician. 
with hoard, residence, le. Also SouiOr House Surgeon. 

£120 per annum, with hoard, residence, &c. 
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Buxton, Dfvonshibe Hospital.—A ssistant HoubO Surgeon. Salary 

**’ -*-* ’ ■ 1 '-untlry. 

. * ■ ■ -House Physician, 

• mcl lodging. Also 

. —Clinical Assistant 

• ■ A«n Dispensary — 

■ £50 per year, with 

board, apartments, and laundress 

ExsimTER, DrroN County Asylum — Junior Assistant Medical 
Officer Salary £125, rising to £155, with board, residence, and 
laundry. 

Glasoow, Gartloch Asylum.— Junior Medical Officer. Salary £125, 


Hospital »ok Sick Children, Great Ormond street. London, W.U.— 
House Surgeon, unmarried, for six months Salary £20, with 
board and residence. 


per annum 

Maugaiift stjuft Hospital tor Consumption and Diseases or 
Tnn Chest, Cavendish-square, W.—Physician (honorary! 

Mount Vtilnon Hospital “ , - — 

Chest, Hampstead and ' 1 1 

Ofilcer at Northwood • 

Also Senior and Junto ■ • 

Honorariums t Senior ■ 

£50 per annum, 

National Hospital tor the T : ■ »n. f • . Hi »-- 

and BriLFpric, Queen squ * . ■ 

Officer. Salary £100_a year, . - ‘ * .•••«■• .■ , 

1 i 

* ' • -Junior J lesi/ient Medical 

■ board, residence, and 

washing. 

Northampton, Sr. Andrew’s Hospital tor Mental Diseases — 
Junior Assistant Medical Officer. Salary £200 per annum, with 


Clinical Assistants .W. 

Sheffield Royal Hospital.—Two Honorary Anesthetists Also 
Honorary Assistant Dental Officer. 

Society of Apothecaries of London —Examiner in Surgery. 

- *' 1 ■ *■ HonoraryAna-sthctlst 

. ' '" ' ■■ ’ Llndlcy Research Studentship in 

. * ■ ■ year. 

* 1 ■ • 1 „ TItc-Btreet, Chelsea, S W —Two 

. " t . • ■ i Out-patients. Also Honorary 

* \ ' /' 1 ' 1 “I Officer, un 

x.. " 'washing 

' .. < ■ Salary £100, 


§irij|s, llarriagcs, anil grafjjs. 

BIRTHS. 

IviRTON.-On April Cth, at Cairo, the wife of R q. Klrton, P M O of 
the i nsons Department, Egypt, of a daughter 

' It lnS T,V, at ,i% Ge » r i 5 °^ trect ' Portmnn square, the 

, T O. A. Mason JlA.JIB.BO Cantab , of a son 

S RtnhiT«° at D pri D l n’ Dnxton hill, BW, the wife of Jolm D 
Stubbs, MliJO Cantab , of a son. 

Ut lV 1/0(3 gc * clov edon, Somerset, the wife 

or Charles Visgcr, M R C S , ft son 

MARRIAGES. 

Mason-Johnson -OnAprillSth. at St Andrew’s Church, Gorlcston-on 
Leighton Mason, L.D S R C S Eng, to Mabel Marie, 
NorfoUf M ° £ thC lat ° Gcorgo I{andaU Johnson, Wiudmm Hall, 

^ ~~ **■“ ’ t,L * * 1 Paul’s Church, Porest Hill, 

^ icar of St Bartholomew V, 
»ff! “ , hv the R e v. Douglas Scott, 

pi'.f.’c hool, Arthur M. Ormond, 

!”* * u Xi li Aime-sutti, cavendish square, and Guys 
Hospital, to Miry Charlotte (Mav), daughter of Edward II P. 

La«on, of Eversicy, Forest Hill, SR b icr o: Luwam 


IJote, S|orf Coininfufe, nub ^itslws 
iff CDrasjjffirkitts. 

THE HEALTH AND MORALITY OF THE PITCAIRN ISLANDERS. 

Mr. II. T. Simons, who last year was instructed by tlie High Com¬ 
missioner for the "Western Pacific to inquire into the state of affairs 
In Pitcairn Island, In the South Pacific, where the mutineers of the 
Bounty were landed to tako their chance In 1790, has mado a report In 
which the following passages occur — 

"Tho Pitcairn islanders number 77 males and 92 females, in¬ 
cluding children and infants, of whom 68 males and 73 females are 
now resident on the island. They are a hard-working people, more 
or less healthy, exhibiting certain vicious tendencies whJcb religion 
has been unablo to eradicate Many of them are narrow-minded 
and unstable. They havo adopted an extraordinary patois (derh ed 
from tho language of the Tahitian women who accompanied tho 
mutineers of tho Bounty to Pitcairn Island) which is employod 
In comeraation 'among themselves, although most of tho adults 
can speak the English language fairly well—in some instances 
very well, considering their circumstances and environment 
There are persona of ability among them, but a few appear to be 
lacking In intelligence. The children and young peoplo are 
numerous and, ll properly cared for, should turn out useful 
members of the community 

ITith regard to the morals of the islanders, in the aggregate 
l fear I can say little in their favour. Fornication, adultery, 
illegitimate children, petty thefts, brawls, bad language, Ac, are 
faults among them (happily they do not use intoxfcanta) and it 
was disquieting to leam that the laws and regulations dealing with 
those offences had seldom been enforced. Indeed, the general 
laxity has been so great, that abortion by means of drugs and 
instruments of local contrivance was not of infrequent occurrence 
I havo made provision for the punishment of that and of other 
crimes in the futuro. 

On arrival at Mangareva, on my wav to ntcairn, the admin! 
strator of tho Gamblers, a gentleman bom and educated in the 
Island of Mauritius, who is also in medical charge of the Islands 
under his administrative control, mentioned to mo that during the 
past two years many of the Pitcairn women and girls had visited 
Mangarcva, where venereal diseases nro prevalent, and that, in con 
sequence, he feared that somo of them had contracted those com¬ 
plaints and had Introduced them Into their Island. Dr. Casslan 
further expressed bis interest in tho ntcairn Island community 
and generously proffered his medical services without remtmera 
tion, provided that those nffiicted would go up to him for treat¬ 
ment Accordingly, having ascertained after my arrival at 
Pitcairn that a few such cases were existent on the island, 

I made known Dr Casrian s kindly proposal and invited 
tho sufferers to accompany mo back to Mangareva None, 
however, responded to my r appeal and I can only surmise that tho 
persons in question have preferred to go up in tho cutter. I also 
found at Pitcairn Island consumption, Jupus, glandular swellings, 
asthma, and various forms of skin disease These coses will likewise 
bo taken in hand 
and vt is to bo hoi 
fail to take adv an 
their welfare I 

the front teeth of most of them are bad, the only visible result ol 
their Intermarriage with each other 
Somo years ago the Titcairn Island community embraced tho 
faith of the Seventh Day Adventists, a religious sect Uav mg its origin 

. . --- * 1 Cl.*., f\ ■ *1 nl, cl 1 TM> /If) t- jfj p 


■N.B.—A fee oj 5s. is Charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


pray e» iuov*»« »- , 

stories and exclamations and obscene songs are not unknown to 
them and it is an alleged fact that on suitable occasions women 
will accompany the men on board passing ships ostensibly to sell 
curios but in reality lor immoral purposes. Tho Pitcairn people 
contribute 10 per cent of their produce and of any moneys they 
may receive as a tithe to the Church, and they pay subscriptions to 
tho Sabbath school and other religious funds " 

A REPUDIATION. 

To the Editors of The Lancft. 

Sirs -In the Loudon Mnyanue Tor March i« an eight page adv erthc*- 
mont of the O Connor Extension Company, entitled “Life s Handicap, 
STA*. of the Itoj.1 College of burgeon. In tLo lex> toy mono f. 

, > — i vvm tou pe™ 1 ! 1 me to state that 1 am not 

avoa letter from the managing 
I not bo used In such a manner 

I am, hire, yours laiiMully, 

Bedford EOtiare. W 0. CuMOU. *1 num F.1LC S Edtn 
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MISCELLANEA. 

We arc often nslred by our readers for advice on tbc merits of certain 
articles and firms, and the task of giving such advice is obviously 
an invidious one. It is for this reason that \vc mention in brief some 
catalogues which have recently reached us and appliances to which 
our attention has been directed, leaving it to the individual to select 
from them as he may require. 

Messrs. Brady and Martin, Limited, Ncwcastle-on-Tyne, issue a 
price list which contains, in addition to a useful drug catalogue, 
illustrations and prices of microscopes, electrical appliances and 
apparatus, surgical instruments, hospital furniture, and modern 
appliances required in the practice of medicine and surgery. It 
consists of 207 pages and will bo found to be a convenient work of 
reference for many members of the medical profession. 

A catalogue issued by Messrs. C. A. Hoefftcko, Limited, Wood- 
stock-street, London, W., contains illustrations and descriptions of a 
largo number of appliances used in orthopredic practice. It is not 
intended to be a complete list but many appliances arc described for 
, use in fractures, hip disease, diseases of the knee, and paralysis, 
scoliosis, kyphosis, and spondylitis. A section is also devoted to 
apparatus for active and passive movement for working stiffened 
^joints. Some special surgical instruments are also described. 

Messrs. W. Martindale, New Cavendish-street, London, W., publish 
a complete catalogue of their drugs and a price list which includes 
in addition to surgical appliances reagents and stains for microscopic 
work, chemical and bacteriological apparatus, and photographic 
chemicals. Itconsists of 216 pages. 

The catalogue ol Messrs. Maw, Son, and Sons, Aldersgatc-streofc, 
London, E.O., containing 507 pages, is divided into nearly 60 sections 
and embraces almost everything that a medical man may require in 
his profession. The index occupies 36 pages and nearly every article 
catalogued is illustrated. To enumerate even a small proportion of 
the articles sold by this firm would bo impossible in the space at our 
disposal and it must suffice to say that the firm is prepared to 
equip in instruments and appliances the smallest surgery or the 
largest hospital. The section on “ Sterilisation of Urethral Instru¬ 
ments" contains illustrations of several apparatus of useful and novel 
design. 

Messrs. Heal and Son, Tottenham-court-road, London, W. t publish 
an illustrated catalogue of furniture—beds, tables, lockers, and 
so forth—for use in hospitals and private sick rooms. A bed for 
epileptic patients which this firm has supplied to several lunatic 
asylums is a useful one and the same may bo said of the “labour 
bedstead " which has been supplied to Queon Charlotte’s Hospital. 
The head- and foot-rails are made exceptionally strong and are 
rcmoveable, while there is a loose wooden bottom which can be used 
as a stretcher. 

Messrs. Maple and Co., Tottcnliam-court-road, London, W., call our 
attention to their completely equipped nurseries and exhibition of 
nursery furniture now on view' at their showrooms. The walls of the 
nurseries are decorated in bold and Bimplc designs, illustrating in 
many cases well-known nursery rhymes, while the furniture, which 
in some cases has moral maxims painted upon it, is exactly suited to 
the heights of tlic children for whom it is designed. All corners are 
rounded off as a precaution against children injuriiyj themselves. 
The walls arc washable and the top panels of the room doors open 
inwards for the purposo of giving free ventilation, the air passing 
above the heads of the children to the windows. From a hygienic 
no less than from an educational point of view this exhibit is much to 
be commended. 

THE "S” WRAP UNDERGARMENT. 

Wf have received from Messrs. John Smedloy, Limited, of Lea Mills, 
Matlock, a specimen of underclothing designed especially for ladies' 
wear. The material is all wool, is said to he unshrinkable, and is 
known as the Jay finish. By Jay finish is meant a finishing process 
which prevents the fabric from “felting” or casting fluff. This 
quality of woollen garments is a frequent sourco of annoyance. The 
special feature of the garment is, however, the “ S ” flap at the back 
which gives complete protection to thoso parts of the body which arc 
not protected by the ordinary combinations. Moreover, the extra 
length in the back given by the gusset prevents the garment from 
dragging when the wearer assumes the sitting posture. Buttons arc 
not necessary. The same manufacturers make a “star” seating in 
the pants and the drawers worn by men. There are thus no seams at 
the fork to split or to give riso to chafing. Like the “S" wrap 
undergarment the patent star seat permits free and comfortable 
movement. 

AN EMERGENCY LIGHT. 

Apropos of a paragraph which appeared in Tee Lancet of April 1st, 
p, 897. on the occasional failure of the electric light-supply, our 
attention has been drawn to an apparatus designed by Mr. H. 
McGillivray of Matfeti-place, Wingrove, Neucastle-on-Tyne, which 
automatically switches on emergency lights in the case of electric 
cars when the line current fails or the trolley slips the wire. The 
apparatus consists of a battery and automatic switch. The battery 
(8-cell) is placed underneath the car seat and an electro-magnet or 
solenoid, which controls a ent-out In the auxiliary lamp circuit, is 
fixed at the end of the car. The battery is charged automatically 
from the ordinary car-lighting circuit in series with the lamps and 
as occasion demands supplies in its turn current to the lamps in the 
ear. It is stated that this apparatus is giving very satisfactory 


results on the electric cars in Newcastle and wo understand that the 
system has been tested on the “tubo” wilh equal success. There is 
always some uncertainty about the current for domestic snpply, 
public buildings, &c., being maintained without a break, and the 
failure of tlio light Is a sourco of great inronvenionco and may easily 
glvo riso to alarming consequonccs. This system of emergency 
lighting is calculated therefore to removo a serious disadvantage of 
olectric lighting and it may easily he applied, it is stated, to the 
installation ot tho house, the theatro, the shop, and so on. 

MANNERS IN THE LONDON STREETS. 

To the Editors o/Tiif. Lancet. 

Sins,—Do you not think that much of tho confusion on the sidewalks 
of the streets has arisen from the disappearance of the old notices from 
tho lamp-posfs “ Foot passengors keep to 1 ho right”? Those of ns who 
remember the passengers of, say, 30 years ago will recall how, as a 
matter of course, each took his proper side on meeting. Now that so 
many rido bicycles they Iiavo learned to keep to tho left on tho roadway 
and naturally do tho same on tho pavemont. Others trained in the old 
fashion keeptotho right and there is constant confusion. 

Tho custom of driving and riding on tho leftside of tho road is said 
to havo arisen at tho time when everyone who approached was a 
possible enomy and honco It wns advisablo to havo the sword hand 
towards him. In tho same way ono kept to (he right on the side¬ 
walk so ns to have tho sword-hand free in caso of being jostled or 
incommoded by ono coming in tho opposite direction. 

On the continent, where everyone rides awl drives on the right oUhe 
road, it is proper that ho should keep io the right when on tho pave¬ 
ment.. In tho British Isles, whero ono must conform to tho usage of 
keeping to tho left on tho roadway, it would seem that tho time has 
eomo to adopt tho same practico on foot. I havo often wished that, 
notices could be posted everywhere "Keepto tho left,” 

I am, Sirs, yours faithfully, 

April 38th, 1905. Observes. 

MINERS AND TYPnOID FEVER. 

It appears that at Ashlngton, tbo largest coal-mining district in 
Northumberland, miners and their families are much more subject to 
typhoid fever than arc tho workers above ground and their families. It 
issaid that there arc twico as many workingabovo ground as belowand 

yet the proportion attacked is nine miners or members of their families 
to every one person employed abovo ground. Taking tho underground 
workers alone and comparing them with those working above 
ground, without reckoning their families, the proportion is 17 to one 
in favour of tho surfaco men and with the wives and children it is 
six and seven to one respectively. Tho men In the mines are said fo 
drink the same water as do thoso above ground. Thero is evidently 
room for sanitation. 

A NEW VENTILATING SASn FASTENER. 

Messrs. W. and T. Avery, Limited, of ihe Soho Foundry in Birmingham, 
have sent us a specimen of the “Lorie" No. 1 reversible ventilating 
sash fastener, by tbo use of which ordinary windows may bo Wt 
open for some distance at either the top or tho bottom without rtss 
of intruders entering. A bolt, which is in reality a quick-actingscrew 
working in an adjustable split nut, is fixed on tho top bar or rail of the 
bottom sash close to ono Bide of ihe window-frame and the end at 
this bolt when forced outwards presses against, a metal plate fastened 
to the vortical side of the upper sash. If the window is partly opened 
before the holt is forced out the two snshes will bo securely fiJW 
in this position until tho bolt is slackened by somo one inside tea¬ 
house. The disagreeable rattling of a window can also bo effectually 
prevented in the same way. 

- ♦ -- 

Ethics has asked us a puzzling question. In our view B can remain > 
attendance upon C without a breach of ethics, hut the reverse b 
been maintained. Wo propose to return to the subject. 

Communications not noticed in our present issue will recoivo attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at B.so a.m. by Steward's Instruments.) 

The Lancet Office, April 19tb, M*- 
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DIARY.—EDITORIAL NOTICES.— MANAORRS'S NOTICES. 


[April 22, 1905. 1J09 


for % tirsuing'Mteli. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21th\—London (2 p.m.), St. B-vrtholomew'a (1.30 p.m.), St. 
ThoroMa (3 30P.M.), SL George’s (2 r.M.). St. Mary's (2.30 r.M.), 
Middlesex (1.30 r.M.), Westminster (2 r.M.), Chelsea (2 r.M.), 
r.»—w • •• "hyslcians, 2 r.M.), Soho square 
QL Northern Central (2.30 r.M.), 
■ ■ . Throat (9.30 A.M.), Royal Free 

t4 i*.ai./, (juj a u.ou r.M./. 


gentleman who may bo supposed to be connected with the 
Editorial staff. It is urgently necessary that r attention be 
given to this notice. __ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
, this office. 

Lectures, original articles, and reports should be written .on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE •WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication ., 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 1 
Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager." 

We cannot undertake to return MSS. not used. 


London Throat (9.30 a.m.), Cancer (2 r.M.), Throat, Golden square 
(9.30 A.M.), Guy's (1.30 P.M.), Royal Enr(2r.M.), Royal Orthopaedic 
(3 r.M.). 


MANAGER’S NOTICES. 


THURSDAY (27th).—SL Bartholomew's (1.30 r.M.), St. Thomas's 
(3.30 r.M.), University College (2 r.M.), Charing Cross (3 r.M.), St. 


jUtiUOpouum v^-ou r.M./, A»uuon^anroai (yju a.m./, du Mama 


fr: 


Golden-square (9 30 a.m.), City Orthopaedic (2.30 P.M,), Soho-square 
(2 r.M.), Central London Throat and Ear (2 r.M.), Royal Ear 
(10 a.m.). 

SATURDAY (29th).— Royal Free (9 A.M.), London (2 r.M.), Middlesex 
(1.30 pm.), St. Thomas's (2 r.M.), University College (9.15 A.M.), 
Charing Cross (2 r.M.), St. George’s (1 p. M .), St. Mary’s (10 r.M.), 
Throat, Golden-square (9 30 a.m.), Guy's (1.30 p.bi.). 

At the Royal Eje Hospital (2 p.m.), the Royal London Ophtlialmie 
(10 a.m.), the Royal Weatjninster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (26th).—H unterian Societt (London Institution, 
Finsbury’-circus, E.O.).-8.30 p.V. Discussion upon Influenza 
(second evening). Dr. W. Bulloch (Bacteriology), Dr. T. G. Lyon 
(Olinico-PaUiology), tho President (Dr. F. J. hmith) (Treatment). 
The General Discussion will bo open to all members of tho medical 
profession. 

FRIDAY (28th).— Clinical Sociftt or London (£0, Hanover square, 
W.).—8 r.M. Exhibition of Clinical Cases followed by discussion. 
Patients will be in attendance from 8 to 9 p.m. 

LEOTURES, ADDRESSES, DEMONSTRATIONS. &G. 
TUESDAY (25th).— Po3T-Gbaduate CoLLrar (West London Hospital, 
“* " rj Bacteriology. 

" * ■ ■ (West London Hos 

)r. Candler: Blood 

and Urine Examination. 3 r.M. Mr. Bidvvell. Intestinal 
Anastomoses 

THURSDAY <27th\—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—11 a M. Dr. Candler: Bac¬ 
teriology. 3.15 p.m. Air. Bldncll: Intestinal Anastomoses. 4 30 pm. 
Dr. 8 Tavlor: Surface Anatomy. 

FRIDAY (23th).— Post-Graduate Colleoc (West London Hospital, 
, Hammersralth-road, W.). 2 p.m. Blood and Urine Examination. 
S r.M. Mr. Bidwell: Intestinal Anastomoses. 

SATURDAY (29th).—rosT-GKADU ate Collfoe (West London Hos¬ 
pital, Hammeismlth-road, W.).—10.30 a.m. Dr. Candler- Bac¬ 
teriology. 


EDITORIAL NOTICES. 

It i3 most important that communications relating to the 
Editorial business of The Lancet should be addressed 
«-<>!tm‘rr?F“To the Editors,” and not in any case to any 


to subscribers. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journal and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either- from 
The Lancet Offices or from Agents, are :— 


Fob the Unitfd Kingdom. 

One Year .LI 12 6 

Blx Months . 2 


To the Colonies and Abroad. 

Oue Year .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advanco. Cheques and Post Office Orders (crossed 
■‘London and Westminster Bank, Westminster Branch ) 
should be made payable to the Manager, Mb. Ciublis Good, 
Tnr Lancet Offices, 423, Strand, Loudon, ii .0. 


SOBSOBIBBBS ABROAD ABE PARTICULABLY REQUESTED 
■0 NOT7CE IDE BATES OF SUBSCmPTIOKS CIYEN ABOVE, It 
ias come to the knowledge of tho Manager that in some 
■ases higher rates are being charged, on the plea that the 
“avv weight of The Larcet necessitates additional 
lostage above the ordinary rate allowed for > ln the terms of 
rabS-rintions Any demand for increased rates, on tins or on 
ny other ground,Ll'aaW be resisted. The Proprietors of 
rHF LAKCET have for many years paid, and continue to pay, 
he whole of the heavy cost of postage on overweight foreign 
-n.v Agents are authorised to -collect, and do so 
Collect from fife Proprietors the cost of such extra postage. 

’ Tl,„ Manager will be pleased to forward copies direct from 
, ,5Places abroad at the above rates, whatever bo 

heOffices to places aor E0 6up pl ic d. Address- 

rnVjUEAS^V Lancet Offices 1 , 423, Strand, 
jOndon, England. __ 


_ pe1r marfced copies of the following newspapers 
irlng 5* w 2 tJ ;_jr*A Tumi, Meadlny Mercury, Uttrary 
rave beon recerveu . An „ tmn mntvg journal. Handed, 

?,i S ViiZdA%"'"'rrrdeen Weelly Free Prt«. reranan', 
?" te C! SI jj, r L r d‘ldre Mercury, lVtwlmr and Bon Bprcit, 

roumal. Merljoui ^ KclJall , n , g IMlai curler. 

icvZfxeue Letter, Uterpool Tost and llcmry, Pally Chronicle. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Avail, 22,1905. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. F. Tj. Anderson, Lond.; 
Messrs. Allen and Hanburys, 
Iiond.; Dr. J. F. St. J. Annesloy, 
Fermanagh; Messrs. IV. and T. 
Avery, Birmingham; Automatic 
Disinfectant Delivery Machine 
Co., Bond., Managing Director of. 

B. —Dr. W. 0. Bosanquet, Lond.; 
Banca Commercialo Italiana, 
Bari; Messrs. Bemrose and Sons, 
Lond.; . Dr. Francis T. Bond, 
Gloucester; Dr. Baumstarlr, 
Homburg; Mr. Frank P. Barker, 
Lond.; Dr. 0. A. Ball, Dublin; 
Mr. C. BIrchall, Liverpool; Bir¬ 
mingham Daily Post ; Mr. J. IV. 
Benson, Lond.; Mr. J. N. Ben- 
cini, Florence; Mr. T. W. Barber, 
Lond.; Mr. W. H. Brown, Leeds; 
Mr. A. S. Barling, Lancaster, 

C. —Mr. H. A. Collins, Croydon; 
Messrs. Cassell and Co., Lond.; 
Mr. L. Carre, Lond.; Messrs. 

A. H. Cox and Co., Brighton; 
Mr. G. Candler, Black Torring- 
ton; Cheltenham Corporation, 
Clerk of; Messrs. J. W. Cooke 
and Co., Lond.; Dr. A. Cleriei, 
Milan; Mr. O. P. Child, South- 
sea; Dr. Harry Campbell, Lond.; 
Dr. Sydney IV. Curl, Colchester; 
Messrs. Cole and Co., Lond.; 
Messrs. T. Christy and Co., 
Lond. 

D. —Dr. J. Dulberg, Manchester; 
Dr. H. Danvers, Bordighera; 
Daily Mirror, Lond., Editor of; 
Devonshire Hospital, Buxton, 
Secretary of. 

E. —Dr.IV.Edgecombe, Harrogate; 
Dr. J. B. Emmerson, Biggles¬ 
wade; “Ethics"; E. C. 

F. —Mr. G. Forden, Berkeley. 

G. —Dr. A. Knyvett Gordon, Man¬ 
chester; Dr. John Grimshnw, 
Birkenhead; Mrs. Goggs, Pon- 
wortham; Govan, Medical Officer 
of Health of; Mr. N. Ginn, 
■Worcester; Messrs. K. W. Greeff, 
and Co., Lond.; Dr. Laing Gordon, 
Florence. 

H. —Mr. W. B. Harley, Hove; 
Dr. H. HuybertBz, Kandy; Pro¬ 
fessor W. S. Handley, Llanberis; 
Mr. F. Hinehliffo, Winchester, 
Massachusetts; Messrs. Haasen- 


Bto'm and Vogler, Genova; Dr. 
W. J. Howarth, Dorby. 

I. —Dr. E. 0. B. Ibotson, Dover. 

J. —Miss G. M. Johnson, Moseley; 
Mr. E. F. Jones, Lond.; Mr. O. 
Jones, Guernsey. 

K. —Dr. Charles Kerr, Dundeo; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. B. Leppington, Oxford; 
Lawrence Patent Wator Softonor 
and Sterilizer Co., Lond.; Messrs, 
Larcom and Veysey, Portsca; 
Marquise de Lislo, Rome; Mr, 
J. B. Lamb, St. Albans; Mr. J. G. 
Leigh, Lond.; Messrs. Lamont, 
Corliss, and Co., Lond. 

M. —Miss 0. Morrison, Glasgow; 
Mining Journal (The), Lond.; 
Captain D. McCay, I.M.S., 
Calcutta; Mr. H. Mosso, Borlin; 
Male Nurses’ Association, Lond,; 
Messrs. C. Midley, Manchester; 
Dr. J. L. Morton, Lond.; Mr. 
H. Grevillo Montgomery, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Medical 
Graduates’ College, Lond. 

N. —Messrs. Norman and Staoey, 
Lond.; Newspaper Society, Pre¬ 
sident of the, and Mrs. Walter 
Scott; Nowportand Monmouth¬ 
shire Hospital, Secretary of; 
Newcastlc-on-Tyno Dispensary, 
Secretary of; Mr. J. C. Noedcs, 
Lond.; Mr. II. Needcs, Lond. 

F.—Mr. H. J. Paterson, Lond.; 
Dr. W. A. Parker, Gartcosh; 
Mr. Y. J. Pontiaud, Edinburgh; 
Mr. J. Taylor Park, Hudders¬ 
field; Mr. C. Ernest Pronger, 
Harrogate; Dr. J. Priestley, 
Lond. 

B.—Dr. A. R. Roynolds, Chicago; 
Rlckmansworth, Medical Officer 
of Health of; Royal Statistical 
Society, Lond.; Mrs. J. T. 
Richardson, Southwell; Dr. J, 
Rivifire, Paris; Royal Sanitary 
Institute, Lond., Secretary of; 
Mr. A. W. Mayo Robson, Lond.; 
Miss Vaughan Rees, Brirafieid; 
Dr. J. W. Russell, Birmingham ; 
Mr. J. S. Richardson, Lond.; 


Mr. John B. Rolston, Plymouth; 
Royal Mail Steam Packet Co., 
Lond. 

S.—Dr. B. C. Stevens, Lancaster; 
Society for Roliof of Widows and 
Orphans of Medical Men, Load., 
Secretary of; Sandal Magna, 
Urban District of. Medical 
Officor of Health of; Mr. F. A. 
Upshor Smith, Chesterfield ; 
Dr. D. Lloyd Smith, Frodsham; 
Dr. R. A. Stonoy, Dublin; 
Messrs. Sbarland and Co., Load.; 
Dr. Sondormann, Diorlnghausen; 
Mr. D. J. Sutherland, Lond.; 
Specialist Press, Lond.; Dr. H. 
Savory, Bedford; Dr. H. S. 
Stewart, Bridgend; Dr. Arthur 
Sellers, Prestwlch; Sheffield 
Royal Hospital, Secretary of; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 


T. —Dr. W. Bczly Thome, Lond.; 
Mr. W. Todd, Edinburgh; Hr! 
A Betts Taplln, Liverpool. 

U. —University Hall, Paris, Secre¬ 
tary of; University of Edinburgh, 
Dean of tho Faculty of Modi! 
cino of. 

W.—Mr. 0. Gordon Watson, Load.; 
Dr W. B. Wlnton, Wimbledon; 
Mr. E. H. Worth, Lond.; Mr. R. 
Williams, Lond.; Messrs. John 
Wiley and Sons, New York; 
West Bromwich District Hos-, 
pital, Secretary of; Mr. It 
Williams, Lond,; West London 
Mcdico-Chlrurglcal Society, Hon. 
Secretary of; Mr. Charles Wray, 
Lond.; Mr. P. W. Walker, 
Birmingham; Messrs, H. Wilson 
and Son, Lond. 

Z.—Mr. E. Zanotti, Constanti¬ 
nople. 


Letters, each with enclosure, are also 
acknowledged from— 

J. H. S.; Mr. H. H. Johnson, 


A. —Dr. J. Adam, West Mailing; 
Mr. J. 0. Ady, Boston, U.S.A.; 
A. H. S.; Dr. J. Ambrose, 
Devizes; A. D. 

B. —Birkenhead Union, Olork of. 

C. —Dr. P. J. Cammidgo, Lond.; 
Mr. J. G. Chapman, Blrkonhcad; 
Dr. H. G. Cooper, Altrincham; 
Mr. E. Collins, Sawbridgcworth; 
Mr. A. N. Crulkshnnk, Lond.; 
Chesterfield Hospital, Secretary 
of; Mr. T. jCulleton, Lond,; 
Mr. 0. T. Cheatlo, Burford; Mr. 
J. J. Crowley, Cork; Messrs. 
J. Clark and Sons, Richmond; 
Mr. J. M. Chambers, Lydbrook; 
Mr. M. Cavanngh, Lond. 

D. — Detroit Mccltcal Journal, 

Detroit, U.S.A.; Derbyshire 
Royal Infirmary, Secretary of. 

E. —Mrs. Evans, Fownhopo; Mr. 

C. Evnns, Lond.; Essex and Col¬ 
chester Hospital, Secretary of. 

F. — Dr. G. 0. H. Fulton, Eston; 
Messrs. Feuerhcerd Bros, nnd 
Co., Lond. 

G. —Dr. R. A. Glcgg, Edinburgh; 
Messrs. W, Green nnd Sons, 
Edinburgh; German Hospital, 
Lond., Secretary of; G. D. P.; 
Dr. R. Griffith, Netherton. 

H. —Mr. 0. Haubury, Little Bork- 
hnmsted; Mr. G. Haslop, 
Oldham; H. B. E. 

I. —International Plnsmon, Lond. 

J. —Dr. R. C. Joyce, Portb; 


Notloy. 

K. —Dr! It. G. Kirton, Cairo; Miss 
King Turner, Newbury. 

L. —Mr. H. H. Lacy, Warwick. 

M. —Dr. H. S. Martyn, Cambna- 
lang; Mr. J. W. Miller, Donglas, 
IbIo of Man; MnrgareUtrcet 
Hospital for Consumption, Lend., 
Secretary of; M. S. M. D. 

O. —-O’Connor Extension Co., 

Lond.; Dr. S. J. Ormond, Dart- 
ford. 

P. —Rev. C. R. Powys, Rofford; 
Mr. F. n. Preston, Plumstead; 
Miss Potter, Wolverhampton; 
Messrs. Parke, Daria, and Co., 
Lond.; Mr. D. Pipcrno, LonS. 

R. -—Mr. T. J. Rees, Victoria, 
Mon.; Richmond Royal Hospital, 
Secretary of; Messrs. Reynolds 
and Branson, Leeds; Mr. B. 
Bcdpatb. Newcastle-on-Tyne;' 
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NUTRITION AND MALNUTRITION. 

Delivered before the Royal College of Physicians of London 
<m March SSth. and SOth and April 1905> 

By W. H. ALLCHIN, M.D.Lom, F.R.S.Edin., 

FELLOW AND CHX'IOR OF TUI. COLLFOE; SENIOR PIIYS1CIAN 
TO TIIF WESTMINSTER HOSPITAL. 

LECTURE I. 

Delivered on March !$th . 

Mr. President, Fellows or the College, and Gentle¬ 
men*, —I desire at once to express to yon, Sir, and to my Into 
colleagues on the Censors’ board my high appreciation of the 
honour done me in being selected to hold the Lumleian 
lectureship this year. For indeed it is an honour to take a 
place on the roll of lecturers who since the year 1581 have 
addressed the College and amongst whom is included the 
illustrious Hnrvcy who in his Lumleian lectures commencing 
in 1616 expounded lib views on the circulation of the blood. 
The recollection of this circumstance and of the many great 
physicians who in more recent times liavo alike instructed 
and charmed their hearers from the place which I for the 
moment occupy, whilst it may stimulate your lecturer to his 
best endeavours, none tho less fills him with fear at the 
responsibility of his task and furnishes him with a claim for 
your forbearance and generous consideration. For these in 
fullest meed do I entreat at your hands. 

Definition or Normal Nutrition. 

It will be obvious that for a satisfactory treatment of 
the subject upon which I propose to address you it will be 
desirable and even necessary that I should commence by 
considering what it is we understand by the term “nutri¬ 
tion” as a normal process or rather combination of pro¬ 
cesses. And this is the more incumbent on mo since a 
large amount of work of an experimental character has been 
carried out by numerous observers in various parts of the 
world which has contributed to establish a certain accuracy 
in our conceptions on what is admittedly one of tho most 
difficult problems for investigation and at tho same time 
has suggested further hypotheses that still await verifica¬ 
tion. Clearly no useful notion can be entertained of what 
to be understood by “malnutrition" until some agree¬ 
ment is arrived at as to what ig implied by the normal 
process, though it may well be that many of tho facts 
observed in those' experimcuts which disease offers may, 
and undoubtedly do, contribute to tho elucidation of the 
healthy living. 

Among the various data which form the basis of biology, 
whether the study be that of animals or plants, of 
health or of disease, is the recognition of tho fact 
that the manifestations of life are found to be invariably 
associated with the presence of a certain peculiar material of 
variable and highly complex constitution denominated proto¬ 
plasm, or, better, bioplasm, with the further postulate that 
every vital process is the outcome of tho reaction between 
this material and its environment; every phenomenon which 
the living organism presents, be it chemical or physical or of 
tliat more peculiar character which we speak of as vital, is the 
expression of the conversion of potential energy into kinetic 
energy or the reverse. Numerous and varied as these manifes¬ 
tations are in beings so highly organised as ourselves they are 
all to be seen in_ their simplest form in the unicellular 
organisms that maintain an independent existence and may 
all be regarded as the outcome of those material inter¬ 
changes between the constituents of the bioplasm among 
themselves and with the food-staffs which are brought into 
relation with it from outride, whereby the integrity of the 
living matter is upheld and its continued activity rendered 
possible. To the processes by which the bioplasm assimilates 
or makes nso of this outside material the term “nutrition” 
is applied and underlying, as it does, the characteristic 
activities of living matter nutrition may in its widest sense 
be regarded as synonymous with life itself. It is, however, 
ln * somewhat more restricted sense that I am now 


employing it—viz., to designate those preparatory changes 
winch the ingesta undergo to fit them for incorporation in 
the protoplasmic molecule and their ultimate fate therein. 
The subject, it will bo at once seen, deals with certain 
compositions and decompositions of matter, the formation 
of more and more complex compounds with their subsequent 
splitting up into simpler substances. As such it comes 
within that province of knowledge whioh we term chemistry, 
but concerned, as it is, with that form, of matter recognised 

as living t'- - - _ r 

a sub divis 
occupy a t 

Clearly, 

outset, the bioplasm on the one hand and on the other tho 
food or nutriment, for I leave out of account for the present 
those portions of the ingesta which are incapable of being 
made use of by tho bioplasm and which are therefore 
innutritious. 

The Bioplasm, its Structure and Composition. 

And first as to the bioplasm itself. That this substance, 
even in the simplest form of it with which wc aro acquainted, 
exhibits some degree of structure, some difference in appear¬ 
ance and consistency in different parts, is now all but 
universally recognised; the view that it is essentially 
homogeneous in character and that such structural features 
as it exhibits are the result of post-mortem changes or are 
actually artifacts is no longer tenable. Of the nature, how¬ 
ever, of its structure no little difference of opinion prevails, 
but as it is in a minor degree that I am now concerned with 
this aspect of the question it will suffice to say that apart 
from the obvious separation into cell contents and nucleus 
which are to be met with in all cells a third structural 
element known as the central corpuscle or centrosome is to 
be generally detected. Each of these several constituents of 
the cell is to be distinguished by easily recognisable 
differences in the arrangement and appearance of the 
material of which they are made up. Further, the 
protoplasm of which the nucleus and mass of the' cell arc 
composed exhibits a general appearance of being formed 
of a more or less distinct 'reticulum—spongioplasm—the 
meshes of which are occupied by a semi-fluid substance— 
hyaloplasm. A similar arrangement obtains in the 
nucleus, the fibrillar network owing to its behaviour 
with certain staining reagents being known as the 
chromatic substance, the clear substance or matrix being 
termed achromatic Considerable variations are met with 
in different cells and even in tho same cell at different times, 
marked peculiarities in the disposition of the.nuclear fibres 
appearing previously to the division of the nucleus—mitosis. 
Doubts have existed as to whether both the network'and the 
hyaloplasm of the cell are living or whether the reticulum 
alone can be so described. The most recent view, however, 
of the structure of the protoplasm which shows it to have a 
“foam-structure,” depending “ upon the presence within a 
uniform ground-mass of a large number of extremely fine 
vacuoles lying almost at the limits of microscopic visibility 
and so close together that their walls consist of relatively 
thin Israelite, ” 1 would seem to suggest that the entire proto¬ 
plasm is to be looked upon as living matter. 

^ For my present purpose I am more concerned with tho 

chemical composition of the living matter and unfortunately 

our knowledge of this is much less even than it is of its 
structural characters. I need not remind yon of the funda¬ 
mental difficulty that meets the investigator—viz., that the 
very means that are employed for pursuing the inquiry 
cau^c the death of the material and consequent elusion of 
the problem. This much, however, may be nfllrmed, that 
invariably there is to be obtained from tho bioplasm a certain 
amount-perhaps os much os 60 per cent.-of those cx- 
tremelv complex bodies termed proteids composed of the fno 
elements carbon, hydrogen, oxygen, nitrogen, and sulphur, 
11 of them of low atomic weight but combined to form 
modules of great size owing to the very large number of 
Hf° %of which they consist. Associated with these nitro- 

eenous constituents of the protoplasm there are to be found 
®freauency particles of carbohydrates, of fats, 

ther^witb j no rganic salts and water, as well as such 
“f, ® as urea and purin bodies (xanthin, hypoxanthin, 
suDSta Whilst without doubt the proteid constituents 

guamn, w- t ag t j arc tbe most abundant, form- 

Lg'n rnusclo aWt from 20 per cent, to 25 per cent, solid 


i General Physiology by Mas Venvom, translated by Dr. T. S. Lee, 
1899, p. 87- p 
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ter of that tissue, it is by no means probable that it is 
roteids as we' know them that they exist in the bioplasm 
it may be taken as certain that no one form of matter 
olely capable of manifesting life, rather is it the out- 
e of interactions among many diverse bodies. This 
ers it most likely that the other substances mentioned— 
fats, carbohydrates, and salts—are in varying degree 
ntial components of the living matter, whether they 
about to be used by the nitrogenous constituents or 
the products of decomposition of those nitrogenous con¬ 
tents such as urea and the purin bodies undoubtedly are. 
eover, it must be remembered that protoplasm is far 
l being of a uniform composition. We are perhaps a 
3 too apt in our recognition of the universality of this 
deal basis of life to assume that it is of constant 
acter, if, indeed, its actual compositionis ever considered, 
difficulties surrounding the investigation of its chemical 
cture are such as to offer a barrier to further inquiry and 
lave become so satisfied with the word protoplasm as all 
cient that we go no further and fail to realise that we are 
y only on the threshold of the problem. But although 
re profoundly ignorant of its chemical constitution we 
nevertheless affirm with certainty that protoplasm does 
t in this respect, subtle as those differences may be. The 
oplasm of the plant is not identical with that of the 
lal, nor that of the nerve cell with that of the muscle 
!, and it may well be that some differences are required in 
nature of the pabulum necessary for its restitution, or in 
case that the intimate character of the requisite 
hetic changes is of a variable range. The nutritive 
Is, that is to say, of all living matter are not exactly the 
e. 

will be desirable to consider these several varieties of 
itances a little more in detail, and first the Proteids. 
se bodies, which are met with in both animal and 
itablej tissues, conveniently fall into two groups which 
• be termed (a) the free proteids and (&) the combined 
,eids. The former includes the albumins and globulins, 
julated albumins and the results of the proteolysis of 
.e bodies—viz., albumoses and peptones. They differ, 
doubt, in their actual chemical composition but are 
narily distinguished from each other by differences in 
r solubility in water or in saline solutions, in the tempera- 
i at which they coagulate, &c. The combined proteids 
compounds of the simple or free proteids with other 
ies, from which they may often be separated by strong 
is. The chief substances of this class are luernoglobin, 
ch is an albuminous compound with a complex iron- 
fcaining body; glyco-proteids, which are compounds of 
teids with carbohydrates; and nucleo-proteids or com- 
nds of proteids and nucleic acid, which latter is an organic 
[pound of phosphoric acid. It is evident that the com- 
3d proteids are more complex in their constitution than the 
pier proteids; they contain more atoms with consequent 
•ease in size of the molecule and some of them contain 
ther element than the carbon, oxygen, hydrogen, 
ogen, and sulphur, of which all proteids are formed, 
teas iron or phosphorus. Intimately associated with all 
teids are various inorganic salts which form the ash when 
se substances are incinerated. Though by no means to 
regarded as living matter, it is likely that the combined 
teids are more closely connected with the bioplasm than 
the simpler bodies and it is certain that the nucleo- 
teids are specially concentrated in the nuclei of the cells 
ich are probably the most important portion of the living 
t, whilst the bulk of the cytoplasm is made up of the 
pier proteids, chiefly globulins. 

lothing definite is known concerning the actual constitu- 
l of the proteid molecule as it may be represented by a 
lonal formula—even the empirical formula is for the most 
t very uncertain. Some attempts at synthesis have been 
de but as yet with only partial success and such views 
provisionally obtain as to the intimate nature of the 
lecular constitution are derived from a consideration of 
products of their decomposition. From many of the 
iteids, though by no means from all, by suitable treatment 
larbohydrate may be split off, which, wherever its exact 
,ure has been determined, has proved to be a compound of 
far with ammonia, leaving a moiety which contains the 
Ik of the nitrogen. This is the basis on which has been 
mded what is known as the glucoside theory of proteid 
istitution which is clearly applicable to only some of the 
)teid bodies. 

By another method of treatment—viz., by hydration, as 


effected iby heat and mineral acids, or in a measure by the 
digestive ferments of the alimentary canal—the proteids are 
split up into amido-fatty acids, such as leucine, tyrosine, &c., 
and basic bodies, such as lysine and arginine, from the 
latter of which urea can be obtained. The combinations of 
these amido-acids, synthesised by Emil Fischer and named 
by him “ polypeptids,” throw more light on the constitu¬ 
tion of the greater part of the proteid molecule than any 
other suggestion hitherto put forward. Among the most 
constant decomposition products of proteids to be found in 
the tissues and commonly referred to as nitrogenous extrac¬ 
tives are urea, purin or alloxuric bodies, such as xanthine, 
hypoxanthine and uric acid, creatine, and creatinine. 
Others are met with in but very small quantities. 

Of the living matter, at least in the highest forms of life, 
we have most knowledge of the composition of muscle and 
nerve, and it is impossible to avoid in reference to this 
subject mentioning the name of our distinguished Fellow, 
Professor W. D. Halliburton, whose work in this direction is 
of the highest order and forms the basis of our information. 


The close similarity in behaviour of the juice that may ho expressed 
from fresh muscle—muscle plasma—to that exhibited by blood plasma 
is generally recognised. In both cases under favourable circumstances 
coagulation takes place due to the formation of myosin and fibrin respec¬ 
tively, the precursors of * * ' - 

as myosinogen and fibri 
in each case to be a ferm-. 

fluid from its meshes—muscle serum and blood serum. After death the 
muscle plasma normally clots to a greater or less extent and causes 
the stiffening termed rigor mortis and it maybe further observed that 
the muscle in its coagulation becomes acid, from the formation of 
sarcolactlc acid, in place of the alkaline reaction that it exhibits when 
alive. Cold and the addition of neutral salts in both cases delays 
coagulation for the due occurrence of which in blood the presence of 
calcium chloride is essential, as thoro is some reason to believe Is also 
the case with muscle. Further examination of the myosinogen, which 
practically forms (with the exception of a small quantity of nucleo- 
proteid probably derived from the sarcolomma and from the nuclei of 
plain muscle plasma in which it is most abundant) the whole of the 
voluntary muscle fibre, shows that in its natural Btate it consists of 
two proteid bodies which coagulate at different temperatures and are 
precipitated by different amounts of neutral salines; for the more 
abundant of the two the namo myosinogen is retained and the other, 
which is certainly a globulin 11 analogous to the cell globulin which is 
found in saline extracts of all protoplasmic structures, is termed para¬ 
myosinogen. Although it may be convenient to speak of these two 
proteids separately, they are not really independent. “The unit ia 
protoplasm, and if one of its essential constituents is destroyed 
protoplasm as such ceases to exist.” 2 

The ferments of muscle are also to bo included among the proteid 
constituents of tho tissue and most probably are of the nature of 
nuclco-protoids. One of these is a myosin ferment by wbicb the 
muscle is coagulated; another is of proteolytic character and is 
“probably concerned in tho disappearance of rigor mortis”; a tWM 
is amylolytic and converts starch into sugar—dextrose; a fourth which 
is glycolytic or sugar destroying and most likely is active in carbo¬ 
hydrate catabolism being made able to do so by the addition of tho 
internal secretion of tho pancreas. 

The proteidB of tho nervous tissues form a considerable percentage 
of the solids, varying, according to Professor Halliburton, from,29 in the 
nerves to 51 in the grey matter of the brain. The most important of 5 
these bodies is a nucleo-proteid which contains but a low proportion of 
phosphorus and constitutes tho greater part of the chromatin. In 
nerve cells this substance is not so restricted to tho nucleus as it Is In 
the cells of other tissues, for being distributed throughout the cyto¬ 
plasm also it forms what are known as Nissl’s granules. The other 
constituent proteids aro both globulins. It is nucleo-proteids also that, 
are the most abundant of the organic constituents of secreting glands, 
a circumstance that would appear to bo connected with the specific 
functions of those organs—namely, the formation of ferments. 


The next group of proximate principles of the tissues are 
the fats. The most abundant of these are the neutral fats 
consisting of the trivalent alcohol glycine C ? H 5 (OH) 3 com¬ 
bined with fatty acids, palmitic, stearic, oleic, and others, < 
water being lost in the combination and thus forming, what 
are known as compound ethers or esters. By hydrolysis the 
fats are split up with the addition of water into the glycerine 
and fatty acids. The chief glycerides are. tri-palmitm, 
tri-stearine, and tri-olein. Their solubility in ether and 
insolubility in water are among their most characteristic 
properties. 

Constantly associated with protoplasm, of which th e y arc decom¬ 
position products, are some extremely complex bodies which ^ 
included among fats, though differing considerably in corapositionan 
properties from those just mentioned. They are certainly mo 
abundant in the nervous tissues and it is possible that tniu 
presence in muscle is due to the involved nervous elements; some am 
also to bo found in the blood corpuscles, yelk of eggs, semen, bile, an 
milk. Probably the most important are the so-called phosphorised i 
of’which lecithin is the best illustration. This substance, of wnic 
really there are several forms, contains not only phosphorus in naa|j 
to carbon, hydrogen, and oxygen but also nitrogen. On decomposu u 
with hydration it forms a fatty acid, glycerophosphorlcacid, and cn °, ’ 
the last named, containing all the nitrogen of the molecule, is an m 
loid allied to neuritt and, as showm by Hr. F. W. Mott and Profe 


s Biochemistry of Nerve and Muscle, by Professor Halliburton, 
F.R.S., 190k v 
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pnrtoj bsmlis decomposition bcholmterln also found vorv nlnindantR 
In nervous tissue It Is n m on Atomic alcohol composed or carbon 
hjdrtgeu an 1 oxygen 

I-nt is most widely distributed throughout the tissues 
recent methods of staining having demonstrated its existence 
in cells not previously known to contain it Except in the 
colls of adipose tissue it is not to bo found In the nucleus but 
it occurs as gr mules and droplets of various size in the 
cytoplrsm, which it sometimes almost entirely replaces 
Besides tins fat which is visible, by methods of extraction by 
ether or" other agents, a further amount may be obtained 
from the tissues which otbcrwi»e give no indication of its 
existence but which clearly has to be taken into account in 
considering the relationship of fat to the living matter 3 
3ho carl diyd rate t of the cell closely correspond to the fats 
both in tiioir distribution, not being met with in the nucleus, 
aud m their relation to the proteid constituents, of which 
the) may be in part decomposition products and in part 
material about to bo dealt with by the bioplasm Like the 
fats also these substances are composed of the three elements 
carbon, hydrogen, and oxygen, the two latter in tho propor¬ 
tion to form water With one exception tho numter of 
carbon atoms is six or some multiple of that number and 
hence they are 1 nown as hexoses They may bo con 
vemcntly divided into three groups tho monosaccharides 
(C 8 H, s 0 9 ), represented by glucose, galactose, and mannose , 
the di^accbarldes (0„H„0 n ), cane sugar, milk sugar and 
maltose, and the pol)saccharides (O 8 lI, 0 O fi ) n glvcogcn 
ftarch, dextrine, and cellulose Ihe relationship between 
these groups fs one of progressive condens ition with tho lo^s 
of a molecule of water and conversely, of course, by hydro 
lysis the higher may be charged to tho lower forms Of 
tbc*o various ’ aTo the mo«t 

important, so mal organism 

is concerned he others that 

obtain entrance to tho hotly are converted, or tend to ho 
converted, ard it is m that form that the labile carbohydrate 
occurs in the body, whilst it is as glycogen or animal starch 
that thoy aro stored pending metabolism in the liver, the 
muscles, and the tissues generally 
In the muscles also there arc to be found dextrine and 
malto«e which are intermediate bodies in tho conversion of 
glvcogcn into dextrose (Halliburton) There is another 
body, inositc, to bo found in muscle which is of tl e same 
empirical composition at, glucose, hut is not really a sugar, 
being a member of the aromatic scries Galacto-e can be 
obtained from cercbrins which are nitrogenous constituents 
of ncrvoTHi tissue aud to be regarded ns glucosides, otherwise 
carbohydrates are not found as sucli in these tissues The 
‘.. ric, and 

vatcr is 
by the 
changes 
epends 
A cesium, 

and ammonium, the carbonates of the same as well as of 
magnesium and calcium, together with sulphates and phos 
phates Among the less frequent elements found is iron 
ln VCr ^ etce Phonal cells free mineral acids, hydro 
chloric and sulphuric, are met with In muscle the potash 
predominates among the bases and phosphoric among the 
acids and the same obtains in nervous tissues Sodium 
chloride is the most abundant salt in the blood 
borne work has been done by a committee of the British 
Association for the Advancement of Science (which 
has been appointed to investigate the micro chemistry 
of the cell) on the distribution of these substances in 
the cell Trora the experiments it would seem tint potas¬ 
sium is not found in the nucleus and is much less abundant 
In the animal than m the vegetable protoplasm of unicellular 
organisms the former apparently being more resistant to its 
entrance from tlm surrounding medium than is the latter, 
but in tho intestinal and excretory epithelia of vertebrates 
considerable quantities of potassium salts are to be found 
as excretory products The other important elements which 
enter into the composition of the protoplasm are phosphorus 

* * ®»ch methods Hr J 11 Loathes 1ms shown that the different 
m ,V* cI ° vn! T In tho percentage of f at they contain being 
greatest In the rod muscles 


and iron, both of which are to be found in the chromatin of. 
thcnuclcus. thelatterm a “marked ’formand prob«ablycom 
bincd with the carbon of the nuclco proteid Indeed, it may 
he said th it there is good reason to suppose a most intimate 
and essential as>-oc ition of the various salts with the proteids 
in the living protoplasm, an association that is broken up 
when this material dies Ox)gen and carbonic acid in a 
fret state are to bo found in all living matter, the latter as a 
decomposition product <ind the former concerned, as will 
be seen, not only m the decomposition processes, but also 
as playing a very considerable part in the consequent 
restitution 

Such, then is nn account, most imperfect it must bo 
admitted, of the nature and composition of bioplasm The 
problem of nutrition is to explain how this composition is. 
maintained, what prepantion tho ingesta ns they are 
ordinarily presented to us undergo before they actually reach 
tho cell, and, finnllv the removal of those waste products 
which result from tho interchanges in the living matter 
attendant on the liberation of Us specific energies 

Tun Ingtsta, 

In considering what are the essential characters of the 
ingesta, of the nutrient material, that is, which is needful to 
niuntnin tho living being in structural integrity and func¬ 
tional capability, it has been usual to draw a distinction 
between animals and plants and it would appeal that this 
distinction has frequently been made too absolute bor 
although there cm be no doubt as to the very different 
chinctcrof the food material required by, say, nn oak tree 
mil a man and how both would starve were the nutriment 
of the one supplied to the other, yet lower down in the 
«cnlo no hard ind List hoe c m be drawn Moreover, 
though the difference between the food of the higher animals 
and plants appears at first sight to be very considerable 
the distinction affects the nature of the materials as taken 
from outside, rather than in the form in which the 
actual nutriment is presented to the living matter For 
the miintenance in structural integrity and functional 
activity of the bioplasm, be it of a plant or an animal, the 
food supplied to it must be of a more complex character than 
such as is absorbed by plants Proteids and carbohydrates, 
fats and some salts arc equally necetFary to animal and to 
vegetable protoplasm which correspond therefore closely in 
essentials In plunts there is for the most part a greater 
extent of prepaiatiou of the ingesta before they arc finally 
made use of, the range of synthetic capacity of the plant ih 
so fur greater, and animals btart with their food where plants 
left oft, the ultimate form of material presented to the 

bioplasm being similar m both cases 

Experience lias shown that the nutritive requirements of 
the animal organism arc such that the food should contain 
certain proportions of different substances which correspond 
to the materials of which we have seen the living matter is 
composed A satisfactory diet should therefore consist of 
proteids, fat, carbohydrates, salts, water, and oxygen, and 
although the fats and carbohydrates may in great measure 
be made to replace each other, or may even be entirely with¬ 
drawn from the dietary, such modifications can only be 
tolerated for a limited period and are prejudicial sooner or 
later to the animal economy Each group of food stuffs is 
necessary though perhaps in a somewhat different degree 
The proteid food is, however, a prime necessity, although, 
as will presently appeal, it may undergo considerable retro¬ 
gression m chemical complexity before it is presented for 
assimilation by tl.e living matter This fact of proteid 
requirement implies that the animal organism is nn- 

abI ? ’SEES S “I: 

ride a „d ingested as sucli, the complex proteid molecule 
which is thl chief component of the protoplasm ProUid 
then arc an essential requisite, whether 

tev he of annual or of vegetable ongii Not so with 
tney ue , which for the most part, and especially 

thot’w ich contain chlorophyll, arc enabled to construct 

i, proteid constituents from such simple nitrogenous 
„™li as tl.p nitrates, particularly the ammonium sails 
eten some firms which can assimilate free 
T ! er «nn e snch a« certain bacteria found in the soil and 
nitrogen, s , “j ]nons plants which arc characterised by 

rmarkable ncxlnles on the roots formed ns the result of 
SSSf&uS e s.ll bacteria In these cases the range 
„r nower is at its maximum, the organism feeding 

on tbc th chcmmul clement Itself and ultimately building up 
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the complex pToteid. In contrast to these stand some sapro¬ 
phytic and parasitic fungi which are absolutely dependent 
for their proteid construction upon some form of proteid, 
peptone or other, supplied as such, approximating in this 
respect to the animal requirements. 

Whilst there are many animals—the carnivora—which can 
exist upon an almost pure proteid diet such a plan could not 
satisfactorily be followed for an unlimited period in the case 
of man. In such a case, in order to obtain the requisite 
amount of carbon and hydrogen, such an enormous quantity 
of meat or other proteid food would have to be taken as to be 
almost prohibitive, owing partly to the difficulty of its diges¬ 
tion and partly to the ill effects such a food would entail in 
various directions. Hence a pure meat dietary within the 
limits that the individual can deal with falls short in the 
requirements as regards the carbon and hydrogen which con¬ 
sequently are supplied by the tissues of the individual which 
is rich in these substances—viz., the fat—and this in great 
part, though not entirely, explains the action of such a regimen 
as a treatment for obesity. In consequence carbohydrate and 
fat foods—one or both and preferably both—come to be a 
practical necessity. As diminishing the demand for proteid 
food beyond such an amount as is required to maintain 
nitrogenous equilibrium they are sometimes spoken of as 
“ proteid sparers," the carbohydrates being of much greater 
value in this respect, a function that is also performed and 
more effectively by gelatin, since, though an albuminoid 
body and so allied to the proteids', it cannot entirely replace 
them as an article of diet, being apparently unable to supply 
the nitrogenous requirements of the protoplasm, or, in other 
words, cannot be built up into tissue. 

Now the human ^organism, and with but few exceptions 
the animal organism generally, is unable to synthesise from 
simpler compounds, still less from the elements themselves, 
the required carbohydrates and fats which they obtain 
from the vegetable world. In plants these substances 
are abundantly formed and, indeed, the larger proportion of 
the constructive material of these beings is of carbo¬ 
hydrate nature—such as sugars, starch, and cellulose. Green 
plants have the power of so using the energy supplted by 
rays of light in the presence of chlorophyll as’ to synthesise 
carbon dioxide and water into these more complex bodies ; 
the nitrate and nitrite bacteria employ the chemical energy 
derived from the oxidation of ammonia to nitrous or to 
nitric acid for the same purpose and it is “possible that 
organisms may be discovered which are able to make use of 
other forms of radiant energy for the assimilation of carbon 
from carbon dioxide." 4 

This dependence of animal and plant life—indeed, this in 
great measure mutual dependence, since the waste products 
of the former constitute the food of the latter—is one of the 
most striking of the harmonies of nature. That master of 
word-painting, Raskin, thus expressed it: “ The earth in its 
depths must ever remain dead and cold, incapable except of 
slow crystalline change, but at its surface which human 
beings look upon and deal with, it ministers to them through 
a veil of strange intermediate being ; which breathes hat has 
no voice; moves but cannot leave its accustomed place, 
passes through life without consciousness, to Death without 
bitterness; wears the beauty of youth without its passion, 
and declines to old age without its regret.” 

Although living beings are continuously liberatiug energy 
with ceaseless change in the condition of their component 
materials it does not follow that the intake of pabulum is 
equally continuous, rather is it periodic. It follows, therefore, 
that animals and plants must contain a reserve of material 
suitable for use in tiss re construction and force production 
and so disposed that it may he conveniently drawn upon. 
In considering the food, therefore, account has to be taken 
not only of that which is taken into the body from time to 
time but that which is already stored up in the body in 
reserve and it is a question whether in some circum¬ 
stances all the intake may not he stored up for a time 
before being actually presented to the living matter for 
disposal—passing as it were through a resting stage. In 
vegetables this reserve material forms no inconsiderable 
part of the entire plant. In them the opportunities 
for the absorption of food are likely to occur at most 
irregular intervals, sometimes of long duration, de¬ 
pendent as they are upon the amount of light, heat, and 
moisture. The duration and character of the seasons, the 
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climate, and many other disturbing circumstances, apart from 
their inability to move from place to place in search of food 
render the necessity for a reserve proportionately greater 
in them than in animals. In plants the reserve food 
consists chiefly of starch which tends to he accumulated in 
special reservoirs such as the roots and tnbers, hut also in 
the stems and leaves ; oils also are stored up and proteids in 
the form of what is known as aleurone in the seeds, par¬ 
ticularly of the leguminous species. Fat in adipose tissue 
and elsewhere, glycogen, and the proteids of the tissues 
form the reserve in animals, the first two being probably 
those which are most properly to he regarded as reserve, 
since the supply of the needful amount of proteid is 
commonly forthcoming at sufficiently frequent intervals to 
meet the demand, but when there is deprivation of food the 
proteid constituents of the less important organs furnish 
what is wanted by those structures upon which life depends 
and to that extent may he looked upon as a potential 
reserve. It is worthy of note that in plants, and in a great 
measure also in animals, this reserve which is prepared from 
the ingesta and represents what is over and above the 
immediate nutritive needs of the individual is not actually 
in the form in which it is offered for assimilation; the starch 
or glycogen has to he converted into sugar before it can he 
utilised, it has, that is to say, to undergo a chaDge similar 
to that effected by digestion in the alimentary canal of an 
animal. This fact has given rise to the comparison of "a 
plant when living on its reserve materials to an herbivorous 
animal both as regards the substance of its food and its 
manner of making it available for nutrition ” (Reynolds 
Green). 

Of the inorganic salts sodium chloride is the only one that 
is purposely added to our food either in the' course of its 
preparation or when being consumed, tfihe other members 
of this group of substances as previously enumerated which 
are found in association with the protoplasmic molecule arc 
amply supplied in the ordinary articles of diet; the 
phosphorus reqniied is derived not from the mineral 
phosphates hut more probably from some organic compound 
of the element, and it is this circumstance that affords such 
justification as may he for the employment of glycero¬ 
phosphates in many cases of impaired nutrition. As bearing 
on the probable share taken by these substances in the body 
nutrition it may be mentioned that the proportion of them 
in the milk of various animals appears to vary directly 
with the rate of growth of the suckling, thus, e.g., cow’s 
milk is much richer than human in salts and the calf grows 
much more rapidly than the infant. Further, the food of 
herbivorous animals contains a much larger proportion of 
potash than that of the carnivora and the need for extra 
quantities of chloride of sodium for the former animals is 
well known. An important purpose subserved by some^of 
these inorganic bodies is the maintenance of the alkalinity 
of the fluids which bathe the protoplasm, that reaction being 
a necessity for the exhibition of living activity. 

Regarding the quantity of aliment that is necessary to 
maintain a state oL metabolic equilibrium and a condition ot 
general well-being some observations of precision have lately 
gone a consideiable way to confirm what has for long been 
supposed to be the case—viz., that much more fo°n 
is ordinarily taken than is absolutely required. R’® 
method of estimating the energy-value of food by ascertain¬ 
ing the number of calories that a given weight o 
it yields on combustion has enabled'ns to formulate a dietary 
with greater approach to the needs of the organism and t 
economy than lias hitherto been the case. In a paper tea 
in April last year befoie the National Academy of Scicnc 
at Washington Professor Chittenden showed as the result 
a careful and prolonged series of observations made at t 
Sheffield Scientific School of Yale on a number of the p> * 
lessors, of the students, and of United States soldiers who we 
placed at his disposal by the Government that the quant ; 
of the solid ingesta required was but a third to a half of t 
usually taken by the average man. The amount of nt 
was gradually reduced but enough bulk of food in all cases 
consumed to satisfy the appetite. By a very thorough mas 
tion and insalivati’on of the food—which was an imp°rr 
part of the experiments—it was found that this 6 - 
of satisfaction was attained with a smaller quantity ‘ * 
is usually taken. The general hygienic conditions or 
subjects of experiments were carefully regulated, wi:u 
result that on the greatly diminished diet the mcim t]ic j r 
kept their weight and vigour and even increasea 
muscular power and endurance. Although, as I have sai , 
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to a right angle as he lies in bed and then extend the knee. 
5. Lumbar puncture is an important aid to diagnosis. The 
object of this operation is to withdraw for examination some 
of the cerebro-spinal fluid from the lower part of the spinal 
canal. The patient is put in such a position as makes the 
lumbar spines prominent and a long fine trocar and cannula are 
introduced in one of the lumbar interspaces, usually the third, 
because the level of this space is easily found, being on a 
line drawn between the highest points of the crests of the 
ilium. Some operators introduce the trocar in the middle 
line, others at a point slightly to one side of it, with 
an inclination towards the middle line. The operation is 
easy in children but in adults rather more difficult owing to 
the depth at which the tube of dura mater lies. The fluid 
thus obtained is in the normal subject clear but in most cases 
of meningitis it is turbid or even purulent. The sediment 
obtained from it after standing or by centrifugalisation can 
be examined microscopically or by cultural methods and it 
may be possible in some cases to tell .by these means not only 
that there is meningitis but to what micro-organism the 
meningitis is due. But a negative find does not disprove the 
existence of disease and it is said that in tuberculous 
meningitis there is often very little sediment and that no 
tubercle bacilli are to be found. I will now consider the 
cases which form the subject of this lecture. 

Oase 1.—A young man, aged 20 years, was admitted 
to the casualty ward on Nov. 28th, 1904, in a semi¬ 
conscious condition. A meagre history was obtained 
from his companion to the effect that for some little 
time he had not looked well and that six days before 
admission he went to bed with pain in the lumbar region and 
in ‘ ‘ the ribs ” ; next day be coughed, and the day after that 
—i.e., four days before admission—he vomited twice and was 
feverish. Three days before admission he had headache 
which soon became worse. Two days before admission 
he became delirious and noisy, “yelling” for an hour 
together, and he refused food. It was supposed that he 
had had licemoptysis during his boyhood. On admission 
he was quiet when left alone but would auswer no 
questions nor would he tell his name, only saying, “Let 
me alone," resisting when examined and wrinkling up 
his nose and upper lip when disturbed. Thus examination 
was very difficult, but it was made out that his temperature, 
pulse, and respiration were natural, that there were no 
abnormal physical signs in his chest, and that he had no 
optic neuritis. It might have been thought, therefore, that 
he was either insane or hysterical, hut two symptoms of 
importance told against this—viz.: (1) that his head was 
held rigidly and it appeared to give him pain when attempts 
were made to bend it forward; and (2) that his knee-jerks 
were almost absent. These two points, coupled with his 
state of cerebral irritation, suggested a meningitis. The next 
day (Nov. 29th) he was quieter, but as no urine had been 
passed a catheter had to be used; this upset him again. Ho 
refused his food and had to be fed nasally, which was the 
occasion for more violence. The bowels, which had not acted 
during the week’s illness, were now relieved by calomel. 
There was a slight rise of temperature (99° to 100° F.), 
a further indication that his illness was not due to mere 
nervousness. Things continued thus till Dec. 1st (three 
days after admission), when he seemed distinctly quieter and 
better, though his temperature had risen further (102°) and 
this apparent imptovement was maintained till the 6th. 
He could be examined more thoroughly now ; Kernig’s sign 
was found to he present; the knee-jerks were still absent. 
A blood couut gave 19,000 leucocytes; the Widal test was 
negative. There was pain in the left hypochondrium hut the 
spleen could not be felt. Though conscious and though not 
paralysed in his limbs he began to pass his excreta beneath 
him. There were still no signs of disease in the lungs 
(Dec. 4th). On the 7th he suddenly became comatose, his 
breathing being stertorous and his colour bad. Although he 
came round in half an hour his general condition soon after 
this began to get much worse ; his temperature rose (with 
fluctuations), reaching on the 8th a maximum of 102'5°. 
His pulse became frequent and feeble, his respirations rapid, 
and his colour bad. He died at midday on the 10th, having 
been ill for 19 days. No lumbar puncture was made on 
account of his restless, irritable condition, in which be 
resisted all manipulation. Meningitis was diagnosed but 
we did not expect that it would prove to be a tuberculous 
meningitis. 

Necropsy. —At the post-mortem examination an irregular 
cavity with a calcareous wall was found at the extreme apex 


of the right lung and a focus of caseation with some adjacent 
pleural adhesions at the upper part of the right lower lobe 
Neither of them had been detected during life. The rest of 
the lungs was simply stuffed with discrete, firm, miliary 
tubercles. As the patient had neither sign nor symptom of 
lung disease at first, it seems probable that this outbreak of 
tubercle took place during the last few days of his life. The 
spleen was also crammed with miliary tubercles and there 
were very many on the surface of the liver. All the other 
organs were natural excepting the meninges. The condition 
of these was as follows. In the arachnoid and pia mater at 
the base of the brain was a turbid gelatinous exudation dis¬ 
tending the membranes and gumming together the Sylvian 
convolutions. These parts, the chiasma, the perforate spaces, 
and the under-aspect of the cerebellum were the principal 
seats of the effusion, but there was some on the upper 
surface of the cerebellum. There was an increase of fluid in 
the ventricles. (No miliary tubercles could he plainly seen 
and the lymph looked rather more opaque than is usnal in 
tuberculous meningitis, but taking the condition of the 
other organs into consideration we can hardly doubt that 
the meningitis was tuberculous.) The spinal cord was 
covered by a similar effusion, fading away gradually 
towards the filum terminale. 

The following remarks may be made on this case. 1. The 
meningitis, as is the rule in tuberculous meningitis, was 
associated with a general tuberculosis. But to judge from 
the symptoms the tuberculosis of the meninges distinctly 
preceded the acute outbreak in the lungs. 2. The acuteness 
of the onset and the severity of the mental symptoms (the 
patient was practically maniacal) did not resemble the 
ordinary form of tuberculous meningitis in children, when 
the development of the disease is much more gradual. But 
you will find, I think, that tuberculous meningitis in the 
adult very often presents unusual features of this kind. 
3. The spinal meninges were as deeply involved as the 
cerebral. There are, I know, rare cases of tuberculous 
meningitis in which the spinal lesion predominates, but 
usually the cerebral lesion is most marked. In this case the 
brain and the cord were equally affected. The spinal 
meningitis could be diagnosed during life by the presence of 
Kornig’s sign, the absence of the knee-jerks', and possibly by 
the condition of the sphincters. 

Case 2.—The second case was that of a servant girl, un¬ 
married, aged 22 years, who was admitted to Elizabeth ward 
on June 21st, 1904, her chief, complaints being retraction oi 
the bead and loss of power in the legs. Her personal and 
family history was unimportant. The history of her disease 
was as follows. Three weeks ago she had pain in the back, 
thought to be rheumatism ; for this she left her place and 
went home. Ten days ago she vomited, once only ; the same 
day her head was noticed to be retracted. Three days ago 
lier knees gave way so that she could uot walk. Her 
memory began to fail at the same time. I find no mention 
of headache but if I remember right she bad headache 
after admission. She was said to have had otorrhcca 
and earache but nothing wrong was discovered with her 
ears after admission, so that possibly this may be discounted. 
On admission she looked flushed and anxious, her tempera¬ 
ture was but slightly raised (99° to 100° F.), but her pulse 
was very frequent (144 per minute). There was marked 
retraction of the head and the hack was rigid and showed 
a certain degree of opisthotonos. Her mental condition 
was peculiar; she was not delirious or violent but sue 
talked in a childish excitable way and appeared to have 
frequent lapses of memory. There was severe insomnia. 
Dr. H. M, Fletcher, who saw her on the first day t° r 
me, noticed a distinct weakness of the left facial muscles 
(in both the upper and lower parts of the face). Thotign 
this passed off very quickly it is important as showing 
that the disease probably affected at the outset the base 
of the brain as well as the cord. The upper limbs were no 
affected at first. The chest was natural, there was som 
tenderness jn the abdomen, especially in the region 
tiie spleen, but nothing abnormal could be felt there. 
The lower limbs were tender to touch; there was 
paralysis of both, complete in the left and almost compie 
in the right. There was a certain amount of anmstbcsia o 
rather blunting of sensation in the legs, but not sufficieB) 
definite to be set forth in a chart. The knee-jerks « 
absent; no plantar reflexes could be obtained. & eI *JL 
sign was obtained in both lower limbs. The bladder 
distended and 33 ounces of urine were drawn off. 1“ » 

sacral region there was a small shallow sinus, the nature 
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which was not quite obvious, but a probo entered only 
a very short way. It certainly did not penetrate to 
the spine and wo finally camo to the conclusion that 
it had nothing to do with her disease. The tender¬ 
ness of the lower limbs, the flaccid paraplegia, with 
absence of the knee-jerks, coupled with the peculiar mental 
state, suggested a peripheral neuritis, but this would 
hardly account for the paralysis of the bladder, still less for 
the retraction of the head and rigid spine. A diagnosis of 
meningitis seemed best to cover the facts. A lumbar punc¬ 
ture was made on two occasions but no fluid was obtained. 
Probably the interior of the meninges was not reached, 
seeing that post mortem an abundance of pus was found 
there. The oourse of the case was as follows. The retrac¬ 
tion of tlio head improved so that by the end of June it had 
almost disappeared. The sleeplessness, very troublesome at 
first, yielded slowly to regular doses of bromides. She 
remained odd mentally, though she improved slowly in 
this respect. In the course of the first three weeks the 
paralysis sproad to the hands. She complained of “ pins and 
needles ” in them and loss of power so that she could not 
feed herself. Tlio bladder did not recover, but instead of 
dribbling from over-distension, as'on admission, there was 
reflex incontinence—i.e., the urine passed involuntarily at 
intervals. In spite of all care some cystitis developed. The 
patient became very wasted, as generally happens in pro¬ 
longed cases of meningitis. Nevertheless, after about six 
weeks’ time she appeared to be improving slightly and I 
began to think she might eventually recover when events 
took place for which wo were not prepared and which 
brought about her death. On August 10th there was a 
discharge of greenish pus per rectum, about eight ounces in 
amonnt. A rectal examination made a few days later 
disclosed a boggy patch on the posterior aspect of the gut. 
The pus continued to discharge. Early on tho 21st she 
complained of abdominal pain ; the abdomen was found to 
be more distended than usual, resistant, tender, and dull in 
tho flanks. The pulse, never good, became steadily more 
frequent and feeble and she died that morning. 

Necropsy .—The post-mortem examination (made by Dr. 
Horton Smith Hartley) explained the manner of her death. 
Tho brain and its membranes were natural, save that over 
the cerebellum and the medulla the pia mater was possibly 
more opaque than usual. The spinal cord showed a purulent 
meningitis most marked in the lower part of tho cord 
but extending in a less degree up to the cervical 
region. The tube of the dura mater was full of pus. This 
pus had made its way along the nerve roots and set up 
irregular abscesses behind the spinal column in the muscles 
of the lower dorsal and lumbar regions, on cither side of the 
spinal column anteriorly, and also a large abscess behind tho 
rectum. This last-mentioned abscess had burst into the 

’■ ~ r 1 --. - * Dducing the 
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thereby setting up a peritonitis from which the patient died. 
There was pus in the bladder and in the pelvis of the 
kidneys and the mucous membrane of both these parts was 
injected. ^ The bones of the spinal column, the sacrum, and 
tho sacro-lliac joints were carefully examined but no source 
of infection could be found such as might have produced a 
meningitis. The conclusion arrived at, therefore, was that 
there was a primary spinal meningitis with secondary 
abscesses, one of which had perforated the peritoneum and 
so caused death. The pus from within the meninges of the 
cord yielded a pure culture of staphylococcus pyogenes 
albus. 


A CASE OP EXCISION OP THE RECTUM 
FOR CARCINOMA RECTI. 

By r. C. WALLIS, M.B., B.O. Oantad., F.It.C.S. Eng., 
sun a eon to chahivo cross hospital, etc. 


The following case is so satisfactory in the ultimate result 
^obtained that it seems worth while to record it, having 
regard to the fact that tho practical results in these opera, 
tions are often so disheartening. 

A man, aged 72 years, was admitted to St. Mark’s Hospital 
on Jan. 25th, 1904, suffering from carcinoma recti. The 
patlenUiad always enjoyed good health until eight months 


previously to admission when he noticed a “stoppage of 
water” which was followed by diarrheea. The diarrhcea had 
persisted ever since and was accompanied by loss of blood. 
There was no offensive discharge or any great pain. He had 
lost 21 pounds in weight during the last three months. He 
had always been a strong healthy man. Rectal examination 
revealed an nicerated growth, mainly in the posterior wall 
but extending also on to the anterior wall, commencing about 
three and a half inches from the anus. The growth appeared 
to be fixed to tho deeper tissues. It was decided to prepare 
tho patient for operation and to examine him again under an 
anmsthetic, beiDg prepared to remove the growth if it was 
thought possible to do so. 

FIG. 1. 




Showine condition after tbe first operation. Sacra! anus 
Miowmgcou , Growth removed. 


Operation was performed on Jan. 28th The pat cnt iya, 
nesthetised and the rectum ™ examined. It thee 
„nd that tlio prowth was freely mos cable and that the 
oper limit conld be felt. A skin sncisson was made Irons 
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the fourth sacral spine to the tip ol the coccyx and all 
structures were divided down to the hone. The coccyx was 
removed hut the sphincters were left untouched and a 
portion of the sacrum was taken away by bone forceps. The 
rectum was freed above and below the growth, the perito- 

Fig. 3. 
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growth and when possible well below it and to avoid 
infecting the wound from the bowel (this was avoided by 
ligatures and guards) ; (5) the patient sat up in bed as soon 
as possible for better drainage from the wound ; and (6) the 
fact that perfeot control and practically normal sensation were 
obtained after such an operation is particularly interesting, 
having regard to tile statements which are made as to the 
loss of sensation following excision of the lining membrane 
of the anus. 

Harloy-street, IV. __ 


ON THE ABSENCE OR MARKED DIMINU¬ 
TION OF FREE HYDROCHLORIC ACID 
IN THE GASTRIC CONTENTS, IN 
MALIGNANT DISEASE OP 
ORGANS OTHER THAN 
THE STOMACH. 1 
By BENJAMIN MOORE, M.A., D.Sc., 

JOHNSTON PROFESSOR OF' niO-CItrvitSTRY IN THE UNIVERSITT 
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Shoving present condition. Sacral anus closed. Upner 
part of rectum brought clown to anal margin. Sphincters 
intact. 

neum being freely opened. A stout silk ligature was passed 
round the bowel above the growth and the rectum was 
divided and turned down and again divided below the 
growth, about three inches of bowel being removed. The 
two ends could not be united, hut one or two sutures 
approximated the cut surfaces anteriorly and then the upper 
end was sutured to the sacral opening. The remainder of 
the incision was closed with silkworm-gnt sutures after the 
wound had been thoroughly irrigated with hot hazeline solu¬ 
tion and packed with iodoform gauze. A large tube was 
passed into the bowel and packed round with iodoform 
gauze. The operation was remarkably free from haemorrhage, 
the bleeding being largely controlled by swabs saturated 
with hot hazeline solution. The patient made a good re¬ 
covery and left the hospital three weeks later with a sacral 
opening. 

He was readmitted ou May 9tli, when an ineffective 
attempt was made to close the sacral opening by freeing 
the edges of the mucous membrane and suturing the mucous 
membrane posteriorly, approximating the skin edges and 
leaving a gauze drain in. This all broke down and he left 
the hospital in much the same condition as when admitted. 
He was admitted again on Oct. 10th as the want of control 
caused him great mental distress. Operation was performed 
on the 13th. The bowel was freed from its attachment 
round the sacral opening and separated upwards for about 
three inches, the peritoneum being again freely opened. 
The distal part of the mucous membrane between the anus 
and the sacral opening was entirely removed and the bowel 
was brou ght down to the anus and stitched to the skin. The 
patient made an excellent recovery with the exception that 
on the eighth day he had a bad rigor and a rise of tempera¬ 
ture to 105'6° F. During the rigor the bowels acted freely. 
Th : s ^ was the first action since the operation. He has now 
to a ! l intents and purposes a normal rectum with perfect 
sphincteric control and is in excellent health. 

The following points are of practical interest: (1) The 
control of the htemorrhage by means of hot hazeline 
solution of the strength of one drachm to the pint at 
a temperature of about 100°; (2) the wound was irrigated 
twice daily after the first 48 hours with either saline 
or boric solution (this I make a routine custom in 
all operations for rectal carcinoma) ; (3) as few stitches 
as possible were applied to the approximated edges in 
order that drainage might be as free as possible; (4) the 
greatest care was taken to divide the bowel well above the 


It is well known that free hydrochloric acid is absent in 
nearly all cases of cancer of the stomach. This was first 
noticed by Reinbnrd von den Yelden- in 1879 and has been 
the subject of much observation and criticism since then hut 
may now be taken as a well-established fact. For example, 
Osier 3 records that in 94 cases of cancer of the stomach in 
which the contents were examined free hydrochloric acid 
was absent in 84 cases. The absence of the free hydro¬ 


chloric acid lias till now chiefly been studied as a 
diagnostic sign in doubtful cases of cancer of the stomach 
and has scarcely been considered from any other standpoint. 
The presence of free hydrochloric acid in a small percentage 
of cases of cancer of the stomach, as well as the undoubted 
absence or diminution of the acid in other conditions of the 
organ or in general disease arising from other causes than 
cancer, take away greatly from the value of the absence ol 
free hydrochloric acid as a diagnostic sign in doubtful cases, 
suspected of being carcinoma ventriculi. While the above 
statement may be freely admitted the observed fact remains 
that in 90 per cent, or over of cases of cancer of the stomac 
there is no free hydrochloric acid or tiie acid is reduced to a 
minimal trace. _ , . .. 

Looking away entirely from the question of diagnosis, un¬ 
is one of the few established pieces of knowledge that v 
possess regarding cancer and the cause of the absence of 
acid deserves careful inquiry on its own account, sin 
knowledge of this may increase our information regaramj, 
the disease with which it is associated. Local conditions 
the stomach itself have hitherto been made to furm 
explanations of the absence of the acid in the gastnc scm 
tion in cases where a cancerous growth has invaded 
organ. Such giowths in many cases are situated in 
pyloric region and in process of growth begin to constric 
exit from the stomach. The conseguences are dilatation 
retention of food in the stomach which causes continued ir * 
tion of the secreting mucous membraneand this in tune a 
the normal character of the secretion which in the end c 
to be acid and becomes simply a catarrhal secretion. » 
the absence of acid, as in long-continued irritation ‘ - c 
mucous membrane by any other mean=, is due to c 
astritis giving rise to a catarrhal flow. That tin 8 ,, ’ 
’liich is the usual one with regard to the. absence 
eid, does not exactly fit the known facts is seen ir 


i Abstract of a paper communicated to the Royal Society 

nd read on March 16th, 1905. . , ... ir 70 p, 31. 

5 Deutsches Archiv fnrKlinischo Mcdicin, vol. nn'>>-, 10 
3 Principles and Practice of Medicine, third edition, p. 
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observations of G Ilonigmaiin and 0 von Noorden 4 who 
examined senes of ca^es of dilatation and retention of food 
in the stem ich due, on the ono hand, to cancer and, on the 
other, to different cause* In the cancer ca«cs the acid was 
absent or reduced to trace 0 while in the dilatations nn 
accompanied by cancer foon after ingestion of food fret 
hydroch’onc acid was pro*, nt Secondly, In many cases 
the licence of acid Ins been proven early in the develop 
merit of the growth before there has been any dilatation or 
marked gastritis An alternate hypothesis which has been 
advanced is that the acid is neutralised by al’ all poured m 
from the ulcerating surface of the growth, but this view is 
aFo negatived by tiie early suppression of the acid which 
often occurs before the surface breaks down from ufeera 
tion 

That a small cancerous patch m one region of the stomach 
occasional!} so ‘-ituated tint it leads to no marked dilatation 
of the organ nor to any continued retention of food fl oul 1 
ly some local irritation cause the ^oppression of the acid 
secretion in the remaining apparently healthy portions of 
the muco«a, docs not seem to present a very feasible cxplana 
tion But if the suppression bo not due to local ••ction to 
gastritis, or to the pathological condition or one portion of the 
mucosa affecting all the remaining portions what can the 
explanation be ? 

1 he idea presented itself that the suppression of the acid 
1 1 * lition in the body, to altera 

i some way, cither by products 
or as a result of changes in 
the blood which might lead both to the abnormal growth 
and atypical mitosis of the cancer cells and to such changes 
in the nutrient medium of the oxyntic cells that these could 
no longer separate hydrochloric acid from tlio inorganic 
constituents of the plasma Such a view if it could be 
substantiated experimentally, would naturally give a new 
importance and a different aspect to what is already one of 
tbo most important experimental facts known about caret 
noma The testing of this view was the object set forth in 
tl c observations recorded below which have shown tint the 
absence of free hydrochloric acid in cancer of the stomach is 
n t due to local action in that organ, for hydrochloric acid is 
absent or reduced areatly in amount whatever may be the 
situation in the body of the malignant growth It follows 
that tho absence of the acid is due to some change in the 
blood which change may either be a common cause of the 
growth and the absence of the acid or may be the result of 
tho growth and the cause of the absence of the acid The 
significance of this fact will be reverted to after the results 
of the observations have been described 
The amount of free hydrochloric acid present m the 
stomach contents was determined in 17 cases of malignant 
disease situated m different situations such as the uterus 
mamma prostate, rectum tongue check and mouth and m 
about two thirds of the cases the free hydrochloric acid was 
found to bo entirely absent while in the remaining cases tho 
amount found was much below the normal being reduced 
to a mere trace in all except one case where it reached about 
one fifth of the average amount obtained in control determi 
nations carried out upon ourselves 

Methods of E^lamwatiov 

The test xneol given in each caso was that recommended 
by Fwald of a pint of tea without sugar or milk and a round 
of dry toast 5 The length of time before withdrawal of the 
Contents of the stomach was noted m each case and was 
usually about one hour lhe contents before testing were 
filtered from undigested residues of tho food and the tests m 
all cases were commenced as soon as possible afterwards 
lhe quantitative volumetric testing was performed by 
neutralising with deci normal caustic soda solntion with the 
indicator mentioned in each case For convenience of com 
parison the resalts are expressed in terms of the equivalent 
amounts of hydrochloric acid But it must of course be 
understood that in the caso of the phenol pbthalem and 
<li methyl arniclo azo benzol indicators the figures do not 
represent actual free hydrochloric acid bnt acidity expressed 
os the equivalent amount supposing it were all hydrochloric 
acid 

■(a) Total acidity —This was determined m the usual way 

1 7ell*chrilt 1 irXlInlsel e Melieln \ol xiji ig 87 p 87 
1 Except in ono caso (Caso 0) wl ero th B toast could not to taken on 
aocontor H e git ml Ion of tho prow tl and tho test meat x»as a pint of 
pruel ard two i lots of water administered by the nomach tube and 
v Jtlilrvwn after ono an 1 a half hour* ’ 


by titration of ten cubic ceulnnctrcs of the gastric contents 
wilh phenol phthalun as indicator The amount so obtained 
gives the tot il acidity duo to hydrochloric acid (when 
present) organic acids and acid salts (such as acid 
phosphates) 

(b) Acidity t> lt di methyl indicator —lift* indicator does 
not give as originally supposed by its introducer (7 opfer 6 ) 
the free hydrochloric icid alone but in addition any 
acidity due to free strong organic acid* such as acetic 
lactic and butyric Accordingly, this figure is usually 
higher than that for the free hydrochloric acid given by tl c 
other methods de cnbed below and the free hydrochloric 
acid may safely be taken as below the value of this reading 
When the organic acids are low in value it gives an ap] roxi 
mation to the free 1 ydrochloric acid and as it is. often 
used ns a clinical method it is litre given for purpo'es of 
companion 

(o) Acidity to Gun-burj s reagent 7 (phloroglucm and 
vanillin)—We have found this reagent rao't trustworthy 
both as a qualitative and a quantitative test We have con 
vinced our clvo* bv experiment tint the test unmistakably 
shows 1 part of free hydrochloric acid in 30 000 parts l>v 
volume and can be relied upon for iccumte resulls in rapid 
clinical work where quantitative results are desired as they 
always should be 

The use of the Gunzburg reagent in conjunction with 
titration with dt-ci normal alkali which wa s first recom 
mended by Mintz “ was earned out by ns as follows I»n 
cubic centimetres of the filtered gastric contents are taken 
two drops are removed with a glass rod to a porcelain capsule 
a drop of tie reaguit is added from a dropping \ ottli and 
the mixture is evaj anted to dryness prefei dly on a steam 
or water bath If even a trace oE free hydrochloric acid is 
present the characteristic red colour appears In that case 
a quantity of deci normal alkali is added to the ten cubic 
centimetres of filtered contents from one or two tenths of 
a cubic centimetre to one cubic centimetre according to the 
depth of colour obtained on the initial testing Tie process 
of testing is then repeated , if a positive result is obtained 
more alkali is added the testing repeated and *o on antii 
a negative re tilt is obtained Near the end when the 
reaction is less marked the alkali is added in quantities of 
0 1 cubic centimetre at a time A little practice enables 
one to carry out the testing m about five minutes in all and 
reduces the number of operations to four or fivo As only 
~ " <- 1 **»«t and tl o 

removed 

i * e cases of 

he outset 

• • F free and 

combined hydrochloric and —We have u«cd this method as a 
_ rav ‘ c ~ * - ,l von Jakecli 10 

ipj ie present into 

ban i lc (Piously 

tested and found free from soluble barium salts) Ten 
cubic centimetres of tl e pa (no contents are taken and 
about half a gramme of tl e fine dry barium carbonate 
ponder is added The mixture is cell shaken up and 
allowed to stand for about an hour, it is then evaporated 
down to drymss in a platinum or nickel crucible and 
incinerated In the process of incineration the barium salts 
of tl e organic acids if any are present arc destroyed and 
barium carbonate is re formed while the barinm chloride 
formed from the hydrochloric acid (free or combined with 
proteul) present in the gastric contents is mid anped in tie 
process of incineration After incineration tin incinerated 
mass is extracted seicral times with hot n Ucr and the wash 
mgs are filtered free from barium carbonate 11 o end of the 
process consists in determining the amount of barium salts 
in notation which we lave done ly precipitating as barium 
sulpi ate collecting on a Goocli email*. and weighing 
From the ucielit tl e amount of available hydrochloric acid 
uncom 

13 ea«i 1 

stated 

ncid free or combined witn piuiciu mu u o li u .. c i -i , 
of inorganic acid (hydrochloric or oilier acid posses. ln g a 
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soluble barium salt) free or combined with organic matter or a, 
volatile base. 

The amount of hydrochloric acid combined -with organic 
base is small in normal cases but in the carcinoma cases it is 
clear from the results of this and the succeeding method that 
there is a certain amount of acid neutralised by volatile or 
organic bases present in the gastric contents. 

(e) Total free and combined organic acids. —An attempt was 
made to investigate this quantity by the following method. 
Ten cubic centimetres of the filtered gastric contents are 
taken and titrated with phenol-phthalein as in (a) for deter¬ 
mination of total acidity. In this process, as mentioned 
above, there are neutralised, the hydrochloric acid, the 
organic acids, and the acid salts (such as acid phosphates). 
The neutral solution is next evaporated to dryness, in¬ 
cinerated, taken up with hot water, and boiled. In this pro¬ 
cess the sodium chloride formed from the hydrochloric acid 
remains unaltered and the neutral salts formed from the acid 
salts remain neutral; but the neutral organic salts formed 
from the organic acids, as well as any neutralised organic 
salts originally present in the gastric contents, aTe converted 
into carbonates and give an alkaline reaction. Accordingly 
the total organic acids present in the gastric contents, 
whether free or combined, are given by now titrating the 
solution with excess of acid, boiling to remove caibonic acid 
and back titration with deci-normal alkali. The results of 
this method show a very low amount of organic acids in 
both normal and malignant cases ; in fact, in the latter 
the results are often negative, indicating the presence in 
the gastric contents of inorganic acid united with organic 
bases. 

The presence under such pathological conditions of such 
compounds of organic bases with inorganic acid is in itself 
of high interest and requires further investigation. The 

• small quantity of material obtainable in each case renders it 
difficult to determine the nature of the bases present but it 
has been shown not to be ammonia, and that it is not proteid 
is shown by the controls and the acidity given by the other 
methods. 

(/) Concentration of free hydrogen ions in the gastric con¬ 
tents. —The usual methods of determining the acidity of a 
solution give only the potential or total acidity—that is, the 
amount of standard alkali which must be added in order to 
render it neutral to an indicator. This is quite a different 
quantity to the effective acidity, for chemical purposes, of 
the solution. Eor example, titration in presence of an 
indicator will show that a deci-normal solution of the hydro¬ 
chloric acid and of an organic acid, such as acetic acid, are 
equal in acidity. This is not, however, the case, the eSective 
acidity of the solution of acetic acid is only about 3 per 
cent, of that of the hydrochloric acid. The effectiveness as 
a chemical agent of any acid is proportional to the degree 
of its dissociation into itsions. Eor example, hydrochloric 
acid in the neighbourhood of such concentrations as are 
found in the gastric contents is over 95 per cent, dissociated 
into its ions and is correspondingly effective as an acid, 
while acetic acid in similar concentration is only dissociated 
to the extent of about 3 per cent, and is correspondingly 
weakened in its activity as an acid, and the same is true of 
all the other organic acids occasionally present in the gastric 
contents. 

In the process of titration, as the fraction of dissociated 
acid is combined with alkali, fresh quantities of previously 
undissociated acid become dissociated and the indicator does 
not show neutrality until these also have been combined with 
alkali. Hence the process of titration does not show the 
amount of dissociated acid free for chemical work at the 
commencement of titration. This is, however, the really 
important thing (o determine and to do so some method 
must be employed which, without altering tire condition of 
dissociation of the acid solution, gives its power of doing 
chemical work. 

A method usually employed in physical chemistry is that 
of testing the velocity with which the acid solution inverts 
a solution of cane sugar, or more conveniently a solution of 
methyl acetate, which becomes changed into methyl alcohol 
and acetic acid at a rate proportional to the concentration of 
the hydrogen ions in the solution, which is the real measure 
for the effective acidity of the solution. The use of the 
methyl-acetate method not only gives the effective acidity of 
the solution but by comparison with the total acidity given 

* by titration in presence of a delicate indicator such as 
phenol-phthalein shows in what degree the acidity is due to 
hydrochloric and in what degree to organic acids. The 


method was first used in the case of the gastric contents by 
E. A. Hoffmann 11 at the suggestion of Ostwald. 

The determinations have been carried out by us as follows. 
Ten cubic centimetres of the gastric contents are taken in a 
small corked Krlenmeyer flask, 0 • 5 cubic centimetre of the 
methyl acetate is added, and five cubic centimetres of the 
mixture are titrated at once with deci-normal alkali, free 
from carbonate, using phenol-phthalein as indicator.’ The 
flask is then placed for a definite time in a thermostat at a 
temperature of 45° C. (we have used a period of eight hoars 
but a shorter period would suffice) and at the end of the 
period the contents of the flask are titrated again; the 
increase in the amount of alkali required for neutralisation 
gives the amount of acetic acid set free by the action of the 
hydrogen ions of the gastric contents during the interval and 
hence an indication of the concentration of these ions. A 
simple calculation then gives the concentration of the 
hydrogen ions. Eor the purposes of this calculation the 
total amount of acetic acid capable of being set free from 
tbe 0 - 5 cubic centimetre of methyl acetate added is required 
and to obtain this a control is made in which deci-normal 
hydrochloric acid is allowed to act on methyl acetate in the 
same concentration until tbe titration gives a constant figure 
for five cubic centimetres of the mixture. This figure can bo 
obtained once for all for any series carried out about the 
same time with the same sample of methyl acetate. 12 

A comparison of the results given in the table of the titra¬ 
tions for acetic acid, formed from the methyl acetate in the 
cases of malignant disease, as compared with those in the 
case of the normal control specimens, demonstrates clearly 
the value of the method and shows the great contrast between 
the cases of malignant disease and the others. 

The equation giving the velocity constant of the reaction 
(K), which is proportional in each case to the concentration 
of the hydrogen ions, takes the form— 



where t is the time, expressed in minutes, A is the amount of 
methyl acetate available for hydrolysis in the beginning, and 
x the amount of methyl acetate hydrolysed at the end of the 
time t. The column in the table gives the values of K x 10 s , 
to which the concentrations of hydrogen ions or the effective 
acidities are proportional, and the last column gives the per¬ 
centage concentration reckoned as effective hydrochloric 
acid, by comparison with the constant for a deci-normal 
solution (O'365 per cent.) of hydrochloric acid. 


Deductions from the Besults. 

1. The total acidity in malignant disease, wherever 

situated, is, as a rule, very low. In the 17 cases recorded 
the total acidity only rises above 0 ■ 1 per cent, in four cases 
(Nos. 5, 6, 11, and 16) and reaches the normal amount of 
approximately 0 • 28 percent, in one case only (No. 16). h> 
the great majority of tbe cases one or two drops of deci- 
normal alkali added to ten cubic centimetres is sufficient to 
render the reaction alkaline to phenol-phthalein. In the few 
cases where the total acidity rises above a trace only the 
other tests demonstrate that the reaction is not due to free 
hydrochloric except in minute traces. , 

2. The “di-methyl” indicator shows entire absence pi 

acidity in nine out of 16 cases in which it was applied and in 
the remaining cases gives very low values approaching hall¬ 
way towards normal in only one case (No. 5). , 

3. The Giinzhurg test shows entire absence of free bye 1 * 

chloric acid in II out of 17 cases and in the remaining case 
tbe quantitative nse of the test shows that with one exceptw 
(Case 5) the amount of hydrochloric acid present was only 
minute trace (from 0• 0036 to 0• 0109 per cent.). Cased v 
the only one which had an appreciable amount of free njnr 
chloric acid and even here the amount present was less w 
one-fifth the normal quantity. , w 

4. The Morner-Sjoqvist method gave, as a e 

results, but in Oases 11, 16, and 17 much higher resultsI y 
given than by the other methods. There is little doubt i 
this'' result arose in those cases from the presence of smtj 
inorganic acids with organic bases and not to hydrocw 
acid either free or loosely combined with proteid. 

11 Verliandlungen des Interimtionalen Medicinischon Corpvs^-' 
1890, Abtheilung v. , „ rttC tically 

V’ The methyl acetate should be as pure as possible, give pi gMvCl 
no acetic acid on titration alone, and.a control, as indicnu j8 s 
should he carried out at intervals, it the senes of expenm 
prolonged one. 
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Table or Amount of Aciditv of Gastiuc Contents in Oasfs of 

_ AS Deteemihed W " D,FFI:nCSI SlTDAT10OT 
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P. 
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Disease and region 


Avorago 


Xfio nci 
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Carcinoma of uterns. 
Carcinoma of prostate. 

Sarcoma, general, Hrcr, Ac 
Carcinoma of uterus. 

Sarcoma of neck 
Carcinoma of Ilrer. 
Carcinoma of rectum 
Carcinoma of tongue, 
Dpithclionia of floor of 
raoutli. 

Colloid cancor of 
inc«entcr 3 *. 

Carcinoma of breast, re 
moved 10 weeks pre 
vloualy. 

JlCcurrcneo of Carcinoma 
In breast, removed 4 
jeara before 
Upltholloma of cheok. 
Carcinoma of breast. 
Epithelioma of cheek. 

Kecurrencc of carcinoma 
of tongue, removed 6 
years ago 
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04 
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01 

01 

00 
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21 
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Control Cases in Normal Individuals. 
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0 2519 
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0 0018 
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0 14373 
026266 
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t ‘I**, 0 two methods In the text 


hours, 317 cubic centimetres, leaving 26 9 as total available amount of 


I®: The presence of inorganic acid combined with ori-- 
“f 18 B .h°™ by the zero or negative value obtained 
mcmerat'onmth excess of alkali m the attemot to de 
mine the amount of organic acid. ^ 

^^tliyl^cetate inversion method shows cle* 
TO lf?. t *w naI tra , es of effective acid are present as cornea 
with the normal cases. In all the cases aI P 

ration of hydrogen ions never exceeds one-fifteenth part 

the n° rmal and in ^ majority^ Teases 

mcomparahly lower even than this low fraction 

have gone" tifere is nnt^ the Sr ° Wth ’ ° S far as ' ohscrvati. 
tn . e , re JS not a reappearance of acid This toi 

£dy 0 tendSgtog‘ aa r ? 1 ereiste f ncc °/. l hoso conditions in I 
ai tepaing to favour the re-formation of new prnwfhs 1 
the subject requires more extended observation ^ ’ 

Probable Cause op the Absence or the Acid. 
The cause of the absence of the acid , 

contents in malignant d.scase is not yet detem“n^'° Vart 
pomtsrenmro clncidation, such, for example a "wh'ethS 
oxyntic cells are atrophied whether hJ ’ as .” DeUier ! 

__A study of the aitcraUons in the alkalinity of the bio 
11 OfcrervMlous upon this point are no7bct„ B made. 


seems at present to be ono of the most hopeful lines of re¬ 
search on the subject but such observations arc most difficult 
to carry out. For it is not the total alkalinity of the blood 
which is the determining factor in the power of the oxyntic 
cells to separate a fluid of acid reaction due to free hydro¬ 
chloric acid from the blood plasma, but rather the effective 
concentration m hydroxyl ions and hydrogen ions respec¬ 
tively in the sense indicated above in speaking of the methyl- 
acetate method 

In order that hydrochloric acid may be separated by the 
cells of the gastric glands it is necessary that there must be 
some concentration of hydrogen ions, however low that 
concentration may be, in the circulating plasma Further 
the concentration of hydrogen ions in the plasma being very 
' low it follows that any agency which depresses that con¬ 
centration, such as increased alkalinity of the plasma, must 
increase the difficulty aDd lessen the rate of separation of 
acid. 

The reactions to indicators of tho plasma show that it is 
a fluid which is, at the same time, alkalino and acid; in 
other words, *!•*-*■!*—*'“***" *~* 1 >? J -—r-n.’. • • * 

Thus, it is <ari? J ’ : 

to litmus, * • . ■ ■ ’ : ‘ 

reaction to j 1 ■ 1 ■!. ■ ; « , 

!■" 

*conccntra- 
_The con- 
■ ssively low, 
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so low that it cannot be estimated by such a method as' 
methyl-acetate inversion or by any physical method at 
present known. It is accordingly difficult, without some 
new method of attack, to investigate the effective acidity of 
the blood and it is probable that in the end some physio¬ 
logical method alone, some application, for example, of the 
effect of minute quantities of acid or alkali upon the rate of 
growth or activities of living cells, will furnish a delicate 
enough test for such measurements of reaction as are here 
required. 

We are hence at present without a method delicate enough 
to show us how the concentration of the hydrogen ions is 
varying in the blood plasma in health or in conditions such 
as malignant disease ; but if we suppose that the failure or 
reduction in quantity of the acid is an indication through the 
mechanism of the oxyntio cell that the concentration of the 
hydrogen ions in the blood of carcinomatous patients is 
decreased, and the concentration of the hydroxyl ions 
increased, then we have indications from analogy with the 
changes which occur in other growing cells under like con¬ 
ditions that such a change would probably give rise to 
increased cell growth and division. Thus, Loeb 11 has shown 
that addition of one cubic centimetre of deci-normal caustic 
soda solution to 100 cubic centimetres of sea water, that is, 
an addition of only 0 - 04 gramme per litre, increased the 
development and growth of the eggs 'of the sea urchin at 
such a rate that one could scarcely believe that the two sets 
of eggs belonged to the same culture. It is only a trace of 
additional alkali which causes the increased growth, more 
than a trace stops it entirely. 

Now, given a potential tendency to a typical cell growth 
and mitosis, to reversion to the sexual type of cell repro¬ 
duction, it is possible that an increased concentration of 
hydroxyl ions and diminished concentration of hydrogen 
ions, would form just the necessary chemical stimulus to 
start a new growth and determine its continuance and 
exuberance when -started. It might be urged that the 
testing of such a view was exceedingly simple, merely by 
the administration of acid, so as to give hydrogen ions to 
the blood plasma, but the matter is not so simple as it 
at first sight appears. It certainly is indicated that some 
attempt should be made to modify the reaction of the blood 
plasma and if possible to restore the acid-secreting function 
of the oxyntic cells and we are at present making attempts 
in this direction. But to keep permanently altered, even 
by continued therapeutic action, the reaction of the blood 
plasma is by no means easy of attainment. The reaction of 
the blood is determined by the agency of the liver and kidney 
cells, and if these have become set at a definite wrong level of 
action, all the regulating mechanism of the body is then at 
work against change of the reaction by therapeutic means. 
When acid is administered urea is taken and broken up in the 
body and ammonia obtained which is used to neutralise the 
administered acid. Hence it is only with large and con¬ 
tinued doses of acid, and on approaching the limits of acid 
intoxication, that any diminution in alkalinity can be hoped 
for and as soon as the administration of acid is slackened the 
acid is neutralised by more ammonia obtained from oxidised 
proteid. Thus, even admitting that the diminished acid 
secretion is due to diminished concentration of hydrogen ions 
in the blood plasma, we are still face to face with the 
problem of how to maintain that hydrogen ion concentration 
in the blood plasma permanently at a higher level against 
Lie competition of the kidney and other cells in the body 
which are all the time tending to reduce it to its old vicious 
level. 


LATENT PNEUMOTHORAX. 

By B. OROSSFIELD STEVENS, M.D., M.S. Duhh., 
E.R.O.S.Edin. 

Text-book descriptions of pneumothorax divide the causes 
info phthisical and traumatic and the varieties as open j 
closed, and valvular. The following notes of a case under 
my care go, I think, to prove that in an asthmatic subject 
(where there is sure to be emphysema as well) one of 
the distended air vesicles on the surface of the lung 
may ^ also attenuate its pleural covering and that this 
condition plus some slight extra strain may cause the 
vesicle to burst and allow air to enter the pleural 


cavity. In the museum of St. Thomas’s Hospital^ London 
is a specimen which I obtained from a post-mortem, 
showing two such vesicles; .one was of the size of a 
hen’s egg and the other (joined to it) of that of a pigeon’s 
egg. Had cither of these ruptured during life I take it that 
one would have had a latent pneumothorax to deal with. In 
Mr. R. Sevan’s case 1 a sudden nipping of the edge of the 
lung with the air vesicles in an over-distended condition was 
probably the cause of the pneumothorax. In Mr. E. F. 
Coghlan’s case 2 it seemed to be a phthisical patient and the 
recovery from the lesion was rapid, though no quicker than a 
non-phthisical case ought to be with proper rest and care. 

The case which I wish to quote was that of a young and 
energetic curate. His history is interesting and is ns follows. 
On the morning of the day before I saw him be was taken ill 

at Y-. Previously to this attack he had felt quite well but 

had been thoroughly tired out the day before from consider¬ 
able manual exertion (he was a keen gardener). On the 
morning in question he was kneeling in church and expe¬ 
rienced a feeling of discomfort round the heart; this was 
greatly increased on attempting to move. Owing to con¬ 
siderable pain round the heart be was given brandy but with 
no relief. He then took a cab to see a medical man who- 
called it “ wind round the heart” (meaning distension of the 
stomach) and gave him some carminative. Needless to 
say, this did no good. The only relief he could obtain 
was by lying on the sofa on his left side. Feeling 
relieved he got up and walked away but in a few 
minutes he was as bad as ever and took refuge in a station 
waiting-room and was at once relieved by lying down again 
on the left side. After a while he returned to his medical 
adviser and asked him to examine his chest. The verdict 
was 11 indigestion ” and some purgative pills were prescribed. 

After this he walked about Y-in great discomfort until 

his train started for M-, a run of over an hour. He found 

it difficult to climb the hill to his house but suffered no actual 
pain as was the case in the morning. Having had practically 
no food since breakfast he made a hearty supper and went to 
bed. During the nightlie got very little sleep and sent forme. 
I saw the patient within 24 hours of the onset of the illness 
and found him in bed lying on his left side, in great distress 
from dyspnoea but not cyanosed. The pulse was quick hat 
good; there was no rise of temperature. There was no dis¬ 
tension of the stomach but the heart was nowhere to be found 
in the left chest. The right lung was working vigorously 
and was full of rhonebi and emphysematous wheezing. The 
left side of the chest was quite still and fixed and the 
lower half appeared bulged out; the general appearance of 
the chest was barrel-shaped. The voice and breath sounds 
were absent on the left side. The heart was heating in the 
epigastrium and to the right of the xiphoid cartilage. On 
the left side also the percussion note was hyper-resonaut 
from the first with slight dulness at the base behind, the 
axillary hyper-resonance being the more pronounced. I* rmt 
d’airan was very pronounced and the metallic tinkliug was 
as of water dropping in a cavern. The treatment prescribes 
was rest in bed, a sedative mixture, and an anti-flatulent diet 
and alcohol. The breath sounds began to return in less than » 
week and the heart very gradually came back to the left. 
three days the patient was comfortable on his right or souw 
side. In ten days be was up and walking about hut breatnls* 
on slight exertion. In just under three weeks he went to 
Cornwall—his native air—and after slaying there for thre 
weeks he was quite well. Of his visit to Cornwall lie says- 
"I got steadily better day by day and after ten days 
home conld walk up the steepest liill or cliff as fast as any 
one and without discomfort. A sudden jolt or jar, howei cr, 
was unpleasant. When there a sudden fall in tempera.ur 
one night when the windows were wide open in the bearooo 
brought on an attack of asthma which lasted six lioum- 
have forbidden him to cycle up hills or to do heavy garden)Hr. 
or lifting and a year later I hear that he is in good 

Remarhs. —This patient is an asthmatic and his 
is described as a martyr to asthma. As a curate lie has » ^ 
taught to use the lower part of his lungs in phonation so 
to save his larynx. This has no doubt been an extra sir. 
on his already over-distended lungs. The treatment in in¬ 
cases is the expectant one But fie patient under «> e * 
hygienic surroundings, give alcohol if there is distress, 
nutriment must be easily assimilable and not such as m s 
give rise to flatulent dyspepsia. Of drugs iodide and an 
are useful at first, and some petroleum emulsion later, 
i Lancaster. __-—"* 


. „ 14 'V( cl , iiv h lF. Entw ickelunssmechanik. vol. vii., 1898, p. 631. Quoted 
om HOber, Physikalische Chemie der Zelle un^ Ge^ ebe, p. 235. 


} The Lancet. Juno 11th, 1904, p. 

“ The Lixcct, April 16th, 1904, p. 1052. 
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vigorously done and gave rise to a papulo-erythematous rash 
which disappeared after 36 hours. The effect of this form 
is to cause a more persistent fall of arterial pressure. 

Table III. 



Subject A. 



** 

Weight. 


Mm. Hg. 

Bt. lb. 07. 

Before effleuvo ... Radial pressure (sitting) 105 

10 13 11 

»» »» *» 

„ (semi-recumbent) 98 

— 

5 minutes’ effleuve „ 

„ „ 95 ... 

— 

15 »» i» 

„ Jt 90 ... 

— 

20 >, it ft 

„ ,» 85 ... 

— 

■30 tt it 

„ „ 85 ... 

— 

After effleuve ... ,, 

„ (sitting) 90 

10 13 7 

10 minutes after effleuve 

„ „ 93 ... 

Subject C. 



Radial pressure (semi- 

Weight. 


recumbent) 


Mm. Hg. 

st. lb. oz. 

Before effleuvo . 

. 112 

13 2 9 

After 7 minutes' effleuve 

. 107 

— 

ii 20 ii it 

. 105 

—- 

„ 30 „ 

. 103 

13 2 8 


Subject A. 



Radial pressure (semf- 

Weight. 


recumbcnt). 


Mm.Hg. 

st. Ib. 02. 

Before effleuve to abdomen . 100 . 

10 13 12 

Altor 15 minutes' effleuvo 

. 90 . 

— 

„ 20 . 

. 85 . 

— 

10 minutes’ effleuve to abdomen . 90 . 

— 

5 „ afterwards 

/ 

. 90 . 

10 13 10 

Subject A. 

Mm. Ilg. 


Before sparking . 

Radial pressure (semi-recumbent) 

... 96 

After 15 minutes’ auto-condensation and 15 minutes' sparking 

to limbs and body 

Radial pressure (semi-recumbent) 

... 85 


It would thus appear that the divergent results on arterial 
pressure previously obtained may be due to the different 
forms of current employed, auto-condensation causing a 
temporary rise and the effleuve a decided fall, both results 
having been obtained on all occasions. From the above 
table it will be seen that a slight loss of weight, varying 
from one to four ounces, occurred in normal subjects, thus 
corroborating Nightingale’s results. 

Effect on the blood .—Observations on the blood immedi¬ 
ately before and after the application of the current were not 
made. Tiie morning observations, however, showed an 
increase in the amount of biemoglobin during the days on 
which the current was taken over the average of the pre¬ 
ceding days on which no current was applied. The 
corpuscles, on the other hand, were relatively diminished on 
the bath days, consequently there was in both the subjects of 
experiment an increase in the hemoglobin “value” of the 
corpuscle ; in one case (Subject C) from 1 • 01 to 1 • 025 after 
six applications and in the other (Subject A) from O’99 
1 • 025 after nine applications. 

Effect on metabolism. —The effect on the urinary con¬ 
stituents is shown in the following table :— 


Table IV. —Subject C. 


- 

Average of 
five preceding 
days. 

Average of four days’ 
auto-condcnsation, 
30 minutes daily, 
from 350 to 400 
milliamp&res. 

Average of two 
days’ effleuve, 
30 minutes 
each day. 

Quantity. 

1167 c.c. 

1197 c.c. 

1355 c c. 

Urea. 

27*62 grammes. 

33*39 grammes. 

32*85 grammes. 

Sulphates. 

2'13 

2'50 

2 88 

Uric acid. 

0 656 

0-718 „ 

0 769 „ 

P 2 0 5 . 

2-32 

2-46 

2 61 

Chlorides. 

13-29 

10-75 

15-37 

Acidity in terms ^ 
of o\alic acid J 

3’56 

3-25 

2-84 „ 


It will be seen that the application of the current in these 
■two forms in succession produced a marked increase in the 
excretion of urine, an increase in urea, uric acid, sulphates, 
and phosphates, and a marked diminution in acidity. In 
Subject A the results were in the same direction though to 
a somewhat less extent. It would thus appear that the 


passage of the high-frequency current has a distinct effect 
upon the metabolic processes, a result which must be tenta¬ 
tively explained as the outcome of increased tissue change. 
It may be mentioned as a point of interest that both subjects 
were struck by the fact that the effleuve to the abdomen 
excited marked peristaltic action, leading to the free passage 
of flatus for some hours after exposure to the current and in 
one subject to repeated diarrhoea. This accords with the 
results of Crombie and Bokenham 3 on the effect of the 
effleuve in promoting contraction of the stomach in cases of 
dilatation. Further, the rise in blood pressure which results 
when the effleuve is applied to the abdomen is in all prob¬ 
ability due to stimulation of the splanchnic vessels. 

Constant Current and Sinusoidal Current Immersion 
Baths. 

Sinusoidal current .—This bath was taken on three suc¬ 
cessive days. The water used was a mild alkaline sulphur 
water derived from the Beckwith Spring. It was given at a 
temperature of 98° F., the duration of the bath being 
20 minutes, during which time the alternating current 
(60 milliamp&res) was passing through the water. 

Effect on bloocl pressure. —No effect was observed other 
than that usually found as the result of an ordinary sulphur 
bath at a temperature of 98°—viz., a fall of about 15 milli¬ 
metres of mercury w2iic?i returned, however, to the normal 
immediately after the bath, for example:— 


Table V. 

Subject B. 

Mm. Hg. 

Before bath .. Radial pressure (recumbent) 95 

Bath: Beckwith sulphur water (93°), sinusoidal current, 
for 60 milliampfires, 20 minutes 

In bath 10 minutes .. Radial pressure (recumbent) 85 

„ „ 15 . „ 80 

Immediately after bath ... „ „ 95 


Effect on blood.— This was practically nil, no changes 
worthy of note being observed. 

Effect on metabolism .—The sinusoidal current produced no 
distinctive change in the urinary constituents. 

Constant current. —This batli was taken on four successive 
days, the same (Beckwith) water being used at a temperature 
of 98° F. ; the duration of the bath was 20 minutes with a 
current of 200 milliamp&res. 

Effect on blood pressure. —No change in the blood pressure 
before and after the bath was observed. A warm sulphur 
bath at 98° has usually the effect of reducing the blood 
pressure for a variable period after the bath and the effect of 
both sinusoidal and constant currents appears to be to 
abolish this fall and to maintain the pressure. 

Effect onmetabolism. —In contradistinction to the sinusoidal 
the constant current determined a slight increase in the 
excretion of urea and uric acid. 


Table VI.— Subject B. 


- 

Average ol three 
' free daj’B. 

Average of threo- 
sinusoidal 
baths. 

Average of four 
constant cur¬ 
rent baths. 

Quantity ... 

1047 c.c. 

1178 c.c. 

1102 c.c. 

Urea . 

34*96 grammes. 

34*78 grammes. 

35-95 grammes. 

Sulphates ... 

2-23 „ 

2-27 

2-35 

Uric acid 

0 519 

0-514 „ 

0-541 „ 

p 2 o 5 . 

2-29 

2-19 

2-33 „ 

Chlorides 

8-47 

8-32 

7 8 

Acidity ini 
terms ofj- 
oxalic acid) 

2-87 

2-78 

2-78 

Leucocytes ... 

8346 per c.mm. 

8200 per c.mra. 

8135 per c.mm. 

Ilccmoglobin.. 

103 3 per cent. 

101-6 per cent 

106-0 per coat. 

lied corpus- ^ 
clcs .J 

100-6 


mmm. 

“Value” 

1 027 




Light and Ozone Bath. 

This bath is essentially an electric-light hath with the 
addition of the high-frequency current and the inhalation o 
an ozonised atmosphere. It consists of a large cabinet i 
which the patient lies on a glass shelf, exposed to the ray 


3 The Laxcet, Oct. 18th, 1902, p. 1043. 
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from n scries of incandescent electric lamps suspended about 
18 inches above the body, the eyes being protected from the 
glare by the interposition of a green shade. Tho temperature 
of tlio interior of the cabinet is-usually about 100° F,, that 
of the surface of the body exposed to the heat being,about ten 
degrees higher. -During the bath a continuous manufacture 
" ’ ** 1 ' ■ means of a high-frequency current 

usli electrode placed in a corner of 
of the bath is usually 25 minutes, 
^during tho last ten of which a high-frequency current is 
passed through tho body from a glass vacuum electrode held 
in the hand. After the bath a spongo down is given pre¬ 
paratory to cooling off. 

A good deal of work 1ms been done on the physiological 
effect of electric light baths, notably by Kellogg 3 and 
AT. Cleaves , 4 but, as in the bath under consideration, the 
two additional factors of tho high-frequency current and 
the inhalation of ozone are introduced the results are not 
strictly comparable. Kellogg stales that in the elcctric- 
light bath, sweating sets in earlier and is more profuse than 
in any other form of hot bath ; that the elimination of CO s 
is greater ; that there is a rise in body temperature during 
the bath ; that there is an increase in the blood count— 
especially of the red cells—of from 10 to 20 per cent., which 
appears within half an hour and persists for some time and 
that in cases of marked anaimia .the increase is usually 
permanent if daily application bo made. Cleaves states 
that in some cases the lueraoglobin and corpuscles are 
increased but not in others. The bath was taken by two 
observers; by one four days in succession, by the other three 
days. 

Effect on Hood pressure .—The blood pressure always 
showed a great fall—greater than is usually obtained by 
exposure to a'similar degree of heat in any other form of 
hot bath. The fall, however, is of brief duration, disappear¬ 
ing soon after the bath, o.g.:— 

TABLE VII. 

Subject A. 

Mm. Bodytem- 
II g. peraturc. 

Before bath . Radial pressure (sitting) ... $7 ... 9S° F. 

»* ** «• ... ... n » (recumbent) B7 ... — 

Bath i temperature of cabinet, 100° P.; that of surface 
of body exposed to light, 110 s F.~ ' 

• In bath 5 minutes ... Radial pressure (recumbent) 70 ... — 

‘ « .. 10 ,. ■„ C-0 ... - 

15 „ „ „ 55 . . 100-0° F. 

High frequency current passed through body— 

In bath 20 minutes ... RMiat pressure (recumbent) 50.. 100-2° F. 

5 minute# after bath ... . „ „ M 75... 99 8° F, 

1° .. .. • , „ 'gO... — 

2S „ „ ... „ „ .(sitting) 95... S9 0°F. 


Effect on the blood .—The immediate effect on the blood 
taken before and after the bath was to cause an increase in 
the number of erythrocytes which attained its maximum 
about half an,hour after the bath. 


Table VIII. 
Subject A . ' 


Before bath.. ... 

Immediately after bath ... 
30 minutes after bath 


Red corpuscle?. 
... 98 per cent. 

.. 95 „ 

.. 104 „ 


The morning examination of the blood showed that the 
series of baths caused a slight decrease iu the amount of 
btcmoglobin and a marked decrease in the number of the 
corpuscles, with a consequent striking rise in the value of 
the corpuscle: in Subject A, from 0*69 to 1*045: and in 
Subject B, from 0*986 to 1 ■ 07. 


Table IX. 
Subject S. 

Average of four free days. 


Hemoglobin . 
Erythrocytes , 
Value’. 


107-8 
109-2 
0 936 


Average of four light 
and ozone baths, 

. 105*3 

. 93*3 

. 1-07 


* Cohen’s System of Physiologic Therapeutics, vol. fx. 
- * New York Medical Journal, 1E99. 


Subject A. 

Average of freo days 

Average of all Immediately pre- Average of three 
free days (10). ceding light and light and ozone 
• - ozone. baths. 

Hrrmoglobin ... 94*3 ... 97*0 .. 95*2 

Erythrocytes... S4*l ... ... 93-0 .. . 90-7 

Value . 1*00 . 0-99 . 1045 ' 

This conspicuous result raises the question, to which of the 
factors concerned is it to be attributed 1 It will be shown 
that the Dowsing radiant heat, which is essentially an 
incandescent clectric-light bath, causes a fall in the 
value of tho corpuscle—hence the rise obtained must 
be attributed to some other factor j and as the high- 
frequency current alone causes a slight but not marked 
rise the ozone remains the probable cause. To deter¬ 
mine this point exposure to the ozonised atmosphere within 
the cabinet for 25 minutes daily was undertaken on three 
successive days without the electric light and the high- 
frequency current, and the blood was examined each 
morning and for three days previously. The result showed 
a riso in value from 0*986 to 1*043, thus clearly proving 
ozone to be the factor concerned. The blood examined 
before and after inhalation of the ozone showed an imme¬ 
diate rise in value, in one case of 7 per cent, after 35 minutes 
in the cabinet, in another of 4 per cent, after 25 minutes. 

Table X. - 
Subject c. 

Value of corpuscle. 

Average of three morning observations prior to ozone... 0-986 


Average of three Cays’ Inhalation of ozone atmosphero 
30 minutes each dav .. . 


30 minutes each day 

Subject C. 
Red corpuscles, 
per cent. 

Before exposure to ozone ... 100 


Haemoglobin, 
per cent. 


Immediately after 
minutes’ exposure . 

Eeforo exposuro to ozone 
Immediately after 
minutes’ exposuro ... 


35 


100 ... 
Subject A. 
98 .. 


1-043 

Value of 
corpuscle. 
0-98 

.. 1*05 
.. 0 97 
1 * 0 ! 


of <-h'« result in the treatment of 
_. . need no comment. 

.- . " . . : ence to Table VII. will show 

■ : raised about 2° F. during the 

bath. The effect of these baths on the urinary output 
appears to be slight. They produced in both subjects a 
diminution in the quantity of urine passed, a slight fall in 
the excretion of urea due probably to loss in the perspiration 
and a slight rise in the excretion of uric acid and phosphates, 
the sulphates being unchanged. 

Superheated Air Baths—Dowsing-Grkville. 

The Dowsing and of i-r-'yir'- very high 

temperatures to the . ■ ■■■ “ r J; 

well known to reqi. ■ ■ ' . ■ D ° w f'“S 

being a luminous heat supplied by ordinary lncandesctmt 
lamps and the Greville a non-Iuminous heat engendered by 
the passage of an electric current through a large number of 
fine wires The object of this investigation was to deter¬ 
mine the’effect of these baths on metabolism and the 
edvautages if any, possessed by one system over the other. 

Satii.-This hath was taken by two 
nhservers A. and O., in both cases on fonr successive days 
and“t a temperature of from 280“ to 300° F. applied to the- 

Wood, preisure .—Like all hot baths the 
Dowsing produces a marked fall in arterial blood pressure 
but as will be seen on comparison with the results obtained 
in the Greville bath, the foil is greater at' a lower temperature 
when the factor of light is introdnoed. 

Table XI. 

Subject c. 

Mm. Red cor- Tern- 
Hr. puscle*. peraturc. 

BeforeOatli... ItadWpressure<«lttln B ) ... !15 ... Kvi ... K'2»r. 

„ (recumbent) 105 ... — ... —* 

BUh (280° F.) to whole body for 30 minutes. 

In bath 20 minutes. pres _ !u ™ (rC ‘ 55 _ _ ...' 09^0 p, 

cumbent) *** *** .. **’ 

5 minutes after bstb. IM!»l pressure (re- ^ ___ _ _ 

cumbent) . *** *’* _ _* 99 4° p 

15 minutes after bath.* ’** . 

45 minutes after bath..a pressure 37 - 8 ° F. 

(sitting)... . -. 
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Effect on the Mood—As will be seen in the above table the 
immediate effect on the blood is to cause a primary diminu¬ 
tion in the number of corpuscles with a subsequent increase 
after the bath. The remote effect on blood examined on 
successive mornings is a marked reduction in the value of 
the corpuscle, in one case from an average of l'OO to O'973 
(Subject A), in another from l - 002 to 0-957 (Subject C), as 
the result of 4 baths. 

Table XII. 

Subject A. I Subject C. 


Haemoglobin. 
Erythrocytes 
Value ... . 


Subject A. 

Average 
of free 
{lavs. 

i... 94-3% . 
s 94-17. • 
... 100 . 


Average Average Average 

during ot free during 

Dowsing days. Dowsing. 

.. 95 07 Hxmoglobin 101'3% ... 9577 

.. 92'57 Erythrocytes 101-07 ... 100-07 

.. 0-973 Value. 1-002 ... 0-957 


Effect on 1 urinary constituente .—A marked reduction in 
quantity of urine and a slight reduction in urea and acidity 
were observed, and a marked increase in uric acid output 
and in phosphates. 

Table XIII .—Subject A. 


- 

Average free days. 

Average Dovsing baths. 

Quantity . 

1251 c.c. 

£48 c.e. 

Urea . 

32'01 grammes. 

30*41 grammes. 

■Sulphates. 

2'21 

2-19 

Uric acid . 

0-687 

0-776 

t 2 o 5 . 

2'41 

2-86 „ 

Uhlorides . 

9-77 

8-44 

Acidity . 

3-22 

2-54 


Greville bath .—This bath was taken by Subject C. on four 
•successive days at a temperature of 300° F. for 30 minutes. 
This temperature was more comfortably borne than a 
temperature of 280° in the Dowsing bath, the scorching 
sensation experienced in the latter being notably absent. 
•Sweating in this Subject (C) began sooner and was more 
profuse in the non-luminous heat than in the luminous 
heat. 

The effect on blood pressure is shown in the following 
table:— 

Table XIV. 



Subject C. 


Body tem¬ 
perature. 


ITm. Hg. 

Hefore bath . 

Radial pressure (sitting) ... 

115 .. 

97-4° F. 

„ „ . 

„ „ (recumbent) 

105 . 

— 

“Greville bath: reaching 250° F. in 13 minutes ... 

— . 

— 

*» *» t» 

295° F. in 15 „ 

— . 

97-6° F. 

«* n ii 

302= F. in 27 „ 

— . 

99-8° F. 

In bath 32 minutes... 

Radial pressure (recumbent) 

80 . 

— 

15 minutes after hath 

„ „ (sitting) ... 

90 . 

93-6° F. 

30 „ „ „ 

1» 11 »l 

100 . 

— 

so „ „ „ 

•1 11 II ••• 

112 . 

— 


It will be seen that the reduction in blood pressure at 
a temperature of 300° F. in the Greville bath is not so 
f.reat. as that caused by a temperature of 280° in the 
Dowsing. 

Effect on the blood .—A similar immediate diminution in the 
volume of the corpuscles took place during the bath with a 
subsequent rise about half an hour afterwards. The remote 
effect on the value of the corpuscle, however, differed from 
that obtained in the Dowsing bath, for a notable increase in 
luemoglobin value was observed as the result of the four 
baths, the average value rising from 0'99 on the days prior 
to the bath to 1'02 on the bath days. 

Effect on metabolism .—The following table gives the 
results obtained. 

_ Table XV. — Subject C. 


Contrasting these results with the Dowsing bath it will be 
seen that the quantity of urine is markedly increased. Now 
an increase of urine is usually accompanied by an increased 
excretion of urea, which, iiowever, as the result of the 1 aths 
is not apparent in the (able. There was, therefore, probably 
a relative diminution in the quantity of .urea excreted 
by this channel. The nric acid was markedly increased, as 
occurred with the Dowsing bath, and an increase was 
observed in the sulphates and phosphates. It will therefore 
be seen that the great circulatory changes induced by both 
forms of baths have a marked effect in modifying tile meta¬ 
bolic processes. 

Comparing the results obtained from the two baths 
respectively it would appear that the effects common to both 
are an initial reduction of the volume of the corpuscles with 
a subsequent increase and a marked plus excretion of uric 
acid. On the other hand, the most important points of 
dissimilarity lie in the reduction of haemoglobin value of the 
blood by- the Dowsing bath and its increase by the Greville 
bath, and in the greater fall in blood pressure induced by 
the former than by the latter at corresponding temperatures. 
The explanation of these points of difference is not obvious. 
The only factor present in the Dowsing system, beyond those 
at work in the Greville system, is the presence of the light 
rays ; these, however, do not impinge directly upon the skin 
—a layer of lint intervening through which they must pass 
before reaching the surface. 

It has been shown by one of us 5 in experiments performed 
on the dog that luminous heat causes a greater reaction 
at a lower temperature and raises the body temperature both 
local and general, to a greater degree than the non-luminous 
heat. The bind limb of a dog was exposed to a temperature 
of 250° in the Dowsing box for 45 minutes, at the end of 
which time the temperature of the venous blood returning 
from the limb bad risen from 95’8° to 111°, and the general 
temperature of the body from 95'8° to 99-3°. A similar 
experiment performed with the non-luminous heat by the 
Greville system at a temperature of 300° for 45 minutes 
(i.e., 50° higher than the Dowsing bath) caused a rise of 
only 6'6° in the venous blood returning from the limb, and 
a rise of 1- 8° in the general body temperature. 

Berthe and Vichy Bath. 

This bath was taken by Subject A on four successive days. 
It was investigated, since it is a bath in frequent use in this 
country and on the continent for chronic gout and other 
nutritional disorders. The batli consists of a preliminary 
exposure to steam heat at a temperature of 120° F. for 15 
minutes in the Berthe box—a closed cabinet in which the 
patient sits with his hrad protruding through an aperture 
in the top. This proceeding is then followed by massage 
administered for 20 minutes in the recumbent posture under 
a spray douche of from 98° to 100° projected upon the 
patient from a bracket suspended above the table and 
pierced by innumerable pin-boles. A needle douche begun 
at 98° and gradually reduced to cool or cold completes the 
bath, after which the patient rests for half an hour or 
more till perfectly cook 

Effect on blood pressure .—The following table will 
illustrate the changes which take place in blood pressure 

Table XVI. 


1 Average of free 
| dai s (lioforo 
1 bath). 


Average, 
Greville baths. 



Subject A. 

Mm. Hg. 

Before bath. 

Radial pressure (sitting) . 

... 95 

After 15 minutes in steam) 

> 

. ... 75 

box at 120 ° F. 1 

[■ .. » " . 

After 20 minutes’ massage’] 
and one minute in needle 1 

1 

. ... no 

bath reduced from 98° to i 

1 - ,, .. . 

55° F..J 

1 

. « 

5 minutes after. 

,, (reeumbeni) .. 

15 yt *» . 

„ (sitting) . 

. ... 107 

30 ty H . 

„ 71 »t •** **' 

... 1® 

It will be seen that the net effect is a rise 

in Wood 

♦_finff 



picNjuic, ...,,11 1 neap co explain me uuwa*; .....i^- 

properties of this bath. 

Effect on the blood .—The remote effect on the blood wa 
to cause a slight rise in btemoglobin value from 1 ■ 01, aver ‘?f „ 
on the three days prior to the baths, to 1" 02, average on 111 
four days on which the bath was taken. . 

Effect on metabolism. _Tbe effect on metabolism was 

marked, as might have been expected, a slight rise in 1 
urea, sulphates, and uric acid being noted. 

5 Bain i Journal of Balneology and Climatology, April, It®- 
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Table XVII .—Subject A . 





Quantity . 

1141 c.c.‘ 

1087 c.c. 

Urea . 

32-18 grammes. 

33 *10 grammes. 

Sulphates... a 

2-06 ,, 

2-19 „ 

Uric acid.. .. 

0-686 „ 

0 695 „ 

P 2 O a .' ... 

2-46 „ 

2-37 

Chlorides . 

6-76 # * 

7-80 „ 

Acidity.. 

3 05 „ 

2 95 „ 


Peat Baths. 

The material for these baths is obtained from the moors in 
the neighbourhood of Harrogate and consists of peaty earth 
highly charged with organic acids and containing a small 
proportion of iron. It is mixed to the consistence of thick 
pulp and raised by^ steam to a temperature of from 98° to 
104° F. The dnration of the bath was 20 minutes; it was 
taken by Subject B. on three successive days. The main 
object was to ascertain its effect, if any, on metabolism. Its 
effect on the blood pressure and on the blood was found to 
bo the same as that of plain water at tho same temperature. 

Effect on metabolism .—The effect on the urinary output was 
as follows. A marked diminution in the quantity of urine 
passed was noted and in the excretion of urea, the 
other constituents showing no distinctive * change. (Vide 
Table XVIII.) 

_Table XVIII .—Subjeot B. 



Average 
excretion ol 
freo days. 

A\ erage 
excretion, three 
peat baths. 

Quantity . 

1206 c-c. 

957 c.c. 

Urea . 

33 51 grammes. 

30 94 grammes. 

Sulphates. 

200 „ 

196 

Unc add . . .. 

0 501 

0 494 

r 3 o s . 

2-19 

189 

Chlorides.* ... 

9 42 „ 

8 46 

Acidity , . ... .. 

282 .. 

2 27 


Thermal Sulphur Bath. 

The so-called thermal sulphur bath is the strongest form 
of natural sulphur bath administered at Harrogate and 
consists of the pure sulphur water, undiluted, raised to the 
required temperature by passing ■ through a “ therma ” or 
heating apparatus of coiled tubing. It contains about 
235 grains per gallon of total solids, consisting chiefly of 
chlorides and carbonates of sodium, calcium, and magnesium, 
the chloride of sodium being largely in excess and the 
carbonates forming relatively a very small proportion of the 
whole. Sulphur occurs in the bath in the form of sodium 
sulphydrate, amounting to about two grains per gallon, and 
as sulphuretted hydrogen gas, about two cubic inches per 
gallon. It is thb staple bath at Harrogate and was investi¬ 
gated to determine whether any effect on metabolism could 
be detected as the result of a short series. It was taken by 
Subject 0 on four successive days at a temperature of 98° F. 
for 20 minutes. No appreciable effect was observed on the 
urinary constituents beyond a marked increase in the 
quantity voided, though possibly a more prolonged trial 
might be found to have a more distinctive influence. 

Summary of Results and Therapeutic Indications. 

The high-frequency current since its introduction has been 
used in the treatment of a great variety of affections, both 
local and general. Among the general affections may be 
mentioned gout, chronic rheumatism, obesity, diabetes, 
neurasthenia and hysteria, ansemia and chlorosis, phthisis 
' v . ■ >n of the stomach, and chronic 
• ' ' ■ ' . ^Sections, skin diseases—such as 

■ ' . psoriasis, chronic eczema, acne 

rosacea, rodent ulcer, chronic callous ulcer, pruritus ani and 
vulva;—and local affections of the nerves—such as sciatica, 
neuralgia, local neuritis—are frequently treated by this form 
of electricity. In the treatment of hemorrhoids good results 
are obtained from its use. 


The physiological action of the current in its general 
application tends to confirm its use in cases of nutritional 
disorders, such as chronic gout, chronic rheumatism, and 
obesity, by reason of the changes effected in blood pressure 
and the stimulus given to metabolism, ns shown by the plus 
heat production, the plus excretion of urea, of uric acid, and 
of CO s , and the loss of weight. The rise produced in the 
hemoglobin value of the corpuscle points to its use in the 
above cases when anaemia is a prominent symptom and also 
as a useful adjunct in cases of simple amemia and chlorosis. 
T» “ ■ ■ -istriped muscle fibre excited by 

' the method in cases of atony 
y also account for the striking 
results sometimes observed in the shrinking and disappear¬ 
ance of hemorrhoids after repeated applications. The 
evidence for Us real value in cases of diabetes and phthisis 
does not appear to rest upon a sufficiently large number of 
cases to carry conviction as to its superiority over other 
modes of treatment. With regard to its action in local 
affections of the nerves and skin the foregoing results offer 
no evidence for or against. In our judgment, after con¬ 
siderable experience of the methods, the results obtained 
from tbc local application of the current are, on the whole, 
more favourable than those obtained from its general use. 

Electric immersion baths are used largely to induce restora¬ 
tion of contractile power in cases of muscular weakness or 
atrophy resulting from nerve lesions or essential muscular 
dystrophy ; and in cases of neurastheuia and the latent 
form of hysteria. They are also useful as a general tonic 
measure in cases presenting no definite disease but 
suffering from slackness and want of tone. It is also 
claimed that they exercise a favourable influence in cases 
of chronic gout, with or without local manifestations of 
the disease. The fibrillary muscular contraction excited 
by the current furnishes a basis for its use in the 
first class of cases. To this muscular* contraction is 
probably due the inhibition of the fall iu blood pressure that 
would otherwise result from tho effect of the warm bath ; 
and this may account to some extent for tho tonic and 
invigorating effect experienced after the hath. The results 
obtained on metabolism are not sufficiently striking to 
justify the frequent employment of these baths in cases of 
chronic gout unless the slight increase in elimination of urea 
and uric acid which followed the constant current may be 
considered an indication in this direction. * 

The light and ozone bath ,—The introduction of the 
factors of the inhalation of ozone and the passage of the 
high-frequency current differentiate this bath from the 
ordinary electric-light bath. The striking results obtained 
on the hemoglobin value of the blood point to its 
use in cases requiring sweating baths, in which anemia is 
present, and further tend to show that the daily breathing 
for a stated time of air highly cliargcd with ozone may be a 
useful auxiliary measure in the treatment of intractable 
cases of chlorosis and secondary anemia. 

The Grevillc and Bousing baths are both used for much the 
same class of cases and their application may be considered 
under the head of general to the whole body and local to 
various parts. Touching their general application for the cure 
of diseases other than those affecting the joints, much more is 
claimed for them than we think can be substantiated. Thus 
they have been advocated for the cure of phthisis, chronic 
bronchitis, asthma, chronic kidney disease, heart disease, 
amemia dyspepsia, obesity, chronic alcoholism, skin diseases, 
and others, in each of which good results are said to have 
been obtained by one or other system. In some of these, 
as for instance, chronic kidney disease, the indications arc 
clear for their use. In others, though a few cases of each 
are recorded as having derived benefit, the evidence is not 
sufficiently strong to warrant the supersession by these baths 
of better known and longer tried methods. It is in the 
chronic general diseases of which tho prominent manifesta¬ 
tion is arthritis that they are of most service, such as gout, 
rheumatism, arthritis deformans, gonorrhoeal rheumatism, 
and especially in local affections of the joints, fibrous tissues, 
or nerves, such as chronic arthritis (gouty, rheumatic, trau¬ 
matic) sprains, lumbago, sciatica, neuritis, and neuralgia. 
In these conditions better results are obtained and are prob- 
ablv to be accounted for by the profound alteration m 
nutrition which resultsfrom. the marked tartaUoiu in Wood 
measure proditcerl and from the rapid changes that take place 
in the volume of the blood—alterations in nutrition which 
in part evidenced by the considerable changes that occur 
. - “_iirpn. and «rin acid. Whether one system 


in the excretion of urea and uric acid. 
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presents., any real advantage over the other, vo. are not pre¬ 
pared th'say. 

The Iierthe\ and Vichy-bath. —This 1 is chiefly used, jri 
cases' of chronic gout; and rheumatism 1 or in. functional, 
derangement of the alimentary tract. The initial lower, 
ing of blood i pressure 1 by- the- steam, heat and., its - sub. 
sequent restoration after 1 the full bath, excite, changes, 
in the volume- of - the .-blood; and changes in- the relation of. 
blood plasma .to tissue fluid, effects which are aided ■ by the 
vigorous. massage administered< and. which result, in the* 
liberation of waste, products from, the- tissues, and their' 
elimination from the. body. The urinary constituents' do not 
show-as marked a change as has been.previouslyfound by us 
to result from a similar bath, .the-Aix douche, 6 in which there 
is; no preliminary .steam bath; and the difference, is probably, 
tctbe accounted for; at’ least, in the case of urea; by the fact 
that some of the'urea.is carried off in the perspiration excited 
inithe Berthe box; 

The peat baths .—-These are- largely used- in' cases, of. 
chronic' pelvic disorder- of an inflammatory- nature; 
Their action, which, resembles that of a. wide-spread. 
poultice, materially aids.in. the absorption, of effused pro¬ 
ducts; They are- also used for cases..of chronic intractable 
rheumatism andigoutand in local manifestation of these dis- 
orders; such a3- lumbago or sciatica. The results obtained by 
us are not conclusive, enough to indicate strongly in.whioh. 
direction, they are likely to be of service; 

The thermal'sulphur bath .—These baths are largely; used' 
at Harrogate- in the treatment of gout, rheumatism;, and 
functional, derangements of the liver and also for -their local, 
action on the skin in cases of skin disease; In the former, 
as well-as’the. latter, experience shows, that, they are of. 
undoubted value, though 1 their xnodeof action is by-no means. 
clear. Apart from- their marked effect upon blood pressure, 
which has-been previously shown, 7 this investigation proved' 
nothing'conclusive.as to their influence on metabolism. 

In-conclusion, we wish, to record our appreciation of the 
courtesy shown’.to us by-Mr. A. H; Marshall, the.chairman, 
ahd the- late Mr. A. H; Davis,, the manager of the- Iloyal 
, Baths; in' affording us facilities for the use* of the baths, 
L during‘the investigation’. 
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That diphtheria may.attack.a.wound and.lead to death by 
^Si^mic poisoning is a- familiar fact to- every- medical 
practitioner. TBe following case, however, presents several 
points' of interest and from its extent and pathological 
characters vividly recalls to mind those cases of cutaneous 
diphtheria which’ were, so common, during the epidemics of 
file early part of the nineteenth century and concerning 
-tlliich the' physicians Of that period' wrote but which are 
now comparatively rare and almost forgotten. We have, 
therefore, by the courtesy of Dr. E. W. Goodall, taken the 
opportunity,of placing if on record. 

Before 1 Bretonneau’s 1 time Chomel 1 in- 1759; Starr 2 in 
England ahd Samuel- Bard 3 in America iu 1771 had drawn 
attention to a membranous affection of> the skin 1 . Breton^ 
neat! in' his’ first memoir gives examples of this, affection and 
demonstrates- that. diphtheria in whatever locality it occurs 
.... . . . ._ 

1 ■ ■ Journal ot Physiology, vol. xriii.,, 1899. 

I * ■" ■ Effect of Baths, Maesase, and Exorcise,on 

1 1 --T, June 10th, 1899, p. 1652. 

Onnlque Medlcalc, tenth edition, book it, 

p. V/A. 

- p* V ubl A'l by'Bretoiiueau, First Memoir, Kew Sydenham. Society, 

1 p« 18. , 

i Ibid'. 


in the body has everywhere the same characters. In 1828, 
during the epidemics at Sologne, Trousseau and Ramon* 
collected many cases which are described with great care. 
According to Trousseau-diphtheria never develops on the 
fekin unless 1 the latter is previously deprived of its epidennis 
pr ulcerated and the lesions which he has found to be 
affected with diphtheria are blisters, leech-bites, cuts, 
lierpes, crocks of the breast, excoriations of the- genital 
organs; of''the ears’, of r the 1 hairy scalp, of the nose, of-the 
anus, and different wounds. He describes a case in- which 
,the vulva" and the skin of the folds of the thighs were 
'affected and which appears to have been very similar to our 
own. The commonest starting-point appears to have been in 
a blister applied to the neck. 

I With regard to the 1 pathological appearances of a wound 
affected with diphtheria Trousseau says that it first becomes 
jpainfnl, a “colourless foetid,serosity” escapes, and a thick 
greyish flabby membrane appears,on .the surface. The edges 
;of the wound are swollen and violet-red in colour. The 
disease does not usually extend but remains stationary for 
.months. When the epidermis alone is removed the raw surface 
becomes covered with a white membrane, and a kind' of 
!“ erysipelas” soon develops round it. On the surface of the 
latter the epidermis is elevated, in many points by small 
masses of "lactescent serosity.”' The vesicles thus formed 
: run together, and burst,, the exposed dermis being then 
Covered with a white membrane. These new centres join (o 
'the main, centre and to each other and so the disease spreads. 
ITlie pellicular concretions gradually become thicker and the 
most exterior-layers become softened, putrid, greyish-black, 
jand foetid. In one case he saw gangrene attack the part. 
,The invasion - generally takes place from the superposed 
'parts towards the dependent parts, this probably being 
due to the irritation of the serous secretion. He has seen it 
commence on the hairy scalp and spread to the loins. When 
the disease extends rapidly the fever may he very acute bat 
it is usually like the hectic fever accompanying suppuration. 
The patients died after the manner of those suffering from 
malignant diphtheria. Daviot 3 states that he had most 
■ commonly seen cutaneous diphtheria occur spontaneously, 

1 although' Trousseau maintains that it is always preceded by 
,a breach of surface. 

i The preceding remarks, are quite sufficient without any 
| further references to the, literature to show that cutaneous 
j diphtheria, was a frequent and fatal affection during the 
1 epidemics of that period and that it was liable to be very 
i extensive. 

j In the case under consideration the patient was sent to 
[the Homerton Fever Hospital on Sept. 30th, 1903, by Mr. 

I A. F.,Cole, certified to be suffering from diphtheria. Mr, 
Cole gave the following, history of the case “ The patient, 
a female child,, aged .one and a half years, was brought 
to the out-patient, department of the Mildmay Mission 
Hospital,. Bethnal. Green, E.,, on Sept. 29th, 1903. The 
mother, stated.that there, was a.‘sore’ in, the’left grom 
which had' been increasing, gradually, .for seveu days ■ 
that it had come ‘by. itself,’ and even on. careful 
inquiry no history of any .scratch or wound., of any kina 
could be obtained ';, her brothers and sisters were . quite well. 
On,examination there was a gangrenous patch with-sinuous 
edges and about three by two inches, in extent, surraunaea 
by an .inflammatory areola about half, an inch in width, It 
commenced in the groin,where the site of ulceration was 
occupied by a blackish scab and was apparently spreading 
upwards mainly on the abdominal wall. This more, recent 
ulceration showed what were evidently sloughing,portions oi 
skin of a ditty white colour. There, wan nothing to he seen 
approaching the appearance, of a membrane and the edges 
gradually merged into healthy skin,.hut. in,the more central 
portion the loss of substance was considerable. The letc 
labium majus was-greatly swollen but no trace of'ulceration 
could be found, upon it. No glandular, enlargement; was 
observed. The child did not seem to.be very ilbat.this time, 
dressings saturated with 1 in 4000 biniodide of mercury wer 
applied; and’ she was taken home.. On seeing the cm 
again, that evening she was admitted to the children s war. 
Within one-hour of her admission smears,and cultures ire 
the surface of the gangrenous patch* were taken. •* 
smears .revealed typical bacillus- diphtherial and. the sa® 
organism .was - grown in pure culture uponthe serum. 


'< Dictionaaire tie‘SlddeeilKy 1835; Archives (adnfralcs do . 

1830, tome xxi.. pi64), and tomoxxiii..p.283- >, „ urddicale. 

5 Relation d'uno Epidemie do Diplitheropatbie, Qazt.tfo.AIcm 
1846, p. 178. 
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The following is a brief rfstmS of the coarse of the disease 
obtained from .the Fever Hospital notes; “On admission 
to tie llomcrton Fever Hospital,the legion was seen to ,be 
limited to the left iliac region and upper part of the thigh, 
fwn tl'f n«ner limit of that region to a lino 

. * : . inches below it, 

i . . ! ■ • ‘■ :n outline. There 

■ ■ ■ . . ■ ^ .« ■ . . ■ . . ‘.id the left labium j 

majns was swollen, red, and tense. There were no vaginal 
discharge and no feetor. There were a few scattered ulcers' 
about the rizO’Of split-peas in Scarpa’s triangle below the 
general mass of ulceration. Tbe. child was pale ; pulse 
regular and of good size and tension; temperature 97° F,; 
fauces pale and clean. 12,000 units of .antitoxin were given 
and local treatment was applied. Cultures taken from the 
lesion showed the bacillus of diphtheria growing quite puro. 
The bacilli were mainly of, the long variety. Oct. 1st; The 

* J ? t*-! tqnd se\oral times dnring 
. . . . • . rectum and tho vomiting 

■ ■ . ■ . •• . .i set in. The local lesion i 

. ; 1 ■ .. vomiting was profuse and i 

persistent‘a nd the urine was loaded with albumin. The j 
wound was clean and granulating. From Oct. 5th to 18th : j 
Tile child vomited porsistently. Oct. 28th: The patiept was 
very pale and losing flesh rapidly. There was no obvious j 
palsy but the child was very limp and helpless. Oct. 30th • 
.Face without expression. Breathing jerky and irregular. 
No obvious palsy. Knee-jerks not obtainable. On Nov. 1st; 
the following note wasinmde: ‘Tho child is lying in an 
absolutely helpless state, unable to move its legs which 
lemain in whatever position they arc placed. The arms, I 
hand*', and fingers can be moved slightly. All the muscles 
are flaccid and wasted. The kneo-jorks cannot be obtained 
and the superficial reflexes are aljsent. The child can 
swallow. .The respirations arc jerky, with sucking in of the 
abdomen and '■ * 1 ’ - . • '* * ■ /*- is of the 

diaphragm. 1 • :■ .. * • now and 

then. The wc ! * * „• • * • . , i healed.’ 

The child died at 10 r.w. on the same day (the forty-first day 
of the disease).” 

Pathological examination. —A .post-mortem examination 
was performed on the morning after death. Tho local lesion 
consisted of a patch of healthy granulation tissue about three- 
quarters of ia square inch in extent and surrounding this was 
a nanow zone of thin -very slightly contracting cicatricial 

tissue. Thcscarrir" -- ** j lesion had 

been much more ance at the 

beginning had sug_ l\ad left no 

scars. The body was thin and emaciated. All the vital 
organa appeared healthy to the naked eye. 

Histological report.— The heart was fixed in Muller’s fluid 
and stained by Marchi’s method. It showed a small amount 
of fatty degeneration comparable in extent with that found 
in a case of diphtheria proving fatal at this stage of tho 
disease. There were no increase in the connective tissue of 
the heart,and-no intermuscular infiltration. The heart 
failure in this case was secondary. The amount of degenera¬ 
tion would probably not have given rise to any symptoms of 
heart failure except as the result of some strain. This is the 
usual course ofrovents in diphtheria, death from heart failure 
in tho later stages of that disease being secondary to a general 
failure of tho nutritive processes, to some complication, or to 
some strain which the weakened heart is unprepared to meet. 
Extensive fatty degeneration was present in the liver hut in 
no way to bo compared with the almost total degeneration 

».* -Q j" t-i-1 “-eftp ftf 


the vast.majority .which were normal. On the whole, each 
region of the central nervous system examined was regarded 
as practically normal. The vagi, phrenics, median, inter¬ 
costal, and anterior crural,nerves were examined. AU these 
nerves were normal/except the /anterior crural and here 

--- J -- ,<— rvu- A,. -. __„_1_ 


of the visible fibre. The changes .consisted of cloudy swell¬ 
ing, the fibres being irregular in outline and finely granular 
in appearance. Many fat globules were seen and in these 
cases the myelin sheaths wero completely broken up. In 
many fibres the axis cylinders were irregular in outline, in 
sonic places swollen and in others broken across. The 
majority of the degenerated fibres were lying singly in the 
middle of bundles of -normal nerve fibres. 

As mentioned at the beginning of the paper this case is 
interesting from the point of view of tho rarity of this type 
of the disease nowadays and important in that it might 
easily Itavc been undiagnosed except for a prompt bacterio¬ 
logical examination. As far at, wc are aware this is the first 
case which lias been examined histologically and the findings 
agree witli those which might have been expected to occur in 
a case of diphtheria proving fatal at a late period of the 
disease. The results of the pathological examination also 
afford confirmation of the fact that in tho later stages of 
diphtheria very little fatty degeneration of the heart or 
degeneration of the cells of the central nervous system 
is to be found but that degeneration of the peripheral 
nerves is quito likely to be met with, whereas in cases dying 
from acute diphtheritic toxaemia extensive fatty degenera¬ 
tion of the heart and acute degeneration in certain cells of 
the central nervous system are the rule. This question has 
recently been discussed by one of us (C. B.) in The Lancet 8 
! and therefore will not be entered into in this paper. 
Whether this was a caso of primary cutaneous diphtheria 
or a diphtheritic infection of a previous lesion must remain 
an open question. 

I ...". ~ ~ 
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Tub following case of a iglio-sarcoma of the caudate 
nucleus and prefrontal lolre of the right side appears to ns to 
bo of sufficient clinical interest to be pat on record, not oldy 
on account of the difficulty of arriving nt a definite diagnosis 
but also on account of the peculiar set of signs ond symptoms 
erbibited by the patient. The degree ,o£ difficulty in the 
localisation of tumours of tho cerebrum varies with 
tho site, and tho difficulty is very much greater if the 
tumour ’should be situated in those parts of the brain 
to which the name of “silent areas” has been applied. 
Tho prefrontal lobe has generally been considered to bo one 
of these areas. It hns been pointed out by many observers 
that n lesion of the frontal lobe does give rise to a fairly 
well-defined cronp of symptoms. In n most interesting and 
instructive piper in The BAKCET of Eob. 8th 1002, p. B63 
Dr W Elder and Mr. A. Miles have recorded a case of 
tumour of the left prefrontal lobe successfully removed by 
operation and they have fully discussed tho diagnosis nnd 
symptoms observed in their case. The perusal of this paper 
cave great assistance in arriving at an opinion of the itnrc 
nature of tbo condition of onr patient. Tho symptoms 
obliged in lesions of the frontal lobe they consider to be 
produced bv “an interference with inhibition, aith attention, 
nnd with judgment, which are probably the highest functions 
of the brain, rendering man pre-eminent amongst hung 

"ThTm’tient, n man, aged, 35 years, was ™ 


“t ‘“i.iliq alcohol, or mental trouuies. uu mo am,u; ,..o 
of syphilis, o patient was admitted 

to* the General 1 Hospital for'pain'in the right side of the 
fread-andUStsof giddiness. He was found to have somelo*s 


but a-smalL portion 
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, abnormal was fount!. The tumour was a glio-sarooma of 
the caudate nucleus, rapidly growing and projecting into 
the frontal lobe, pressing on and infiltrating the bundles of 
fibres coming from tho frontal lobo to the internal capsule. 
The posterior part of tho tumour was pressing on the internal 
capsule and would thus account for tho motor paresis. The 
greatly increased amount of cercbro spinal fluid with the 
accompanying increase in intracranial pressure explained the 
gradually increasing stupor. Tho several connexions of 
the frontal lobe with other parts of tho brain would assist in 
explaining tlio mental condition of our patient. Our reason 
for recording this case is to add another to the list of lc?ioo* 
of this region already reported, where it has been possible to 
localise the site of the lesion before death. 


TWO CASES OP TETANUS TREATED BY 
ANTITETANIO SERUM. 

By R. ATKINSON STONEY, M.B., B.Cit., B.A.O.Dun, 

VISITINO SCItOEOX TO THE ROYAL CITY Op DUBLIN HOirmt. 


As the serum treatment of tetanus, is still on its trial I 
think that no apology is needed for the following brief 
records of two cases which have recently been under my 
care in tho Royal City of Dublin Hospital. 

Case I.—The patient, a male, aged 34 3 ears, was admitted 
to hospital on Oct. 31st, 1904, suffering from severo burns 
of both bands and legs, the result of his bed taking fire from 
the ashes of his pipe while lie was asleep. lie was found by 
Ilfs wife unconscious in bed with the bedclothes smouldering. 
Both hands and wrists were severely burned, three fingers on 
the right ami two fiDgcrs on the left hand being completely 
destroyed. The burns on the lower extremities wero less 
severe and were situated chiefly around Uio ankles and heels. 

\ — .i-i—-*-. 1 . . > 


to 101° on the fourteenth evening hut came down the next 
morning. 

On Nov. lCtb—that is, tho seventeenth day after the acci¬ 
dent—the patient complained of some stiffness of his neck. 
During the day this increased anil in tho evening there were 
some stiffness of the jaws and difficulty in opening the mouth 
fully. Ho was removed to the observation ward ar.d 
powders containing 30 grammes of chloral hydrate and 
one drachm of bromide of potassium were ordered to bo 
given by the rectum every six hoars. On Nov. 17th the 
patient had frequent spasms during the day, chiefly 
affecting tho abdominal muscles and lasting only two or 
three seconds; he was given a subcutaneous injection 

°f the 

up, 

ible 

t0 

Wa b mi mu um.i had 

very frequent spasms. While under observation he had 31 
distinct spasmodic contractions of the abdominal muscles in 
two minutes; after this chloroform was administered to induce 
sleep. He slept only at short intervals for about four and a 
half hours. On the 18th the temperature was 103*4°. He 
had constant spasms. Ten cubic centimetres of antitetanic 
Berum wero injected into the spinal canal by lumbar 
Picture.^ The^ spasms became more severe and the patient 

' *■'. r . " ’ r . * ..■“ an hour before 

* . termination. 

‘ ■’ . ’’ ‘ ■ * mitted (o hos- 

pile 1 on me evening oi March S)th, 1905, complaining cf 
stiffness oftiiejawsnncl difficulty in swallowing. Three weeks 
ticfoie he got a splinter of wood under tho rail of his right 
rolddlo finger ; it was removed at once ami on admission the 

March 5th, p. ■ : ■ •• . \ ' St. 

the patient fir; . ■ ■ . . . ccam0 

worse and pa . • .■ . 

bowels had not been opened since the previous Monday. He 
was unable to swallow anything except liquids. On examina- 
: unable to open 

1 \ could only be 

j contraction of 

‘ .ruction of the 


abdominal muscles were present. There were no stiffness 
or contraction of the muscles of the extremities and no 
spasms. The temperature on admission was normal and 
remained to throughout his slay in hospital. 

The patient was ordered a large simple enema which had 
a -very good result. He was ordered powders containing one 
drachm of bromide of potassium and half a drachm of 
chloral hydrate by the rectum every six hours. On March 10th 
lie bad slept for six and a half hours during the night. He 
felt better except for the stiffness of the neck which had 
increased. Ten cubic centimetres of Pasteur’s antitetanic 
serum were injected subcutaneonsly. Ho passed a quiet day, 
he had no spasms, and his neck was less stiff in the evening. 
In the evening one slight spasm was observed while the 
patient was half asleep. On the 11th he had slept well 
during the night aud was feeling better though his neck 
seemed stiller. Ten cubic centimetres of antitetanic serum 
were injected. He slept a good deal during the day. On 
the 12th he had slept all night. His neck was still very stiff. 
Tho abdominal muscles were very hard and well-marked 
opisthotonos was present. Ten cubic centimetres of anti- 
tetanic serum weie injected. He was better able to open bis 
mouth. On the 13th he had slept well all night. Ten cnbic 
centimetres of antitetanic scrum were injected. The patient 
was given some bread soaked in milk and beef-tea which he 
swallowed without difficulty. He was feeling much bitter, 
though the siiffnets of the neck still continued and there 
was pain in the chest on drawing u deep breath. On the 
14th he had slept all night. He had no pain in the chest, 
his neck was less stiff, and he was able to open his mouth 
better. The powders wcie ordered to be given every eight 
hours. From this time onwards the course of the Ctise was 
uneventful, though the contraction of the abdominal muscles 
and the stiffness of the neck disappeared very slowly. On 
March 24th tho powders were stopped and on the 31st the 
patient was allowed out into the grounds and was discharged 
on April 7th. 

These two cases present a marked contrast to one another. 
In both the incubation period was long, in the first case 
17 dajs and in the second case probably 18 days. In 
both the temperature was normal on the first appearance 
of the sjmptoms, in the second case it remained normal 
throughout the course of the disease; but in ‘ tho first 
case after a preliminary fall it roso rapidly through 10 * 2 ° 
In 20 hoars. In both cases the treatment was the same— 
i c injectiun of eeium and the administration of large 
doses of bromide of potassium and choral hydrate by the 
rectum. In the one case death occurred within 60 hours 
of the’onset of the first symptoms whereas the second 
patient recovered. In the first case the spasms were both 
frequent and severe, while in the second only one was 
observed. Case 1 may, I think, be regarded as hyperacute 
in spite ’of its long incubation period and Case 2 was 
certainly chronic. Tho only conclusion that I can draw 
from those two cases is that the result was due to the degree 
of infection and was not materially altered by tho treatment. 

Dublin. _ 


llUliical Socittifs. 

PATHOLOGICAL SOCIETY OF LONDON. 

Tnftumut as a Cause of Endocarditis.—Gonoceccu 

IfcoS-rlv ritam/ofth' WM mmi,-, ;» 

Shcll-lixli. 

A meeting of this society was held on April J 8 tb, Dr. E. 

Ki km Vice-President, being in the chair. 

1 n 't j. Border read a piper on tl:o Bacillus 
r n. ' A « a Cause of Endocarditis and dealt with 
ta-D rases of influenza septicemia in which tho bacillus 
. ‘Seated from the blood. The llftt case was 
was cnlti n „ cl j 31 jearai who was admitted to 

St Bartholomew's Hospital in May, 1904. Blood cnltuns 
St ‘ ,™ierlaV;cn open four separate occasions and were 
™- -^ Se SOM of the cultivations obtained con- 
?M«i'of v en large numbers of colonies, ns many as ICO per 
i- nLtinielre of blood. Tire method adopted was to 
cubic uentl wJU) a s terilisoa needle attached to a tiio 
pUDCtnre a syringe and to inoculate broth end 

Sgar%S"med B >ately. The morphological and cultural 
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characters o£ the organism obtained were those of the bacillus 
influenzas, as described by Pfeiffer and others. Post-mortem 

.. -' - • r — - - the diagnosis which had been arrived 

was a single mass of vegetation 
left auricle which yielded a good 
growth of the influenza bacillus on cultivation. Sections 
through the endocardium also showed masses of bacilli. 
The second case was that of a boy, aged 13 years, 
who was admitted to the Great Northern Central Hospital 
in November, 1904. Blood cultures were undertaken twice 
and each time a good growth of the bacillus influenza: 
was obtained. This case also was fatal. The diagnosis 
was again confirmed by obtaining the organism from 
a single huge vegetation which projected into the mitral 
orifice. In the first case the diagnosis had been arrived at 
by blood culture six weeks, and in the second case five 
weeks, before death. In both cases a marked leucocytosis 
occurred. Extensive investigations were made into the 
cultural properties of the organism. The pathogenicity was 
also tested in several animals but no positive results were 
obtained. No other organism was demonstrable either in 
the blood cultures or in the hearts post mortem. Several 
lantern slides were shown.—Dr. IV. Bulloch said that of 
late years he had had considerable difficulty in recognising 
the influenza bacillus, whereas during the epidemic of 
1892-93 he had no difficulty in doing so. He thought 
that the organism shown was stouter than that originally 
described and figured by Pfeiffer. He congratulated Dr. 
Horder on the manner in which he had worked out two most 
difficult oases. 

Dr. Horder reported the first instance of successful 
cultivation of the gonococcus from the blood in this 
country. It was accomplished in the case of a man, aged 
21 years, who was admitted to St. Bartholomew’s Hospital 
three and a half months after an attack of gonorrhoea. 
He was at the time of his admission suffering Irom 
malignant endocarditis. Blood cultures were made twice 
which yielded copious growths of the gonococcus both times. 
The patient died a month after the diagnosis had been 
established. Post mortem the gonococcus was cultivated 
from the vegetations upon the mitral valve. Lantern slides 
of the cultures, films, and sections through the endocardium 
were shown. 

Dr. Klein having explained the scope of the inquiry 
and the methods lor determining in a given oyster and 
other shell-fish at a given period the number of bacillus 
typhosus as also of bacillus coli communis with which the 
shell-fish had been supplied, summarised his results thus ; 
1. Oysters readily took up into their interior the bacillus 
typhosus which had been introduced into their shell or into 
the surrounding sea water. 2. Oysters, clean at starting, 
rapidly cleared themselves of the ingested bacillus typhosus 
if they were kept in clean sea water which was frequently 
changed. 3. Oysters, clean at starting, cleared themselves 
of the ingested bacillus typhosus to a less extent and more 
slowly if they were kept in a “dry” state—i.e., out of the 
sea water. 4. Oysters from a polluted locality cleared 
themselves of the ingested bacillus typhosus to a less extent 
and at a slower rate, even if kept in clean sea water, than 
oysters clean at starting. 5. Oysters from a polluted locality 
retained the ingested bacillus typhosus to a markedly 
larger extent if kept “dry”—i.e., outside the water. 
6. The process of “clearing themselves” of the ingested 
bacillus typhosus could not bo owing to the oyster merely 
“passing out” the ingested bacillus typhosus but must be 
due to a large extent to an inherent power of the oyster of 
directly devitalising the microbe. The experiments with the 
“ dry” oysters proved this and it was also evident from the 
rapid rate at which this microbe disappeared from the 
oysters kept in clean water if compared with the very 
small number of the microbe (bacillus typhosus) found at the 
same time in the surrounding sea water. 7. Oysters which 
had been infected witfi the bacillus typhosus and which were 
then kept in a “dry” state till they had practically cleared 
themselves of the microbe, when subjected lo reinfection 
with the bacillus typhosus appeared less capable of dealing 
with this microbe even if they wore kept in clean sea water 
than the reinfected oysters which had always been kept 
in the water. This could be explained by the obvious 
•supposition that oysters, by being kept for some days out of 
the water, were not possessed of the same degree of vitality 
and activity of their tissues as oysteis were which had always 
been kept under normal conditions—i.e., in water. 8. Oysters 
from a polluted locality and containing a large number 


of bacillus coli very rapidly cleared themselves of this 
microbe, both those kept in as also those kept out of the 
water. This showed that the.bacillus coli was ioreign to the 
•oyster and was rapidly destroyed by it. 9. However largely 
infected with the bacillus typhosus the oysters at no time 
presented to the eye any sign of such infection; they 
remained in all parts normal in aspect. This was the case 
not only with the infected oysters kept in sea water but also 
with the infected oysters kept in the “dry ” state. There was 
only one exception—viz., an oyster derived from a polluted 
locality, which oyster had been for 11 days out of the water. 
10. During the time of these experiments (part of September, 
October, and part of November) the oysters lived quite well 
in sterile sea water frequently changed. There was no 
alteration noticeable in the aspect of the fish ; they remained 
plump and jnicy and capable of promptly and tightly closing 
the shell. 11. Cockles readily.embodied the bacillus typhosus 
present in the sea water. While the number of these latter 
appeared at first to diminish in the body of the cockles it 
soon increased to a considerable degree, for five days after 
the cookies had been removed from the infected water and 
kept in clean sand the number of hacillus'typhosns exceeded 
three times the number initially present. Their subsequent 
diminution proceeded only slowly since even ten days after 
removal from the infected water the cockle examined still 
contained in its body 69,000 bacilli. 12. Mussels also 
readily embodied the bacillus typhosus—in fact, the analysis 
seemed to show that mussels did so to an extent greater 
than oysters or cockles. As regards the fate of the bacillus 
typhosus in the mussels these appeared to stand between 
oysters and cockles, since in mussels the bacillus typhosus 
underwent gradual diminution, but this diminution was in¬ 
comparably slower than in oysters although it took place 
somewhat more quickly than in cockles. Direct experiments 
were made by placing clean oysters—free from bacillus coff¬ 
in sea water infected with normal human f re cal matter or 
with domestic sewage in which the number of bacillus coli 
communis was ascertained. It was found that while the 
oysters readily ingested the bacillns cdli commnnis they 
as readily cleared themselves of this microbe if afterwards 
placed and ’kept in clean sea water; from which it 
followed that just as the bacillns typhosus so also the 
bacillus coli communis was a microbe alien to the oyster 
and when present in it must have been derived from the 
surroundings. 
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Section of Obstetrics. 

Exhibition of Spccimcns.~Labour occurring in Synastic 
Pelvis.—Report of Rotunda Hospital. 

A meeting of this section was held on April 7th, Professor 
Alfred J. Smith, the President,, being in the chair. 

Dr. II. Jellett showed a Fallopian Tube with Calcified 
Nodules filling its lumen, the remains of tuberculous 
infection.—Dr. II. J. Rowlette, Mr. E. II. Tweedy, Dr. 
R. D. Purefoy, Professor E. J. McWeeney, and the Presi¬ 
dent took part in the discussion, and Dr. Jellett replied. 

Professor McVVeenf.y showed a specimen of Ruptured 
Tubal Pregnancy with Demonstration of Chorionic Vim 
which had been removed by Mr. A. J. M. Blayney at the 
Mater Misericordirc Hospital from a woman, aged _ 24 
years, who had been suddenly seized with acute abdominal 
pain and collapse. The abdomen on being opened 24 hours 
after the onset of symptoms was found to contain raueft 
blood. The ruptured tube was discovered and removed, where¬ 
upon the patient made an uneventful recovery. The sac was 
of about the size of a large hazel-nut and lay near the uterine 
end of the tube which was widely-ruptured and contained a 
mass of blood clot to which some whitish shreds adhered. 
The feetus was not seen. Microscopic sections showed the 
shreddy matter to consist of tufts of chorionic villi, some or 
which were inclosed in a thin epithelium-covered membrane 
of doubtful nature. The stroma of the villi cxbibite 
marked metachromatism on staiiting with Ehrlich’s hremato- 
xylin. It was covered with a double layer of cubical cell 
(Langhans’ cells) on the outside of which were scatter^ 
without any regularity large multi-nucleated masses o 
protoplasm (syncytia). In the intervillous spaces wer 
groups of large mononuclear cells without intercellular sun- 
stance (trophoblastia cells). The mass of bipod clot con¬ 
tained isolated syncytia in its clefts and also large groups o 
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i v {yw» n¥ a considerable distance 
* ■> •"■:-■■■■■.:■. . ■ ML The syncytial cells 

' ■ ; ■ . 4 ■■■ acid wtre identical in 

appearance with tbo multi-nucleated to-called “foreign-body** 
giant-cell? found wherever intruMve matter was undergoing 
absorption. Professor McWccney eupgcstecl that their 
function vnH.to cause the natural structures to melt away 
and thus provide nourishment for the ovum prior to the 
establishment of vascular connexions with the mother. Their 
nuclei seemed to be proliferating by gemmation, not by 
mitO'is. The mucosa of the Fallopian tube was intact save 
at one spot where it was replaced by a fibrinous tua«s. The 
delaminaliou of its muscular bundles was apparently being 
accomplished by swarms o£ hmall mononuclear cells re¬ 
sembling lymphocytes. The excellent state of pre-ervatien 
of the structures mentioned was his chief reason for exhibit¬ 
ing the specimen,—Dr. i’unnroy, Dr. Jkli.i.tt, and the 
I’iiesiden't spoke mid IVofestor AIcWiieney replied. 

Dr. JEu/hiT read notes on a ease of Labour occurring in a 
Unilateral Synostic (Naeqelc's) I'eUK—Dr. W. J. Smyi.y, 
Dr. PunEroY, ahd Dv, T. G, JfooimttAD spoke and Dr. 
jBLtxrr replied. 

Mr. TyvHEDY read the report of the Rotunda Hospital for 
the year 1903-04.—Tho discussion was postponed until the 
next mooting of the section. 


Hahveiax Society of London.— A clinical 

meeting of this society was held at tho Paddington 
Infirmary on, March 23rd, Air. 0. B, Lockwood, the Presi¬ 
dent, being in the chair.—Dr. Maurice F. Squire, tho medical 
superintendent of-the infirmary, showed the following cases: 

1. A case *o£ Alitral Stenosis complicated with Complete 
Paralysis of the -Legs terminating in Recovery. The patient 
was a woman, aged 40 years. On admission she suffered 
from marked cyanosis and dyspnoea with dilated and hyper¬ 
trophied heart and presystolic murmur. She appeared to be 
improving when a fortnight later she was suddenly seized 
with cramp, low of power, and numbness in the kgs. She 
was very collapsed, there was incontinence of urine, and 
knee-jerks were absont, but there was no girdle pain. She 
recovered from the collapse in a fow hours but her legs 
remained paralysed for about three weeks, when they began 
to recover gradually and now she was able to walk well. 

2, A case of Nenro-rctinitia in the Left Eye. The patient 

was a woman, aged 59 years, who had. Buffered from rheu¬ 
matism Beven or eight years ago, Her eyes had been weak 
for two years and one year ago she found that she could not 
sco anything with the left eye. Ia her right eye there was 
now a commencing cataract. T-. 5 ■« y.— 

clear but the fundus showc ,. • 

white area in tho region of ■' ■ ■ ■ . 

hypertrophied and there was a double mitral murmur. 

A c £ lS0 ^fy°P a fkio Dystrophy. The patient was a man, 
aged 37 years, whoso mother had been similarly affected 
His eyes had always been prominent. He first noticed 
weakness in his legs ten years ago and it gradually came into 
his arms also. There was no sensory disturbance. He 
had been treated 'by means of electricity, strychnine, 
and otherwise without benefit. He said that he was able 
to walk a long distance but could not raise himself 
from the ground if he happened to fall. The muscles 
-of the face, tho shoulder, tho upper arm, and the thigh were 
especiallyaffectcd. 4. A case of Neuritis due to Lead (wrist¬ 
drop). Tho patient was a man, aged 33years, and a painter. 
There was no history of colic. He had been addicted to 
alcoholic liquor and began, to lose power in his hands and 
feet a ffew weeks before Christmas, 1904 , There was com- 
plcte paralysis of the extensors of both wrists, the supinator 
longus was very weak, and all reaction to electricity was 
lost m the affected muscles. There were no sensory changes. 
There was a matked blno line on the gums. Under treatment, 
which consisted r in the use of magnesium sulphate and 
electricity, same-power had returned in .the extensors of 
the thumb, 5,. A case of Tabes Dorsalis, The patient was 
a,man, aged 64 years, whose illness dated from a severe 
attack of influenza in 1892. In June, 1895, he was bed¬ 
ridden and unable to walk at all. The symptoms included 
retention or urine, five or six "lightning pains" per diem, 
occasional gastric crises, rectal tenesmus, marked incoordi¬ 
nation of the legs but not any of the arms, and absence of 
knee-jerk; the pupils were variable, being sometimes con¬ 
tracted and sometimes unequal but the Argyll (Robertson 
(phenomenon was not present. In January, 1897, he could 


walk a short distance with assistance. At present he walkcd 
with two sticks. He bad the Argyll-Bober hon pupil and 
primary optic atrophy. There had bedxi no ti admens. 6 A 
case of Friedreich's Disease in a man, aged 38 years. Thtie 
whs no hhtwy of either syphilitic infection or hereditary 
predisposition. The illness commenced ten years ago 
with trembling of the limU* and difficulty in walking 
which had gradually increased. At present he ' was 
quite unable to stand, there wcie incoordination uf 
the bauds, and irregular swaying movements of the 
head and the arms. His speech was thick, slurred, and 
slow; there wme nystagmoid movements of tho eyes when 
he turned to one side ; knee-jerks were absent but the planter 
reflex existed. The reactions of the pupils were normal. 
'There was no sensory disturbance, scoliosis, or pes eavus. 
7. A case* of Paralysis Agitans ia a man, aged 01 year*. The 
first symptom of the disease was tremnlonsness of the hands 
which was noticed in April, 1903. At present the patient had 
a nm*k like expression of tlio features and a general "set" 
appearance of the upper part of the body. 8, A case of 
Firm Ankylosis of both Hip-joints. The patient was a man, 
aged 35 years. Roth his hip-joints were operated on 38 
years ago on account of “diseased bone." A tuberculous 
abscess near the left trochanter was evacuated in 
November, 1904.——A meeting was held on April 13tli, 
Air. O. B. Lockwood, the President, being in the chair,—- 
Dr. Edmund Cautley read a paper on Oonvnlsions in 
Children. In infancy the main predisposing causes were 
the incomplete development of the higher nerve cCi.Ik<? 
and the possibility of heicditary influences. Alcoholbm 
was an indirect rather than a direct cause, by leading 
to bad feeding, unsuitable surroundings, and neglect. 
Tuberculosis, syphilis, and other nutritional disorders con¬ 
duced to fits by causing general debility in the child. Out 
of 300 cases 44 began in the first six months of life, 62 
iu the second six months, 76 in the second year, 44 ia 
the third year, and 27 in the fourth. After that tho ago 
incidence varied little. Pickets was a factor by impairing 
nutrition and giving rise by its complications to nnmerons 
exciting causes. Enormous importance was attributed to 
dietetic causes and their influence was regarded as partly 
reflex and partly toxic. The younger the infant the more 
probable was it that a simple reflex intestinal irritation v.ns 
present. In almost every case under six months of age 
the fit could be definitely traced to unsuitable food. 
In the second six months errors of diet were the main cmisc 
but there was often associated rickets, bronchitis, or gastro¬ 
enteritis. After the fourth year a few cases could be 
definitely ascribed to food, such as pork, bacon, peas, tind 
Bimilar indigestible foods. Dentition might be regarded as a 
mild exciting cause in infants who had hud fits or who well* 
strongly predisposed to them. Usually the fits* did not 
cease with the eruption of the teeth and numerous other 
factors were preseut. The canine teeth were the ones most 
frequently to blame. Teething was often associated with 
fever and resulted in imperfect digestion of food. The 
fits were due to the intestinal irritation rather than 
directly to the teething process. AVorms were regarded 
as of comparatively little importance hut were on occa¬ 
sional cause by producing irritation or intestinal catarrh. 
Dr Cautley then gave an outline of the courso of treatment 
and reminded his hearers that in all cases careful watch 
must be kept for the development of tigns of dbease. It 
mast never be forgotten that in the presence of numerous 
possible causes of a fit the actual exciting cause might be 
overlooked.—A discussion followed in wliich Dr J Javier, 
Dr Svdnev 1’. PhiUips, Dr. J. F. If. Erondbcnt, and Mr 
E Lamtne Evans took part.—Mr. H. S. Clopg tlien rvml n 
paper on Appendicitis in Childhood, in which ho rcmaiUd 
in the relative infrequency of appendices in children, 
Orfimatimr that about 10 per cent, occurred before 15 ytnre 
of aTO—Tho paper was discussed by Mr. F. Jaflrey. -Mr, 
to-Snd Johu’S Mr. Peyton T. B. Beale, Mr, T. Crisp 
English, and the President. . 

Hdnteman Society,—A clinical meeting of 
this society was held on April 12tli at the London Instill), 
t oo Dr f.j. Smith, tbo President, being in the dmir.- 
The President showed a case of Sprue or Hill Puirrhtra 
in a vroman, about SS yeareof nsf. ™«nljy returned Iron, 

India. Tb . _ ' m ' ■ . 

and sicknes 

they had ^ '■ \' 

offensive. * J ' ‘ . 1 ‘ "... 

India there at* ■ ’ ■ *■' : ' * ; * ‘ 
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were reduced to 20 and in England to six, whilst in hospital 
single days bad passed without a motion ; however, the 
volume of these motions was vast. As soon as vomiting 
commenced the mouth became blistered and very sore along 
the edge of the tongue and on the lips and cheeks. Her 
weight during the nine months of the illness had fallen 
from 8 stones 12 pounds to 4 stones 6 pounds and the 
wasting had continued in spite of the amelioration 
in her symptoms ‘ in England.—Sir Patrick Manson 
agreed provisionally with the diagnosis as the symptoms 
appeared fairly typical. He pointed out that the charac¬ 
teristic change in sprue was an almost total atrophy 
or erosion of the mucous membrane from the mouth 
to the anus. Secondary shrinkage of other organs such 
as the liver followed. No micro-organism had been 
certainly identified as tl;e canse of the disease. He 
was inclined to regard the atrophy rather as the result of 
exhaustion due td long-continued over-stimulation of the 
alimentary glands but especially the liver by tropical 
residence. The prognosis was exceedingly grave and 
although sprue was not of the same dramatic character as 
plague and cholera yet with typhoid fever it produced 
more European deaths in tropical countries. When the 
destruction of glandular tissue had passed a certain point 
recovery was impossible. He then reviewed the symptoms 
which were as in the above recorded case. He laid great 
stress on the cleanness of the tongue when there was so 
much alimentary disturbance. The treatment was directed 
by the idea of exhaustion of the alimentary glands. The 
food must he the least possible in the smallest quantities 
and most easily digested. The patient should he placed in 
bed and kept warm to economise energy. Milk should then 
ba given with a teaspoon or through a straw slowly every two 
hours and at first during the night. Not more than three 
pints should be given in the day. Nothing further should be 
done until increased appetite and solid ftcces indicated a 
commencing convalescence. The milk might then be slowly 
increased to six pints a day and for at least sis weeks nothing 
more should be given. When milk properly given did not 
agree the patients did not recover. No drugs were of any use 
and most were harmful. Haw strawberries, however, had in 
many cases a most remarkably curative effect. The prognosis 
was almost hopeless after 50 years of age.—Dr. M. M. Bern¬ 
stein spoke highly of the extract of bilberry in the treatment 
of chronic diarrhoeas and this could be obtained at all seasons. 
—Mr. H. L. Barnard referred to a case of long-continued 
diarrhoea cured by the daily use of preserved raspberries, 
currants, and blackberries.—Dr. 0. K. Williamson showed 
a case of Chronic Swelling of the Arytenoids. The lungs 
were healthy and he regarded the case as a very early one of 
primary tuberculous laryngitis.—Dr. Bernstein showed a 
man, aged 25 years, with Fibrous Ankylosis of the Left 
ShoulJer Joint of two years’duration. There was no history of 
trauma and in spite of the rather acute onset he regarded the 
case as tuberculous. The muscles moviug the shoulder joint 
were wasted. The opinion of the meeting was against 
wrenching or excision as the movements of the scapula were 
free and good.—Dr. W. J. M. Ettles showed a case of 
Aneurysm of the first part of the Right Axillary Artery. 
The subclavian was not apparently much involved. The 
patient was a ship’s officer and the swelling had been first 
noticed after he had been pinned between a hull and the 
side of the ship during heavy weather. Medico-legal ques¬ 
tions had arisen as to whether the aneurysm was then 
produced. Dr. Ettles asked for opinions as to treatment 
by (1) pressure, (2) electrolysis after introducing gold 
wire, (3) excision, or (4) proximal ligature.—Mr. Barnard 
strongly recommended proximal ligature of the subclavian 
at the outer border of the scalenus anticus. The aneurysm 
itself was deep and inaccessible ; tbe braebial plexus was in 
close relation ; several arteries originated from this part and 
probably a fusiform enlargement extended up beneath the 
clavicle.—Dr. Stanley B. Atkinson showed sections of 
Bilateral Inguinal Tumours removed by Dr. Wheelton Hind 
from a woman, aged 37 years. The seclions were apparently 
testicular in structure and Mr. Shattock had supported tiiis 
opinion. Tiie vagina was imperforate hut otherwise the 
patient was strictly feminine.—Dr. J. Dundas Grant showed a 
patient suffering from Slight Difficulty in Swallowing for over 
a year with occasional regurgitation of small quantities of 
unchanged food several hours after its consumption. There 
was a small elongated swelling on the right side of the neck, 
close behind the hyoid bone ; when this was compressed a 
frothy fluid could be seen by the laryngoscope, welling up 


in the right hyoid fossa. The radiogram taken after the 
swallowing of bismutii showed a dark patch corresponding 
to the swelling, which was, therefore, almost certainly a 
diverticulum of tire pharynx. 

Manchester Medical Society.— A meeting of 
this society was held on April 5th.—Dr. J. Dreschfcld 
showed four members (mother, two sons, and one 
daughter) of one family affected with Thomsen’s Disease. 
In the mother the affection was only slightly marked; 
the elder of the two sons, aged 16 years, showed 
the symptoms well. The muscles of the forearm and 
hands and the muscles of the leg were chiefly affected and 
of the facial muscles the orbicularis palpebrarum. Tiie 
younger brother (aged ten years) and the girl (aged 12 years) 
showed the same symptoms but in a slighter degree. Dr. 
Dresehfeid referred to tiie various groups of cases belonging 
to this type of disease. Besides the characteristic hereditary 
form described by Erb, to which most of tiie published eases 
belong, there are some cases in which only one member of 
the family is affected and in which tiie symptoms come on 
later in life. A third group of cases has been described by 
Eulenburg and others in which there is the hereditary 
elcment'but in which the symptoms only appear during tbe 
cold weather and not dnrieg the hot season, and a fourth 
group may be distinguished in which besides the hyper¬ 
trophy of "the muscle and the myotonic reactions there is 
also noticed muscular atrophy. In many cases of the 
ordinary and typical Thomsen’s disease examination of the 
muscles has shown besides the hypertrophy of muscular fibres 
that also some muscle fibres are markedly degenerated.—Mr. 
F. A. Soutbam mentioned a case of PyloriaObstruction due 
to Fibrous Stenosis, the result of contraction of a cicatrised 
gastric ulcer, occurring in a male, aged 58 years. LoTcta’s 
operation (digital dilatation of the pylorus) had been 
performed six years previously and for about four years 
the symptoms were relieved. Obstructive symptoms then 
began to recur and about 12 months subsequently gastro¬ 
enterostomy was performed with a very satisfactory re¬ 
sult.—Mr. Alexander Wilson read a paper upon the 
Treatment of Accidents from Chloroform. He pointed 
out that the initial symptoms of grave danger were not 
diminished respiration but acceleration of the respiratory 
movements due to antemia of the respiratory centre re¬ 
sulting from failure of the circulation. For treatment he 
advocated the prompt application of rigorous artificial 
respiration, which to be successful must be begun before 
cessation of tiie respiratory movements. In cases where 
there is engorgement of the right side of tire heart the patient 
should be temporarily raised into the sitting position. 

Dr. W. E. Fotbergill endeavoured to afford an explanation 
of the occurrence of both amenorrhcca and menorrhagia as 
symptoms of anaemia. While tbe ancient “plethoric 
theory of menstruation had been dropped long ago it had 
a modern equivalent in the view that menstruation is an 
expression of the predominating anabolism characteristic 
of tbe female organism. On this view an anabolic surplus 
would exist in the healthy female from puberty to the 
menopause. During pregnancy this would he expended 
upon tbe foetus, during lactation in milk, and at other times 
in a periodic menstrual discharge. The time of occurrence 
of this discharge would appear to he determined by tli 
glandular activity of tbe corpus luteum. Amenorrticea 
could thus he of two kinds—it could be due either to tn 
absence of an anabolic surplus or to the absence ot 
normal corpus luteum. The amenorrhcca of antenna nas 
doubtless of the former kind, as the occurrence of pregnanc 
during aDremic amenorrhoea indicated the continuance 
ovulation and corpus luteum formation. The. occurrence 
menorrhagia during, and secondary to, antemia (as °PP 0S ... 
to the occurrence of antemia secondary to. menorrhagi j 
was doubtless observed in certain cases. This was best 
plained by the assumption that in certain circumstances 
uterine muscle together with the cardiac and other mus 
are so deteriorated in antemia that their usual contro 1 
the vascular supply of the uterine mucosa is if 151 ' j 
support of this view the causation of various other for - 
uterine haemorrhage was shown to be due to m us 
insufficiency. 

Society for the Study of Disease ^ 
Children.— A meeting of this society was hoia ^ 
April 14th, Mr. R. Clement Lucas being in the cD n 
Dr. C. W. Chapman read notes on a case otn) 
in a girl, aged ten years. At first she suffered 
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anorexia, excitability, and morbid affection for her parents. 
Gradually the excitability was replaced by listlessness, so 
that she hardly answered questions. Subsequently she was 
seen by two other physicians who diagnosed cerebral tumour. 
The child became bedridden with complete loss of power 
and sensation in tlio legs, emaciation, and Incontinence of 
nrine and frcces. At times she declared that she wjis quite 
blind. Dreadful screaming fits occurred daily, attracting 
the attention of passers-by. She was then separated from 
her friends, put in a hospital, and made a rapid recovery. 
20 years bad elapsed since without .any return'of the 
former symptoms.—Mr. K. C. Dun (Liverpool) described a 
case of Congenital Deformity of Both Forearms in a boy, 
aged five months, in a position of complete pronation. A 
bridge of bone extended downwards and inwards from 
the neck of tho radius to the upper end of the 
shaft of tho ulna. There was absolute fixation but 
the muscles contracted properly, lie had been unable 
to find any record of a similar condition.—Mr. C. 
Batchelor (Staines) reported a case of Exophthalmic 
Goitre in a girl, aged three years, the daughter of healthy 
parents in a good position of life nnd without any evident 
cause. The earliest signs were prominence of the eyes and 
‘attacks of passion. Later, there was distinct enlargement 
of tho thyroid and tho attacks of passion became more 
frequent. Tho heart’s action was acccderatcd. A year 
after the onset the exophthalmos was very marked ; the 
pulse was between 120 and 140 ; there wero marked 
carotid pulsation,, breathlessness on oxertion, and von 
Graefe’s sign, but ho tremors. Sho died from exhaustion 
after an attack of -diarrhoea and uncontrollable vomiting 
at tlio age of six years and four months. Admirable 
photographs of the case wero exhibited.—Dr. Edmund 
Cautloy showed a specimen oE Vcrrttcoso (Infective) 
Endocarditis of the A^Uc Valves and Aorta from a boy, 
aged eighty years. No other valves were affected. From 
tho condition of the valves Dr. Cautley thought that 
there had been a primary congenital lesion and that the 
terminal infection was of recent origin. The child had been 
in another hospital some years before fora “ weak heart.” 
Tho left ventricle was hypertrophied but not dilated.—Mr. 
Dun showed a specimen of Congenital Stricture of the 
(Esophagus from a boy, aged 31 months, symptoms having 
begun at the age of 18 months. The obstruction was seven 
and u half inches from tho teeth. The first symptoms were 
vomiting and wasting, GostTosiomy was performed at the 
age of 20 months. ^ The child subsequently died from 
marasmus. The specimen showed a simple stricture an 
inch above the diaphragm.—Mr. It. U. A. Whitelocke 
(Oxford) read an interesting paper on Somo Points in the 
Diagnosis and Treatment of Appendicitis in Children.—A 
long and good discussion took place in which Mr. Luca°, Dr. 
Percy G. Lewis (Folkestone), Dr. Chapman, Sir. J. P. 
Lockhart Mummery, and Mr. Dun took part. 

West London Medico-Ciiiruiigioal Society.— 

A clinical meeting of this society was bold on April 7th, Mr. 
C. M.Tuke, the President, being in the chair.—Mr. J. Howell 
Evans showed a Cervical Auricle wLich he had removed 
from a child and by tho aid of lantern slides explained the 
origin of tbesu growths.—Dr. Seymour Taylor showed a case 
of Acromegaly, the subject being a woman, 28 years of 
age, who had wonderfully improved under treatment with 
pitnitary gland extract.—Dr. A. E. Russell remarked on the 
tendency in some of these cases of acromegaly for tho disease 
to undergo spontaneous arrest.—The President made a few' 
remarks, as also did Mr. H. W. Chambers and Dr. J. B. Ball. 

Dr, Leonard O. T. Dobson exhibited a case of Congenital 
Ataxia in a boy, aged eight and a half years. The boy was 
bom prematurely and was delivered with forceps. He had 
been treated during infancy for rickets. He could not talk 
or attempt to walk until he was four years old. He 
now walks with a well-marked ataxic gait and ha 3 
constant choreic movements whilst awake but these 
movements cease during sleep. His general health is very 
good, apd he is a bright, intelligent boy, cleanly in bis 
habits, and has complete control over his sphincters.— 
Dr. H. P. Potter suggested large doses of arsenic to allay the 
involuntary choreic movements, with which treatment Dr. 
E. Arthur Saunders agreed and attributed the condition as 
probably due to meningeal haemorrhage at the time of birth. 
He found considerable benefit derived from administration of 
hyoscine in increasing doses three times a day.—Dr. G. E. 
Shuttleworth said that a degree of inhibitory and coordinative 
power might be gradually developed by judicious muscular 


exercises, and mentioned an example of a boy under his care 
at tho Royal Albert Asylum, Lancaster, who gradually was 
taught to use carving tools and eventually became a 
teacher of wood-carving at the asylum.—Dr. Ball showed a 
case of Chronic Middle-ear Suppuration with Thrombosis of 
the Lateral Sinus, in which, in addition to the ordinary 
mastoid operation, be had laid open the lateral sinus, 
removed a broken-down clot, and ligatured the internal 
jugular vein.—Mr, J. G. Pardoe and Mr. E. P. Paton made 
some remarks on the case to which Dr. Bali replied.—Dr. 
Saunders brought a case of Congenital Heart Disease before 
the notice of the meeting, the patient being a girl, aged 15 
years. The chief point of interest in the case was the 
peculiar character of the murmur. This was best heard at 
the pulmonary base and was of a roaring character, lasting 
throughout both systole and diastole.—Dr. Taylor remarked 
how impossible it was to diagnose the exact condition of 
these cases of congenital heart diseases.—Dr. Saunders 
also showed a Mongolian Idiot, aged two years and four 
months.—Mr. Limn exhibited a case of Tumour .of the 
Tongne in a girl, aged 12 years, which was of doubtful 
origin.—Mr. Puton considered tlio case to be an example 
of lymphangitetasis.—Mr. Lunn also showed a case of 
Chrome Syphilitic Glossitis.—Dr. Russell showed two cases 
of Progressive Muscular Atrophy occurring in two cousins. 
The family history was very interesting, as, although 
the grandfather and grandfather’s brothers were affected, 
the next generation escaped and the disease appeared in the 
grandsons. 

Bradford Medico-C niRunaicAL Society.—A 
meeting of this society was held on April 18th, Mr. 
O. F. M. Althorp, the President, being in the chair.— 
Dr. Mitchell read notes on a case of Cutaneous Anthrax 
treated with*" 4- ’■ 

Recovery. 1 
reviewing tf 

discovery of the sernm by Professor Sdavo, Dr. Mitclnll 
went on to describe the case, which was eminently suitable 
for the trial of the strum, the pustule being on the upper 
eyelid where excision was practically impossible. Tho chief 
points Dr. Mitchell wished to emphasise were ( 1 ) that no re¬ 
action was noticed after the injections ; ( 2 ) that the swelling 
and oedema increased rather than decreased ; and (3) that 
sloughing was not prevented. All the tissues down to the car- 


(on the wrist) where the pustule was not excised. Sclavo’s 
serum had apparently no effect and the patient died.—In 
the discussion which followed the President urged very 
.. . - - ■ • * * • " ’ ■ f : ’ ■ * ’ * j carried out 

! ‘ ‘ • I id more con- 

. ■ r, especially 

. , ■ should he 

injected to begin with and repeated in 12 hours. Internal 
anthrax was not so common now in Bradford as it used to be. 

— • <• *> ! ---difficult, there being no 

■ * advanced. The bacilli 
‘to and were best found 
1 roted cases of cutaneous 


anthrax which had recovered without nny treatment beyond 
that of fomenting. Was it not possible,therefore that the 
cases which had reemertd with serum treatment might abo 
have recovered without 1—Dr. Campbell quoted a care 
where anthrax bacilli were found in tho sputum from 
•i ra‘c of bronchiectasis. Recovery was complete. With 
rd to the number of recoveries reported from Italy after, 
So use of Sclavo's serum Dr. Campbell suggested that the 
disease occurred there in a milder form than m this country. 
—Dr Schofield and Dr. Mitchell replied.—Mr. Honocks 
nn Ovarian Tumour with Torsion of the Pedicle and 
" paper on the Advantage, and Disadvantages of 
of the Substances commonly used as Sutures in Sur- 
eerT Tim points to bo considered in theselection and 
Srpnamtion of a suture were as follows; ( 1 ) it must be 
FfprilV- (21 it must bear strain without breaking; (3) it 
must bo durable tUi union takes place; and (4) it must not 
. source of mechanical irritation. Mr. Ilorrocks then 

briefly reviewed the methods of preparation of catgut, silk, 
.Urt silkworm cut, ana spoko strongly m favour of catgut 
prepared in lylol after the method employed by Mr. A. W. 
rrnvoltob'ou.— Dr. Jtabagliati said that ho had not found 
tho^yylol gut trustworthy and preferred it enrbojisefl.—Dr. 
Wood believed that tho material was of very little moment 
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bat it must be sterile.—The President, Dr. Mitchell, and Mr. 
Vaughan Bateson also spoke.—Mr. Horrocks replied. 

Medico-Legal Society— A meeting of this 
society was held on April lltli, Sir William J. Collins, 
the President, being in' the chair. A number of 
medico-legal specimens were exhibited.—The President 
showed : (1) the Eye of a youth which had been destroyed 
by the entrance of a large splinter of glass; before com¬ 
pleting the operation for removing the globe Sir William 
Collins had passed his finger round the orbit and discovered 
a second large splinter of glass which if unnoticed might 
have led to a fatal issue and a charge of negligence against 
the surgeon; (2) the Enlarged Thyroid Gland of a man who 
died suddenly, apparently from asphyxia due to impaction 
of the thyroid gland behind the manubrium sterni.—Dr. H. 
Harvey Littlejohn exhibited a series of photographs taken 
post mortem of persons who met violent deaths, which 
demonstrated points of medico-legal importance.—Dr. 
Stanley B. Atkinson (for Dr. Wheelton Hind of Stoke-on- 
Trent) showed Sections of Inguinal Tumours removed from 
a woman, aged 37 years, which proved her to be a 
pseudhermaphrodite cryptorchid.—Dr. F. S. Toogood showed 
the Bones ot the Legs and the Brain of a child who died from 
scurvy rickets in the Lewisham Infirmary. To the layman 
the appearances would almost warrant a charge of ill- 
treatment by the attendants had not medical evidence been 
available.—Mr. Justice Walton then read some learned 
“Notes upon the Law of Evidence,” in which he mentioned 
particularly the position of the medical witness and points of 
clinical jurisprudence arising in general practice. 'He 
strongly supported the recognition of assessors to aid the 
court in preference to the employment of medical oxperts ; 
suoh assessors, however, would not bo allowed in criminal 
courts, for the Bar would not relinquish the right of oross- 
examination.—The President suggested that a Tull discus¬ 
sion of the medico-legal aspects of the Beck case by the 
society was desirable.—Dr. Blake Odgers, K.C. (recorder of 
N,Winchester), discussed learnedly the doctrine of the admis- 
■jgion of res gestce as evidence.—Dr. E. J. Smith suggested 
‘IHbnt to be found concealing weak points in a case was fatal 
,-jBi success and counsel should be coached by medical men 
'^Wocordingly.—Mr. Troutbeok often found, as a coroner, that 
>nit was difficult to limit hearsay and other testimony which, 
by publication in tbc press, might prejudice the case ; the 
inquest jury conducted an investigation, not the trial of an 
issue.—Dr. W. P. Herringham commented upon the vulgar 
prejudice against “ the chicanery of the law’’which meant 
rules of procedure which the public did not understand ; 
these rules woie comparable with medical etiquette aud both 
codes were in the interest of the public benefit.—Sir Joseph 
Walton having replied fully the meeting dissolved. 

Pathological Society of Manchester.—A 

meeting of this society was held on April 12th, Professor J, 
Lorrain Smith being in the chair.—Professor W. St. C. 
Symmers (Belfast,) gave a demonstration on Certain Lesions 
produced by the Bilbarzia Hrematobia. He commenced by 
showing a number of lantern slides descriptive of the male 
and female bilbarzia, of the ova, of the miracidium, and of 
many of the lesions produced by the ova in the human body. 
An explanation was given of the fact that certain ova 
possessed a lateral spine while others were terminally spined. 
Especial attention was drawn to the germinal cells and 
agglomeration of cells in the miracidium. In many of these 
points special reference was made to the work of Dr. Looss 
of Cairo and indebtedness was acknowledged to this dis¬ 
tinguished observer for moat of the helminthological facts 
mentioned. Reference was also made to the three known 
species of bilbarzia, Professor Symmers stating that he had 
recently found a number of worms in the blood of cattle and 
that possibly these worms were identical with the bilbarzia 
crassa. The modes of entrance into the human body were 
then discussed with special reference to penetration through 
the unbroken skin. A description was then given of ’ a 
large number of preparations which Professor Symmers 
had brought with him from Egypt, showing the lesions 
in the bladder, both early and advanced, in the prostate, 
ureters, bowels, uterine appendages, vagina, .liver, and 
spleen. Numerous examples of bilbarzia! cirrhosis of 
the liver were shown and described. Particular attention 
was called to a dysenteric condition of,the large bowel due 
to bilharzial infection; there were also shown various 
portions of the intestines in which the serous coat bore 
enormous fibroid thickenings loaded with bilharzial, ova. 


Finally the relation of bilharaiosis of the bladder to cancer 
was discussed and specimens were ishown. The various 
points of the demonstration were illustrated with micro- 
soopio preparations.—Dr. Charles .11. Melland shov/ed 
specimens of Pus,from a case of, Bilbarzia Disease.—Dr. 
F. Craven Moore (for Dr. D. N. Nabarro, University College, 
London) showed specimens of Trypanosomata (Human and 
Auimal) from Uganda and East Africa and specimens .of 
tho Tsetse Fly (Glossina paJpalis).—Professor Lorrain Smith 
exhibited oasts of Leprosy. 

Chelsea Clinical Society.— A meeting of this 
society was held on April 18th, Dr. T. Vincent Dickinson, 
the President, being in the chair.—Mr. John G. Pardoe 
read a paper entitled “The Choice of Methods for the 
Radical Cure of Prostatic Enlargements,” in tho course of 
which lie said that there were certain cases of benign 
enlargement of the prostate in which the suprapubic method 
of Freyer could not or should not be used. Mr. Pardoe 
recognised clinically two varieties of innocent,enlargement 
of the prostate : (1) the adenomatous or pseudo-adenomatous 
tumours; and (2) the hard fibro-muecular collar-liko enlarge¬ 
ments. Tbe recognition clinically of these varieties called 
for a methodical and careful examination of tbe case: {a) by 
digital examination per rectum ; (5) by bimanual examination; 
(c) by rectal examination with an instrument in the urethra ; 
and (d) by intravesical examination with the cysloscope. 
Several points were thus ascertained, such as the size of the 
gland, its consistency, its contour,, the mobility or fixity of 
the gland as a whole, and tlie appearance presented by its 
intravesical surface. The adenomatous prostates wexe soft, 
elastic, and freely moveable. The fibro-muscular collar-like 
prostates were firm, slightly elastic, small, and not so mobile. 
Malignant prostates were hard and fixed. The first should 
be removed by a suprapubic enucleation. The second 
should be treated by a perineal '-prostatotomy. Carcino¬ 
matous prostates should be left alone. The reasons for 
these conclusions were stated at some length and illus¬ 
trated by a number of specimens showing varieties of pro- 
static enlargement.—Dr. 0. Gould May read notes of three 
cases of Acholia in children and discussed their nature. He 
thought tbe disease was a toxremia of some kind. Ho urged 
the importance of examining the stools in these cases, as 
otherwise tbe nature of the illness was very likely to be 
missed. 
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The King’s Coroner : Being n Complete ■Collection of the 
Statutes relating to the Office, together Kith a Short 
History of the Same. By It. llLNSLOWE WELLINGTON, 
M.R.C.S. Eng., L.R.C.P. Lond., of the Middle Temple 
and South-Eastern Circuit, Barrister-at-Law, Deputy 
Coroner for the City and Liberty of Westminster and the 
South-Western Division of London, London: William 
Clowes and Sons, Limited. t 1905. Pp. 292. 

Tile historical outline of the office of coroner which Mr. 
Henslowe Wellington has prefixed to a collection of Ads 
and portions of Acts relating to tho subject fills but 33 pages 
of his volume and is too condensed to do full justice to so 
interesting a subject. On the other hand, the statutes 
themselves, long ago repealed, which amplified or 
defined the numerous and important duties fulfilled by 
the coroner in the Middle Ages are in themselves dry 
reading and are not easily to be understood and co¬ 
ordinated without explanatoiy matter by those whose know¬ 
ledge of early legal history and of early legal language 
is of a limited character. The compiler’s work, ‘therefore, 
up to the point where statutes mow' in force are included 
appears to us hardly likely to commend itself to the general 
reader, nor does it contain matter to which lawyers are 
likely to have to refer. 

The latter part of the book, which sets'out tbe Coroners 
Act, 1887, and other Acts of Parliament ‘relating ‘to ‘the 
bolding of inquests, with brief notes giving the names 
of cases decided in the High Court of Justice, is of 
a more practically useful character, ,nnd coroners and 
lawyers practising before them should find it a'convenient 
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aid in the 1 performance of tlwir duties. Wo should have 
thought, hmvorer, that ns coroners are numerous and 
as country solicitors find others interested, among whom 
medical men may bo included, are usually not pos¬ 
sessed of largo legal libraries, the mere citation of the 
names of cases might well have been supplemented by 
more or less copious extraots from them upon any points 
Ukely to occur in practice. In tho course of argument 
beforo judges the law reports themselves are part of the 
necessary equipment of the barrister but in the courts 
of inquiry held by the coroner and in the references to 
authority to which he finds it necessary to make such direct 
recourse the fountain head is not always possible and the 
coroner, at any rate, may frequently find it useful to have 
the essential part of a judgment extracted for his use. There 
would seem to us to be room, therefore, for a carefully com¬ 
piled work of this class by a sound lawyer, with perhaps 
chapters not only on such subjects ns the law of evidence 
but a few practical hints on the actual eliciting of it from 
witnesses and upon such cross-examination ns tho coroner is 
justified in administering in order to sift their stories where 
he has no legal assistance from interested parties. The 
coroner holds a legal inquiry of a somewhat peculiar 
character, differing considerably from those conducted by 
magistrates and by judges and although a medical man with 
experience as snch is undoubtedly tfic proper person to hold 
the office, this in it«olf renders it unlikely that he will have 
enjoyed a legal practice as well. Perhaps some clay Mr. 
Henslowe Wellington will amplify his work in this direction 
when he has gained a fuller practical knowledge of the 
questions which arise. 

Turning to a section of the Coroners Act of 1887 of 
considerable importance to medical men, that, namely, under 
which they arc summoned as witnesses at inquests after 
being ordered, if such bo required, to hold post-mo r tcm ex¬ 
aminations, wo find that in,his present volume Mr. Henslowe 
Wellington has ,taken no notice whatever of the practice 
which prevails in the portion of London where he him¬ 
self sits as deputy coroner of employing for tho holding 
of post-mortem examinations a gentleman who is nothin 
actual practice in or near the place where the death ” has 
happened and of retaining the same gentleman in all or in 
most of the cases which occur as if the institution of 
a permanently appointed pathologist were intended or 
sanctioned under the Act. We do not for a moment suggest 
that Mr. Henslowe Wellington should have entered into a 
matter of controversy with a view to discussion of it 
as snch but we should have thought that had there 
been authority to justify the practice in question it 
would have been worth mentioning, and that as there 
is a case (K. v. Finlay, Irish Reports, 11 Common Law, 498) 
which seems to bear upon tho subject it should have been 
mentioned. Had the notes included anything in the nature 
of discussion or explanation, some observations from a 
strictly legal point of view, or at any rate an extract from the 
judgment given in Dublin, might have served as a guide to 
coroners and as instruction to medical practitioners in 
other districts than that now most affected by the practice 
alluded to. Still, if we could have wished for greater 
amplitude either from the point of view of historical study 
or of legal information, wo are far from suggesting that 
Mr. Henslowe Wellington has done his work badly and we 
would repeat the wish that some day he, or some other 
author, may dwell more at length upon the topics on which 
ho has touched. The duties of the coroner have been in a 
sense curtailed; he is no longer “custos plaoitorum 
cor0nm”and questions of “deodand" do not exercise 
the juries over whose deliberations he presides. Royal 
sturgeons may strand themselves on British territory without 
inquests being required, but if, with the exception of 
cases of fire within the City 0 ^'London and of one or two 


other matters, there is little to demand the coroner’s attention 
boyond the inquiries into the causes and the circumstances 
of death with which all aro familiar under the name »f 
inquests and those preliminary ini estigations which throw 
upon the coroner the onus of deciding whether an inquest 
shall he held, in this respoct his labours aro so enormously 
increased and involve such heavy responsibility that his 
office is of greater public importance than ever. Perhaps 
in the ideal work upon the coroner’s office chapters by a 
medical practitioner of experience and by an equally expe¬ 
rienced advocate, Dcither of whom need have held office ns a 
coroner himself, might bo included with advantage. 

Sanitary Lair and Practice: a LLandbooJi for Students. 
By W. Robertson, M.D.Gla c g., D.P.H., and CiiAm.ES 
Pouter, M D. t B So. (Public Health), M.R.O.P. Edin. 
London . Tho Sanitary Publishing Company, Limited. 
1905. Tp. 756. Price 10s. 6<2. net. 


So many books on sanitation in one or another of its 
aspects have been published within the last few years that 
it seems a somewhat hazardous task to add to their number, 
more especially when sanitary law i3 the subject dealt with. 
We mnst confess, m fact, that wo opened tho volume under 
notice with some misgivings, mainly owing to the very 
great difficulty of composing a readable book upon this 
somewhat unattractive side of preventive medicine. It was, 
however, easy to recognise beforo wo had tamed oi ex many 
of its pages that we were dealing with a book not only of 
considerable merit but with ono in the arrangement of 
which muoh originality and independence of thought had 
been displayed. The work at once arrests attention .and to 
say this of a hook upon sanitary law is to pay it a high 
compliment. The real merit of tho \olntne is that not only 
does it combine sanitary practice with sanitary law hut 
that it also introduces into each section pertinent matter 
which, while educating m law throughout, clothes somewhat 
dry bones with tho flesh of human interest. Moreover, the 
mothol adopted of dealing in separate sections with the 
statutes of the United Kingdom as a whole is a distinct 
advantage to students and others who wish to ascertain the 
tendency of modern legislation and to compare certain pro¬ 
visions of the Public Health Act of 1876 with those of later 
enactments. An extract from the “Contents” will not 
only make this point clear but will also servo to convey a 
good idea of the scope of the work. For instance, 8 to take 
Section XXI. which deals with the water-supply, we find 


Water supply, Acts relating to, in England and Wales 
Ireland London, Scotland f Duties of Health Official; 
Supply of Individual Houses; Shallow Wells ; Analysis of 
Water * Large Schemes for Water-supply; Sources of Water; 
Hard and Soft Waters , Water Filters. 


There are numerous illustrations and diagrams throughout 
he book and these have the effect of further lightening the 
orensio difficulties of the volume while materially adding 
o its interest and information. Tho book has obviously 
jeen written by those who view public health through 
Jcotch spectacles and here and there the refraction of the 
dasses becomes very apparent. For example, in discussing on 
>. 25 the duties of the medical officer of health the author* 
ay- “In England, Wales, Ireland and London, tie 
nedical officer of health invariably holds the supremo 
>osition and to him all tho sanitary inspectors are 
esponsible ” This certainly should be the case but we 
re a f r aid that as it stands the statement is not quite 
ccurate in its application to some of our large towns. We 
hould have been glad, too, had the authors spoken out more 
ally with regard to the Scotch practice of keeping tl o 
ffices of the medical officer of health and the sanitary 
nspector quite separate. Many readers of this book will 
,o also somewhat puzzled to discover that the registration 
f births, deaths, and marriages is one of the powers and 
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duties of tlie English Local Government Board but the 
authors are quite correct technically in attributing these 
powers to that Board as the Registrar-General addresses his 
annual reports to the President of the Local Government 
Board. We should, however, advise the student who may be 
a candidate for the D.P.II. to amplify this point somewhat, 
otherwise his examiners might not be sufficiently well up in 
the inter-relations of State departments to credit him with 
his knowledge. 

On p. 28 the remark is made that “on no account must 
the M.O.H. visit houses where infectious diseases exist 
without the previous assent of the visiting medical man.” 
Wo think that the authors must have intended to refer to 
patients instead of houses. Certainly patients should not be 
thus visited, but it would be contrary to the best interests of 
public health were the medical officer of health restricted 
in this fashion in regard to houses when inquiring into the 
cause of an outbreak of infectious disease. We are sorry, 
too, that we are not altogether in agreement with the senti¬ 
ment that “there is little chance of any person obtaining 
an appointment who does not hold a sanitary inspector’s 
certificate.” Unfortunately, in some of the Tural districts 
of England almost anyone who can supervise the highways 
is regarded as suitable for an inspector of nuisances. On 
p. 424 has not the Public Health (Water) Act, 1878, 
fallen into the wrong group 1 But notwithstanding these 
criticisms we can recommend the book as one which will 
prove of value both to the medical officer of health and 
to the student preparing for a diploma. Both, will find, 
perhaps for the first time, that they can derive interest from 
the study of sanitary law and if the little defects to which 
we have referred are remedied and the volume is kept up to 
date it should certainly occupy a high place in the litera¬ 
ture of public health. 


mTlw Practice of Obstetrics. By J. CUFTON Edgar, Pro- 
H fessor of Obstetrics and Clinical Midwifery in the Cornell 
W" University Medical College. With 1264 illustrations, 
including five coloured plates and 38 figures printed in 
colours. Second edition. London: Rebman, Limited. 
1904. Pp. 1153. Price 30s. 

The fact that only four months had elapsed since the 
appearance of the first edition of Dr. Clifton Edgar's text¬ 
book rendered a complete revision of the work unneces¬ 
sary. A good deal has, however, been done in the correction 
of the minor errors which occurred in the first edition and 
some changes have been made in the arrangement of the 
various sections. The chapter on the Toxmmia of Pregnancy 
has been very largely rewritten and added to and the author 
has grouped under this ‘heading nausea and vomiting of 
pregnancy, icterus, convulsions, and eclampsia. He 
believes that the toxremia of pregnancy will assume even a 
greater importance in the future than it does at the present 
time and he defines it as a condition of the blood and 
metabolism arising from the hepatic insufficiency to which 
the pregnant woman is liable. Herz’s theory of the presence 
of functional paralysis of the liver in such cases and the 
work done by Professor J. Ewing upon the same subject are 
considered in some detail and the author devotes a consider¬ 
able amount of space both to the trivial and the more 
serious ailments which he considers owe their origin to 
this condition., Two new coloured drawings have been 
added to illustrate this section, one representing the micro¬ 
scopic appearances of the liver in a case of toxmmia of 
pregnancy and the second showing fatty degeneration and 
necrosis of the same organ from a case of pernicious vomiting 
of pregnancy. The author has found it necessary to 
restate his opinion regarding the indications for the 
performance of embryotomy and Cmsarean section, which 
in the first edition were apparently misunderstood. He 
considers that embryotomy is indicated to-day in but two 


conditions—first, an all instances where the foetus is dead 
and its delivery unmutilated would increase the danger to the 
mother ; secondly, in obstructed labour due to the presence 
of a monster ; and in exceptional cases in which the mother’s 
condition from haemorrhage, repeated attempts to deliver, 
sepsis, or shock is such as to render embryotomy a safer 
means of delivery than abdominal section. 


Transactions of the Clinical Society of London. Yol. XXXVIf, 
London : Longmans, Green, and Co. 1904. Pp. 273. 

This volume consists of 29 communications relating to 
cases of unusual interest and of brief descriptions of 46 
clinical cases exhibited before the society. It is illustrated 
with 11 plates and there are 15 figures in the text. Many of 
the communications afford interesting and instructive 
reading, since they deal with conditions of which the 
importance has only recently been recognised, and in many 
such instances the authors have appended bibliographies 
which cannot fail to be serviceable to other workers in 
the same field. The first paper, on Erosive Gastric Ulcera¬ 
tion with Severe Hmmatemesis, is extremely suggestive 
and in conjunction with the few cases which have been 
previously recorded it will probably go far towards 
modifying current views of the frequency of gastric 
ulcer as the immediate cause of hmmatemesis. Oases of 
hmmorrhagic pancreatitis and of myositis fibrosa are also 
recorded, while the importance attached to examinations of 
the blood is shown by numerous communications relating 
to pernicious anmmia, leucocythmmia, and chronic poly- 
cythmmia. Congenital narrowness of the pyloric orifice as a 
cause of chronic gastric disease in the adult is illustrated by 
notes of seven cases successfully treated by operation. Two 
examples of pneumococcal peritonitis are described, one in 
an adult and the other in a child. Most of the plates and 
figures are clear and serviceable, though in some instances 
a few references in the text or a short description would have 
been very welcome. The volume shows that the Clinical 
Society is worthily maintaining the traditions of the past 
and that its present, work is likely to have an honourable 
place in the future. 

Orthmann’s Handbook of Ot/aaicological Pathology. Trans¬ 
lated by 0. Hubert Roberts, M.D.Lond., P.R.C.S.Eng., 
M.R.O.P. Lend., assisted by. Max. L. Trecumaknv 
F.R.C.S. Eng., M.B., C.M.Edin. London: John Bale,. 
Limited. 1904. Pp. 127. Price 5s. net. 

Orthmann's handbook is such a useful work that Dr. 
Roberts has been well advised in undertaking a translation 
of it, more especially as it forms a fitting appendix 
to his own work on Pathology in which microscopic 
details, to which this little book is chiefly devoted, are not 
considered to any great extent. Microscopical diagnosis 
is of great importance in the treatment of gyneco¬ 
logical cases and it is every day becoming of more im¬ 
portance. As at the present time very few, if any, of the 
examining boards examine candidates in their knowledge 
of the minute anatomy of such cases the student does not 
consider the matter one of much interest, nor is much atten¬ 
tion devoted to it in the majority of the text-books dealing 
with this subject. No such work as the present has hitherto 
been available for the use of students and we hope now 
that they have so clear and complete a book at hand that 
they will devote some of their time to acquiring a knowledge 
of the histological anatomy of, at any rate, the commoner 
diseases of women. 

The book is divided into two parts: the first deals with tho 
most important and modern methods of technique, which 
are shortly described, while in the second, or diagnostic, 
part the author describes the pathology of the female- 
sexual organs. The more uncommon diseases are only 
briefly dealt with or are altogether omitted, whilst those) 
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more frequently met with and which arc of especial import¬ 
ance in differential diagnosis are described at length. A 
short macroscopical sketch in each case precedes the micro¬ 
scopical description. The work of the translators has been 
carefully and well carried out and the book in its English 
form is very useful and will no doubt meet with the 
approval of those for whom it is intended. 1 he illustrations 
are numerous and well chosen and reproduced. 


Transactions of the Association of American Physicians. 

Nineteenth Session, held at Washington, May, 1904. 

Philadelphia: Printed for the Association. 1904. 

Pp. xxiv.-560. 

The prefatory pages show that this association has for its 
object the advancement of scientific and practical medicine 
and that an annual meeting is held in the city of Washington 
for the reading and the discussion of original communications 
relating to medicine and pathology. From the brief minutes 
it appears that 22 communications were read and the majority 
were discussed at three meetings, each of which lasted a 
little over three hoars, while 13 were read by title and are 
included in this volume. An interesting case of polyuria in 
typhoid fever was described and led to discussion, while 
venous thrombosis occurring in the course of typhoid 
fever formed the subject of * a careful analysis of 42 
cases which afford a satisfactory basis for some valuable 
conclusions; this is illustrated by an admirable repro¬ 
duction of a photograph which, unfortunately, is incorrectly 
described. The high-tension pulse in f nephritis is once 
more discussed and it is suggested that deficient forma¬ 
tion rather than deficient elimination of nrea may lead to 
stimulation of the vaso-constrictor nerves. An analysis of 90 
cases of poisoning by illuminatipg gas shows high and per¬ 
sistent leucocytosis, the infrequency of pneumonia, and the 
good results of combined venesection and saline infasion. 
Among other papers of interest may be mentioned the follow¬ 
ing : Clinical Studies in Arterlo-Sclerosis, Diabetes Insipidus, 
a Case of Prolonged Male Hysteria, Types of Splenic Anrcmia 
or Splenomegaly, and the Relation of Cells with Eosinopbile 
Granulations to Bacterial Infection. The illustrations as a 
rule aro good and clear. 


LIBRARY TABLE. 

A Manual of Practical Medical Electricity , the Roentgen 
Bays, Pm sen 'Eight, Radium and its Radiations , and High- 
Frequency Currents. By Dawson F. D, Turner, M P.Edin., 
&c., Medical Officer in Charge of the Electrical Department 
of the Royal Infirmary, Edinburgh. Fourth edition. With 
200 illustrations. London: Baillifere, Tindall, and Cox. 
1904. Demy 8\o, pp. xxiii.-435. Price 10 j. 6d. net.—We 
aro glad to welcome a new edition of Dr. Dawson Tamer’s 
well-known work. As the title shows, the author has 
brought his account of the subject well up to date. The 
great advances which have been made during recent years 
in the applications of electricity to medical work render the 
task of dealing with the subject adequately in a single 
volume a difficult one. The author, however, has succeeded 
in giving a practical account of the subject which cannot 
fail to be useful to all students and practitioners who are 
interested in electro-therapeutics and the new edition forms 
an excellent introduction to the study of a branch of 
medicine which is rapidly becoming highly important in 
many distinct fields of application. 

Intemperance. By Henry Horace Pereira, Bishop of 
Croydon. London: Longmans, Green, and Co. 1905. Pp. 173. 
Price 2s. Qd. net.—A certain degree of uneasiness is insepar¬ 
able from the perusal of any bhok upon this subject. This 
is not due to any fear of disagreement with the author, since 
the medical profession has abundant opportunities of wit¬ 
nessing the physical and the social results of intemperance. 


but the disquiet arises from the dread lost the author’s 'con¬ 
viction should lead him to overstep the limits of discretion. 
The subject of alcoholism so frequently leads to intemperate 
language that in a publication like the one before us we 
instinctively fear that much barm may be done unwittingly by 
violent denunciations. It is therefore the more satisfactory 
to be able to state that this new volume of the series of 
handbooks for the clergy is characterised by restraint rather 
than by vehemence. The chapter devoted to the medical 
aspect of intemperance is not marked by much research ; the 
case might easily have been represented in greater detail 
and in more convincing form. It is needless hero to criticise 
this book at length since it deals largely with social problems 
that lie outside our sphere. Still it is distinctly likely to 
be serviceable to all who have opportunities of influencing 
directly or indirectly the spread or the arrest of intemperance. 
The chapter on the Causes of Intemperance is written 
sympathetically, the author giving the first place to two 
non-prcventablc oanses—our cold, bleak, and changeable 
climate, and our past history; and he rightly gays that it 
will require generations of patient work to blot out the effect 
of the evil habits of the past. Of tbe preventable causes 
be mentions the housing of tbe people in our great towns, 
tbe temptations offered to them by the number of public 
houses, the monotony of their mode of lifo and occupation, 
and the generally prevailing ignorance as to the nature and 
properties and danger of alcohol. For its common sense 
and moderation this book merits very high praise. It is 
written for the clergy and we hope that those of them to 
whom this remark may apply, for they are by no means few, 
will imitate tbe absence of hysterical’heroics when they feel 
called upon to give public utterance of their views. 
Sympathy, example, and reason will effect more good than 
can be attained by emotional denunciations. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C B., F.R.S., D. J. Cunningham, 
F.R.S., G. S. Huntington, M.D., A. Maoalister, 
F.R.S., and J. G. M’Kendrick, F.R.S. Vol. XXXIX., 
Part 2. April, 1905. With plates and figures in the 
text. London: Charles Griffin and Oo. Annual subscrip¬ 
tion for four parts 21s., post free.—The articles contained 
in this number are: 1. The Nature of the Mammalian 
Diaphragm and Pleural Cavities, by Arthur Keith, 
M.D. Aberd. Tbe author contrasts the arrangement of these 
parts in fishes and amphibians, in birds, and in mammals, 
and shows how in the first of these groups the lungs, are 
altogether contained in the general body cavity, in the second 
they have become partly extruded, tbe hinder portion 
remaining as an air sac, and in the third are altogether 
external to tbe body cavity. The diaphragm is a part of the 
body wall which has been depressed within the body cavity 
by the extra-abdominal development of the lungs. The 
analogy between these relations and those of tbe testis are 
dwelt upon. A remarkable statement is made, founded on 
the observations of Dally recorded in our pages (June 27lli, 
1903 p. 1800) and subversive of a hitlierto fundamental 
doctrine of physiology, to the effect that the curvature or the 
diaphragm remains practically unaltered during inspiration. 
The diaphragm is a muscle which compresses the abdominal 
contents and maintains the portal and hepatic circulation. 
It arises in the form of dorsal and ventral bands ol muscula¬ 
ture acting on the roots of the lungs. This article is an 
important one and is Illustrated by many woodcuts. 2. 
Dissociation in Certain Vital Phenomena, by Anderson G. 
JI’Kendrick, JJ.D. Glasg., Captain I.M.S. 3. Observations 
on the Lumbar Arteries, by Alfred H. Young, M.B. Edin., 
P.H.O.S.Eng., Professor of Anatomv, Victoria University, 
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Public Health in the Transvaal. 

The immediate and direct results of war are unfortunately 
disastrous to the public health, war being, in fact, the 
absolute antithesis of preventive medicine. It seems, 
indeed, little other than a farce to concern ourselves 
with what is largely the perpetuation of the unfit 
at one moment while at another every effort is being 
made to destroy the flower of two contending nations. 
Were it possible by means of some international under¬ 
standing to settle disputes, not otherwise to be arranged, by 
pitting the unfit of the two opposing nations against one 
another war from a physical standpoint might prove a 
powerful and useful instrument for the promotion of the 
public health i As things stand, the premiss being impos¬ 
sible, the effect of war, as pointed out by Malthus many 
years ago, is to take away from the country the physically, 
and in large part also the morally, fit and to leave behind 
the unfit to perpetuate their species. This is, of course, 
more particularly the case when wars drag on for long 
periods. But the indirect effects of war may be far 
otherwise. The awakening of a nation has not infrequently 
dated from a war which has shown on the one side 
a nation’s strength and on the other a nation’s weakness. 
Then the blessings of peace follow war and the history 
of preventive medicine begins to be told. When in the 
future the historian sits down to record the progress of 
preventive medicine throughout the world the record will 
consist very largely of an account of the diffusion of 
English sanitation and ideas through the instrumentality 
of her Crown and self-governing colonies. Other nations, 
however, will also justly claim their share. For instance, 
the story of the battle fought by the Americans in Havana 
against, not the Spaniards but, the stegomyia fasciata, the 
bearer of yellow fever, is an excellent example of hygienic 
progress made immediately after war. 

To turn from generalities to the concrete case of the Trans¬ 
vaal we gather from Dr. George Turner’s interesting annual 
report for the year ending June 30th, 1904, what is actually 
taking place in one of our most recently acquired possessions. 
Unfortunately, as regards statistics Dr. TURNER finds himself 
badly circumstanced. He is required to present his annual 
report at a date when the statistics for the period to which 
it relates are not available and we trust that his appeal for a 
better arrangement will be duly heeded. So far as can be 
ascertained the population of the Transvaal is 1,268,716, 
this number being made up of 299,327 whites and 969,389 
coloured, the death-rate among the whole population for 
the year under notice having been, according to the 
figures, only 10 per 1000. But the untrustworthiness of 
these rates may be gauged from the fact that the 
recorded death-rate among the coloured population was 
only 9'5 per 1000, that of the coloured females only 
reaching 3 per 1000. Obviously, as the writer of the report 
remarks, there must have been ‘ ‘ serious errors in registra¬ 
tion.” With figures such as these it is’impossible to place 
much reliance upon the statement that the fatality rate 
of enteric fever among the white patients was 15' 9 per cent, 
while that among the coloured patients was no less than 68' 2 
per cent. Probably from 25 to 50 per cent, of the cases have 
not been reported. As regards the etiology of this disease we 


have heard so much of dust-borne and fly-borne enteric 
fever in South Africa that it is interesting to find that 
Dr. Turner attributes to neither of these factors any 
material influence in promoting its spread, his scepticism 
being largely based upon the fact that the prevalence of 
dust and flies does not coincide with the maximum preva¬ 
lence of enteric fever. In reference to flies, however, he 
is causing further observations to be made, and in view of 
the general acceptance of the theory that these insects 
are responsible for much diffusion of enteric fever, these 
observations will be gratefully received. 

The figures as regards the fatality Tate of dysentery 
among the white and the coloured patients respectively 
are as remarkable as those of enteric fever, the rate of the 
former being 16 • 3 per cent, and that of the latter being 
78'7 per cent. In respect to vaccination we learn that 
71,726 tubes of calf lymph were distributed gratuitously 
during the year, but unfortunately only a very few of the 
vaccinated returned for inspection. Compulsory vaccination 
and revaccination are, Dr. Turner thinks, called for in the 
Transvaal. The statements concerning the Pretoria Leper 
Asylum are not very pleasant reading. A considerable 
proportion of the lepers succeeded jn effecting their escape 
and the compounds had consequently to be fenced in. It 
has been suggested that the coloured lepers should wear a 
distinctive dress and that dogs should be employed to track 
those who escape, but with all our concern for the healthy 
we cannot read of such a way of enforcing segregation 
without repugnance. As regards phthisis we are glad to 
find that the medical officer of health of the borough of 
Durban, Natal, points out in his current annual report that 
although pulmonary tuberculosis is communicable it is 
not so in the same way as is scarlet fever or small-pox 
and that infection is only possible when certain simple 
precautions are not observed. We wish that every medical 
officer of health would point out this distinction, for since 
the infectivity of pulmonary tuberculosis, up to a certain 
point, has been realised, the over-anxiety of the public it 
as marked as the previous carelessness was wont to be. 

Dr. Turner’s report embraces numerous others and 
that by Mr. C. L. Sansom, the medical officer of 
health of Witwatersrand, is of exceptional interest at the 
present moment. He reports that the most serious disease 
in this district is pneumonia, more particularly among 
the natives working underground. Indeed, he attributes 
to the pneumococcus a death-rate among the native 
miners of 14 1 8 per 1000 out of a total death-rate among 
them of 40'7 per 1000. This peculiar susceptibility to 
the pneumococcus is attributed by Mr. Sansom to the 
defective air space in the compounds and to the window¬ 
less rooms into which no sunlight enters. He remarks 
that “the native working underground for the greater part 
of the day in vitiated atmosphere, returning at night to 
sleep in another atmosphere whioh is not, and cannot 
be, as pure as it should be, is obviously rendered liable 
to fall a prey to an organism like the pneumococci. 
We are glad, however, to learn that during the past yea r 
material improvements have been made, although a death 
rate of 40'7 per 1000 among a population of a sex and an age 
distribution suitable to work in mines requires a good deal o 
explanation. Mr. Sansom appeals for some sort of stan r 
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in the componnd and ho points out that although he may 
effect improvement in one compound the circumstances in 
the adjoining compound, where administration may not be so 
intelligent, will remain in statu quo. Apparently tiiis remark¬ 
ably high death-rate is to be attributed in part to tbo fact 
that many of the natives are in a poor state of health 
when they first start working. Scurvy is, Mr. Sansom 
alleges, rifo among them, and it is for this reason 
that they become an easy prey to the pneumococcus, 
and he thinks that a greater effort should bo made to 
impart variety to the diet of the miners with a view 
to diminish the prevailing scorbutic condition. Mr. 
Sansom seems to U9 to sum up the situation fairly 
when he says: " Underground labour can never bo 
classed as a ‘healthy trade,’ and death-rate and sickncss- 
rate will always be higher amongst underground workers 
than amongst those employed elsewhere. I am sure 
more generous diet, elimination of weaklings, and improve¬ 
ments in housing will have a very marked effect in the 
fntnre, bnt I am certain that constant surveillance is 
required and housing, clothing, general care, and especially 
the character and quality of the food supplied, should be 
constantly watched by Government officials, because the 
native mine worker is living here under special conditions 
sanctioned by Government.” 


Appeals to Charity. 

Exception An conditions may demand exceptional treat¬ 
ment and yet every method of treatment should bo capable 
of explanation and of justification. By an unfortunate 
coincidence many of the large hospitals in London are at 
the present moment making appeals to the charitable public. 
These appeals are, we have no doubt whatever, in every case 
fully warranted. It is true that the requisite suras appear 
to be enormous, but it is also true that new buildings cannot 
be provided without considerable outlay and that those who 
contribute desire that all modern improvements should be 
utilised, and modern improvements as interpreted by the 
builders of hospitals are very costly. The annual con¬ 
tributions of the charitable show very slight variations, 
however out of the common the stimuli to generosity 
may be. Hence, it is evident that when several build¬ 
ing funds are started almost simultaneously the chances 
of success are diminished. The public appeals partake 
<?f the nature of competition and business methods are 
likely to make an undesirable appearance. Happily, it is not 
generally considered necessary for the members of the staff 
of the hospitals to be responsible for the collection of the 
funds to meet current expenses or for the methods employed 
to attract subscriptions. Every hospital has a board of 
laymen who have charge of business matters and these 
hoards generally give time and thought to such questions 
while the medical staff carry on the professional work 
without being called upon to inquire in any detailed manner | 
into the means adopted to secure subscriptions. But this 
detachment may be follov. ed by a rude awakening. Ebr | 
example, in the anxiety to capture subscriptions a lay com¬ 
mittee might be tempted to resort to methods of advertise¬ 
ment which offend every principle of good taste or to 
offer commissions upon the receipts which might seriously i 


check the liberality of constant subscribers. The cheerful 
giver should not be perplexed by thoughts of percentages 
or by any misgiving ns to the way in which his donation 
may bo expended and these things have happened before 
now when the advertisements of charities have been ill- 
managed. 

Quito recently a series of articles has been appearing 
in the advertisement columns of the Times with a prefatory 
announcement that these notes “were prepared by a 
member of the advertising staff” and that “the informa¬ 
tion snpplied has been verified by independent investigation.” 
These notes are marked “copyright,” as though they were 
so valuable that other papers might be tempted to annex 
them. We have perused with amusement, not unmixed 
with surprise, these articles which are apparently designed 
to stimulate popular sympathy in St. Bartholomew’s Hos¬ 
pital. Can it really be true that the appalling nonsense 
contained in these sensational advertisements is necessary 
in an appeal to the charitable ? The headlines of the series 
arc fairly typical. They are the following: “A Great 
Hospital and its History,” “ The Hall of Woe,” “ The 
Homes of Healing,” “ The Theatre of Life,” and “ The 
Need of St. Bartholomew’s.” Is there any moral to bo 
drawn from all this parade of the conditions described in 
snch lurid style? We have recently protested against the 
abuse of literature in the publication of sick room 
details in the pages of a magazine, but in this scries of 
articles, alternating with displayed advertisements of official 
character and of equal length, we find graver objections. 
The appeal to a perplexed public makes much of the truisms 
of hospital life; it seems to present as marvels of science the 
conditions which might be met within the walls of all 
hospitals, and in the end we feel that we have been reading 
“a thing made of a dream” based upon misunderstood 
facts. Not for the world would we say anything that 
would be likely to decrease the chances that St. Bartholo¬ 
mew’s Hospital may have of obtaining all the money re¬ 
quired by that excellent and venerable institution; bnt we 
truly feel that such appeals as have been made in the 
advertisement columns of the Times misrepresent, cheapen, 
and degrade the services rendered by our great medical 
charities. The authorities at St. Bartholomew’s Hospital 
may be able to show that in the result much money has 
been obtained, to which we would reply that the result in 
this case does not jastify the means. 

All advertisements must he regarded in the light of business 
transactions ; they are paid for with a definite object. Even 
accepting the charitable suggestion that this, lavish ex¬ 
penditure is paid for and organised by some independent 
‘^well wisher ” it may well be doubted whether it will not 
do harm rather than good. Small subscribers will not 
readily understand the sacrifice of a whale to catch 
the sprats, even though it is true that a sufficiency of 
sprats may outweigh a whale. But apart from mere 
material considerations the policy of permitting such 
a deluge of hysterical nonsense Is open to question, 
since nothing but ridicule can result from tho absurd 
exaggeration^ set forth in these articles. To protest too 
much is to challenge contradiction. To hold up for 
admiration and commendation facts which are only the 
details of ordinary routine within the walls of every 
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large general hospital can serve no good purpose. Charitable 
appeals -unfortunately must be addressed as much to the 
emotions as to the intellect; at least, this appears to be the 
teaching of experience. While admitting the exceptional 
needs -which are urged in -many directions by those 
responsible for the management of our- hospitals, and 
while cordially wishing that all may succeed in the 
endeavour to put their houses in order, we may express an 
earnest desire that the unfortunate example set forth in 
these articles will not be imitated, endorsing the similar 
wish of our correspondent “ A Hospital Surgeon.” 


quid nimia." 

THE TENURE ,OF PUBLIC HEALTH 
APPOINTMENTS. 

Is a recent number of The Laxcet two instances were 
given of the grave results which may follow the very 
unsatisfactory conditions under which the majority of 
provincial medical officers of health at present hold office. 
One referred to Mr. A. Stewart Norman who had been 
medical officer of health of the Havant rural district for 26 
years. The term for which he had been last elected having 
expired the district council instead of re-electing bim as in 
former years issued an advertisement for a medical officer 
of health. Happily no other local practitioner applied 
for the post and Mr. Norman was perforce elected. The 
other instance has not been concluded so satisfactorily 
and unless the Local Government Board deals with the 
matter firmly not only will a grave injustice be done 
to an eminent public health officer but the public 
health service will receive one of the severest blows 
that has been administered to it for a long time.- In 
this case the Chipping Sodbuty rural district council 
sought to sever its connexion with several other councils in 
Gloucestershire with which it had acted in combination 
since 1873 for the purpose of appointing a joint medical 
officer of health. Since the date named Dr. Francis T. 
Bond has ably served the districts concerned and since 1888 
he has been re-elected year by year by tbe individual 
councils. In October of last year three parishes were added 
to the Chipping Sodbury district from Barton Regis, the 
remaining portion of which district was taken into tbe city 
of Bristol. The population of the three parishes was about 
4600 and the dispute between the Chipping Sodbury council 
and its medical officer of health appears . to have arisen 
solely from his refusal to undertake the control of these 
additional parishes without any additional remuneration. 
He was eventualLy given an increased salary at the 
rate of £33 per annum and apparently out of revenge 
for his objecting to work for nothing the council has 
now elected a local practitioner as medical officer of 
health after first stating in the advertisement relating 
to the appointment that the officer must reside within 
the district. Dr. Theodore Thomson, one of the medical 
inspectors of the Local Government Board, attended the 
meeting of the district council at which the election 
took place and stated that the Board disapproved of any 
secession from the combination of districts and hinted 
at a possibility of the Board withholding its sanction to the 
appointment of a local medical man, a course.wliich would 
prevent the council from obtaining a moiety of his salary 
•from the county council. As already indicated,'the council 
refused to follow the advice of the central authority. The 
injustice to Dr. Bond is so glaring that it is unnecessary to 


dwell upon this phaBe of the question. There is the larger 
and broader aspect as it affects the public gene¬ 
rally which should at once receive the consideration of 
the Government. The dismissal of an official of the 
standing and ability of Dr. Bond for no good reason at all 
and after 32 years of loyal service cannot fail to come as a 
shock to all provincial medical officers of health and they 
are not likely to do their work any better with the possibility 
of similar treatment being meted out to them. Is it likely, 
too, that the best men amongst medical practitioners will 
enter the public health service if reasonable security in their 
official positions is denied to them? There are, indeed, 
some public health teachers who say that already there 
is a falling off in the standard of excellence of those 
who are studying this branch of the profession. The 
Public Health Bill which Dr. 0. F. Hutchinson is desirous 
of bringing beforo Parliament has apparently little chance 
even of being discussed unless the Government affords- 
special facilities, hut with the strong recommendation ol 
the Duke of Devonshire’s Inter-Departmental Committee on 
Physical Deterioration to the effect -that a medical officer of 
health who devotes his whole time to the work of his office 
should in no case, unless convicted of misconduct, he dis¬ 
missed without the consent of the Local Government Board, 
there is every justification for the Government bringing in 
a Bill of its own on the same lines ns that of Dr. Hutchinson. 
Such a Bill ought to meet with approval from both sides of 
the' House, for the principle has been advocated by Mr. 
Balfour, Sir Michael Hicks Beach, and Sir Francis Sharp 
Powell, as well as by Sir Walter Foster, Sir Michael Foster, 
and many of the Members who represent labour interests. 


THE TITLE OF THE LICENTIATES OF THE 
SOCIETY OF APOTHECARIES OF 
LONDON. 

For many years it has been felt that tbe professional 
title by which Licentiates of the Society of Apothecaries are 
described is to a certain extent anomalous or incomplete and 
our columns have on numerous occasions referred to diffi¬ 
culties arising from this cause. The source of the trouble 
seems to be partly of remote origin hut is mainly due 
to the evolution of new conditions in medical practice 
during the last 20 years. Briefly stated, tt r Apothecaries 
Act of 1815 authorised the Society to appoint a court of 
examiners, consisting of 12 of its own members, to examine 
candidates as to their skill and ability in the science and 
practice of medicine and their fitness to practise as apothe¬ 
caries. Each snccessful candidate received a certificate o 
his being duly qualified to practise as an apothecary and "ns 
styled a 11 Licentiate ” of the Society of Apothecaries. U’® 
Medical Act of 1858 provided in Section 31 (repeals 
by tbe Medical Act of 1886) that every person regis¬ 
tered under tbe said Act should be entitled, according 
to bis qualification or qualifications, to practise medicine or 
surgery or medicine and surgery as tbe case might be. i 
the Apothecaries Act Amendment Act of 1874 the Socie y 
was enabled to appoint as examiners persons not members 
of the Society. The Medical Act of 1886 provided t ia 
after June 1st, 1887, no person should he 
tered under the Medical Acts unless he had passe 
qualifying examination in medicine, surgery, and rnidiH ciji 
this Act further provided that licensing medical bo ■ 
might combine for the purpose of holding such quail. Jj 
examinations and that assistant examiners might beappwj 1 
to take part in the examinations of any licensing body w ’ 
might be unable to obtain admission to such a combine i ^ 
the duty of such assistant examiners being to secure 
maintenance of the requisite standard of proficiency on 
part of the examinees. The Royal College of Physic' 3 ® ^ 
London and the Royal College ,of Surgeons of Eng 
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•entered into a combination for conducting thoir qualifying 
examinations and the Society of Apothecaries being outside 
this combination requested the General Medical Council to 
appoint assistant examiners to take part in. Us examinations. 
The General Medical Council thereupon appointed at first 
three and afterwards five Fellows of the Royal College of 
Surgeons of England to act as assistant examiners in 
accordance with the provisions or the Act. The diploma of 
the Society of Apothecaries is therefore indisputable evidence 
that its holder has passed examinations in, and is entitled to 
practise, medicine, surgery, and midwifery, but the Society 
now considers that the holders of its diplomas are placed at 
some disadvantage as medical attendants of the public owing 
to the circumstanco that their professional title as entered in 
the Medical Register describes them merely as “ Licentiate 
of the Society of Apothecaries." The Society, in fact, objects 
to this title and description as bciDg “ misleading and con¬ 
taining no indication that they arc .legally entitled to 
.practise surgery as well as medicine or that they are in fact 
legally qualified medical practitioners at all." A memorial 
to the General Medical Council is therefore in preparation 
praying that the qualification entered, or to be entered, in 
the Medical Register shall be changed from ' ‘ Licentiate of 
■the Society of Apothecaries” to “Licentinto in Medicine, 
Snrgarv, and Midwifery of the Society of Apothecaries," or 
somo equivalent titlo, 

THE METROPOLITAN A8YLUMS BOARD AND 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

“ Betters' 7000 and 8000 persona (of whom the large 
majority are adults in the prime of life) die every year in 
London from pulmonary phthisis.” Thus runs the opemug 
paragraph of a memorial, presented on April 15th, 1905, to 
the Metropolitan Asylums Board by a deputation representing 
snndiy associations concerned with the imprc\ment of 
the public health. The deputation was organ 11 p\ by the 
metropolitan branch of the Incorporated Society oT Medical 
Officers of Health and received the support of the 
National Association for the Prevention of Consumption 
and' Other Forms of Tuberculosis, the Royal Institute 
of Public Health, the National Health Society, the Royal 
Sanitary Institute, and other infiucntial bodies. On behalf 
of the deputation four speakers—viz., Dr. T. O. Dudfield, Sir 
William H. Broadbent, Mr. W. G. Bunn, and Sir Edmund 
Hay Currie addressed the Board, dwelling upon the gravity 
of the situation and urging the desirability of action upon| 
the lines already followed in regard to other infectious] 
diseases—e.g., scarlet fever, diphtheria, and small-pox. It 
wa« suggested— 


I lie section of the Public Health (London) Act here men¬ 
tioned is tho one which enables the Metropolitan Asylums 
Board to admit to its fe\cr and small-pox hospitals 
persons who are not paupers without depriving such persons 
of any right or privilege or subjecting them to any disability 
or disqualification. We are given to understand, that the 
deputation was sympathetically recehed and that the 
Board referred the matter to its general purposes corn*- 
mittee, which, we may note, consists of all the members of 
the Board, for consideration and report. It goes without 
saying that we also are entirely in sympathy with the uens 
expressed in the memorial ns to the importance of tho issue 
ratsed by the prevalence o£ consumption. Wo wonder, tow¬ 
ns or, whether the deputation fully realised tho magnitude ot 
tho responsibility which it desired the Metropolitan Asylums 
Board to undertake. At present the Board lias about 40 
imstitutions for the reception of patients of various classes 


and on Dec. 31st, 1903, these contained 10,812 persons. 
In tho absenco of notification it is impossible to estimato 
with any satisfactory degree of/accuracy the number of 
persons in London who are suffering from consumption, but 
during the year 1904 there were 7738 deaths from this form 
of tuberculosis alone. It seems therefore reasonable to 
suppose that if the provision of adequate sanatorium accom¬ 
modation devolves upon the Board the work of that body 
will be at least doubled. The memorial states that “the 
money value to the community of the livc3 lost every year 
from this preventable and curable disease (i.c„ phthisis) is 
enormous and immensely transcends any possible cost to the 
rates by sanatorium provision." This opinion must, we 
think, bo accepted with some reserve. It involves assump¬ 
tions as to the merits of sanatorium treatment which are as 
yet hardly justifiable. As bearing upon this aspect of the 
subject we would direct attention to an annotation which, 
under the title “The Value of Sanatoriums," appeared in 
The Lancet of Sept. 26th, 1903, p. 896, and to an address 
by Dr. J. E. Nevins of Liverpool, reported in our issue 
of April 22nd, p. 1096. The Metropolitan Asylums Board 
would not, at present, be warranted in incurring a huge 
expenditure on hospitals for consumptive cases bat there 
can bo no objection to its obtaining powers which 
would enable it to make such experiment in the way of 
supplying facilities for the open-air treatment of pulmonary 
tuberculosis as would place the community in a position to 
decide upon the economic ad\antages of the procedure. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The election of Sir Richard Douglas Powell as President 
of the Royal College of Physicians of’ London will be 
received with general satisfaction'by the medical profession. 
His imariable courtesy, dignity of manner, and sound 
judgment render him admirably suited to act as 'the titular 
head of the profession and to represent the College both 
within and without its walls. We offer him our sincere 
congratulations on his election. At the present time there 
is an earnest movement on foot to bring about an 
amalgamation of the principal London medical societies. 
Sir Richard Douglas Towell is taking a leading part in 
this endeavour and as President of the Royal Medical 
and Cbirurgical Society he is one of the committee ap¬ 
pointed to consider the first steps which will be necessary 
tr/ bring about the desired result. His election to the 
Presidency of the Royal College of Physicians of London 
comes, therefore, at an opportune moment as lending addi¬ 
tion,^’weight to )iU position on that committee. He will 
thus be a member of the committee in two capacities, for 
ifchc Presidents of the two Royal Colleges were requested to 
Wne when that body was appointed. The outcome of the 
proceedings will be awaited with interest. 

APPENDICITIS IN A CHILD, AGED 14 MONTHS, 
DUE TO IMPACTION OF A PIN. 

IN the Mew Tori Midteal Journal of March 11th Dr. L. IV. 
Glazebrook has reported the following remarkable euro. A 
child aged 14 months, au inmate of an orphan asylum, 
whilst playing at 10 A.M. was noticed to be ill by her nurse. 
She was cyanotic ami had a severe rigor. She was taken up 
from the floor and cried with'pain on being moved. Ion 
droos of whIsky -and-water were given and she fell askep 
hotwas pale and breathed rapidly. She was put lebcd-and 
remained quiet uut.l lgo'clock, when she awoke crying with 
pain which appeared to he situated m the lower part of the 
chest on the right side. The pallor and ruptd breathing 

continued. At 1 r.on, ‘ b ? Dr ; GI:lze ; 

brook she was semi-comatose and erl.lblted symptoms of 
pneumonia. Before she could bo crammed she died. Her 
Either died some sir months previously from some Acute 
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disease and slie was admitted to the orphanage two months 
before her death and then appeared to be healthy. At times 
she had attacks of “wind colic ” which yielded to simple 
remedies. Dr. Glazebrook, who is a physician to the asylum, 
was never asked to see her previously. At the necropsy the 
large omentum was found adherent to the middle of the vermi¬ 
form appendix. The adhesion was very firm and appeared to 
be of several months’ duration. Three-eighths of an inch 
from the tip a small round mass was felt in the appendix. 
Upon opening the latter this was found to be the head of a 
black mourning-pin. At the place of adhesion was a small 
perforation of the appendix from which about a drachm of 
green pus was escaping. The point of the pin was in the 
position of the perforation. No attendant in the orphanage 
wore mourning-pins. This fact and the density of the 
adhesion of the appendix to the mesentery led to the con¬ 
clusion that the child prior to admission, whilst being 
suckled by her mother, swallowed the pin. The latter 
punctured the appendix, set up local peritonitis, terminating 
in the formation of the adhesion. The fatal illness was of 
only three and a half hours’ duration and was due to perfora¬ 
tion of the appendix into the peritoneal cavity. Cases of 
appendicitis due to foreign bodies, for which at one time 
faecal concretions were mistaken, are much rarer than was 
supposed. In 1000 necropsies Dr. Glazebrook found foreign 
bodies in the appendix only twice. 


been given and in which constipation frequently alternates 
with diarrhoea. The palatinoids wore given every second hour 
if necessary, but rarely more than eight a day were required, 
and soon two or three sufficed. The best lime to administer 
them was found to be after food. The tenderness so 
frequently noted over the lower part of the abdomen dis¬ 
appeared under this treatment, likewise the distension, hut 
flatulence still proved a troublesome symptom to relieve. 
There was a steady increase in weight with ability to endnre 
cold and to take exercise without fatigue. Dr. Hartigan 
maintains that the great advantage of giving cyllin is that 
it enables the patient to resume an ordinary, though 
restricted, diet much sooner than when treatment by diet 
alone is adopted. The drug must not be suddenly dis¬ 
continued but it should be continued in reduced doses for 
about a month after all symptoms of disease have dis¬ 
appeared. Oases of sprue are not often seen in this country 
and consequently few opportunities arise for taking any 
particular line of treatment. Doubtless, however, cyllin 
will be tried in eastern countries, China more particularly, 
where this disease accounts for a large number of deaths, 
and the results of its administration will be watched with 
interest. 


THE MANCHESTER EDUCATION COMMITTEE 
AND FEEBLE-MINDED CHILDREN. 


LIFE INSURANCE OF MEDICAL MEN BY RUSSIAN 
LOCAL GOVERNMENT. 

The Minsk local government, in view' of the threatened 
invasion of cholera, has invited medical practitioneis, 
irrespectively of creed, to occupy the vacant practices in 
the province of the Minsk government. In event of cholera 
appearing in the government the medical men's lives will be 
insured by the authorities for £800 and those of the students 
(students of five years’ standing lire included in the invita¬ 
tion) for £500. This would seem tod^e a practical solution of 
a great difficulty. In times of ffoMemic, of however 
dangerous a nature, no medical man /ural disttrs to do his 
duty, but it is impossible for a npeveral other co wife and 
cMucestersttire with' -which lv-bad acted in com poverty, 
since 1873 for the purpose of appointing a joint m<i to a 
officer of health. Since the date named Dr. Francis are 
Bond has ably served the districts concerned and since 18brt 
he has been re-elected year by year by the individual 
councils. In October of last year three parishes were added 
to the Chipping Sodbury district from Barton Regis, the 
remaining portion of which',-' ^'ft was taken into the city 
of Bristol. The population of T. e three parishes was about 
4600 and the dispute between the Chipping Sodbury council 
and its medical officer of health appears to have arisen 
solely from his refusal to undertake the control of tlies' 
additional parishes without any additional remnneratirere 
He was eventually given an increased salary at e of 
rate of £33 per annum and apparently out of reveerto 
for his objecting to work for nothing the council Jugs 
now elected a local practitioner as medical officer the 
health after first stating in the advertisement relaiism, 
to the appointment that the officer must reside w:nally 
the district. Dr. Theodore Thomson, one of the mccyllin 
spectors of the Local Government Board, attendees, so 
Jing of the district council at which the elcout to 
ace and stated that the Board disapproved amiably 
from the combination of districts and inished 
,y of the Board withholding its sanction ns lost 
f a local medical man, a course.whiclly bile- 
uncil from obtaining a moiety of hir slowly 
ity council. As already indicated, the c semi- 
f he advice of the central authority, y-like 
id is so glaring that it is unnecessan has 
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The first special school for feeble-minded children in 
Manchester was opened by the education committee in 
April, 1902. Now there are three snch schools, affording 
accommodation as follows. Emhden-street school can take 
90 children, Haguc-street 80, and the Harpurhey Hall school 
48, making a total of 218. The second annual report of 
these schools has just been issued by Dr. Henry Ashby 
and it states that during the year 1904 there were 169 
children/- r amined for admission, of whom 139 were passed 
and 20/ ro rejected. Of the 20 who were rejected 
eight x ... imbeciles and therefore not eligible, while 
nine were considered as not defective. Dr. Ashby reports 
that among the upper grade children—i.e., some 30 or 
40 per cent, of the scholars—the improvement has been very 
gratifying and that there is every reason to believe that in 
the future they will be able to earn their own living at some 
handicraft. Ih the next grade, which numbers from 40 to 
50 per cent, of the scholars, the improvement is not so 
marked and it is doubtful whether they will ever he able to 
earn their own living, but in a labour colony they could con¬ 
tribute materially to their own support. As for the third 
grade, who number 10 or 12 per cent, of the scholars, >t 
“ would be better for themselves and everyone else for them 
to be inmates of a State-aided institution.” The chief 
causes of the mental deficiency are the fecklessness of 
parents, bad home conditions, and hereditary influences. 
As for diet, improper feeding plays a larger part than 
actual lack of food. On the whole the report shows that 
the schools are doing much good. 


THE PATHOLOGY AND BACTERIOLOGY OF 
ACUTE MENINGITIS. 

Our knowledge of the pathology and bacteriology 
cerebro-spinal meningitis is so recent that a survey of tbefacts 
which have been discovered is opportune. Such is furnish 
by a paper contributed to the Albany Medical Annals toi 
March by Dr. W. T. Councilman. All cases of meninges 
are cerebro-spinal and strictly speaking the term memngo 
encephalitis is applicable, for careful examination always 
shows some extension of the inflammation to the brain 
itself. Infectious agents gain access to the meninges by 
blood or the lymphatics or by extension from adjaeffl 
regions. All forms of meningitis agree more or es 
anatomically, though there are certain minor differen 
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The fame hind of exudation may bo produced by the 
diplococcus meningitidis, the. pneumococcus, the strepto¬ 
coccus, or the tubercle bacillus. Acute meningitis may 
be produced by a number of organisms. The three most 
usually concerned, * arc the diplococcus ititmccllularis 
meningitidis, tho. pneumococcus, and the streptococcus. 
The first is the cause of the form known as epidemic 
cerebrospinal meningitis, which we have recently discussed 
in The Lancet of April 14ftb> p. 1010. But this disease may 
exist in a sporadic as well as an epidemic form. The mor¬ 
tality is less in this form than in the others and appears to 
be less in sporadic cases than in epidemics. Tho diplococcus 
Las been found in tho nose associated with acuto rhinitis. 
Possibly it spreads thence to the brain by the lymphatics. 
With rare exceptions cases of primary meningitis are duo 
to this organism. Out of 61 necropsies performed at tho 
Massachusetts General Hospital and the Boston City Hospital 
in cases of meningitis 21 were found to be of the epidemic 
form. lu 18 cases the difea c c was due to the pneumo¬ 
coccus. In six cases the meningitis was secondary to otitis 
media and in one to infection of a tumour of the sphenoid 
bone. In one case. It was streptococcic and secondary 
to fracture of the skull; in one, to prostatic abscess; 
in one, to acute infection of the ethmoid bone; in two, 
to croupous pneumonia; in four, to broncho-pneumonia and 
pleurisy; and in two, to acute pneomococcic endocarditis. 
In but few of the cases did the meningitis appear to be 
embolic; in most of them it was duo to extension by con¬ 
tinuity or by the lymphatics. There were'18 streptococcic 
cases and one was primary. Of the 17 others seven were 
secondary to fracture of, or operation on, the skull; eight to 
otitis media or mastoiditis; one to acute streptococcic endo¬ 
carditis ; and one to broncho-pneumonia and cystitK Fatal 
sporadic cases were equally divided between the three 
organisms mentioned above. Two cases were due to the 


concerning the conquest of Romo by the Goths, that£our 
evils are due to our vices. It is not nowadays a charac¬ 
teristic of the inhabitants of these islands, to sit with 
folded hands and not to do their utmost to combat diffi¬ 
culties. We trust that the committee to be appointed will 
strongly recommend the Royal College of Physicians of 
London to mako urgent representations to the Government 
and to assist our rulers in every possible way to do their 
utmost to remove what we must stigmatise as a blot upon 
our administration of the chief part of our eastern empire. 

RESULT OF RECENT RAILWAY ACCIDENTS IN 
THE UNITEO STATES. 

A report of the railway accidents in the United States 
during the mouths of October to December, 1904, has been 
compiled and published by the Inter-State Commerce 
Commission. During that period 53 passengers and 189 
employ 6 s were killed and 1430 passengers and 1868 
employfis were injured—a total of 2Q2 per^ems killed and 
3298 injured in railway accidents. Other accidents to 
passengers and employes, not tho result of collisions or 
derailments, bring t'-e total number.of casualties up to 
14,978—951 killed and 14,027 injured. 

HERPES OF THE FIFTH NERVE AND .SPINAL 
LYMPHOCYTOSIS IN MUMPS. 

A number of nervous complications, such as neuritis; 
rooningitis, and deafness, may occur in mumps. The recent 
practice of lumbar puncture has enabled French observers to 
throw light on the pathology of these complications. M. 
Monod has shown that the systematic practice of lumbar 
puncture in children suffering from mumps frequently i create 
the existence of spinal lymphocytosis. ' M. A. Glmuffard and 
M, L. Boidin have confirmed this fact and have demonstrated 


staphyloooccus aureus. In one case the anthrax bacillus a relation between the meningeal reaction and certain nervous 
produced tho meningitis, which was secondary to a primary symptoms, such as headache and bradycardia. 1 They thought 
lesion on the face. * that the meniDgitic process was localised iu the neighbour- 

/ hood of the medulla and tho pons. Subsequently M. Doptcr 

THE MORTALITY FROM PLAGUE IN INDIA. observed facial paralysis in a case of mumps with meningeal 
In The Lancet of March 25th, p. 807, we commented upon lymphocytosis and concluded that it was due to a 
the appalling mortality from plague, a disease which is at meningeal lesion in the neighbourhood of the pons, 
present scourging India, and gave it as our opinion that the At the meeting of the SociGtfi M6dicale des Hfipitaux of 
urgency of the situation has not as yet been fully recognised. Paris on Feb. 17th JI. J- A. Sicard reported a case which 
At the Comitia of the Royal College of Physicians of London coufiims this conclusion as to the localisation of the 
held on April 17th the following motion ’was proposed by meningeal process unci in which occurred a complication 
Dr. Norman Moore, seconded by Sir Dyce Duckworth, and which docs not appear to have been previously described in 
supported by Dr. J. F. Payne— mumps, herpes of the fifth nerve. A boy, aged 12 years, 

.......... W out to hospital suffering from mumps on both sides. Tho 

disease began four days previously with fever, insomnia, and 
headache. On the following day the parotid glands were 
uumtmiemuu me buojeei. swollen. He was prostrate and could scarcely walk. He 

The motion was. carried and the nomination of the coca pi a incd of frontal and occipital headache and pains 
members of the committee was left in the hands of the ^ ere provoked in the parotid glands by palpation and 

President. It is true that the prevention of plague in an mastication. The left parotid glaud was more swollen 

oriental country presents great difficulties. The poorer than the right. The temperature was 100*9«F., the 

classes of India have hut little reserve of strength, caste . m ] ge was 64, and the respirations were 20. Kernigs 

prejudice and religious difficulties stand in the way of such s jg n was present in slight degree. The patient was asked 
hygienic measures as notification, preventive inoculation, to go into hospital but refused. Nine days later he 
and proper sanitation, while tho unfortunate infection of xc turned with an eruption on the faco which had ap- 
a batch of plague serum with the germs of tetanus which p ea red on the previous day aud was accompanied with nu 
Occurred but recently has naturally caused a dislike to this ox:t cerbation of the headache, the fever, and the general 
method of prevention. Moreover, tho tendency of the i ass itude, although the parotid swellings had almost dis- 
oriental races when afflicted by illness is not merely to take a pp 0a red. The eruption was a well-marked herpes of the 
no measures for treatment but also to refrain from making side of the face situated in the supra-orbltal region, 

any mental effort to get well. This they would consider on ^he upper lid, and in tho pinna. ln^ the evening he 
impious and it, is not so very long ago since we in this vomited thrice, the neck was rigid, and Kernig's sign was 
country viewed cholera in the same way as a divine punish- p rcse nt. The temperature was 101“ and the pulse was,70. On 
ment, so that many persons considered that to take hygienic ^lie following day fresh vesicles appeared and the left half 

measures was fighting against God, \Vb have now learned _—--—- ZZ ” 

better and have come to agree with the opinion,of Salvian - 1 TneL axcet. aj ». .P- 




[A.'pmr,'Z 9 ,' 1906 ! 


1150 The Lancet,] PRESCRIBING v. DISPENSING' IN MEDICAL' PR’AOTIOE. 


•of the face became cedematous. Lumbar puncture yielded 
fluid very rich in lymphocytes but limpid. On the following 
days he rapidly improved and the vesicles dried up. A second 
lumbar puncture, performed 17 days after the first, showed 
slight lymphocytosis. The herpes involved the supra-orbital 
branch of the ophthalmic division of the fifth nerve and the 
auriculo-temporal branch of the inferior maxillary division- 
M. Sicard thinks that it was due to extension of the 
meningeal process to the Gasserian ganglion. 


PRESCRIBING t>. DISPENSING IN MEDICAL 
PRACTICE. 

In May of last year a committee was appointed by the 
Islington Medical Society to inquire into the relative merits 
of prescribing and dispensing in medical practice. The 
points discussed were:—1. The ethical aspects of this 
question as regards patient, druggist, and practitioner. 
2. Objections urged against prescribing on the ground of 
loss of income by medical men: (a) by their seeing 
patients less often than when dispensing; (J>) by misuse 
of prescriptions—e.g., unauthorised repetition and transfer 
of prescriptions to others; and (c) by patients being driven, 
on account of cost of medicines, to hospitals, dispensaries, 
and prescribing druggists. 3. Profit or loss on drugs, 
surgery expenses, and repetitions of medicines under either 
system. 4. Position of druggists in relation to this 
subject as regards charges, counter-prescribing, and so 
on. 5. Position of the poor generally and of club patients 
under either system. The committee has made its report 
and the -■ conclusions arrived at by it are the follow¬ 
ing. As to Question 1 the committee is agreed that, con¬ 
sidered from the ethical standpoint, the use of prescriptions 
is preferable to dispensing. As to Question 2 it states that 
it would prefer to prescribe but must admit that to do so 
would entail loss to the practitioner, which loss, however, 
might by arrangement be minimised. In this connexion 
itrwishesto direct attention to the recommendations of the 
medico-political committee of the British Medical Associa¬ 
tion, 1 that— 

(a) Members of the profession should adopt the practices of indicating 
on every prescription the period or the number of times for which it 
was intended to be dispensed. 

(b) That, in order to prevent copying, all prescriptions should bo 
Gigned by the practitioner -with his full name and address and not 
merely initialled. 

• (c) That medical practitioners should observe the rule of not recom¬ 
mending drugs or special preparations to their patients by name, but 
always ordering them bj prescription. 

As to Question 3, the committee considers that in respect of 
the items under this heading it is more profitable to dis¬ 
pense than to prescribe. As to Question 4, it believes that 
druggists are, as a rule, disposed to be amenable to the 
views of medical men if the latter should agree to prescribe 
instead of dispensing. As to Question 5, it considers that 
the prescribing system, if adopted generally, would be 
applicable to practice among the poor, including club 
patients. 


THE STERILISATION OF CATGUT. 

M. Albert Petit in the Journal dc Pharmacie ct de Chemic 
of March 16th gives the results of his work on the various 
methods of sterilising catgut. Maceration of the gut in 
carholised oil was found to be impracticable because the 
process takes one year for complete sterilisation and the 
product is slippery to the touch. Dipping in a solution 
of nitrate of silver until the gut was blackened and the 
method of sterilising in a dry heat at 150° 0. both gave a 
hard gut which was difficult to tie. Acetone was not found 
better for the purpose than absolute alcohol and was 
rejected owing to its unpleasant odour. The English 
method of dipping the gut first in formaldehyde and then 

1 Supplement to the Brit. Med. Jour., Nov. 26th, 1904. 


in boiling wafer for a time depending on the thickness of 
the gut is, in the opinion of M. Petit, too complicated 
a process to be above reproach. Ho has found the 
absolute alcohol method to bo the surest and the most 
practical. The actual sterilisation is first effected by 
gradually heating the gut to 130° C. for half an hour. It 
is then quite free from water and as a result somewhat 
brittle, but just before use it is placed in sterilised water 
or in any antiseptic solution, when it takes up water and 
regains its suppleness, elasticity, and firmness and may he 
depended upon as a perfectly sterile suture. 


THE ALIMENTARY VALUE OF SUGAR IN 
TUBERCULOSIS. 

In a contribution to the Soci6t6 de ThGrapeutique Heat 
Layfer discusses the value of sugar in the dietary of tuber¬ 
culous patients. Sugar being easy to take and to assimilate 
and having a high calorific value might, it was thought, 
replace a part of the albuminoids in the diet without lower¬ 
ing the weight of the patient. Two cases were taken in 
which the diet consisted of 300 grammes of raw meat and 
two grammes of total albumin per kilogramme. The meat 
was reduced to 150 grammes, equivalent to 1-2 grammes of 
albumin per kilogramme. At the end of 12 days of this 
fare increase of weight had ceased in one case and a 
loss in weight of 300 grammes had occurred in the 
other. Each patient was then supplied with 70 grammes 
of sugar in addition and a gain in weight was experi¬ 
enced. In a general way tuberculous patients tolerate 
for a long time from 50 to 90 grammes of sugar daily. 
Thus a gain in weight of from 20-to 90 grammes per day 
was obtained by simply adding to the patient’s ordinary 
diet from six to ten pieces of sugar daily, administered in a 
little milk after each meal. But sugar was found to be 
particularly valuable as an addition to a strict milk diet, 
yielding quite a perceptible increaso in weight, as shown 
by a typical case. A patient who through a -loathing of 
food was taking only from two to two and a tyilf litres of 
milk a day and had become' quite emaciated regained his 
usual weight in 45 days by adding, to the milk diet 200 
grammes of sugar daily. It is particularly with milk that 
large quantities of sugar are toleratod, either dissolved m 
the milk or dissolved in water and taken after each dose of 
milk. The writer mentions six other cases in which the 
diet consisted of three litres of milk a day and from 50 to 200 
grammes of sugar; in each case a gain in weight varying 
from 15 to 75 grammes a day was experienced and the die 
was tolerated by the patient. 

TUBERCULOSIS IN PENAL INSTITUTIONS OF 
THE UNITED STATES. 

Dr. J. B. Ransom, physician to Clinton prison, Dannemora, 
New York State, has prepared a report on the above subjeo 
Eor the Eighth International Prison Congress, 1905. J 
report shows that pulmonary tuberculosis is very cn _ 
in prisons hut that owing to a lack of statistics authentic 
formation on the subject is difficult to procuro. Dr- ^ anSO to 
found it necessary to an intelligent plan of procednrc ^ 
place himself in touch with all the penal institutions ^ 
the country, asking for certain information with 
pulmonary tuberculosis. "With the information thus g 31 ^ 
together with his own experience, Dr. Ransom ^ 
summarised the means which he considers most h -e j ^ 
secure the best results In the direction of prevention^ 
sreatment of consumption in prisons. Among these 31 
following: improved construction, housing and ^ 

3nvir0nment, larger, better ventilated and lighte P ^ 
sells ; the recognition of the prisoners rrscepti^ 1 
infection and his assignment to the most fa ^ 

opportunities for resisting the disease ; substitution 
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far at is passible of other forms of punishment for those of 
ho solitary iflnd dark pell with riarvatiem diet; provisions 
for proper clothing', its cleansing and disinfection, and ,thc 
administration of spray .troths and physical exercise in .the 
open air,; the alaolntg separation .from the .prison popula- 
tion proper of all tnbcrculona subjects, together v.'itli 
strict regulation of the spitting habit, the destruction 
of spate, .the,absolute disinfection of beds and bedding 
used by ono inmate and transferred to another's use, and the 
control of the production of dust in living quarters and work¬ 
shops ; special .wards for the treatment of all active cases ; 
and a compulsory law compelling the examination of every’ 
one admitted to any penal institution tor the purpose of an 
early .detection of tire disease. Dr. Riusom points out that 
it is not only incumbent upon the State to care for prisoners 
properly qpon bnmanilarinn grounds bat that it is necessary 
>n the interests of .public health to send forth a released 
prisoner jo a good physical condition, For instance, if an 
individual is sent into the world of free men suffering from 
consumption in an advanced stago he is both a menace and 
an expense to the community,at large. Therefore, from an 
economic and public health standpoint, the prisoner's health 
should ho carefully guarded whilst under restraint. 

THE VISIT OF BRITISH PHYSICIANS AND 
SURGEONS .TO PARIS. 

J'l*L"™ ‘“ fo ™ ed lhlt '« re ambassador in run's. 

Sir Francis Bertie, has accepted an invitation to he present 
at a banquet to be given on May 13th to the British medical 

men visiting Paris, The honorary secretaries of the Loudon 
-ommltteo ask ua to stato that the failure of so many 

tho D 2i 1 renl 0£t a C l Br ‘ tl l U | I “ rt7 ‘° rCap0nd t0 ‘ l 'C inquiries in 

the circular addressed to them ten days ago is causing great 

“‘T* thCm ,ds ° t0 ‘bo® "ho 

generously propose to entertain parties at Vichy and E.ian 

Stlte ortrnf; 1 ”^^; 0 ' BCarn ' -e alsTfskedte 
State for tho Information of members or the party that ladies 

are invited to attend tho opening leception at tho Sorhonne 
on Wednesday evening, May 10th aio.„ 
return tickets at reduced fares, to he obtained on 6 

tion of a voucher, will be avaibble by any f tte S ETo R 
Cods services from Charing Cross o/v.eLSa will bcTufd 
on any date from May 6th to iiH, • , 1 uea 

available for a for,nighUoThe da;‘nsTe!’ ^ 
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St Gnrnmb 7 p £ '- Ple o r< l MaSSOn ’ ddlt * nr ' 12 °. ^onlevartl 
St Germain, Pans, Subscribers of 26 francs and upwards 

wm receive a bronze medal before tho end lot the, present 

Tub annual dinner of the Royal Sanitary Institute will bo 
held in the Trincos Restaurant on Friday, May 12th, at, 
7 ,r.M the Duke of Northumberland, President of the 
Institute, being in ti.o chair. Ail applications ior tickets 
should be made to Mr. E. White Wallis, secretary, at 72, 
Mnrgaret-street, London, \Y. 

, T f^ c InS 3 l^ lcGhlre3 of University of Birmingham 
for 1905 will be delivered on Thursdays, Hay 4th and 11th 
at 4 o’clock, in the Medical Lecture Theatre, by Dr. James 
Kerr, medical officer (education), London County Council, 
who has taken for his subject "Mentally Defective 
Children." 

Tun death is announced on April 20th, at the age of 72 
years, of Sir John Sibbald, M.D., F.R.O.P.LYlin., who was 
from 1878 to 1899 a Commissioner in Lunacy for Scotland 
and wrolo much as a recognised authority upon insanity 
regarded chiefly from its sociological side. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 
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CHAPTER IX. 1 

The Colonial Medioal Service. 

77te Colonial Appointments —Their Anomalies and Contradic¬ 
tions.—Vw Well-organised West African Medical Staff. 
The duties and responsibilities of the Colonial Medical 
Service are rapidly increasing with ,thc vastnesa of tho 
epidemiological fields open to its members. But the sendee 
is in a muddle. It contains good berths and often has 
thoroughly good mon to fill them, but it is in course 
of evolution and presents the inequalities and anomalies 
arising from its transitional state. The great self- 
governing colonics, of course, stand in , no ’need of an 
Imperial service. Canada, Australia and . Now Zealand, 
Cape Colony and Natal possess properly equipped medical 
schools and hospitals. They, notably the , first three, 
turn cut sufficient medical men from the local supply to meet 
the local wants, while they attract by the freedom of colonial 
life and the opportunities of private practice a certain number 
of medical men from the mother country. India is manned 
by the Indian Medical Service, as well as by highly educated 
and competent natives, to whom some superior opportunities,, 
though not many, are now allowed for holding appointments. 
These countries represent the flower of our dependencies and 
they have reached a stage of development when they require 
no medical service supplied to them from a central govern¬ 
ment. At the other end of the scale wc 'have countries 
which are not yet ripe for a civilian medical service and 
for whose needs, as far as the men of oar own race are\con« 
cerned, the officers of the Army Medical Service, or the 
medical men in the pay of pioneering expeditions, mu.&t 
suffice. Certain protectorates again, as Cyprus and British 
Borneo, fall under the jurisdiction of tho Foreign Office, 
with whom the responsibility of finding tho necessary 
medical men will rest until tho country becomes a Crown 
Colony. Until this month Uganda has been - in the same 
position, but on April 1st the jurisdiction over the East Africa 
Protectorate passed from -the Foreign Office to the Colonial 


i Chapters I„ II., III.. IV., V.. VJ , VII.. and VIII. v^ero published In 
Thf La.vcft of Feb lEtli (p. 457;. and 25th (p. 517), March 4th {p 593). 
lBtk fp. 736h*ml'25th (p. *17y April 1st <p. 877). 16th tp. 1017), and 
22nd Q». I0S9), 1905, respectively. 
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Office. Between these two extremes come the countries 
the medical departments o£ which are regulated from 
the Colonial Office ; they are:—British Guiana, Jamaica, 
Trinidad, Tobago, Windward Islands, Leeward Islands, 
British Honduras, Fiji, Ceylon, Straits Settlements, Fede- 
rated Malay States, Hong-Kong, Mauritius, Seychelles, 
Gibraltar, St. Helena, Falkland Islands, Gambia, Sierra 
Leone, the Gold Coast, Lagos, Southern Nigeria, and 
Northern Nigeria. It is in the West Indies and the West 
African colonies that medical officers are chiefly required 
and the last six of the countries enumerated have been 
formed into the West African Medical Staff, a definite 
and properly organised service which can be considered 
by itself. In the other colonies special conditions attach 
to the service, the leading features of which may be 
mentioned. 

The majority of the We=t Indian appointments involve 
medical charge of a district, including, as a rule, the cate of 
a hospital, poorhouse, asylum, or other institution and free 
attendance on the aged and children. Passage money is 
granted to medical officers on first appointment, an annual 
vacation on full pay is given not exceeding three months in 
two years, and there are pensions, as a rule, where private 
practice is not permitted. 

British Guiana .—There are 42 appointments. After two 
years’ probation at a salary of £200 per annum, when 
quarters are provided but private practice is not allowed, 
the officer is appointed to the permanent staff with a salary 
of £400 per annum, rising by annual increments to £700. 
He can carry on private practice and receives a travelling 
allowance varying with the range of the duties from £100 to 
£150 per annum. The governor of the colony can also make 
appointments to the service of local practitioners who act as 
supernumeraries upon temporary agreements. 

Jamaica .—There are 54 appointments, mainly district 
appointments with private practice allowed. The salary 
paid by Government varies from £100 to £250 per annum, 
and in most cases is £200. Newcomers may be attached 
temporarily to the public hospital in Kingston, on a salary 
of £200 per annum, private practice not being allowed. 

Trinidad .—In Trinidad there are 32 appointments. After 
two years’ pfobation at a salary of £250 per annum, with 
furnished quarters, during which time they are usually 
attached to the Government hospital, the surgeons obtain 
district appointments, to which they are promoted as 
vacancies occur. The pay is £300 per annum, which is 
increased to £400 and upwards by various allowances for 
horse, house, or other purposes. These posts carry the right 
to private practice. After every five years an officer is given 
an additional personal allowance at the rate of £50 per 
annum. In future there will be few appointments in Trinidad, 
as the Government is aiming at the introduction of a system 
by which the work shall be performed by private practitioners 
under temporary contracts. In these three colonies there is 
a Civil Service Widows’ and Orphans’ Fund established by 
law, to which all medical officers must contribute 4 per cent, 
of their salaries. 


courts of justice, certificates of lunacy, and, in the larger 
islands, for burial certificates. They are also allowed 
private practice. 

British Honduras .—There are four medical appointments, 
besides the principal post of colonial surgeon, in all of 
which private practice is allowed if it does not interfere 
with the public duties of the officer. The pay varies 
from £150 to £250. Two of the medical officers are also 
district commissioners and receive £300 for the combined 
posts of medical officer and district commissioner. 

Fiji .—The medical service has recently been reorganised 
and officers appointed in future will be styled Government 
medical officers and receive a salary of £300, rising by annual 
increments of £10 to £400. They will be allowed private 
practice so far as is consistent with the proper discharge of 
their duty and will have charge of hospitals or of districts at 
the discretion of the authorities. The posts will be pension¬ 
able but an allowance in lieu of free quarters will not he 
pensionable. There will be ultimately 15 Government 
medical officers in addition to a senior medical officer (who 
at present receives £450 and £60 allowance for house rent) 
and a chief medical officer who will have £600 a year. 
Government medical officers will bo given free quartets 
or an allowance in lieu thereof. This privilege is non- 
pensionable. 

Ceylon .—The pay of the 36 sub-assistant colonial surgeous 
and eight other subordinate medical officers is at the rate of 
from Rs.900 to Rs.1600 per annum. There are nine deputy 
assistant colonial surgeons, with salaries at the rate of 
from Rs.1500 to Its.2500. The 23 assistant colonial surgeons 
arc paid at the rate of from Its.3000 to Its.5000 per annual 
and the six colonial surgeons and three other superioi 
medical officers at a rate of from Its.5500 to Its,8000 per 
annum. The principal civil medical officer receives 
Its.15,000, rising by annual increments of Its.600 to 
Rs.18,000 per annum. As might be inferred from the scale 
of payment private practice is allowed to the subordinate 
officers but the colonial surgeons may take only consultation 
practice. The medical service of Ceylon is mainly recruited 
from among gentlemen born in the island but possessing 
British diplomas. 

Straits Settlements .—Two house surgeons in the General 
Hospital, Singapore, and one in the General Hospital, 
Penang, receive £300, rising to £360, with free quarters. 
There are ten other subordinate posts in the medical depart' 
ment with salaries varying from £300 (rising to £360) 
£780 (rising to £900). Some of these posts have fo® 
quarters attached and the holders of some are allowed 
private practice within limits. The salary of the principa 
civil medical oflicer is £1000. 

Federated Malay States .—There are 18 district surgeon^ on 
salaries varying from £480 (rising to £540) to £720 (rising to 
£840). There are two assistants in the Institute for Jlcdica 
Besearch on salaries of from £360 to £420. These posts ore 
non-pensionable and the holders are eligible for appointin'' 15 
as district surgeons. Medical officers have no clM® 
private practice, which is limited, and the enjoyment of lfc )3 


Tobayo .—In the island of Tobago there are three district 
appointments with salaries of £250 per annum, with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).— 
The 22 appointments are, with few exceptions, district 
appointments with the right to private practice attached. 
The salaries paid by Government vary from £250 to £400, 
with allowances in certain cases. 

Leonard Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appoint¬ 
ments are of the same nature as in the Windward Islands. 
The Secretary of State reserves the power to transfer a 
medical officer from one island to another in each case. The 
medical officers receive fees for successful vaccinations, post¬ 
mortem examinations, attendance and giving evidence at 


strictly subject to the permission of the Government. 

Hong-Kong .—The principal civil medical officer receive 
£800 per annum, rising to £1000. There are two beV 
officers of the port, four medical officers of health, an • 
assistant surgeons with salaries of £480 rising to £720. ^ ^ ^ 
of these appointments are pensionable. Private P rac 
not allowed and free quarters are only given in a few cas 

Mauritius .—There are 24 medical appointments > n 
Of these 14 are minor appointments, with salaries 
from Rs.500 to Rs.1500 per annum. The other 10 «PlP° 
ments have salaries varying from Rs.2000 to Rs.9000. . 

quarters are not given in most cases and private prao 
not allowed in the best appointments. The service )S ® er5 
recruited from among gentlemen bom on the island. 
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in the service of Mauritius are required annually to con¬ 
tribute 2 per cent of tbeir salaries towards tlieir pensions 

Seychelles —There aro four medical appointments The 
Govornment medical officer receives Rs 4000 The assistant 
Government medical officers receive Rs 3000 lhc holders of 
these latter appointments ln\e free quarters Private 
practice is allowed 

Gibraltar —There is a surgeon to the Colonial Hospital 
receiving £275 and an assistant surgeon receiving £96, in 
each case with quarters, fuel and light allowance, and 
permission for private practice The surgeon of the hospital, 
as medical officer of the civil prison and lunatic asylum, 
receives £55 and horse allowance of £42 The assistant 
surgeon is also public vacomator, police surgeon, for which 
lie is paul £45, and port surgeon, for which ho receives 
£109 

St Helena —The colonial surgeon rccoives £300 per 
annum and £30 lior*e allowance Private practice is 
allow ed 

Falkland Islands —There are t^o appointments on** oT 
which is paid at the rate of £300 per annum, with £25 as 
health ofticer, and the other at the rate of £200 per annum 
Pm ate practice is allowed in both ca«cs 

Ovprus —There is a chief medical officer paid at the rate 
of £500 per annum, two district medical officers paid at fcho 
rate of £250 per annum, and one p dd at tbo rate of £200, 
rising by £10 a year to £250, all enjoying private practice 
and receiving 2s per diem forigo allowance Thc«enrethe 
onlv medical appointments in the Hand which are open to 
English candidates anJ they are undo by the Foreign Office 

All applicants for medical etnploj ment m these 18 colonies 
must be between the ages of 23 and 30 years and must be 
qualified lor registration Preference will be given to 
those who have held appointments as house physicians 
and house surgeons, Certificates of moral character and of 
sobriety will bo required, and every officer before being up 
pointed will be medically examined by one of the consulting 
physicians of tho Colonial Office There arc pension funds 
established for widows and orphans m Cevlon, Straits Settle 
ments, the Federated Malay State , Hong-Kong, and 
Mauritius to which all permanent Government servants 
must subscribe 4 per cent of their salaries 

Cape Colony and Natal arc, as has been said, self sup 
porting colonies, but other districts in South Africa need 
tho help of the central Government Medical appointments 
in the Bechuinaland Protectorate and Basutoland are made 
only on the recommendation of the High Commissioner of 
South Africa, who usually appoints local candidates Ap 
pointments of medical officers to the South African Con 
stabulary are also made by the High Commissioner ou the 
recommendation of tho Inspector General Mcdioal appoint 
meats in the Transvaal and Orange River Colony are only 
made on the recommendation of the governor of those 
colonies 

The anomalies and contradictions implied in those notes 
upon the Colonial Medical Service hardly require to be 
pointed out. Salaries differ with no apparent difference in 
work or responsibility In some places there is a widow** 
and orphans’ fund, in others there is not, and where it 
exists the deducted percentages are nob uniform Here 
private practice i» allowed and here it is not or at any rate 
specific permission is omitted In some places the service is 
lirgely recruited from the native born, who are given the 
better berths and in others they do not seem to be taken 
into consideration There are no settled rules about pensions, 
allowances, or extra fees Titles aro given at haphazard, 
one man is called a prmcipal civ it medical officer and another 
a chief medical officer It might be guessed that they hold 
the same rank but a Government medical officer, a colonial 
surgeon, and a district surgeon are not obviously inter 
changeable characters There are no provisions for promotion 


which entail that the headship of the medical depart¬ 
ment m a colony will be obtained by a member of the 
medical staff of the colony, so that men may be suddenly 
disappointed in their hopes of securing berths which had 
seamed well within their grasp When it is remembered that 
some appointments aro made by the Foreign Office, some by 
the Colonial Office, somo by colonial governors, and others 
by trading companies it will be seen that it is no overstate 
ment to allude to tho servico as “ m a muddle ’ 

Wc now come to that branch of the colonial medical service 
which is a properly organised entity 

The II est African Medical Staff —The medical services of 
the We^t African colonies and protectorates—viz , Gambia, 
Sierra I^cone, the Gold Coast, Lagos, Southern Nigena, and 
Northern Nigeria—form one service under this name All 
the medical officers for the service are selected by the 
Secretary of State for the Colonies They are engaged in 
the first instance for one year on probation and, except the 
principal medical officers arc allowed to engage in private 
practice as long as it does not interfere with the efficient 
discharge of their official duties There are fair allowances 
when junior officers discharge the work of their seniors by 
deputy Stores are transported free out of pocket expenses 
in travelling aro recoverable, there arc proper horse, field, 
and outfit allowances and all medical men are paid 10* per 
diem extra with free rations, or 3s in lieu of rations while 
«<crving on military expeditions Candidates for the "West 
African Medical Service must be British subjects of European 
parentage preferably unmarried and between tho ages of 25 
and 35 year** They may choose their colony or protectorate, 
and as far as possible their wishes will be met, but they must 
make 1 p their minds carefully as transfer® arc seldom made 

The grades and salaries, of medical officer® are shown in 
the following table — 



Gol 1 Coast 
Southern Nigeria . 
NorthernNlgeria I 

Sierra J cone 
Ljjos j 

Gambia 

Grades 

e 

1 f £ 

< 

Annual 

increment. 

E 

It 

l S 

7g 

If 

6 

J? 
« £ 

£ 

II 

P 

C | 

B 

J £ 
Is 


£ 

1 £ 

£ 

£ 

£ : 

£ 

£ 

£ : 

£ 

Principal medical) 

1000 

. *» 

1200 

soo 

60 

1000 

_ : 

_ ! 

— 

officer 1 

1 








Dcputv principal) | 
medical officer i 

700 

1 2o 

1 

eoo 

- 

- 

- 

- 

- 


Senior medical). 

COO 

20 

700 

600 

fO 

700 

500 

20 

600 

officers 1 


I 







Medical officers 

400 

20 

600 

400 

20 

600 

400 

20 

600 


Every candidate selected for appointmeut w ill unlcs® the 
Secretary of State decides othertviso, be required to undergo 
a course of instruction for two or three months at the 
London School of Tropical Medicine or at the Liverpool 
School of Tropical Medicine If for any reason he does not 
undergo the course before appointment he will be required 
to take out instruction on less favourable pecuniary terms 
during his first leave of absence I ho cost of the tuition, 
fees board and residence during sncli instruction, amount¬ 
ing to a maximum of £48 8* 10d for three months, will be 
borne by the Government, and a daily allowance of 5 t 
will be paid to each candidate during the course and 

may be continued subsequently up to the date of embarka¬ 
tion These payments wall be made subject to tho candi 
date siguing an agreement by which he will be bound to 
refund them (1) if he declines to accept an appointment in 
anr of the colonics or protectorates for which lie may be 
sc ectcd , (2) if he fails to obtain the certificate referred to 
m the next paragraph, or ( 3 ) if he relinquishes the West 
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African seiticc for any other reason than mental or 
physical infirmity or is removed for' misconduct within 
three years of the date of his arrival in West Africa. Every 
candidate sent to either of the schools of tropical medicine is 
required to obtain a certificate showing that he has satisfied 
the school authorities with regard to his regularity of 
attendance, progress, and proficiency. 

The arrangements for special allowances and leave of 
absence are fair. The ordinary term of residential service is 
one year, followed by leave with full pay during the voyages 
to and from England and for four or two months clear in 
England, according as the officer is returning for further 
service in West Africa or not. If an officer is detained 
beyond the year additional leave is given with full pay for 
ten days in respect of each completed month beyond 12, 
whether he is returning or not. If he is invalided before the 
end of the year the leave with full pay is for the voyages 
and for ten or five days in respect of each completed month, 
according as he is returning or not. Leave granted on the 
understanding that an officer will return is known as “return 
leave” and any pay drawn in respect of such leave is liable 
to be refunded if an officer does not return. Leave may 
be extended for a limited period with half or no pay on 
the ground of ill health or without pay on other grounds. 
Free passages are given to all officers who are granted 
leave and on first appointment. On attaining the age 
of 50 years, or after 18 years’ service (of which at least 
12 must have been residential), an officer is qualified 
for a pension calculated at one-fortieth of the last 
annual salary for each year of service. If invalided 
after a minimum of seven years’ service he is qualified 
for a pension calculated at the same rate. If invalided 
before completing seven years’ service he is qualified for a 
gratuity not exceeding three-fourths of a month’s salary for 
each six months of service, provided that he has been con¬ 
firmed in his appointment and that be is specially recom¬ 
mended by the governor or high commissioner for such 
gratuity. At the end of nine years (of which not less than 
six must have been residential) an officer of the West African 
Medical Staff is permitted to retire with a gratuity of £1000, 
•or at the end of 12 years (of which not less than eight must 
have been residential) with a gratuity of £1250, such 
gratuities being in lieu of pension. 

The successful organisation of the West African Medical 
Service makes it a practical question to ask why the Colonial 
Medical Service of the empire should not ho organised on 
similar lines. The colonial service, as a whole, has grown 
up gradually and has developed with the growth of the 
empire into a conglomeration of elements that require 
rearrangement. It should he placed on a basis similar to 
that of the Army and Indian Medical Services, though 
avoiding the blemishes in these schemes. The age of the 
•candidates should be made uniform and probably it 
would be advantageous to admit no one over 28 years 
•of age. There must be hesitation in recommending that 
•entrance should he by a competitive examination, 
because the multiplicity of examinations is already the 
bane of the young medical man’s life, but an examination 
in hygiene and tropical medicine should be strict, com- 
•pulsory, and competitive to this extent that future appoint¬ 
ments should in some measure be made to depend upon how 
a, candidate has'acquitted himself at this test. All gradation 
of rank and title should he definitely settled; pay and 
'allowances should he equalised in accordance with such a 
scheme and in accordance also with the marked nnhealthiness 
of certain districts. The whole service shonld be a'definite 
department of the Colonial Office; the • position of the 
Foreign Office in having certain appointments to give away 
in the Colonial Medical Service' forms a ridiculous and 
unnecessary complication, while the powers at present given 


to Colonial governorship as often ns not used wrongly.' It 
may be asked : Who knows local Conditions better than (lie 
local man 9 The answer to this is that Special men should 
certainly he appointed in special circumstances by the 
colonial governor. But if 'the Colonial Medical Service is to 
be organised into strength the privilege of tile governors 
should be sparingly used. For the fdling up of good berths 
by local men must have a bad'effect on the service as a 
whole because it militates against recruiting in the mother 
country. Save in peculiar circumstances and with per¬ 
mission of the Colonial Office it would be advisable for all 
appointments to ho tilled by the promotion of men in the 
sendee. And when outriders are given berths the appoint¬ 
ments should be temporary and supernumerary, although 
they should be Well paid ; indeed, they should ho exception¬ 
ally well paid because they should only he made in excep¬ 
tional circumstances. 

(To be continued.) 


THE ROYAL ACADEMY. 


The 137th exhibition of the Royal Academy will open it* 
doors to the public on Monday, May 1st. We doubt if that 
public will consider tile exhibition to he marked by any very 
striking picture—ihdeed, the want of imagination displayed 
by the majority of the painters both in subject and treat¬ 
ment is notable, but the collection as a whole is up to the 
usual standard. Tlie accidents of hanging prevent many of 
the pictures from show ing their merits, but they 1 Must always 
occur at this exhibition. One of the most interesting worts 
in the galleries is Mr. Sargent’s portrait (51) of Send 
Manuel Garcia, which it will he remembered was painted 
for presentation and was formally handed over to Sc-nor 
Garcia on the occasion of the hundredth anniversary 
of his birth on March 17th. The portrait is in every 
way worthy hotli of the artist and of his subject and the • 
many medical subscribers to the testimonial will he glad to 
see for themselves that it is so. Of Mr. SaTgenfS otter 
works the most striking is (168) the portrait of the Counters 
of Warwick. On first sight the right arm appears too 
short, judged by the standard of the apparent length of 
the figure, but the eye is led far below the feet of toe 
figure, owing to the train flowing down from the step 
on which the subject is standing. But when once the 
position is mastered the apparent deformity disappears. 
Of other portraits (151) Mrs. Hodocanaclii, by Mr. S. Jleltoi 
Fisher, should on no account be missed, and the same ma; 
be said of the other work by this artist, (266) “The Prelude, 
with its delicate colour scheme of pinks and greys. Beside: 
these we may mention (722) "Portrait of a Child," by ah' 

R. Peacock; (789) “A Portrait,” by Mr. Frank Darnell,: 
clever study in blacks ; (787) “The Chinese Kilim,” by 
George Henry ; and (176) •* Blue-how,” by Mr. J. J. Shannon. 
In the watercolour room is a very graceful portrait, possmy 
a pastel, of Alias Fairfax by Mr. St. George Hare. 

Of subject pictures one of the best in our opinion mt 
exhibition is (194) “The Morning of Sedgemoor” by M. 
Edgar Bundy. The artist shows us the rough, untraine , 
heroic peasants of the West who laid down their lives J” 
mistaken and premature effort to rid the country or 
lawful king. How they failed is known to all but so 
two years later the last of the Stuarts himself tied. 
scene is a bam in which lie asleep, or only J 
awake, the men who a few hours later were >’ lC ‘ 
ing their lives besides the Bussex Rhine, then: o j 
arms a few scythes or bills rudely fastened to po * 

In Gallery IV. are two imaginative works, one by Mr. J- ■ 
Dollman (236), entitled “Harvest.” The subject is not “ 
cheerful one, for it is a long train of'woundbd men wear ; 
plodding their way, some in wagons and some'on foot, a™ p 
an English canntry road. In (242) “Midsummers ' 

Mr. J. H. Lorimer has painted a, charming old-world g< 
in which around a rose-bush swings a dance of 
unearthly figures. Mr. IV. T. Wood in (273) has chos 
place with a most uuromautic name, '• PigsTioot v, 

he has made a very charmrog landscape in whicn ny t 
who, let'us hope, did not know the name of. the place, 
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provision of institutions, to which, in return for moderate 
payment, patients belonging to the middle classes may 
resort. It is complained that between the 14,O0O,OGO 
persons for whom the various insurance funds provide 
free treatment and the well-to-do class of people who 
can afford to pay for independent treatment at special 
institutions there is the large lower-middle class of people of 
restricted means to be numbered by the million who have to 
a great extent been overlooked by this modern crusade 
against disease. It has been suggested that, following the 
example oE the industrial insurance organisations, the private 
insurance companies and corporations might enter this field 
of philanthropy if only from purely commercial and interested 
motives. Another lack is that o£ a sufficiency of institutions 
for the reception of the hopeless cases which, if allowed to 
remain at large, may act as centres of infection. 

' One of the measures to which the central committee is 
now devoting attention is legislation on the subject of 
compulsory notification of tuberculous disease. Already 
several states—Saxony, Baden, and Hesse—have enacted this 
precaution and while Prussia has so far held back a practically 
similar result has been obtained in many parts of the country 
by means of police ordinances. For example, in Wiesbaden 
a police edict requires medical men to report every case of 
tuberculosis of which they hear in the course of their pro¬ 
fessional work when there exists any danger of infection. 
The same provision exists at Frankfort-on-the-Main. In 
Berlin medical practitioners who attend cases of tuberculosis 
in hotels aftd lodging-houses must notify them within 24 
hours. The central committee, however, aims at having 
notification made universal throughout the empire and to 
this end it is agitating for an Imperial statute. At present 
the committee will be satisfied with notification in the case 
of death from tuberculosis and of sickness in the event of a 
change of dwelling. 


MERCURIAL POISONING OR ULCER OP 
THE STOMACH? 

A cause cclebrc which has occupied the attention of the 
Roumanian law courts for about a year and has recently 
come to an end presents several features of extraordinary 
interest both from a medico-legal and from a general 
medical point of view. 

The case is that of a young medical man who was charged 
with the murder by poison of his young wife to whom he 
had been married about a year and the principal point round 
which the question of guilt or innocence turned was whether 
the-corrosive sublimate, from the effects of which the victim 
was said to have died, was administered to her while alive or 
had percolated into the internal organs from the preserving 
fluid into which they had been placed after exhumation 
with a view to being examined. Whilst the former 
opinion was entertained by a number of authorities of 
the first rank, including university professors and well- 
known medical men, the latter was advanced by no less 
eminent men of science, including the well-known Professor 
Babes, of Bucharest. The controversy between the two 
opposing medical groups became at times so acrimonious 
and personal that for the honour of the profession it is to be 
hoped such scenes will remain unparalleled, as they have 
doubtless hitherto been. This was probably due to the “ con¬ 
frontation method” of examining witnesses, which is in 
force in Roumania and which frequently assumes the 
character of a discussion between the witnesses with the 
■judges, jurymen, and counsel interposing with questions as 
they think fit. 

The points of accusation were as follows. The yourg 
medical man married a giil who brought him a dowry of 
40,000 francs. This money being toon exhausted the 
accused effected a joint insurance on his and his wife's lives 
with two insurance companies for the amount of 50,000 
francs. Shortly afterwards the young wife was taken ill 
and.was attended in her illness by about half a dozen 
medical men who diagnosed the disease as anreraia and 
ulcer of the stomach. She died one night rather suddenlv 
but was not seen by any other medical man except her 
husband until a few moments before she expired. The cause 
of death was certified as ulcer of the stomach and the body 
was buried in due course. At the funeral and shortly after¬ 
wards ugly rumours began to circulate that the medical man 
Bad poisoned his wife. This coming to the knowledge of the 


insurance companies and of the authorities the body was 
exhumed some few weeks after burial and subjected (o a 
post-mortem examination. No ulcer of the stomach was 
found but 32 milligrammes of mercury and 13 milligrammes 
of arsenic were extracted from the gastric contents. A second 
and third analysis did not confirm the presence of arsenic. 
This was explained by the impurity of the reagents used at the 
first examination. On the other hand, a large quantity of 
mercury was detected in the walls of the stomach. The 
case became the exciting topic in the whole country and 
was sent to the Superior Sanitary Council (a sort of medical 
tribunal) for consideration. By a majority this authority 
decided in favour of the theory that the victim died from 
mercurial poisoning and the matter entered upon the stage of 
criminal prosecution. The defence was that the illness from 
which the deceased died could not have been chronic poison¬ 
ing by mercury, as the attending medical men had never seen 
any of the classical symptoms of this intoxication—namely, 
stomatitis, salivation, and anuria. Nor could it have been an 
acute case of mercurial poisoning, seeing that the patient 
was taken worse during the night and had died within a few 
hours, whereas, according to Brouardel and other authorities, 
the shortest interval between intoxication and death is, as a 
rule, 24 hours, exceptions to this being very rare. Besides, 
the symptoms during the fjtal night had not been such as to 
suggest acute mercurial poisoning only. There had been no 
pain but dyspnoea and vomiting, which arc suggestive more 
of nephritis and uraemia. As a matter of fact, Professor 
Babes found when examining the kidneys signs of interstitial 
nephritis and also signs of ulceration of the stomach, 
though there was no evidence of a definite ulcer or of per¬ 
foration. The opinion of the medical experts for the defence 
was therefore that death was not clue to the action of the 
mercury, that there was at least room for doubt, and that it 
was impossible to say with certainty that the deceased had 
been poisoned. The mercury in the stomach might have come 
from the liquids used in sending the organs to and from the 
various laboratories, or it might have come from vaginal 
irrigations with sublimate solutions, it being known that the 
deceased had used such irrigations for some time afters 
miscarriage which she had a few months before her fatal 
illness. It was even suggested that the poison might nave 
been poured into the organs designedly or negligently. 

To these arguments the prosecution replied that t 
classical symptoms of mercury intoxication are occasional) 
absent, that it is not proved without a doubt that an acne 
intoxication may not end fatally in less than 24 hours, an 
that the organs had passed through the hands of responsi 
persons who had no interest in soaking them in sodium ■ 
Moreover, even if so the poison could not have pete? _ 
into the deeper organs in such proportionate quantitic--, 
the mercury was also found in the large intestine, the > 
the spleen, and other organs. The distribution mast 
fore have taken place through the circulation only, beg 1 .* 
with the digestive tract. As to the ulcerations ° 
stomach wall, they might be the result of the m 1 
poisoning, as might also be the case with the nop • 

The illness could not have been an ordinary 

of the stomach as there were no signs of perlorati i 
even as to the limmatemesis the attending medical . . 
never seen the blood and had never spoken to toe p 
about it, but had placed reliance in this respec . , 

statements of the prisoner. To this the defence J 

that, according to an experiment by Brouardel, 
is diffusible post mortem through the whole JS |j. 
that the analysis bad revealed comparatively . r S, t j ]C 
ties of mercury on the skin and. on a cloth in . f0n 
body had been enveloped, this being proof that .; ^ 
had proceeded from outside the body ana not I „ Q t 
The gastric ulcerations and the nephritis ^ 

have been due to the mercury as. there woul ‘ wa5 • 
corresponding symptoms during life. The nep 
quite sufficiently serious to have been the caus ^ (0 
although there was no perforation of the storaac , Aether 
the hiematemesis it was immaterial to the iss ( Cin 
anyone had seen the blood or not, as this is kf ercu rial 
common both to ulcer of the stomach anu 
poisoning. . , iz0 c onrt, 

The case came for trial before a provincial - nI j Bad 
when a new question arose—namely, whetne t j, 0 ugM 
been discovered in the bones of the deceased, i ^ t j, e 

that if that were the case it might be cone ^ t i ia t 
poison had spread by means of. the circu .. )jonCS had 
would confirm the theory of intoxication, as 



The Lancet,] 


MEDIOINE AlfD THE LAW.—LOOKING BAOK. 


[April 29,1905. 1157 


not been previously examined the trial was adjourned and 
tbo examination ordered. At first 450 grammes of bones 
were exhumed and subjected to the necessary analysis 
with the result that no mercury was discovered. Tho 
prosecution demanded a second analysis and a further 
quantity of bones were disinterred and examined. This 
timo mercury was found in appreciable quantities. Mean¬ 
while tho trial of the case was transferred to tho 
capital so as to insure greater impartiality. At this 
second trial, which ‘lasted ten days, the whole of tho 
arguments were gone through again, including the finding of 
mercury in the bones, While the prosecution ad\anced this 
as a proof of intoxication the defence and particularly Pro¬ 
fessor Babes held their ground that the mercury could not 
have como from anywhere clso but the preserving liquids. 
Otherwise mercury would have been found in tho brain and 
muscles as well, which was not tho caso. Much was also 
made of the circumstance that the first analysis of tho bones 
revealed no mercury, while tho second did. The defence also 
relied upon the fact that the body of tho victim was in an 
extremely bad state of preservation, which would not have 
been tho case had death been due to mercurial poisoning. 

At this stage the trial assumed the form of an open battle 
between the principal medical experts. The presiding judge 
had several times to remind them that they were beforo a 
number of jurymen, several of whom, by the way, were 
medical men, and not beforo a loomed medical society. 
Personalities were thrown to and fro to tho ill-placed merri¬ 
ment of the public, and the divergence of opinion was so 
pronounced that there was no possibility of bridging it 
over. In tho end the result of the trial was favourable 
to the prisoner. He was acquitted, the jury rightly 
refusing to take tho responsibility on thoir shoulders 
when tho leading medical experts wero so widoly divided. 
To the impartial reader of the medical evidence the case 
must remain a puzzle. There were, no doubt, many 
elements favouring the theory of murder but, on the 
other hand, even the prosecution had to admit irregu¬ 
larities in the course of the several medical and chemical 
examinations, so that if it bo the correct thing to let ten 
guilty men go unpunished rattier than punish ono innocent 
one there was sufficient doubt in tho matter to justify the 
verdict of acquittal. To the medical profession the case is 
of importance as it shows that the apparently easiest cases 
may meet with insurmountable difficulties in the hands of 
even the greatest authorities. 


MEDICINE AND THE LAW. 


purchasing a largo sample is calculated in this instance to 
excite suspicion as to the motive of the purchase. An 
interesting point in connexion with this question of the 
division of the sample was argued in the Court of 
Appeal recently. A grocer was charged with having unlaw¬ 
fully sold to the prejudice of the purchaser four penny 
packets of cream of tartar which wero not of tho nature, 
substance, and quality of the article demanded, the analyst 
certifying that the cream of tartar contained lead in the 
proportion of three-quarters of a grain per pound. The 
inspector asked for four packets, which were all similar in 
size and in outward appearance and bore similar labels and 
wero taken from the same box. The contents of the four 
packets were then mixed and the mixture was divided into 
three parts, one of which was sent to the county analyst and 
another to tho seller, while the third was retained by the 
inspector. On tho strength of the analysis a conviction was 
asked for but tho justices dismissed the summons and the 
case came to the Court of Appeal for an opinion as to 
whether the justices were right in their action. The justices 
wero of the opinion, apparently, that Section 14 of tho Act 
had not been properly complied with since four separate pur¬ 
chases had been made, each packet being an article, and 
that mixing together the contents of the four packets and 
then dividing the substance so mixed into three parts did not 
accord with the requirements of the section. On the other 
hand, the prosecution contended that Section 14 had been 
properly complied with inasmuch as the entire purchase had 
been properly divided into three parts as the Act directed. 
Tho defcnco cited a case in which six bottles of campho¬ 
rated oil were bought and it was held that “six bottles 
are six articles.” It appears, however, that there was 
no division of the contents of any one bottle but two 
wero sent to tho analyst, two to the seller, and two were 
retained by the inspector. That was held not to be a com¬ 
pliance with Section 14, for it was obvions that the oil might 
be of different quality in different bottles. In the case 
of the packets of cream of tartar, however, they were all 
labeled in the same way and taken from the same box. The 
Lord Chief Justice decided that the case should go back to 
the justices to proceed in the matter. The appellant, ho 
said, asked for cream of tartar which for tho purpose of 
measurement was put up in penny packets. He asked 
for four packets and tho conrt was asked to say whether 
because four packets of the same article labeled in tho 
same way and sold at the same time as cream of tartar 
were mixed together and then divided into three parts that 
was a good objection to the analysis. He was of opinion 
that it was not a good objection and Mr. Justice Kennedy 
and Mr. Justice Ridley agreed. 


The High of not Writing Pretcripiiont. 

A Recent Jaw case referred to in La Semaine Medicate 
points to the desirability of a prcscriber always committing 
his prescriptions to paper. A medical man was supplied 
with a corrosive liquid instead of a 1 per cent, solution of 
cocaine hydrochloride which he clearly ordered by a written 
prescription. The liqnid was used for producing anaesthesia 
preparatory to extracting a tooth. The court held the 
presenber to bo absolved from blame, stress being laid on the 
fact that the prescription was given in writing. Cases 
of misadventure are fortunately rare, but when they happen 
it is satisfactory to be able to lay the blame on the 
author of the mistake. In the past it lias been the 
general custom to write prescriptions but since the advent 
of the telephone it is obviously an easy thing for medical 
me _ n fco , riD S U P the pharmacist who dispenses for them 
and to dictate their prescriptions. There would seem to 
be no undue risk of error in such cases if only tho pre¬ 
caution be taken to request tbe pharmacist to repeat the 
instructions. It is open to doubt whether, from another 
P° lnt view, this practice is, on the whole, a good one, 
since the act of committing a prescription to paper is more 
likely to be accompanied by calm and deliberate judgment 
than when a batch of instructions are hurriedly dictated 
through the telephone. 

Sect ion 14 of the Sale of Food and Bruat Act. 

- ; 

' 5 ■ .' . . • • • with 

' ■ ' ■ ' ■ * * . ' . . . In 

some instances a third part of the sample is twirely suffi¬ 
cient for a complete analysis. The division, for example, 
oE a sample of spirit is a case in point and the fact of 
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Pharmacy in England. 

In 1606, apothecaries and grocers were incorporated by 
4 James I.’, but this union was dissolved in 1616, by charter, 
13 same reign, which prevented Catholics from practising 
ohvsic or pharmacy in England. This charter is confirmed 
/except as therein stated,) by the Act 55 Geo. III., c. 194, 
1815 which was amended by 6 Geo. IV. 1825, an Act that 
continued but one year in force. Tho 55 Geo. III., now in 
force is highly objectionable in many respects, for example, 
it commands the apothecary to keep none but wholesome 
dru"S in liis shop, so tliat all the active vegetable 
and" mineral poisons, though highly efficacious in proper 
omntities ought to be excluded; and yet thero is a largo 
fine if any medicine in use, ordered by a physician, tic not 
In the shop of the apothecary. Agam, any man putting tho 
words chemist or druggist over lus door, can act aa 
nnotbecarv with impunity; and still this Act is a paragon of 
perfection in comparison with the Irish Apothecaries Act, 
al Gen in o 34 which in fact is a dead letter, for in that 
hannv and well governed country, there are more irregular 
tban 7 regular allthecaries. In England the apothecaries 
must attend lectures on medicine and surgery and hence 
called surgeon-apothecaries; they aro the physicians of 
nine-tenths of the population, which in Ireland they practise 
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o-tliesarae extent, without--ever attending any lectures on 
either subject: the mistake? of these men are really frightful 
and most extensive. Some of them attend lectures on 
midwifery, and then practise every branch of medicine. 
They generally attend in the most dangerous cases, and 
prescribe a variety of medicines, and after many days, 
when death stares them, they recommend that proper 
medical aid may be resorted to; the patients generally 
die, and all blame is ascribed to the physician, and none 
to the apothecary. Again, these men are constantly out 
prescribing, and their shops left to the care of school-boys, 
who make the most fatal mistakes. There is no inspection of 
such shops in the provinces, and hence the most inert and 
nseless medicines are daily compounded for the most fatal 
cases. The 55 Geo. III. ought to be amended, and extended 
to Ireland. 1 


VITAL STATISTICS. 


HEALTH OK ENGLISH TOWNS. 

In 76 of the largest English towns 7916 births and 11664 
deaths were registered during the week ending April 22nd. 
The annual rate of mortality in these towns, which had 
been 15-7, 15 ■ 7, and 16'6 per 1000 in the three pre¬ 
ceding weeks, declined again last week to 15 • 6 per 1000. 
In London the death-rate was 14 '9 per 1000, -while 
it averaged 15 "9 per 1000 in the 75 other large towns. 
The lowest death-rates in these towns were 6 ■ 7 in 
Kings Norton, 7 - 2 in Newport (Mon.), 9• 1 in IVillesden, 
9‘2 in Burnley, 9-3 in Handsworth (Staffs.), 9 - 6 in Leyton 
and 9 • 9 in Hornsey ; the highest rates were 20 • 3 in York, 
21'0 in Hull, 22-3 in West Bromwich, 22 • 8 in Middles 
brongh, 24 ■ 1 in Wigan, 24 ■ 3 in Tynemouth, 26 - 4 in Hudders¬ 
field, and 28 • 9 in Merthyr Tydfil. The 4664 deaths in these 
towns last week included 453 which were referred to the 
principal infectious diseases, against 433, 430, and 553 in the 
three ‘preceding weeks ; of these 453 deaths, 203 resulted 
from measles, 100 from whooping-cough, 50 from scarlet 
fever, 38 from diphtheria, 38 from diarrhoea, 21 from 
“fever” (principally enteric), and three from small-pox. 
No death from any of these diseases was registered last 
week in Hastings, Bournemouth, Handsworth (Staffs.), 
Kings Norton, Grimsby, Birkenhead, Bocbdale, Botherham, 
York, or South Shields; while they caused the highest 
death-rates in Southampton, Hanley, West Bromwich, 
Warrington, Oldham, Sheffield, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Southampton, Beading, West Bromwich, Coventry, St. 
Helens, Wigan, Warrington, Oldham, Sheffield, and Merthyr 
Tydfil; from scarlet fever in Plymouth ; from diphtheria 
in Hanley, Bootle, and West Hartlepool; from whooping- 
cough in West Ham, Ipswich, Hanley, Smethwick, and 
Middlesbrough ; from 1 ‘ fever ” in Huddersfield ; and 
from diarrhoea in Hanley. Two fatal cases of small¬ 
pox were registered in Southampton and one in Old¬ 
ham, but not one in any other of the large towns. 

The number of small-pox cases under treatment in the 
Metropolitan Asylums Hospitals, which had been 20, 21, 
and 15 at the end of the three preceding weeks, 

had risen again to 17 at the end of last week; six 
new cases were admitted during the week, against 
two, four, and none in the three preceding weeks. 

The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital on Saturday 
last, April 22nd, was 2128, against 2032, 2086, and 
2133 on the three preceding Saturdays; 253 new 

cases were admitted during the week, against 254, 
292, and 290 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 273, 308, 
and 304 in the three preceding weeks, declined to 
272 last week, but were 18 above the number in the 
corresponding period of last year. The causes of 69, or 


* Excerpt from a special article entitled “An Account of the Laws 
relating to Medicine, Surgery, and Pharmacy, in the United Kingdom; 
■with Observations on the Rights, Privileges, Abuses, and Defects, in 
each. Profession, pro\ mg the imperious necessity of further Enactment, 
for the consolidation of the*various Charters and S’atutes connected 
with these Professions, for rendering same more complete, and better 
adapted for the conservation of Public Health," dated March 28th, 1827, 
and signed “ Hygeiaphilos,” 


1*5 per cent., of the deaths in the 76 towns last week were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified m 
West Ham, Bristol, Leicester, Nottingham, Bradford, ana in 

47 other smaller towns ; the !- 1 - L '~ - r - certified 

deaths were registered in _ , Smeth¬ 

wick, Aston Manor, Liverpool, St. Helens, Sheffield, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the prim 
cipal Scotch towns, which had been 16-9, 16-6, and 18 0 
per 1000 in the three preceding weeks, declined again to 
17'8 per 1000 during the week ending April 22nd, hot 
was 2-2 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged fiom 12" 2 in Leith and 15-3 in 
Aberdeen to 24‘4 in Perth and 26 - 0 in Greenock. The 
597 deaths in these towns included 23 which were referred 
to measles, 23 to whooping-cough, ,12 to diarrhcca, six to 
diphtheria, three to “fever,” and two to scarlet fever. 
In all, 69 deaths resulted from these principal infections 
diseases last week, against 43, 73, and 69 in the three 
preceding weeks. These 69 deaths were equal to an anneal 
rate of 2‘1 per 1000, wliioh was 0 - 6 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of measles, 
which had been five, 13, and 17 in the three preceding 
weeks, further rose last week to 23, of which 17 
occurred in Glasgow and six in Edinburgh. The deaths 
from whooping-cough, which had been 20, 28, and 36 in the 
three preceding weeks, declined again to 23 last week, and 
included 15 in Glasgow, three in Dundee, two in Leith, and 
two in Greenock. The fatal cases of diarrhcca, which bad 
been 20 and nine in the two preceding weeks, rose again 
last week to 12, of which four were registered in Edin¬ 
burgh. three in Glasgow, two in Dundee, and two in 
Leith. The six deaths from diphtheria corresponded 
with the number in the preceding week and included 
three in Edinburgh and two in Greenock. Tho three 
fatal cases of “fever” oocurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 105, 119, and 121 in the ibiee preceding 
weeks, further rose last week to 126, and wore 11 in excess of 
the number in the corresponding period of last year. The 
causes of 19, or more than 3 per cent., of the deaths regis¬ 
tered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24-9, 25-6, 
md 21 ■ 6 per 1000 in the three preceding weeks, rose 
igain to 23 * 4 per 1000 during the week ending April 22na. 
luring the past four weeks the death-rate has averaged 23 y 
rer 1000, the rates during the same period being 15 "5 m 
London and 16 • 2 in Edinburgh. The 170 deaths of persons 
jelonging to Dublin registered during the week under notice 
vere 13 in excess of the number in the preceding woes 
md included 12 which were referred to the principal 
nfectious diseases, against- eight, five, and eight in tne 
ihree preceding weeks ; of these, four resulted uom 
neasles, four from whooping-cough, three from diarrhew, 
md one from diphtheria, hut not any from small-p 01 - 
rom scarlet fever, or from “fever.” These 12 deaths 
■qual to an annual rate of 1'7 per 1000, the death-rates las' 
week from the principal infectious diseases being 1 ‘3 f 
London and 2 • 2 in Edinburgh. The fatal,cases of neasiw, 
which had been four, none, and four in the three precems 
weeks, were again four last week. The deaths 
whooping-cough, which had been one and two in [h® 
preceding weeks, further rose last week to four. The 
cases of diarrlicea, which had'heenfwo, two, and none in 1 
ihree preceding weeks, increased to three 'last week. 11 * 
170 deaths in Dublin last week included 34 of cbu “ 
under one year of age and 48 of persons aged 60 7®* 
md upwards; the deaths of infants were 15 above 1 
aumber m the preceding week, while those of elderly 
showed but a very slight excess. Bight inquest cases 
tour deaths from violence were registered; and .66, 
than a third, of the deaths oocurred in public mstitnn 
The causes of nine, or more than 5 per cent., of the 
registered in Dublin last week were not certified. 
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THE SERVICES. 

ROYAL Navy Medical 8eryiue. 

TnE undermentioned Surgeons have been promoted to tlie 
rank of Staff Surgeon in His Majesty’s Fleet, viz.Cecil 
Howard Rock (dated May 15th, 1903) ; Herbert Hope Gill 
(dated Nov, 12th, 1903); and Alexander Thomas iVysard 
(dated May 13th, 1904). 

Fleet Surgeon A. Croploybas been placed on the Retired 
List (dated April 22nd). 

Staff Surgeon Montagu L. B. Rodd Is appointed to the 
Royal Naval Hospital, Stonchousc, from May 8th. 

Royal Army Medical Conrs. 
Lieutenant-Colonel A. T, 1. Lilly is appointed to the 
Eastern Command, Colonel F. Howard is appointed pre¬ 
sident and Major J. Gin.in. Major \\\ W. U. Beveridge, 
D.S.Q., and Major T. W, Gibbard members of a medical 
board for the examination of candidates for commissions in 
the Militia and Imperial Yeomanry. 

Sir James ITaKbury, K.C.B. 

Tho Distinguished Service Pension vacant by the death of 

c.-— sz ——■> n' w -lah has been conferred on 

, Hanhnry, K.C.B., retired, 
the Afghan War, 1878-79-80, 
and in the Egyptian campaign of 1832 arc well known. As 
regards the latter expedition it will not bo forgotten that the 
medical arrangements gave rise to a Government inquiry 
by Lord Morloy’s committccand to the publication of a big 
blue-book thereon. There was never an occasion, if all the 
circumstances and exceptional conditions of that expedition 
be taken into account, on which the Army Medical Service 
rendered better or, jadging from the results, more successful 
service than in the Egyptian campaign of 1882 and this was, 
wo believe, the opinion formed by every iinjxirtial and com¬ 
petent reader of the evidence and report published by tho 
War Office committee at tho closa of its inquiry. As 
principal medical officer of tho Madras command /a post 
which he held before his retirement in 1892, Sir James 
Hanbmy fully maintained his reputation and tho respect in 
which he had always been hold. 

Admiral Sir, A. W. Moore, K.C.B., C.M.G., and the 
Egyptian War of 1882. 

The recent notification by the Admiralty of Vice-Admiral 
Sir A. W. Moore’s appointment ns second in command of 
the Channel Fleet recalls to mind the services which 
this officer 1 rendered in tho Egyptian war of 1883 when 
in command of the naval flotilla on the Sweet Water 
canal in connexion with the transport of the sick and the 
wounded. Admiral (then Commander) Moore was present 
at the occupation of Ismailia and the battle of Tel-el-Kebir 
and was ret-ponsible* for the organisation and manage¬ 
ment of the naval flotilla designed for the transport of stores 
*" *. " ! 1 ; ‘ ■ r , ■ ‘ : ,k and wounded to 

j- ■■■’■■ 1 • ■■■ . 1 efficient aid was 

■■■*■■ • • 1 ■■■■■, >0 safely said that 

never, pernaps, were wounded men more safely and com¬ 
fortably convoyed to their destination from the immediate 
vicinity o£ a .battle-field (Tel-el-Kebir) than on the occasion 
in question. . 

The Wounded in Modern Naval Warfare. 

“ ” ' battle will soon take place 

“ [ ‘ ‘ ■' ' * Russian fleets in Eastern 

" ■ ■ ‘ l 1 *’ " losses on both sides will be 

very heavy- The greater part of Admiral Rojdestvensky’s 
fleet has left Kamranh for somewhere unknown at the 
present moment to meet its Japanese enemy, whose 
exact position has not yet been revealed. It ia not 
too much to say that the result of any engagement 
of the fleets in “being” is universally awaited with 
extreme interest, for under existing conditions there is 
so much to>bo learned and not least go in regard to the 
best naval medical 1 arrangements that can be practically 
adopted in the circumstances. Writing } a st year in the 
Deutsche JRevxic Vice-Admiral D. Faschen of the German 
navy lays down tho law from a combatant’s point of view 
regarding the manner in which men who are wounded in the 
naval engagements of tho future should bo treated. On ‘help 
for wounded men in a sea fight much, he says, has been 
written and much has been said. When, however, anyone 
ia called nptm. to explain the actual state of the ques¬ 
tion it is still necessary to lay stress on the fact that 


no sorious treatment of wounded men can bo undertaken 
until after tho combat is, over. During the action, tbe 
injured, save for such aid* as their comrades can afford 
them, must be entirely abandoned for as long a time as 
tho circumstances may demand. The commander of a 
warship is compelled to look upon wounded men as a 
hindrance and for this reason alone he would be anxious 
to get rid of them as soon as .possible even if lie wore 
not naturally desirous that tboy should have tho same 
advantages as those who sustain injuries in battles on land. 
Unfortunately, the conditions under which naval war¬ 
fare occurs do not favour this ; on the contrary,- they 
are most unfavourable. All civilised States have provided 
hospital ships for service on the high seas in the event 
of war, but according to the best authorities it is 
absolutely necessary that these vessels should keep well out 
of tho way as long as active hostilities are in progress. E\en 
if a suspension of hostilities should take place it would not 
bo possible to allow a hospital ship to intervene between tbe 
combatants. The issue at stake must be decided one way 
or the other before officers in command can permit them¬ 
selves to think of anything else. So long ns war continues 
upon this earth we have to look upon battle as the sole 
means of securing peace. Anything that interferes with 
the proper conduct of a battle would in all probability give 
rise to a hundred times as much pain and suffering as were 
for the moment relieved. Commanders can only think of how 
they can best conduct their battles to the bitter end. They 
canuot allow themselves the luxury of humanity. Of course, 
none would commit superfluous acts of cruelty, but, on tbe 
other hand, no merciful precepts can-be allowed to jeopardise 
tiic issue of an engagement. It is quite impossible to do ns 
much for wounded men at sea ns it is on land. On the field 
of battle stretcher-bearers can go under fire if they choose 
to do so ; it is simply a question of personal courage. Their 
presence at tbe fighting line docs not interfere with the 
fighting and the fighters do not interfere with them. We 
have no recent experience of a naval battle on a large scale 
but having regard to their high rate of speed tho area 
covered by war-vessels during an engagement will inevitably 
be very large and the zone outside which neutral ships 
have to keep must bo correspondingly wide. Should a 
neutral vessel attempt to afford aid during a battle 
to a damaged man-of-war it would probably find itself 
inside the danger zone just when it was about to 
commence work. In. such a case no commander would 
let mercy interfere with his .manccuvre& and no State 
is consequently able to guarantee the inviolability of 
hospital ships. For their own sake these vessels must keep 
completely out of the way and be especially careful to avoid 
the risk of capture by the enemy. Admiral Baschen lays 
down the rule that the fall of the flag, indicating the uncon¬ 
ditional surrender of .a warship, may be taken as ft signal 
that hospital ships are free to approach the scene of 
action but a little further on he adds that free access 
for neutral vessels is only permissible when the com¬ 
mander of tbe victorious fleet is of opinion that there 
is no danger of his prizes being recaptured. The post of 
the officer in charge of a hospital ship is, indeed, 
full of difficulty. He and his crew have to be sailors 
as well as medical men and must excel in both capacities. 
Admiral paschen next describes the circumstances of tbe 
wounded on board a warship in action. Light and air, he 
B avs can only be obtained by lcnouncing the protection 
afforded by tbe armoured portion of the vessel and yet it is 
here that such dressing as is possible flaring a battle most 
be carried on llchind armour plates tbe wounded and their . 
attendants are safe from the missiles of tbe enemy and have 
only to encounter general risks snch as explosion and 
foundering. Bnt with all tbe boilers rn activity and every 
aperture liermetically closed the horror of the situation can 
be imagined, especially if, as rs moat probable tlie electric 
i.vi.t l.as cone out. Wounded men can only he rooted 
during tlieVuses in an engagement They have for the 
most part to remain a long tame in the places where they 
were iniured It is therefore of the utmost importance that 
Hie crews of men-of-war should be taught the elements of 
practical surgery and especially how to stop Weeding. In 
conclusion, Admiral Taschen gives a histoncal uoeouut of 
tho various conventions and leagues which have for their 
object the alleviation of the preventable hardships which are 
a blot upon naval warfare. 

The war in the Far East. 

There is one point which calls for notice at,tbe present 
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time and before the subject ot the capture of Port Arthur 
is finally relegated to things of the past. The Times of 
April 20th gives some very startling facts and figures, 
extracted by its correspondent at Tokio from the oflicial 
record of the capture of that fortress. It seems that the 
number of serviceable guns was 528 and that the stores of 
ammunition and food-supplies were enormous. The prisoners 
included 41,641 combatants, of whom some 15,307 were sick 
or wounded. To a soldier it must appear astounding that 
Port Arthur surrendered in such circumstances. Looking 
back on the Boer war Sir George "White’s garrison at the 
time of the relief of Ladysmith had only food-supplies (such 
as these were) for 48 hours, if we remember aright, and 
the troops bore the unmistakeable marks of a more or less 
chronic state of starvation. 

The Novoye Yremya has published some interesting 
impressions gathered from members of the Bussian medical 
staff who were left behind at Mukden and were sent 
by the Japanese into the Bussian lines. The sanitary 
condition of the Japanese troops was good and the men had 
stood the cold well. They were all well clad. The Bussians 
found that nearly every Japanese ofiicer knew either their 
own language or a foreign one, generally English, while the 
Japanese medical staff were familiar with German. 


€mttysnhm. 


11 Audi alteram partem.” 


THE CAUSATION OP LEPROSY. 

lo the Editors of The Lancet. 

Sirs, — I see that in The Lancet of March 11th Mr- 
Jonathan Hutchinson is using some remarks of Dr. Armauer 
Hansen to hack up his theory that leprosy is not contagious. 
1 cannot, just at present, obtain the article from which the 
extracts are taken, hut judging from letters I received from 
Dr. Hansen some time ago, I am under the impression that 
Mr. Hutchinson is deducing a great deal more from Dr. 
Hansen’s article than was intended by the author. I do not 
wish to discuss the question of the contagiousness or other¬ 
wise of leprosy. I believe it is contagious and Dr. Bobert 
Koch told me a few months ago that in the Baltic provinces 
of Germany, where lepers are scarce, it was easy to trace 
infection from case to case. Mr. Hutchinson, believing that 
leprosy is not contagious, would do away with all leper 
asylums. He speaks of “ those who are responsible for the 
miseries of Molokai and Bobben Island.” Of the condition 
of affairs at Molokai I knew nothing. Of Bobben Island 
1 do. I have spent more weeks on that island than Mr. 
Hutchinson has hours and am in a far better position to offer 
an opinion on it than be is. 

I maintain that, apart from the suffering inevitably caused 
by the disease, the use of the word “misery” as applied to 
Bobben Island is misleading. Even if Mr. Hutchinson were 
able to prove conclusively that leprosy is not contagious, 
that certainty would not do away with the necessity for such 
places as leper asylums. In the vast majority of cases, 
especially outside asylums, a time comes when the leper is 
unable to support himself and, speaking from a wide know¬ 
ledge of the social and financial position of lepers in South 
Africa, very few of them possess sufficient means to support 
themselves. To do away with leper asylums would imply 
starvation and misery to most of these unfortunate people. 
Lepers sometimes escape from the Pretoria Asylum, return 
to their kraals, and alter a longer or shorter absence ore 
either captured or, and this is by no means infrequent, 
return of their own accord. On readmission their condition 
has always proved to he very much worse than when they 
left. A fortnight ago a white leper returned to the asylum. 
He escaped on Nov. 30th, 1904, and went to the farm of a 
relative in the Spelonken. "When he left he was well able to 
do a good day’s work. On his return, after little more than 
three months’ absence, he had altered so much for the worse 
that at first I could hardly credit it was the same man and 
he had to be brought to the consulting room in a barrow. 
Since these poor creatures are unable to provide themselves 
with food, still less the medical attention so essential to 
them, it must be provided by the State, and the State can 
only provide for their wants efficiently and economically by 
means of asylums. 


It must bo taken into consideration that those who 
are able to provide for themselves are not compelled 
to enter an asylum, at least, not in this colony. 1 have 
this morning received a visit from a former patient; 
the disease in his case has been arrested and as he 
has means he lives on his own farm. On the other hand, 
there are several arrested cases in the asylum at this time; 
I should be glad to get rid of them but I caunot turn them 
out to starve. They are not dangerous but though in good 
health are so mutilated that they cannot work. Leper 
asylums will, I am afraid, he necessary for some time to 
come, just as lunatic asylums. No one would select either 
of them as a place of residence, hut the comfort of those 
y-ho are compelled by circumstances to enter them is not 
enhanced by reckless assertions which imply that they have 
been needlessly inconvenienced. 

I am, Sirs, yours faithfully, 

George Turner, 

Medical Officer of Health of the Trans\ aal; llCnideat 
Medical Superintendent of the Pretoria 
Pretoria, April 2nd, 1905. Leper Asylum. 


TIIE TENURE OF PUBLIC HEALTH 
APPOINTMENTS. 


2b the Editors of The Lanoet. 

Sirs, —The accounts which you gave in The Lancet of 
April 15th of the treatment of two medical officers of health 
ought to he enough to convince the strongest opponent of 
the Public Health Bill (security of tenure of office) of its 
necessity. Dr. E. T. Bond’s treatment is simply a scandal and 
must surely open the eyes of the public to the need of 
reform. The Local Government Board has now been 
placed in an extremely awkward position by the defiant 
attitude of the Chipping Sodbury district council in electing 
a local practitioner in opposition to the strongly worded 
advice of the Board. The officials at Whitehall may be 
trusted to act justly in the matter but they must see that 
the recurrence of such incidents may at any time occur 
unless steps are taken to prevent it by giving us security of 
tenure of office. If they knew, as I do, of the intolerable 
position in which many medical officers of health in rural 
districts and small ..owns find themselves they would not 
hesitate for a moment in helping forward our Bill. 

I am, Sirs, yours faithfully, 

April 22nd, 1905. * HERBERT JONES. 


THE RECENT DISCUSSION ON CANCER 
IN BERLIN. 

2b the Editors of The Lancet. 

Sirs,— I shall be greatly indebted to you for your courtesy 
in permitting me to notice in yonr pages certain items ® 
the recent discussion on cancer which took place in nemo 
on March 8th, 15th, and 22nd. 1 The following remarks mu 
be restricted to the contributions made to the debate J 
Dr. L. Pick, Professor E. Blumenthal, and Professor U. 
Hansemann. Dr. Pick spoke chiefly of chorio-epitbeho 
and of the comparisons which may be made, and wm < 
indeed, have already been discussed by me in your pa*,> • 
between ordinary cancer, chorio-epithelioma, and the P B ®. 
mena which take place in the early history of the trop 
blast of normal gestation. He showed the gradual jpss- h 
from ordinary chorio-epithelioma and be demonstrates 
in some cases of the former certain portions of the m 
exhibited the structure of an ordinary carcinoma. Intac , • 

Pick’s researches furnish a new proof, from the patnm 9 _ 
point of view, of the truth of the statement that cancer 
irr. sponsible trophoblasb. In reply to Dr. Pick s remar . ^ 
fessor von Hansemann again referred to the recent 
Scbmorl. 2 The supposed import of these discoienes , ^ 

ever, easily disposed of. The objections raised aie: i > ^ 
as Scbmorl found in the lungs of women in • ' or 

pregnancy or shortly after birth, “normal troy ^ 
chorion exhibits no powers of indefinite growt r, a ^ „ 
that these powers are manifested only by P a ™ 8 its 
trophoblast, such as occurs in hydatid mole. Bn L ® or fc of 
of embryological research of the past 15 years, to 
Hubrecht, van Beneden, Hill, Duv al, myself, an __ —. 

i For full report too Berliner Kbnische Wochonsebrift, 05 
1905* . . , n-ccllsd 13 "’ 

- Yerhandlungen der Doutschen Patbologiscnei 
Jahrgang 1904, Heft 2, pp. 39-46. 
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place Scbmorl's finds in another light The chorion or 
trophoblast of mammalian development is a thing which 
is not embryonic bat pre embryonic in origin, 8 and 
Yfhicli normally 1ms a very short life Tl\o period of Its 
functional activities as I demonstrated some years ago 
•vanes bat is a (Wed time for the species it is 16 
days m the rabbit, 22 in the envy, from 28 to 30 
in" the sheep, and from 45 to 47 days in man, Ac 
From tins period, the critical period of niy researches 
it begins to degenerate under the influence of tlio altered, 
now pancreatic, digestion and at or near the dote of a 
normalgestation in man there u no such thing as sl normal ’’ 
trophoblast Months before that time it li id entered upon 
its long slow course of degeneration Hence Scbmorl's finds 
have no bearings upon Dr Pick’s (or my) conclusions but 
they are quite in accord with,"and indeed might have been 
predicted from, my work 4 of years ago But in three cases 
out of the early days of gestation Pcfimorl found that the 
iropho'bl&'-t exhibited the characters of unlimited growth— 
i e , instances of pre critical or critical abortions Ac Hero i 
wo have to deal with what Profe«or von Hnn**ennnn terms 
**pathological” troplicblust But it is only''pathological 1 
in the senses tint “tlio embryo” in absent or aborted and 
that the trophoblast still retains all tho«*e powers of erosion 
and of unlimited growth which indeed characterise the pre 
critical trophoblast of normal go«fa!ion No new powers 
have come to it, there has been no change in its properties , 
it Ins simply not commenced to degenerate for the chango 
of nutrition of normal gestation is lathing in the absence of 
a completed embryo 

Professor Blumcntlml’s finds concern the chemistry of 
cancer As he stated, in their essentials they have been 
made independently by Neuberp, Wolff, anil Bergen in 
Berlin They confirm and extend my recent conclusions 
in other directions Briefly, they have found lint (1) 
•the substance of cancer cells is quite different ebemi 
tally from that of somatic cells, (2) the pigment of 
raelano sarcoma is not the same as any pigment occurring 
in tbe normal body, (3) cancer cells contmn much 
albumin and little globulin, (4) substances arc pre ent 
m cancer cells which hitherto have not been found 
in the healthy'body , (5) the cells of ciucer are much more 
delicate and they are more easily destroyed than oells of 
normal tissues, (6) pepsin attacks cancer cells with difficulty, 
while trypsin easily and quiolhj dusohet them, and (7) a 
ferment occurs in cancer colls, that first described by Eugen 
retry, which possesses the property of digesting not only 
the albumin of its own cells but it can also completely 
dissolve all the cells of the body, while ordinary somatic 
cells contain n ferment which can auto digest tho albumin 
Ao , of these cells alone Add to these that in a more recent 
writing in No 15 of the same journal (p 443) Professor 
Bluramtbal mentions that this cancer ferment is intra 
cellular, and it is possible to maintain tint tlie above results 
furnish os strong a support of my st indpoint as could be ; 
desired It would «eem to follow from these researches that 
trypsm, perhaps better when aided by other secretions 
poured out into the intestine, as Dr John A fehaw Mackenzie . 
has suggested, can destroy the cancer ferment mahgnin 5 j 
In the ferment malignin discovered by Pctry, we have a | 
substancp which can erode and dissolve practically any I 
normal tissue or the body The only other known normal j 
cells which possess these powers are the cells of the 
pro-critical trophoblast (or tbe same cells in hydatid mole 
or in chorio epithelioma) One small piece of chemical, 
research alone remains to be made to complete the 
chain ilm is to discover tbe like ferment, malignm j 
within the cells of the normal trophoblast of early gestation j 
I am absolutely sure of its existence there, for without this 
fermci t tho cells of the trophoblast could erode neither their j 
way into the maternal tissues nor through tho walls of the 
oviduct in a tubal gestation, nor could they do any of tbe j 
other things which, on occasion like the cells of an ordinary I 


s In the pregnant uterus of the armadillo rmonus bybrirtus nowin 
m\ po«tcsftlon there eto aeven well formed Uentlcal fictuses withm 
tie on© chorion Tho latter was there before any of the seven and 
tliej arose within it b\ the independent development of seven single 
cells 


, - , *l**eoi jnaiignit mil lo distinguish tho cane 

icrmant from pepsin trypsin secretin, Ac , 1 now suggest the co 
vcniciit an 1 natural name of malignin 


cancer, limy can effect A very interesting and important 
portion of Proft-^or Blumentbal’s spetch was devoted to 
the canctr cachexia He has concluded that this hetero 
lylic intTactlluhr ferment, maligi in, can auto digest in the 
body the cauctr cell, thus tlio ferment can become freed 
get into tlio circulation and by its activities cause untold 
destruction in other parts of the body 
The etiology of carcinoma as an irresponsible trophoblast 
received confirmition from the cytologic,al side from the 
researches of Fanoer, Moore, ind Walker, it is now strongly 
reinforced from tl o pathological side bv tbe results of Dr 
Pick Tho embryological solution of the cancer problem, 
to all appearance, would also be the physlologico chemical 
one, for trypsin c;in dissolvo tho cacccr cell with ease and it 
would appear to destroy tbe cancer ferment too For some 
timo now in many countries and by many investigators 
attempts have been made to find a “serum* capable of 
dissolving the cancer cell It is, perhaps, not too much to 
say that these have all been in vain In your pages of 
Teb 4tli 1905 I stated tlmt trypsm was tins substance, 
on Feb lltli Dr Shaw Mackenzie independently confirmed 
this and for other raisons , and now Biumenthal, Bergell, 
Ncuberg, and Wolff all independently state that while 
the cancer ferment malignin can dissolve any somatic 
cell tho cancer cell is easily destroyed by trypsm So that 
now tho import of trypsin, alono or aided by substances 
winch increase its action would appear to be indicated in 
the medical treatment of cancer bv t»c researches of *ux 
different observer" blumentlnl Bergell, Neubcrg, Wolff, 
Shaw Mackenzie, and myself As a coroliiry to these m iy 
bo cited the finds of Professor B Moore and colleagues, 0 
which to my mind go to prove that cancer cells take from 
the blood for their own purposes those substances from which 
the organism usually forms hydrochloric acid in aid of its 
gastric digestion 1 am, Shrs yoursIniVntuYiy, 

April 161 h 1905 _‘ J BeARI) 


THE TREATMENT OF FOLLICULAR 
CONJUNCTIVITIS 

To the Editors of Ti e Lancet 
Sms —Of late a high authority has staled tlmt follicular 
conjunctivitis can scarcely be called a discaso ou tbe ground 
that its microscopical appearances are apparently identical 
with tbe structure of the follicles in lymphatic glands 
Whatever the anatomical appearances may suggest there arc 
two facts incompatible with this view-viz , the disease is 
contagious and responds most promptly to treatment Iu 
tbe Croydon municipal schools the disease w is very common 
but m two years we have reduced the number of cases by at 
least one half The fact that the disease is contagious must 
not be construed os linpljwK that it is necessity to exolnde 
the children ivho haio it from the schools It Mould bo 
OTintr too far to say tbit the disearo is innocuous It was 
held for many years tint these oases were predisposed to 
granular ophthalmia md " ot improbably this is true, for tbe 
comunctival tissues being enfeebled by a very chronic 
inflammation must surely have diminished powers of resist 
nice and the hypothetical reason why the disease does not 
oftenerpess into the more serious granular type is because 
the contagion of the latter affection is fast vanishing from 
the schools end indeed, from the commnmty at large In 
tbe Croydon schools, containing 25,000 children, wo have 
succeeded m reducing the cases of granular ophthalmia to 
ohnnt fhrpr It is clear therefore, in tins instance that there 
is little chance of any of the follicular cases being espored lo 
jfxTMror nf infection with trachoma 
U auheif a child is found to bo suffering from follicular 
com, nct.viu on. routine is (a) to inform the parents that 

urge them to sec 
without wa«lnr 
attend school 

and lotion to an( i (f[\ that the child will require 

touching theij ^ ^ (, a nds of then medical attendant, 
a not eSP« lient at the e f e department of n 1ms 

™..‘l in severe c-Ses occurring ,n more well toslo children 

——- r— llcr P r belle unit I! r lira, On tie 

B Moore '' , A '& m j n ution of Ireo Hvdroclilorie \df! m the 
ence or Marke JlRliCTiJint Diseases of Organa other than tho 
Gastric Contents in tb0 ir 0 yal Society London March If h 
lldfSStract it this parer li ] utllihod In Tin. Liacrr this 
«cck.~3 D L) 


that the child never touches Ins eyes 
t children can 
with a saucer 
event of their 
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a note is sent to the medical attendant advising the 
treatment with cocaine, argyrol, and adrenalin. In practice 
several varieties of the disease occnr. The simplest is that 
so often found after using unsterilised atropine drops for 
considerable periods. This rapidly subsides on discontinuing 
the drops and seldom calls for active treatment. In another 
variety, the commonest, the follicles are few in number and 
the conjunctiva is slightly, if at all, reddened. In a third 
variety for which the line of treatment outlined below was 
designed the follicles are exceedingly numerous, red, and 
opaque. Several such cases I have followed for over a 
year, and under the ordinary routine of hospital treatment, 
so far as I could see, they did not improve in the least. 

Whatever the variety the following treatment seems 
infallible. The follicles are painted with cocaine and the lids 
are held from the eyes. After the drug has been absorbed 
the follicles are crushed and emptied by trituration and 
pressure between the two thumb-nails, one nail being next 
the conjunctiva and the other outside the lid. The third 
step is to paint the diseased part where the follicles are with 
argyrol, 20 per cent. After giving the membrane sufficient 
time to absorb tbe drug—say, a couple of minutes—the 
argyrol in tbe tissues is fixed, there by painting on a little 
adrenalin, 1 in 1000. Cocaine should not be instilled in the 
ordinary way or the cornea would certainly be damaged 
irretrievably by the powerful silver salt. Tbe sole object in 
using the adrenalin is to prevent the blood and lymph from 
washing away the germicide before it has done its work 
thoroughly. Two most inveterate cases were cured in three 
weeks ; they were by far the worst cases I have ever seen. 
The treatment has been mostly in hospital but several 
practitioners have carried it out in their surgeries with equal 
success. For home use the patients arc ordered lot. 
hydrarg. cyan., 1 in 10,000, with instructions to wash the 
eyes with the lotion by means of cotton wool. A little of the 
lotion is allowed to go inside the eyes but not enough to 
cause smarting or pain, tbe idea being that it is better to 
have a small quantity at work for a considerable time than to 
use it in-such a quantity as will provoke a rush of tears and 
therefore prompt removal of the irritant. A bland ointment 
is used at times for the edges of the lids at night, but when 
it is ordered the patient is warned that it may disagree, and 
he is advised to discontinue if it causes the lids to be very 
red in the morning. The paintings are done about every 
other day.—I am, Sirs, yonrs faithfully, 

Charles Wray, F.R.C.S. Eng., 

Surgeon to the ‘Western Ophthalmic Hospital; Ophthalmic 
Surgeon to the Croydon General Hospital and 

April 19th, 1905. Croydon Council Schools. 


IP TUBERCULOSIS SHOULD BE CERTIFIED, 
WHY NOT SYPHILIS ? 

To the Editors of The Lancet. 

Sirs, —Dr. E. H. Douty's letter in The Lancet of 
April 8th, p. 956, raises a question which must often present 
itself to the mind of the medical man. May I attempt to give 
an answer to it and the reason of the answer, premising 
first of all that in order to know how to prevent syphilis it 
is not enough to have made a study of syphilis ; it is neces¬ 
sary also to have made a study of the means of preventing it. 
The answer is, that we do not certify syphilis because we 
wish to prevent its spread, not to increase it. It is very 
natural, and sounds very logical, to argue from tuberculosis 
to syphilis ; bnt the analogy is verbal and not practical, for 
there is one deep-lying difference which vitiates the whole 
argument. The two diseases which Dr. Donty invites ns to 
certify are in their nature the most concealable of diseases 
and they are diseases which there is the strongest possible 
motive for concealing. To make them notifiable—that is, if 
it means anything at all, to make them liable to compulsory 
detention and treatment— is to add a fresh and powerful 
motive for concealment without adding in any appreciable 
degree to its difficulty. 

I am not speaking without warrant. If Dr. Douty would 
turn to the reports and communicated papers of the 
International Society “Pour la Prophylaxie Sanitaire et 
Morale,” of which the French Society he refers to is an 
ofEshoot—volumes which certainly ought to be found on the 
shelves of every medical library—he would find this subject 
discussed from every point of view, would find the very 
greatest anxiety on the part of medical men to introduce 
notification as a means of ensuring treatment, and would find 


them constantly recognising at the same time that to intro¬ 
duce such a measure is to drive the patient away from the- 
medical man who will notify him to the quack who will not, 
or to nostrums with which he can treat himself, and that the 
measure is therefore worthless unless accompanied by the 
most drastic provisions for the discovery and dragooning of 
these patients—provisions either ludicrously incapable of 
application or which have been applied again and again with 
the same result, the continued increase of disease. The 
result of long experience on the continent comes to this, 
that compulsory treatment, while it fails to “stamp ont” 
syphilis, does stamp out voluntary treatment in any class to 
which it is applied. Accordingly, in Italy, where they have 
now established a vast system of gratuitous treatment, they 
are doing away with compulsory treatment even of the lowest 
class of woman in the belief that the voluntary system will 
prove more efficacious. In England, on the other hand, the 
Physical Deterioration Committee of last year, adopting the 
view expressed by Sir Victor Horsley and some others, 
recommended an inquiry with a view to two measures— 
notification and the provision of gratuitous treatment. 

Now it is obviously of the greatest importance that there- 
should he adequate provision for the treatment of these 
patients and every inducement to seek it, and the fact of 
such provision being made by the State would donbtless 
attract patients and make early and prolonged treatment 
much more common ; but to introduce at tbe same time a 
measure like notification with its necessary corollary of com¬ 
pulsory detention or supervision is precisely the way to drive 
the willing patient from the doorstep and make the outlay 
incurred in providing gratuitous treatment a mere waste of 
public money. Those who advocate these measures have not 
considered what they mean from the point of view of the 
patient. They mean that from the first confession of 
syphilis the patient ceases to be a free agent and we may 
bo very sure that where this is the case the confession will 
not be lightly made. I am not without sympathy for the 
impatience of medical men who, like Dr. Douty, see this 
scourge raging around them and are ready to seize on any 
weapon which seems to offer the means of combating it. 
But experience proves that this is a matter in which it is 
fatally easy to make things worse in trying to make them 
better. Bad as things are at present, they are in England, oj 
every test that can bo applied, steadily becoming less bad, 
and however desirable it maybe to lmrry improvement it is 
still more desirable not to risk checking it. . . 

As to sanatoriums for syphilitics, while fully recognising 
the value of fresh air in these cases it has to be rememberea 
that people of the comfortable classes can get fresh air vntn- 
out sanatoriums and that people of the not-comiortaD 
classes mostly have families to support. Sanatorium-, 
whether for tuberculosis or syphilis, can afford only a . v J7 
limited remedy and it seems almost like a satire on our civ 
sation to take here and there one ont of our overcrow , 
underfed, and drink-sodden population, feed him up o 
few months with good food and fresh air, and then sen 
back to the old conditions. The garden city and the 
colony are surely a truer prophylactic. As to education, 
continental experts are absolutelyagreed. It is the firs s 
to he done. With your permission I should like to say 
words on this subject in another letter. 

I am, Sirs, yours faithfully, 

B. Lepfington, | t 

Member of the International Prophylactic boc J 

Oxford, April 10th, 1905. __ _ 

SHOCK AND COLLAPSE. 

To the Editors of The LANCET. 

Sirs,— Dr. C. Powell White in his letter in The ^ ^ 
of April 15th, p. 1029, says that I have pr ^ 

evidence that increased atmospheric pressure >• rfs [ S 

in the treatment of shock and that _ the state , BJ . 
upon my assertion alone. He has evidently no • a 
lectures very carefully or he would hardly m. pB 
statement. A series of careful experiments to | {0 

point were carried out bv Crile and are reio j re3 
my second lecture on p. 782. The experiment 
are recorded in Crile’s book, “Blood Pressure! is 

Dr. White asks me to explain bow the vaso-rno I 

able to compensate for variations in externa i’ Jecl , or es. 
thought I had already explained this m ) pf the 
Compensation is obtained by alterations in tne co ni- 

blood-vessels—that is to say, the vaso-motor aC jty of 
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tho circulation. Dr. "NVliitc in his last letter says that 
localised external pressure by altering- the distribution of 
the blood will cause the blood pressure to be increased and 
argues from this that tho phenomenon is a purely physical 
one. I do not, however, agree with this statement. 

In. a normal individual localised external pressure will not 
cause any rise in tho blood pressure, as tho vaso-motor centro 
at once compensates for any alteration in pressure which 
tends to take place. Thus compression of the abdomen in a 
healthy person causes little or no alteration in the blood 
pressure, while the same amount of compression in a patient 
suffering from shock will result in a considerable rise in the 
blood pressure. I would suggest to Dr. White that ho should 
carry out a series of experiments to test tho value of his 
assertions. I am sure that he will agree with me that argu¬ 
ments not based upon experiments arc of little value in dis- 
cussious on morbid physiology and I believe that if Dr. 
White carries out such experiments ho will not long hold his 
present views. Many of tho problems in relation to tho 
blood pressure in health and disease which have been touched 
upon in this discussion give ample Scope for further investi¬ 
gation along experimental lines. I do not think that argu¬ 
ments unbacked by experimental proof can bo of much value 
and I tru&t that Dr. White will aid the cause of morbid 
physiology by testing bis ideas by experimental research. 

I am, Sira, youra faithfully. 

Cavendish-place, April 17Ui, 1905. P. LOCKIIART MUMMERY. 


POISONING BY THE WASTE GASES OF 
THE MOTOR-CAR. 

2b the Editor* of Tub Lancet. 

Sirs,—I n the course of the last few years tho public has 
been brought in contact with tho petrol eDgiua*Sa a result of 
the latter being adopted for road traction. I have seen no 
mention in lhe medical or motor papers, nor I am sure are 
owners of cars and their mechanics aware of the danger of 
inhaling the waste gases. That this danger is a serious ono 
the following instance will demonstrate. In a room of about 
2000 cubic l'cet capacity, the doors and windows of which 
were closed, four men for the space of 20 minutes were 
engaged in testing an eight horse-power engine, which they 
allowed to run and to rest for alternate intervals of two 
minutes and one minute respectively. Beforo the completion 
of the trial two of the men went oofc complaining of “feeling 
bad ” and bad nausea ; their fellows who persevered with the 
trial were subsequently sick and all four complained of 
violent headache, throbbing of the temples, and of a feeling 
as though their heads would burst. All were able to resume 
work the following morning, but ono came to see me some 
two or three days later with recent and marked ancemia, and 
although previously in perfect health developed in the course 
of a few days a large carbuncle. The symptoms I have 
narrated seem to point to poisoning by carbon monoxide and 
should act as a warning to others. 

I am, Sirs, yours faithfully, 

Wimbledon, S.W., April 17th, 1905. * W. B. WlNTON. 

THE “ CURE *’ OF CANCER. 

To the Editors of The Lancet. 

SIRS,— Many surgeons will regret to read the somewhat 
pessimistic article under the abovo heading published in 
The Lancet of April 15tli by Mr. Edmund Owen. Looked 
at with the “ cold and nnemotional eye ” of surgery it is 
literally true, but most, I think, will agree that Mr. Owen is 
unduly sensitive when he is unable to satisfy himself of 
having cured the case he quotes (the nature of which, by 
the way,. he does nob state was verified by microscopical 
examination), notwithstanding that the patient has remained 
free from recurrence for over a quarter of a century. There 
is a good deal in medicine and surgery which is incapable of 
absolute mathematical demonstration and it is obvious on 
Mr. Owen's argument that no case of cancer could ever be 
claimed to have been cured by operation, because if the 
patient lived to 100 years and passed 50 without a recur¬ 
rence, dying eventually, as Mr. Owen’s case seems likely to 
do, from old age, it could always be argued that if he had 
lived to 120 he might have had a recurrence. He could not 
therefore bo claimed to have been cured, even though he 
lived to a ripe old age and died from something else. Such 
an argument is, no doubt, logically free from flaw but most 
surgeons will be satisfied that Mr, Owen has ob tain ed a cure 


and the patient is no doubt satisfied of it herself. Indeed, 
“wonderfully well and active and in her eighty-fourth year,” 
and free from recurrence after a quarter of a century, I 
venture to think that it would be difficult to convince her of 
tlio contrary. Mr. Owen says that the most tho surgeon can 
promise his patient is that he will “do his best." Clumsy 
comfort, indeed, for tho unfortunate sufferer from this 
terrible disease. Moreover, the patient will have taken that 
much for granted beforo ho ever consulted the surgeon. 
Everybody admits that the three years’limit is au arbitrary 
one. Eveiybody admits that cancer cells or germs can 
apparently lie dormant for years, can then cause recurrence, 
belie hopes, and spoil statistics (though it remains to be 
prov cd that some of these recurrences are not independent 
outbreaks of the disease, in which case they will fall into 
exactly the same category as Mr. Owen’s broken thigh bone 
or abscess of the hand). 

But granted all this, are wo not, I would ask, in the light 
of recent results, justified in giving our patient just a little 
more encouragement than that wo 6ball “do our best”! 
Surely wc are. Surely our attitude to our patients should 
bo ono of distinct encouragement, begotten of the vastly 
improved results of operation in recent years, more especially 
as this encouragement is oar most powerful weapon in 
tiie education of the public in the paramount necessity of 
early recognition and early operation. When the public are 
educated up to and encouraged to the fact that they can bo 
cured then we shall see fewer of the “toolato" cases and 
our percentages of cures will go up. And if it be conceded 
tiiat cancer in the first instance is a local disease it must be 
admitted that every case of cancer, if it could be seen early 
enough and removed early enough, is curable. What has 
led to tho vastly improved results of operation in recent 
years? It is the fact that the surgeon now operates with 
the thoroughness begotten of the hope, the expectation, tho 
determination to eradicate tho disease, not in the slipshod 
fashion of tho man of 30 years ago who was convinced of the 
utter hopelessness of the complaint which he was dealing 
with. What is required to still better the results 1 Tho 
encouragement in the public that it is possible to cure them. 
Mr. Owen’s simile of the bottle thrown out to sea turning up 
again after years adrift is apposite so far as it goes. But he 
omits to record the fact that the bottle frequently does not 
turn up at all. Moreover, Mr. Owen admits that in certain 
cases operation can bring lasting relief. What is this but 
cure? X cannot see the difference. At all events it is a 
good enough cure for the patient, even though it may not 
satisfy the “cold and unemotional” mind of the surgeon. 

I am, Sirs, yours faithfully, 

Charles P Childe, B.A., F.R.C.S. Eng., 
Assistant Surgeon, Royal Portsmouth Hospital. 

Southsca, April 20th, 1905_ 

PXROPLASMOSIS OR RED-AVATER FEVER. 

To tlia Editors of The Lancet. 

Sins,—In examining a number of blood likns for 
nematode infection I have chanced to come across a case 
oJ niroplasmosis. The harmosporidia are to be seen, both 
intracorpuscular and free, in the blood plasma. Seven years 
aeo the patient spent some two and a half years in America, 
where I conjecture that some insect, probably a tick, 
inflicted an infective wound. I should esteem it a great 
favour to learn through your columns whether this disease 
has been noticed to have aSected man previous to the present 
", I am, Sirs, yours faithfully, 

Birmingham, April 2«b, 1906. J• WSlTTUB. 


UNFORTUNATE ADVERTISEMENT. 

lo the Editors of The Lancet. 

Sjr9 —rbo columns of the Times to-day contain an 
dea w with the work done by St. Bartholomew s 
osnUal written rn a style which may have its attractions 
or P some readers) and has for its object the increase of tho 
„ c tl hosmtal, but surely it is not necessaiy to 
llorv “the stoutfih man, black-bearded and with bald 
own of shining pallor,” and why should the house surgeons 
^ dressers be brought before the public and described as 
lithe and alert men with a uminess of mouth, a qufot 
-ip in the eye” (.in), ond dubbed “young Davids, sworn 
lemics of death and saviours of life. Surely a remou- 
ranco from members of the surgical staff would compel 
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■native of Winchester and took the degrees of M.B , CAL of 
-the University of Edinburgh in 1883, shortly afterwards being 
appointed assistant medical officer of the county asylum at 
Lancaster, where he took part in the organisation and 
-administration of the extensive additions which had just 
been made to that institution. In 1885 he took his M.D. 
degree and acted for a short time as one of the medical 
officers of the Bristol city asylum at Fishponds. During the 
past 18 years he had been in private practice, holding one of 
the Poor-law appointments under the Bristol board of 
guardians. He leaves a widow and one son. 

The Midwives Aet in Cardiff. 

The adrnirii.-tration of the Midwives Act in Cardiff is being 
very materially assisted by others than those who are 
officially concerned in its administration. A course of 
lectures to midwives was inaugurated by tbe University 
College last autumn and the local branch of the Queen 
Victoria’s Jubilee Institute for Nurses has now established a 
maternity department. A house has been taken for the 
accommodation of a superintendent and eight midwives and 
for four pupils undergoing training. The cost of this new 
department is estimated at £400 yearly but it is expected 
that a large proportion of this sum will come back to the 
institute as pupils’ and other fees. 

Death of Mr John Jenliin Lloyd. 

Sir. J. Jenkiu Lloyd, who died suddenly from apoplexy 
at Llanelly, Carmarthenshire, was a native of that town 
and he had resided there for some years. He received his 
medical education at University College Hospital and after 
qualifying as L.R.C.P. Edin., L.S.A. in 1880 wa3 for a short 
time engaged in colliery practice in Merthyr Tydvil. He 
was much interested in the public life of Llanelly and was 
•a prominent member of tbe Presbyterian Church. His widow 
and one child survive him. 

Bristol Eye Dispensary. 

The annual meeting of the subscribers to this institution 
was held on April 18th. The medical report stated that 
during 1904 the patients numbered 2315, compared with 
2268 in 1903. The financial statement showed that a small 
favourable balance remained at the end of the year. 

April 25th.__ 


SCOTLAND. 

(From our own Correspondents.) 

The Loyal College of Surgeons of Edinburgh. 

The fourth centenary celebration of the Royal College of 
Surgeons of Edinburgh will be hold on July 19tl), 20th, and 
21st. The programme will be as follows. On Wednesday, 
July 19th, at 9.30 P.M., there will be a reception of Honorary 
Fellows elect by the President and Fellows in the Royal 
College of Surgeons (full evening dress). On Thursday, 
July 20th, at 10.30 A.M., the Honorary Fellows elect, 
Fellows, and guests will meet in Parliament Hall (academic 
robes, official costume, or uniform). At 11.30 A.M. there 
will be Divine Service in St. Giles’s Cathedral, to which a 
procession will start from Parliament Hall at 11 a.m. At 
4 p.m. in tbe M'Ewan Hall there will bo an address by the 
President, presentation of congratulatory addresses, and con¬ 
ferring of Honorary Fellowships. The doors will be opened 
at 3 p.m. and there will be an organ recital at 3.30 p.m. 
(Honorary Fellows elect, Fellows, and guests will be expected 
to at tend in their academic robes, official costume, or uniform). 
At 9.30 P.M. there will be an evening reception in the Royal 
College ol Surgeons (full evening dress or uniform). On 
Friday, July 21st, at 3.30 p.m., there will be a reception in 
the grounds of George Heriot’s Hospital. At7l\ar. there 
will be a banquet in the Music Hall (court d’ess, uniform, 
or full evening dress). Dinner tickets for ordinary Fellows, 
one guinea. Except in the case of the reception on July' lgth 
and the cat'-edral service admission to the various ceremonies 
wi I be by ticket only. Fellows of tlie College who desire to 
attend the celebration are requested to intimate the fact ard 
state at which of the ceremonies it is their intention to be 
present. Letters to this effect, a ’dressed to the honorary 
secretary. Fourth Centenary Celebration, Royal College of 
Surgeons, Edinburgh, must be received on or before June 1st. 
After that date it may not be impossible to guarantee tickets 
L r the various functions. 

University of Glasgow. 

. The difficulty which, exists in the way of making altera¬ 
tions in the curricula of any of the Scotch Universities was 


emphasised recently at the monthly meeting of the Glasgow 
University Couit. In tbe present state of matters inde¬ 
pendent reform or development, except in insignificant 
details, is almost impossible. According to Professor Jor.e 3 , 
who raised the question in the University Court in the event 
of aDy proposed new ordinance they had to communicate 
with the Senate and the general council (which was quite 
right), but they had also to communicate with the other 
Scotch Universities and if they dissented they reported to 
His Majesty in Council. Then His Majesty in* Council 
referred the question to the Universities’ Committee. This 
committee in turn reported to Ilis Majesty .and the 
matter was then laid before both Houses of Parlia¬ 
ment. It was pointed out that the Scotch Universities 
did not possess the same t rivileges as Manchester, Liverpool, 
or other universities such as Birmingham, in which such 
changes as were involved in these ordinances could he 
effected by the bodies themselves. Professor Jones formally 
moved “that we call attention to the difficulty of bringing 
about changes in the curricula, the arrangement of winter 
and summer sessions, and other matters, arising from tho 
fact that such changes can be carried out only if the four 
Universities act together and that a committee be appal led 
to consider the question.” After some discussion P e motion 
was carried and a committee was appointed. There is no 
doubt (hat the decision of the court will * oromend itself to all 
interested in the welfare of the University. It scents intoler¬ 
able that freedom of development in anyone university should 
bo restricted by the mere cumbronsness of the necessary pro¬ 
cedure. Although a certain standard of uniformity for the 
four Universities is advisable it is surely not essential or to 
their advantage that they should always act together. The 
needs of the University of Glasgow, situated as it is in a 
centre of enormous industrial development, cannot always 
be the same as those of the University of Edinburgh or 
the University of Abeideen. 

The Glasgow and West of Scotland Cooperation of 
Trained Worses. 

The annual report of the Glasgow and West of Scotland 
Cooperation of Trained Nurses records a year of continued 
prosperity and useful work. Founded 12 years ago this 
association, as shown by the success with which it has 
met, has filled a distinct want in Glasgow and the >'«t 
of Scotland. The convenience of such an association to 
tbe public and to the medical profession is obvious, as 
with so large a staff of nurses as it possesses it makes t 
extremely easy to secure a Durse for a sick person even 
on the shortest notice. Also the fact that no nurse is 
admitted to the staff unless she can produce a certificate 
of three years’ continuous and systematic training i 
a recognised general hospital of at least 100 beds an 
that maternity nurses are not exempt from this condit o 
guarantees that each nurse must have attained to a ccrtai 
standard of efficiency. The'value of such an association 
the nurses themselves cannot be overrated. The nurse w 
after completing her hospital training determines to take P 
private nursing without joining some such association as 
will almost invariably at first find cases difficult to get 
even when a certain connexion bas been formed tbe outloo ^ 
always more or less precarious. According to the re P° 0 
this association the average amount earned by each 
during the past year, allowing one month for hohdaL 
between £60 and*£70. In 1894 , when khe cooperate 0 
first started, the nurses on the staff numbered ' e3 

nursed numbered 65, and the gioss earnings of the - 
were £293. In 1904 there were 176 nurses on the rou, “ 
cases were nursed, and the e.xmings for the year c*. 
£10,724. Tho executive committee is composed ot 
of the medical profession, representatives of the nurse*,' 
business gentlemen, and- several ladies lnterestch gne 
work. With a committee composed in this iasn ^ 

can expect that the interests neither of the puwi be 

medical profession nor of the nurses themselves , 

neglected and that the association will be run on 
financial basir. 

April 25th. 


IRELAND. 

(From our own Correspondents-) 


The General Mediaal Council and Trelana. 


Dr. Leonard Kidd of Enniskillen has issued b t!lfl 
as a candidate for the office of Direct Representa jggg. 
General Medical Council at tbe coming electee 
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After pointing out tint tho seven Irish Jttp F c«entatives aro 
at present dnwn from the consultant class, are all resident 
in Dublin, it d arc all in tome w iy connected with teaching 
centres ho u^ks for support on the ground that In. is a 
“provincial general practitioner," absolutely unconnected 
with any medical school or corporation Dr ludd is in 
favour of increasing the Direct Representation to the extent 
of one half of tho Council and of election of the Direct 
Representatives under a topographical arrangement, of the 
4 one portal ' sWem of examination, of a “Students’ 
Register, ’ and of stringent measures being taken against 
unquahhul practice Dr Kidd adds that bhould any more 
acceptable “prmincul gcnei il practitioner * come forward 
is a candidate he is prepared to accept the decision of 
the electorate as expressed by a preliminary poll or other 
satiM ictory means and retire in his favour 'Since Di Kidd s 

■ ■ Irish Medical 

. ,, . tho principle 

_jgh, Doneg i), 

Sligo, Roscommon, co Cork, Waterford, and South Count} 
Down Tho Fortadown and West Down division of tho 
British Medical Association has passed a similar rc c olution 
Iu the duly pipers of April 25th a letter appears from 
Dr George F J Greene making the suggestion that since 
about nine months roust elapse before the medical men of 
Ireland can elect ouo of their number to voice their mows on 
the General Medical Council it would be unwise to make 
any pro mscs of support until there is a lull opportunity of 
coos d nog the matter at a meeting of the medical electors 
in Dublin or el £ o where Ho tays there is i general feeling 
that Dublin is much over represented Dr Greene is a 
well known practitioner, ho has b cu a justice of the peace 
for the county of Wexford for many year3 and la a Tice 
president of the Irish Medical Association. 

Tragedy in an Asylum 

In tho Monaghan and Cavan Asylum on April 23rd, 
about 10 l* M , when the patients in tho institution were 
retiring, a quarrel took place between two fem tic patients 
who hue beeu 20 years in the a3ylum, during which one of 
them struck the other several blows with an enamelled 
vessel on tho head, with the result that she died 20 minutes 
afterwards from compression of tho brain An mqufest was 
held on the next day, tbo jury finding that death was due 
to the injury done to the brain by tho wounds to tbo head 
Royal Victoria Hospital, Belfast 
In tho Belfast papers of April 19th an interesting extract 
has been published from a New Zealand paper, the Lyttelton 
Times , written by a medical man, Dr lbacker, who gives an 
account of his visits to hospitals at Dublin, Edinburgh, 
Belfast, New kork, Chicago, nd Baltimore He says tho 
Wst and most up to date institution that he saw was tho 
Itoyal Victoria Hospital Belfast, and he emphasises specially 
plenum system of heating and 
system by which each member 
„ hospital of his own, tho “ unit ’ 
consisting of a large malo and female vvaid of 14 beds each 
with two small wards Each “umt^has its own kitchen, 
each physician has a clinical laboratory and lecture room, 
and each surgeon an operating theatre Tbo architect of the 
new hospital at Bombay, who went to Belfast personally to 
inquire into the plenum system, intends, as stated by Dr 
.Thacker, to make provision for it in his plans 

The Mcatli Hospital and County Dulhn Infirmary 
The annual meeting of the governors of tho Meath Hos ! 
pital took place on April 13th Tho report announced that 
the committee of the hospital has determined to erect a 
building for the nurses in tho hospital grounds Plans for 
tins block have been prepared and the cost will be about 
£5000 I hero was some discussion as to tho question 
whether the representatives of tho county council had a 
right to exercise a vote m the election of governors of the 
hospital, and an opinion was expressed by those represent* 
mg the hospital authorities that they had not A meeting 
of the Dublin county council was held at the ofhees in 
Rutland square on April 20th when the chairman, Mr 
I J Neill, J P , alluding to the published report of the dis 
cussion at the Meath T " 
should be made as to t » 
of tho council on that * 

that in the case of a b v o „ 

funds of that institution" thur representatives should not 
occupy an inferior position 
Aim 25th 


PARIS. 

(From our own Cor respondent ) 

Gelatin W the Treatment of Aneurysnu 
At the meeting of the Academy of Medicine held on 
April 11th M Lc Dentu reported a successful cut. of 
popliteal aneurysm treated by injections of gelatinised 
serum, a method which was introduced by M Lancereaux and 
M Piulcsco Measures tending to occlude the arten such 
as ligature above the sac or extirpation of the sac, aro m 
the case of a popliteal aneurysm, peculiarly prone to be- 
followed by gangrene M Le Dentu s patient was a man 
aged 20 year*, who suffered from a traumat c popliteal* 
aneurysm During a period of two months he received ‘•even 
injections of i serum containing 2 percent of gel din m 
quantities of 200 grammes at a time The injections were* 
made in the gluteal region After the second injection the 
pulsation in the sac had disappeared and at the end of two 
months tho cure was complete The method is simple md 
if care be taken to stenliso the gelatin by exposing it to a 
heat of 115°C so as to remove any risk of tetanus infection 
it may bo said to be free from danger 

Hygiene in Vie Laundry 

A decree dealing with the above subject has just been 
issued by tbo Council of State, acting on instructions from 
the Minister of Comineice and of the Consultative Committee 
of Arts and Manufactures 'Ihe decree lays down that no 
dirty linen shall be brought into the laundry except carefully 
packed in sacks or in 'orae other receptacle which c in be 
absolutely closed during transit If posMblo the d rty 
linen, together witU its receptacle, must bo disinfected 
before any sorting is done, or at least the linen must le 
wetted so as to avoid any dissemination of dust In this 
last case the receptacles must be scoured or disinfected 
sep irately Disinfection is obligatory in the case of dirty 
linen coming from hospitals or from any place where sick 
folk are received Finally, tho staff employed in the 
manipulation of the linen arc to be supplied with overalls 
which shall be kept specially for the work Dirty linen 
must not be handled in the ironing rooms or in any other 
room in winch clean linen is handled and no article of food 
or drink is to be consumed in the rooms devoted to tka 
handling of dirty linen 
April 25th ___ - - 


NEW YORK. 

(From oun own Correspondent ) 


Meningitis decreasing x itfcw Tori City 
Meningitis with the coming of warmer and more settled 
weather is on the wane m New lork The death rate for 
ibt» e ai“ndo-l April 8th it Mtna 20 11 per 1000 while 

forHlie corresponding week ]t was , ^ ,^ lIr l n £ 

the week ended April Btl. there were 110 deaths duo 
to cerebrospinal meningitis compared to a death list 
o! 131 in the previous week from the same cause It 
is also believed that several deaths have been ascribed 
to meningitis which were in fact due to other diseases 
b 1 1 Association of Greater New 

subjects discussed was that of 
i m the treatment of ccrebro 
mpmnVitis pr Arthur Wolff of the New York board 
of hilth defcrlbed the results of his investigations as to 
, -I,,* rvf the «etum a3 a remedial and curative agent 
He stated that his conclusions were that practically the only 
H J fif* 2mm did was when it was applied in the earliest 
_ of the disease and then only when administered m 
fnffd?L latte later stages he Mid that mi.toxin was 
K 8 w;fnit S ,i«r»l. «;<» Dr Wolff said that experiments with 
a ^ S ? 1 rabbits guinea pigs, and monkeys seemed to 

wluto rats, antagonism existed between diphtheria* 

Sh ?Trtr\n t *ind the ccrebro spinal meningitis cultures It had 
Wn noticed wuh the outbreak of meningitis that cultures 
h the nore and the throats of patients m tho 

t^ CD f t hQ *? roe of the abatement of the diphtheria 

showed highly different growths, leading to the 
epidem the two diseases were antagonistic Acting 

on > this*'supposition attempts had been made to use anti 
m the^treatment of ccrebro spinal meningitis Ihe-a 
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as stated above, had been hopeless in advanced cases bat 
■often helpful in the early stages of the disease. 

Men Yorlt City Census by the Board of Health. 

The New York board of health is at the present time 
■taking a sanitary census, an appropriation by the board of 
estimate of §35,000 (£7000) having been made for this 
purpose. 150 medical men have been put to work on the 
■census, whose duty will be to ascertain not only the exact 
population of the city, but to get an idea of the health of 
the entire community, according to age, nationality, and 
locality. Every person will be subjected to an examination 
and, as far as is possible, the cause of his or her condition 
recorded, together with the name, address, age, and if a 
foreigner his or her condition as near as can be ascertained 
on entering the United States, so as to show whether a 
disease was contracted here or imported. The work is 
■expected to take four or five months, perhaps longer. 

April 16th. _ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Weeh's Record in Plague Mortality. 

A record of 53,895 deaths from plague throughout India 
■was returned for the week ending March 25th. This is a 
rise of 11,807 over the previous seven days. It forms a 
lamentable sequel to the let-alone policy which has been 
formulated by the Government of India and adopted by the 
provincial governments. Of this large total 20,501 deaths 
occurred in the United Provinces, 18,778 in the Punjab, 
8630 in Bengal, 2548 in the Bombay districts, 968 in 
Rajputana, 618 in Bombay City, 570 in Calcutta, and 95 in 
Rangoon. The outbreak in Aden seems to be dying down, 
as only 32 deaths were recorded. The disease is spreading 
not only in Rangoon itself but in other parts of Burrnah. 

The Mem Plague Research Committee. 

The Government despatch concerning the further scientific 
investigation into the etiology of plague announces the 
appointment of a committee. It admits the failure of the 
expedients which have been tried and recognises that 
educated opinion is disposed to criticise the Government for 
its present policy of inaction. It expresses the opinion of 
the Government that the i epressive policy first adopted was 
worse than useless and admits that because later the 
epidemic spread to parts where the enforcement of strict 
measures would be dangerous the policy of compulsion was 
deliberately replaced by one of persnasion and assistance. 
It, however, admits that the latter policy has been as much 
of a failure as the former one. After eight years of the 
pestilence the Government concludes that “we think that 
we should now deliberately attack the problem from the 
scientific side.” It is better late than never, but the medical 
world will certainly charge the Government with neglect of 
the enormous opportunities which the continued presence'of 
the disease in India has ottered for its more exhaustive study. 
In making proposals for the constitution of the committee of 
two or three of the best experts available the Government 
half apologises to the Indian Medical Service. It ought 
to apologise because from this service a very competent 
committee might have been formed long ago and might have 
been carrying on original investigations under continuous 
conditions and with numerous other advantages. The 
committee is to have an absolutely free hand in the conduct 
oE its inquiry. It is to be hoped that it will be free to 
report also. No term for its inquiries has been fixed “ but 
so long as they are steadily increasing our stock of know¬ 
ledge of a kind which may be expected in the end to lead to 
practical results we would place no term to the inquiry.” It 
appears that ou the recommendation of the Lister Institute 
and the Royal Society a small committee of these bodies with 
a representative of the India Office will administer a grant 
for the purpose of an Indian plague research expedition, 
consisting o£ two experts and two junior Indian medical 
officers. The joint committee is to prescribe and direct 
researches and to examine results. It seems strange that 
“ two or three oE the best experts available ” should require 
to have their work prescribed and their researches directed. 

Endowment for Sanitary Improvements. 

Spontaneous _ gifts for sanitary improvements are so un¬ 
common in India that the action of Raja Joyendra Narain 


Roy of Lalgola in the district of Murshidahad deserves to be 
brought to notice. He has given Rs.50,000 for the creation 
of an endowment for the sanitary improvement of the district 
as a memorial to his late wife. The Raja previously gave a 
lakh of rupees for improving the water-supply in the different 
districts of Bengal. 

April 7th, 1905. _ 


©Mtwg. 


CALEB CAREY RICHARDS, M.D. St. And., 
M.R.O.S. Eng,, L.S.A. 

The death, in his sixty-eighth year, of Dr. Caleb Carey 
Richards of Arundel-square, Islington, on April 19th, marks 
the severing of another link with the past generation of 
practitioners and the termination of a career conspicuous 
for its usefulness. Receiving his professional education at 
King’s College, London, where he enjoyed the surgical tuition 
of Sir William Fergusson, he graduated as M.D. at the 
University of St. Andrews in 1861, also taking the diplomas 
of M.R.O.S. Eng. and L.S.A. in the same year. He then 
became assistant to Dr. Davies of Aberdare, a connexion 
by marriage. There he extended his knowledge of the 
surgical side of his profession and in January, 1866, con¬ 
tributed to The Lancet a report of a case of hydatids 
of the liver, in which he advocated the use of operative 
measures as opposed to the medical treatment then in 
vogue. During that year there occurred a memorable out¬ 
break of cholera in the East-end of London and he was 
placed in charge of one of the dispensaries which were 
organised to cope with the epidemic. Some idea of the 
arduous nature of the work may he gleaned from the 
perusal of an article from his pen which appeared in-the 
Medical Press and Circular on Jan. 2nd, 1867, and in 
the course of which he stated that he had, in cooperation 
with three assistants, attended 7000 cases in six weeks. On 
the conclusion of the outbreak he obtained without solicita¬ 
tion and as the result of the admiration aroused by bis 
devotion to duty a parish appointment vacant at that time 
in the district and here he practised uninterruptedly for 17 
years, being compelled at length, on account of ill-health, to 
relinquish his extensive connexion. He had during this long 
period enjoyed an enormous popularity as an obstetrician, 
his attendances on labours reaching, in round .numbers, 
the extraordinary total of 10,000; and Iris experience 
in this department of practice led to his receiving an 
appointment as assistant physician to the Royal Maternity 
Charity under the auspices of Dr. Robert Barnes. Dr- 
Richards leaves a widow and two sons, one of whom is in tnc 
medical profession. ____ 


ALEXANDER KEITH CAMPBELL, M.D. EDIX., 
D.P.H. ABERD. 

Dr. A. Keith Campbell of The Lyncombes, Ebbw Yale, 
Monmouthshire, died 'on March 23rd, after a very brief 
illness, in his thirty-second year. This premature close of a 
career which was remarkably full of promise has come as a 
painful shock to a large circle of his attached friends. M 
the Universities of Edinburgh and Aberdeen, where n 
obtained his professional education, his work wasi charac- 
terised by unusual brilliance. At the University ofkainMv 
eight class medals out of a possible ten fell to his lot. 
was awarded honours on graduating as M.B. and b.-u, , 
1894, and commendation when be proceeded to the degree 
M.D. in 1898; while the diploma of D.P.H. which w- 
received at Aberdeen was also taken with honours. "’ ■ 
Campbell’s earliest appointments were chiefly in asylums > 
the insane. Among his various contributions to the P e ”““ n 
literature of the profession, one on Recovery after ramus. 
Ounce of Cblorodyne and 250 Grains of Sulpkonal 
published in The Lancet of March 6th, 1897, P- J 
Campbell was possessed of a kindly and tactful nacur 
his skilfulness in practical work inspired conudem, 
esteem in all with whom he came in contact. _ _ 

Tiverton Infirmary.—T he trustees of the date 
Mr. Stephen Henry Fisher, L.R.C.P. Loud., M.B-C-SM' 
have presented a valuable library of medical poor* 
Tiverton (Devon) Infirmary. 
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lexical fjfo s. 


Society op Apothecaries op London.—A t 

examinations lietd recently the following candidates passed 
in tho subjects indicated ;— 

s; W. L Cmbtrcc, Lcoris 
• loyti (Section! I. and It.). 

■ ■ ■ ami 15. W. A. Walker 

l Guy's Hospitals. 

II.), London Hospital; 

- - University CoIIcro IIos- 

ospilal; w. S. Mitriicll 
■ - It. H. Terry (Section II.), 

ctioiis I. auil II.), Oxford, 

niton Hospital; S A. 
t Hospital; A. It. Wade, 
Walker, Oxford, Loudon, 

spitnl; It. St. Johnston, 
. .. _, —(onl, London, and Guy's 

Hospitals. 

Tho diploma of tho Society was grouted to tho following candidates, 
entitling them to practise modicino, surgery, and midwifery: A. 
Anderson, W» A, T. Lloyd, and B. W. A. Walker, 

-At examinations for 

held recently tho follow- 

- 0 w>—GUMtAUiuers:— 

1 First Bxamikatiox. 

Element \ ' ! ■ • 

date . • l ••••.!■ >. S • ' • 

Irelan*. * • . ,* . . . . . 

Collcg 1 *: N . 

Marin . . *. •' * * • . ■ ■ I, ■ 

Burro . s **. ■ » , ». ; 

Georg . :. * . . •. " , . C', 

son a • . . . • 1 ’!• . . ** . . . , ^ 

Tyne. 

Elementary Anatomy and Bwlooy.-Bontdd Mathwiu Angus, 
Harriett Amelia liachel Api 
Bower, John Georg® Caropt 
Cooper, College of Medicine, ‘ 

Kvftus, Guy's Hospital; Fmuc 
pttal; Reginald Oynl Herbert 

Gray, Arthur Charles Greene. John PrRf , " nln 


««■•«* tiouu, aim aurcu Armitago Woodhouso, D.Al, Colleges of 
Medicine, Ncwcaatlo-upon Tyne. 

Chemistry and rhysics.— .Taenuen Marius Louis Franyois Coquclin, 
'rival Rivers Harvey, London 
Hughes and Stanley Larmond 
Lennox Macdonald Stewart, 

- - J aAjiiuuu. 

Second B.tAniNAxwy. 

Anatomy, Physiology, and Materia ifedica.—Second class Honours: 
Chariot to Purnell and KIlTahrth Pattcson, London School of 
* . ' . ‘ ■ ■■ *udo Ethel O’Brien, College of 

•’<W List: Helen Young Camp- 
• • ■' , 1 Women; Hcrliert Iiidlcv Crisp. 

Ldmcades, Helen Mary" Gurney, " \ , . 

David Ewart Johnstone, College : 1 

Tyno; Thomas Davidson Miller, M * ■■ ; ;• . ;» 

Hospital; Hubert Shield, Collcgo • 11 «, 

Tyno; Herbert James Slade, M K.O.S., L.H.C.P., SL Bartholo¬ 
mews Hospital; and Edward Davison Smith and John Franklin 
Young, Collcgo of Medicine, NcweastIc-upon-Tyno. 

Tnmo Examination. 

Orrock Arnott, Collego of Medicine, Newcastle-upon-Tyne. Thomas 
Henry Bishop, M.K.C S . L.11.C.P., Edinburgh University and 

Onllpfn, rtf - dnoy Havelock, 

Thomas Dav id- 

-— --- —-- .....uMd Hospital; Ilcctor 

Graham Gordon Mackenzie, M.A., College of Medicine. Newcostlo- 
upou. Tyno; Bertha Mary Mules, London School of Medicine for 
Women; Jessie Jean Martin Morton, Edinburgh School of 
£I®d!riuo f or \y oracn . Holaud Wilfred Pearson, M.H O S., 
L.U.O.P., London Hospital; Howard Bewl&y Stephenson, College 
of Medicine. Novvcaatle-upan-Tyiic; Herbert James Slade, M.K.0 S., 

L H.C P B » P» ..; Arthur John Turner, 

■" . ’’ I. • ■ • ,Birmingham University; 

", - 1 ■ t ■ bertltex Wilkins, College 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Surgeons 
of Glasgow. —At tho April meetings of the examiners held 
in Glasgow tho following candidates passed the respective 
examinations :•— 

First Examination {Fiit 
James Denis Collins fa 


James Logan, Glasgow; Potcr Jo 
Zealand; Thomas Urmiston Wilson 
Mllno, Glasgow; Henry Gilbert )■ 
Fitzgerald Anderson, Scotland; V. 
Bombay; Owen T. Jones, Bancor: ■ 


I 


rse ).~~Jcsudasan S. Lamoch, 
rton, Buteshire, 
an Hftltby, Belfast (with dis- 
Willlam Frederick P. Durr, 
rnirnn Y,.\M C” 


North Berwick, Y. * . . ' * * l 

Ashurst, Bedford ' . ___ - ,, ,„. u U «muu r 

Glasgow; Gavin Watson Hill, Lcsmahagow; Arnold M'Millau, 
Belfast; John Theodore Anderson. Victoria' and WRUam 


* Killevock, co. Tyrone. 


eovcu in Midwifery, and eight In Medical Jurisprudence. 

Royal Colleoe op Sueqeons in Ireland.— The- 

following candidates having passed the necessary examina¬ 
tion have been admitted Fellows of the College 
S. S. l’rinclo, M.B., B Cli , University of Dublin, Surgeon to Mercer's. 

Hospital, and W. I dc Conrcv Wheeler, M.D., B.Cb., University of. 

Dublin, Surgeon to Mercer's Hospital. 

Medical Magistrate.— Mr. George Jackson ,. 
F.lt.O.S., honorary surgeon to tbo Plymouth Publio Dis* 
pensary and to the Devon and Cornwall Ear and Throat- 
Hospital and one of tho Direct Representatives of tho pro¬ 
fession on tho General Medical Council, bos been placed upon 
tho commission of tho peace for the borough of Plymouth. 

Old Clothes and Cholera: Russian Pre¬ 
cautions.— In view of the anticipated cholera epidemic in 
St. Petersburg dealers in second-hand clothes will be obliged 
to hand over their merchandise to the city disinfectiog rooms 
and the report is added that on the first appearance of 
cholera trade in so-called " old clothes "will ho suppressed 
until the complete disappearance of tho epidemic. 

Lieoe Exhibition.— The Universal Exhibition, 
to he held at Li 6 go this year bids fair to be one of consider¬ 
able interest and on and after May 1st the service by the- 
Harwich route between London and Li 6 go will he greatly 
accelerated. Passengers leaving Liverpool-street Station at 
8 40 r 51 will be duo at Lifge at noon the following day, 
while dining and breakfast cars will be attached to the boat 
trains between Liverpool-street Station and Parkeston Quay. 
Harwich so that passengers may sleep and breakfast on the 
steamer before landiDg at Antwerp. Through carnages will 
run from alongside the steamer to Li 6 ge and vice-vena, but 
nono of our readers will bo well advised in their anxiety to 
make a through journey to miss the opportunity of seeing 
Antwerp and Brussels. 

Russian Medical Examinations : Scarcity of 
0 tNDID ites —The medical examination committeo of the 
University of Moscow began its work in the second week of 
in Moscow There were only two candidates for 
examination tinT one a lady doctor w-ho had obtained her 
education abroad and the other a male doctor from a foreign 
university The examination of these two people, says the 
Treiwa, costs the University £200 and the two 
ca^dfdaUs contribute only £2 in the form of fees. 

Tttf Medical Golf Tournajient— The medical 
tournament for 1905 will be held on Thursday, May25tb, 

Oimmmrdale by the kind permission of the Sunmngdale 
rnK PlUbwhose links adjoin the slation. Tho regulations 
? ii.™ tin are as follows: 18 boles match play 

Rnrey Oto hmidioaps of 12 and under. Class II., 
r. Bogey. Class m ^ (M Members of 

handiwps b deduct 2 from their handicap. No 

Sunningdale Goll Uu 3 and nD ion3 play wiU 

S“ tC iw.ro^tho day of tho tournament. There will bo 
he aliowe c j ass : first and second prise, and prize 

9 holes r. Bogey, nod tliero will be a foursome 
sweSsbUto competition r. Bogey 111 the aiuirnoon. Players 
are left to arrange their own matches or can apply to the 
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honorary seorelary of the tournament, stating the time that 
they wish to play. A green fee must be paid on the day to 
the steward at Sunningdale. Entries, stating lowest handicap 
and inclosing 5s. entry fee, to be made on or before 
Wednesday, May 24th, to the honorary- secretary, Mr. Half 
Creasy, Windlesbam, Surrey. 

Lunacy Inquiry.— An inquiry was held at 

Lancaster recently by Mr. T. H. Fischer, K.C., Master in 
Lunacy, assisted by a special jury of 23, the point at issue 
being the ability or otherwise of 'a lady of means to 
manage her affairs. It was alleged that the respondent 
suffered from the delusion, amongst others, that certain 
people were her relatives and that in consequence these 
persons had an undue influence over her actions. Mr. tt. W. 
Mould, formerly medical superintendent of the Cheadle 
Asylum, said that from his interview with the respondent lie 
was convinced that she did not understand tire nature of the 
propel ty she possessed nor how it was invested and was of 
unsound mind and unable to manage her affairs or herself. 
He gave particulars of several delusions relating to her 
imaginary relatives, from which it appeared that she believed 
that when live years old she was married to three 
husbands and had had children by them. She had also 
stated that her father married the Qneen of Morocco 
and she had other delu-ions which the witness described 
as “fixed and persistent but varying in intensity.” 
Dr. D. SI. Cassidy, medical superintendent of the County 
Asylum at Lancaster, agreed with the conclusions of Mr. 
Mould. Ho had gone through several account books with 
the respondent and found that she could not balance them. 
She repeated the story of the three supposed husbands to 
him, adding that she believed the first to have been the 
Amir of Afghanistan. For the respondent Dr. E. S 
Reynolds, visiting physician to the Manchester Workhouse 
Infirmary, alleged that though the lady undoubtedly bad 
delusions she gave reasonable answers to his questions about 
money. So far as he was able to see they had no effect 
upon her conduct save the frequent gifts to the supposed 
relatives. The jury found that the lady was incapable of 
managing har affairs but capable of managing herself. 




NOTES ON CURRENT TOPICS. 

London County Council and the Insane. 

Sin John Batty Tdke has the support of Mr. John Bun vs and 
Mr. Bens iu bringing in his Bill to authorise the London County 
Council to provide receiving houses for the reception of persons 
mentally afflicted or alleged to bo of unsound mind and to authorise 
the detention of such persous in those houses. 


HOUSE OP COMMONS. 


rural distr cts; and whother in future ho would direct a medical 
inspector to visit such localities and impure into the causes producin'' 
such results.—Mr. On 1 " m'n willed.- Thu Locil Government 

Board is aware of the infants iu different pads 

<f England and Wales. .... - r this subject is derived 

from particulars given in tiro weekly and cpnrtorly reports of tiro 
Registrar-General as to certain towns and from the annua) reports of 
medical oiiieers of health of tub m and rural districts, copies of which 
arc bent to the Board. I could not undertake to direct a medical 
inspector to visit every local ty iu which there is a lngh into of 
infantile mortality, b it, wlreto tins is the case the circumstance is taken 
into account witii other considerations iu determining whether there 
should he a medical inspection of tho district. 

Irish Schedule of Infectious Disease?. 

Dr. Thompson asked the Chief Secretary ot Ireland why tiro Local 
Government Board for Ireland had omitted measles front the schedule 
of infectious diseases in view of tiro character of tin's discwo.—Mr. 
L«n« replied •. The infectious diseases to which tho Infectious Disc,iso 
(Notification) Act, 1889, app'ies are specified in Section 6 of the Act 
and do not include measles. Power i3, hovvover, given to the sanitary 
authority try Suction ? to order, subject to the Board’s approval, that 
the Act shall apply in its district, permanently or temporarily, to 
measles or any oilier infectious diacabe not mentioned iu tire Act. 


BOOKS, ETC.', RECEIVED. 


Office of the Su r eiuntexplnt or Government Printing, Calcutta 
Scientific Memoirs by Officers of the Meilic.il ami Sanitary Depart- 
meats of (ho Government; of Inoia;-— 

Oiicntal or Delhi Sole. By Captain S. P. James, M.33., I.lf.S. 

Now Series. No. 13. Price Ann.is 10, or U. 

On a Parasite Foil ml in the White Corpuscles of the Blool of Dogs. 
By Captain S P. James, M.B., I.M.S. New Scried. No. 14. Price 
Annas 10, or Is. 


Photat Fueres, Macon. 

Traitemenb ties Maladies du Cunir, do la Gouttect du Kfiumatism, 
h Com bo»-Lunev. Par lo Docteur A. Fiatofc Ancicn Interne deft 
lfopftaux de Paris, Medecm- Consultant J Bourbo -Uncy* 
MeiUillo d' Argent do P Academic do Mcdeciuc. Price not stated. 


Ward Lock and Co., Limited, Warwick* House, Salfebury-siuare. 
13. C. 


A Pictorial ami Descriptive Guide to London and its Environs 
Twenty-sixth edition, entholy ro-writteu and ro-illustrateiu 
Ono hundred and twenty-seventh thousand. With Map cl 
London and Twelve Miles Pound and twenty other maps ami 
plans. Price Is. 

Wiley, John, and Sons, New York. (Chapman Abb Hall, Limited, 
London.) 

Manual of Psychiatry. By J. Hogues do Fursac, M.D., formerly 
Chief of Clime at tho Medical Faculty of Baris. .tUithofisw 
translation from tire French. By A. J. Kosanoff, M.D., Juiiiot 
Assistant. Physician, L.I. State Hospital, Kings Part, A.x. 
Edited by Joseph Collins, M.D., Professor^of Diseases of tW 
Mind and Nervous System in tho Now ^ork lost-GnuluftW 
Medical School. First edition. Virst thousand. Price, clotn, 
10$. 6d. net. 


Wright, John, and Co., Bristol. 

“First Aid” to tho Injured and Sick. An Advanced Ambulance 
Handbook. By F. J. Warwick, B.A, M.B. Cantab.. 

L.S.A., Associate of King’s College, London; Captain, i ) 
Army Medical Corps (Vol's.) I*omlou Companies; sain 
Tunstall, M.D., F.H.O.S. Edin., Captain commanding the i oun* 
or City of London Volunteer Infantry Brigade Bearer Compaq. 
Third and revised edition. Price 1?. net. 


Wednesday. April 19th. 

Nursing in Ireland. 

Dr. E. C. Thompson asked the Chief Secretary for Ireland whether ho 
was aware that, bv the arrangements enforced by the Local Government 
Board for Ireland in its nursing circulars, tho Irish county hospitals 
were not recognised as training schools and nurses trained in these 
Institutions were debarred from occupying the position of charge 
nurses for district hospita s; and whether, in view of the experience of 
leading physicians and surgeons in this matter and of the fact that 
nurses so trained were recognised as trained nurses in Great Britain 
and by the English Local Government Board, he would take steps to 
abrogate the rule in Ireland.—Mr. Long answered : Many of tho Irish 
county hospitals are recognised as training schools for nurses and the 
Local Government Board regards as “qualified nurses” persons who 
have obtained certificates ol proficiency irom these institutions In 
order to encourage tho appointment of at least one qualified nutse in 
each Irish workhouse it is provided by Section 58 of the Local Govern* 
meat Act of 1898 that one-half of the salary of such nurse shall be 
recouped from the local taxation account; and to insure that none but 
nurses of high qualifications should obtain these appointments the 
Board only, recognises the certificates of general, clinical, or other 
hospitals where there are a good teaching staff and a large number of 
beds available for instruction. The prep exit arrangement has been 
found to work satisfactorily and has received tho approval of the 
medical profession generally. 

Dr. Thompson further asked the Chief Secretary for Ireland whether 
he would lay upon the table of the House the report of the medical 
inspector of the Local Government Board as to the capabilities of the 
Tyrone county hospitals for training uursC3.—Mr. Long said: Such, 
reports arc confidential documents intended for the information of the 
Board and it would be contrary to the invariable practice to make them 
public. 

Infantile Mortality. 

Dr. THOMPSON asked the President of tho Local Government Board 
w hether he was aw are of the percentage of deaths of infants ; whether 
ho received tabulated records of tho deaths in different urban and 


^jpiitfinenk , 

-ueecas/ul applicants for Vacancies. Secretaries of Public 

and others possessing information suitable for this cola ‘ • ^ 
invited to forward to Tat Lancet Office, directed to t e . 
Kditor, not later than 0 o'clock on the Thursday morning 0) 
\ece(c % such information for gratuitous, publication. 

AMBROSE, J. M., L.R.C.P. & S. Edhv., hire ficerv nppouitoi ^ 
lying Surgeon under (he Factory nnd Workshop Act -or 
District of tho county of Limerick. rnnP Loud, 

IlAiironi). A. M., M.D. jSrux., D.XMLR-C.P.S.Edin.. L-R-C.^o ^ 
M.R.C.S., lias been appointed Physician to tire Chichester ue 
Infirmary. ' _ „ „ „ijaibeen 

Bosk, Francis Thomas, M.D. Lund.. M.H.C.&., T-R.S. E j xjfsfrict 
appointed Medical Officer of Health for tho lettmry ur . 

Council. _ - . uq 5 been 

CHATTritroN. Edgar, M.K.C.S, Eng., , unsnitahMarjlc* 

appointed Pathologist to tho Western Ophthalmic Ilosp 
bone road. W. _ T t> n v Loud-, ht* 

IIaknett, Charles John, M.D. Lond., M.H-C.S., gea 

been appointed Honorary Visiting burgeon to wo j 
Bathing Hospital, Margate. . phrsidafi h> lbe 

Hewkuy, Frank, M.B Durij , has been appointed PbJ 


at. luko 3 medical Mission. „ „ T v„. shm app* 1 ^ 

MacCarticy, xr., M.B., B.Ch , B.A.O. R.U-I-. L be ™ Ac f f or tW 
Certifying Surgeon under the Factory and Worhslv I 


Abbeyfeale District ot the county ot , b(;e n appolj«“‘ 

Taylor Mark Ronald, L.R.O.P. Lend., M.R.C.b., las er wa jioc. 
Admiralty Surgeon and Agent at Porthleven and oun 
Cornwall. 


dntetl 
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It is an unfortunate fact that under the Infectious Diseases (Notifi¬ 
cation) Act difficulties may arise between the medical officer of 
health and tho private practitioner owing to a certain position of 
superintendence which tho medical officer of health possesses in 
tho matter of infectious disease- Wo have always in The Lancet 
urged upon both tho medical officer of health and tho privato 
practitioner to work hand-in-hand for tho good of tho public. 
Such an attitude as that said to have been taken up by the medical 
officer of health in the above statement is, in our opinion, tho exact 
converse to what is desirable.—E d. L. 


of such share and any accumulations thereof shall be applied 
in the maintenance in the said hospital of consumptive patients who 
are unable themselves to pay any portion of tho cost of their main¬ 
tenance and treatment.” In the event of tho failure ot tho governors 
of the hospital to comply with the foregoing conditions tho testator 
empowers his trustees to apply the income “for tho maintenance 
and treatment, in hospitals, of consumptive patients in such maimer 
and form and subject to such rules and conditions a3 the said trustees 
may from time to time determine.” 

A CORRECTION. 


A QUESTION OF ETHICS. 

To the Editors of The Lancet. 
you be so kind as to give me your advice in the follow ing 
case:—A calls B into consultation over case C. B recommends a 
certain lino of treatment, A falls ill, and C having no confidence in 
A’s assistant asks B to attend him. B agrees to do so on the distinct 
understanding that if A recovers before C, he (B) will hand the case 
over to A. A recovers and B writes to him placing the matter in his 
(A’s) hands, stating at the same time that C is almost recovered. A 
replies that in the circumstances B had better finish the case. At 
the termination of the case C expresses himself extremely pleased 
n ith B's skill and states that in tho future ho will call in B should 
he or his family require any attendance. B says that he cannot 
agree to that as he owes his introduction to them through being 
called in by A as a consultant. C and his family express in strong 
terms their right to call in any medical man they wish. 

Is B justified in attending C or his family in the future? 

I am. Sirs, yours faithfully, 

April 16th, 1905. Ethics. 

The situation is a most unfortunate one, because it inevitably 
brings the practice of inviting a fellow practitioner to a consultation 
into disrepute, and this practice i3 a very valuable one for the public. 
But members of the public have the right to choose their own 
medicai man and, therefore, B is justified in attending C and C’s 
family. B has conformed to ethics by refusing to do so previously, 
but if C will take no denial there is no other way out of the dilemma. 
—Ed. L. 

, MILEAGE OF THE LANCET. 

A curious correspondent informs us that ho estimates that in 
The Lancet for 1904 there were about-600,000 lines, or 6,000,000 
words, or about 30 miles of type, in tho body of the paper, excluding 
advertisements. He thinks perhaps tho Editors do not know tho 
mileage over which their eyes have to travel in the course of a year. 
We certainly did not and arc interested to know and, as our readers 
may he interested to know also wo insert this note. 

MANNERS IN THE LONDON STREETS. 

To the Editors of The Lancet. 

Sirs, —With reference to your recent annotation on this subject it is 
clear that however careful is the attempt to protect young girls from 
degrading influences the task is hopeless as long as men allow their 
unbridled tongues to utter the coarse language which pollutes much of 
the intercourse of the day. But it must be remembered that the 
modem craving for excitement is responsible for much of the deteriora¬ 
tion which the female mind must suffer from contact with the highly 
emotional situations in which they are placed. Attendance at race 
meetings can never be unaccompanied by any but the very worst 
influences, while tho language that may bo there heard is worse 
than usually prevails in the streets. Just as the wine-bibbing 
proclivities of our ancestors have reacted to a considerable extent 
in the growth of moderation to-day, so it is possible that tho 
fashion and the craze for excitement and self-enjoyment which 
60 blatantly obtrude themselves in selfish prodigality will also react 
on tho succeeding generation which, seeing and suffering from tho 
folly of its forebears, recognises that its well-being and its happiness lie 
in the direction of an ordered self-restraint. 

I am. Sirs, yours faithfully, 

April 24th, 1905. jt.D. 

A CONDITIONAL BEQUEST. 

Mr. Robert Wallace Murray, J.P., of Ennikeen, Newcastle, co. Down, 
who died on Christmas Eve, 1S04, and whose will has just been 
proved in the district registry of Belfast, left, amongst other legacies, 
£1000 to the Hospital for Sick Children, Queen-street, Belfast, and 
£1000 to the Society in Belfast for Providing Nurses for the Sick 
Poor. As to the residue of his estate, which is expected to be large, 
the testator directed that it should be held by his trustees upon trust 
to divide the same into two equal shares, one to be paid to the London 
Missionary Society, whilst as to the other his trustees should “as soon 
as possible intimate to the governors of the Forster Green Consumptive 
Hospital, Belfast, w hat the said half consists of and how it is the* 
invested, and what the trustees estimate the net annual minimum 
income thereof will be, and if the said governors should within 12 
months from the date of receiving such intimation satisfy the 
trustees that they can from outside sources provide proper accommo¬ 
dation in addition to their then accommodation for as many 
patients as such net annual minimum income will support, 
allowing £1 per week for each patient, then the said trustees shall 
be at liberty to agree with tho said governors that on such addi¬ 
tional accommodation being provided within two years from that 
date they will settle a scheme under which the entire income 


To the Editors of The Lancet. 

Slits,—In your issue of April 8th, p. 929, col. 2, line 30, " the uremia 
being more marked ” should read “ the amcmia being more marked.” 

I am, Sirs, yours faithfully, 

Blackburn, April 19th, 1905. J. W. Miu.es. 

.. ■» - 

Londoner.—Such a notice can bo sent by cither tho transferer or the 
transferee, but care must be taken, that it is sent only to patients 
whoso names appear upon the transferer's books. 

J3.0. Advocate .—Wo do not think thata plea in our columns forsucha 
purpose would lead to any practical result. 

Las.—We have frequently published similar instances and have recom¬ 
mended the course that has been adopted. 
r. fl.—Tho other medical man should bo informed of all the circum¬ 
stances. 

Communications not noticed In our present issue will receive attentlc* 
in our next. 1 







OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (l8t). —London (2 P.M.), St. Bartholomews (1.30St- 
Thomas's (3.30 p.m.), St. Gcorgos (2 P.M.), St. Mary s (2.30 MJ-jt 
Middlesex 1 (1.30 P.M.), Westminster (2 P.M.), C h elsea (2 P,xd; 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sohtrsqnvt 
(2 P.M.), City Orthopedic (4 p.m.), fit. Northern Central (2.30 PAt/t 
West London (R30 p.m.). London Throat (9.30 A.M.). Royal Re» 
(2 P.M.), Guy's (1.30 P.M.). 

TUESDAY (2nd). —London (2 P.M.), St. Bartholomew’s 0.30 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.M.), Middlesex 
minster (2 P.N.), West London P-H')',, 0 ? 1 * , ‘S Huft 
(2 p.M.), St. Georgo’s (1 P.M.), St. Mar/s (1 p.m.), St. Mmka 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan jfS, 

(9.30 A.M.), Royal Ear (2 p.m.), Samaritan ( 9.30 A.M. and RWP-aj, 
Throat, Golden-square (9.30 A.M.), Boho-squaro (2 • •)■ 

(2 p.m.), Central London Throat and Ear (2 p.m.;. 

WEDNESDAY (3rd).-St Bartholomew’s (1.30 p-m->. h’nivTrsityColW 
(2 p.m.), Royal Free (2 P.M.) Middlesex (1.30 p ;f ■>< kw« fjollett 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.),, King’s uo ^, 
(2 p.m.), St. George's (Ophthalmic, 1M.1. St. Samaritan 

National Orthopaedic (10 A.M.), St. Peters (2 . ) Northed 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-streot . <9.30' A.M-),Ut ..now 

Central (2.30 p.m.), Westminster ( 2 p - s *4> throat^Golden-squirt 
London Throat (9.30 A.M.), Cancer (2 P.M.). Throat• ^ ^ 

(9.30 A.M.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.), Royal unwi* 

THURSDAY (4th).-St. Bartholomew’s ^.^crosfbpS 6 - 
(3.30 p.m.), University College (2 P.M.), C £®/,"L 2 m ^Middlesex 
George’s (1 p.m,). London (2 P.M.), KingCol lege<2 



Metropolitan (2.30 p.m.), London Throat g iden-54““® 

(9.30 A.M.), Guy’s (1.30 p.m.), Royal Orthopedic (9 I a.j -) . ^ 

FRIDAY (5tll).—London (3 p.m.). St. L ^m^ n.ZO pM.l.'cly^ 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M,).Middlesex (l.w^ ^ jW S 
Cross (3 p.m.), St. George’s (1 p.m.). K' n k » Co 'v,, 0 i 5e;l (2 p.m). it 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), CM ^ pondra 
Northern central (2.30 P.M.), West ^“don (iW p-m . ThlW b 
Throat (9.30 A.M.), Samaritan t Sobof)“” 

Golden-square (9.30 a.m.), City Eoyal 

(2 p.m.). Central London Throat and Ear (2 v-M-h 



At the Royal Eye Hospital (2 p.mA, .*?,® uLYc'(1*30° 

10 A.M.), tho Royal Westminster Oplithalmic ^ er!orm od itd'f' 
Central London Ophthalmic Hospitals operations are per 

SOCIETIES. (Middle^ 

(2nd).— Pathoiogicai. Societv of Division 
).—5 P.M. Dr. V. Bonney : Nircljmr^^.^iiedfoYj 
ons.— Mr. A. G. B. Foulerton. ( ) 9 jj e w Spm>^ w 

ssociated with Exposure to X . t]ie [ Contn5nd‘L n5 . 
hrix isolated from the Air ’.@ _Br. W. 9 ' c fe?riial 
ihology of Streptotbnx I'd ec L A j; Lystom E 
Self-reeulatinu Warm Stage-Mr. C- f -xu ©sepias*” 
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JonnoY, 
C E 
du each 
>oth iu 


LO)- 
Dr U 
Kxcro- 


IF U\ITKD 
r ) — 8 PM 

Mr G W 
I Hancock 
(2) Results 
3 Anterior 
Notes on a 
10 Common 


North East Loxdox Clinical Society (Tottenham Hospital N) — 
4 pm Tapers —Dr J W nuntt Personal Errors Iu Diagnosis 
anil Treatment—Dr P Tresillan Certain Points in Diagnosis 


FRIDAY (5tb) — Wlst Klnt Mlpico CinautoiCAL Socij t\ (Uoval 
Kent Dispensary, Greenwich road, S E ) 8 45 P M Address —Tho 
President Coma and Bunions 

Society roa the Srum ok Disease ix OuiLDitrx (11, Chan loa 
street, W ) —5.30 rv Clinical Cases will bo shown by Mr 8 
Stephenson, Dr P J Poynton, Mr G Pcruct, and others 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

*■ ■ - ■ College axd Toly clxxio 

Dr E G Littlo > Ciiniquo 
'’uborcular Diseases of Joints, 

* — .....__ on Hospital, Hammersmith 

road, W ) —2.30 1 * it Dr S Taylor Surfaco Anatomy 4 pm Mr 
Dunn Practical Ophtli Umologj 

TTUESDAY ( 2 nd) —Medical Graduates College asd Toi yclimc 
( 22, Chenies stroet, WO) —4 pm. Dr II Campbell: ClinJque 
(Medical} 515 l w Dr L Smith Somo Clinical Aspects of 
Nephritis 

Post-Grauuaie CoiLrxil- (West Lon Ion Hospital, Hammersmith 
road, W ) —11 am Dr Candler Baetoriology 

* ■ ■ Graduates College a>d Polt 

7 C) —4 p v Mr If L Barnar 1 
m Mr J Pardoo Cystoscopy and 

. st London Hospital, Hammersmith 

road, W)—3 pm Mr Bidwell Intcstiual Anastomoses 

Cextral London Throat and Bin Hospital (Grav a Inn road 
WU)-b pm Demonstration! Mr Nourte Nasal aud Aural 
Accessory Sinuses 

THURSDAY (4th) —Mfdical GiunuATLa College am> Tolnclinic 
M r Hutchinson Ciiniquo 
Iicetley Diseases anil Di6toca 


• udon Hospital Hammersmith 

Bacteriology 3 15 V M Mr 
K J30pm Dr S Taylor Surface 

' ' ( ’ Mott DemonslraMon of 

* 4 ■, . ■ (Marylebone roa 1 N W) — 

■ 1 I Dilatation of Gall blad ler 


FRIDAY (5th) —Mfdical Graduates 
(22, Cheuies street, W 0 ) —4 pm 


Colu ok and Poet clinic 
Dr H Tilley Ciiniquo 


'■ 1 * ' * . 1, Hammersmith 

1 * ■ Blood and Urine 


SATURDAY (6th) —Post Graduate Colllof (West London Hos 
pital Hunmersmith road W)—10 30 am Dr S Taylor Surfaco 
Anatom / 


EDITORIAL NOTICES. 

t It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with tho 
Editorial staff It is urgently necessary that attention be 
given to this notice 


It u especially requested that early intelligence of local dents 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

Lectures, original artu-les, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
thur writers—not necessarily for publication 


We cannot prescribe or rcoommcnd practitioners 
Local papers containing reports or news paragraphs should be 
marhed and addressed “ To the Sub-Ldxtor " 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager " 

We cannot undertake to return MSS not used 


MANAGER’S NOTICES. 


TO SUBSCRIBERS 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Oflices, 423, Strand, W O , are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom hue tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
tho Agent to whom the subscription is paid, and not to 
The Lancet Office* 

Subscribers, by sending tlieir subscriptions direct to 
The L ancet Oihces, will ensure regularity in the despatch 
of their Journal and an earlier delivery than the majority 
of Agents are able to efFect 

The rates of subscriptions, post free, either from 
Tiie Lancet Ofliccs or from Agents, are —• 


Fon tub Uxi ted Kingdom 
One Year £1 12 6 

Six Months 0 16 3 

Three Months 0 8 2 


To the Colonies and Abroad 
One Year £1 14 8 

Six Months 0 17 4 

Thrco Mouths 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance Cheques aud Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr Charles Good, 
Tul Lancet Offices, 423, Strand, London, W O 


Subscribers abroad arf particularly requested 

TO NOTICE THE RATES Or SUBSCRIPTIONS GIVEN ABOVE It 
lias conic to the knowledge of the M mager that in some 
casts higher rates are being cb iTged, on the plea that the 
heavy weight of Tub Lancet necessitates additional 
postage above the ordinary iate allowed for m the terms of 
subscription* Any demand for increased rates, on this or on 
anv other ground should be resisted The Proprietors of 
The Lanclt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues, and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage 
The Man lger will be pleased to forward copies direct from 
the Oflices to pi ice abioad at the above rates whatever be 
the weight of any of the copies so supplied Address— 
Hie Manager Iue Lancet Offices, 423, Strand, 
London, England 


METEOROLOGICAL READING 8. 

(Tales dally al 8 SO a m by Steward s Instruments) 

The Laxght Office April 27th, 1905. 
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During the week marked copies of the following newBpapora 
have been received -Freemans Journal, Windsor and Eton 
Exerts* LnerpoU C< uricr Homing Leader Leeds and iarbhtre 
Mercury 1 oriel ire 1*0*1 Hertford*} ire Hercxtry Feeding Heronry, 
Oxford Ga cite Edit burgh J i*ntng Dispatch Glasgow Herald, 
Surrey Advertiser, Manchester Evening Ac us, Westminster Gazette, 
Mining Journal local Goiemmait Chronicle, Daily Aeu*. 
Liverpool Post and Mercury Daily Chronicle . Standard, Literary 
Digest, dc 














1176 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 29,1905. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. T. Webster Atkins, Lond.; 
Messrs. Allen and Hanburys, 
Loud.; Ardath Tobacco Co., 
Loud. 

B. —Dr. TV. Cecil Bosanquet, Loud.; 
Dr. TV. Bain, Harrogate; Mr. 
IV. P. Bletcher, Manchester; 
Sir Lauder Bruutou, Loud.; 
Mr. G. L Barker, Bridgend; 
Mr. TV. liryce, Edinburgh; Mr. 

F. Boehm, Lomt; B. A. IK; 
Mr. A. E. Barker, Lond. 

C. — Mr. J. B. Cameron, Loud.; 
Messrs. Condy and Mitchell, 
Loud.; Chelsea Clinic il Society, 
Loud., Editorial Secretary of; 
Chemical Analyser, Government 
Laboratory, Byculla, Bombay'; 
Lieutenant.-Colonel A E. J. 
Croly, R.A.M.C.. Edinburgh; 
Dr. D. J. Chowry-Muihu, Wells ; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 
Cadcll, Wilson, and Morton, 
Edinburgh; Messrs. Samson 
Clark and Co., Lend.; Chicago, 
Commissioner of Health of. 

D. —Mr. It. C. Dun, Liverpool; 
Mr. Alex. Duncan, Glasgow; 
Miss 1C. Darker, Malvern; Derby 
County Asylum, Mieklcover, 
Clerk of: Major C. Donovan, 
I.M.S., Egmore; Dr. Sidney 
Davies, Woolwich; Messrs. 
Duiiield and Punk, Loud. 

E. — Messrs. Evans, Sons. Leschc-r, 
and Webb, Lond.; Mr. IS. G. 
Eliot, Southampton: Mr. G. 
Blacker Elliott, Holwell. 

F. —Dr. A. P. Fiddian, Cardiff; 

F. G. P. 

G. —Rev. Robert Gordon, Frotne; 
Great Northern Central Hospital, 
Lond., Secretary of: Messrs, 
li. W. Greeff and Co., Lond.; 
Great Eastern Railway, Con¬ 
tinental Manager of; Dr. John 
Grimshaw, Birkenhead; Mr. A. 
Guilmant, Moudon; Grimsby 
and District Hospital, Secre¬ 
tary of. 

H. —Mr. V/. B. Harley, Hove; 

Mr, W. S. Handley, Lond.; 
Hastings and St. Leonard’s 
Hospital. Secretary of; Mr. 
M. N. Hasan, Bhopal, India; 
Hull Royal Infirmary, Secretary 
of; Lieutenant G. W. G. 
Hughes, R.A.M.C., Kordofan, 
Egypt; Dr. J. Howarth, Derby; 
Harveian Society, Loud., Hon. 
Secretary of; Dr. Francis Hare, 
Lond.: Messrs. Hodder and 

Stoughton, Load.; Hunterian 
Society, Lond., Senior Honorary 
Secretary of; Dr. J. Field Hall, 


Lond.; Mr. 0. A. Hoeffteke, 
Lond. 

E. —SlafI Surgeon A. E. Kelsey, 

R.N.. Sheerness; Messrs. It. A. 
ICnight and Co., Lond. 

L.—Mr. G. Lamotle, Guernsey; 
Mr. J. G. Leigh, Lee, Kent; 
Local Government Board lor 
Scotland, Edinburgh; Mr. L. 
Lindsav, Aldershot; London and 
Counties Medical Protection 
Society, General Secretary of. 

Til. - Mr. J. Macarthur, Brooke; 
Medical Society of - Victoria, 
Melbourne, Hon. Treasurer of; 
Messrs. J. Maythorn and Son, 
Biggleswade: Mr. L. J. P. Mor- 
daunt, Lond.iMr.R.Mosse, Berlin; 
Maltlno Manufacturing Co., 
Lond.; Mr. Hugh McQillivray, 
Newcastle - on - Tyno; Medical 
Graduates’ College and Poly¬ 
clinic. Lond.; Mr. Thomas 
Mat shall, Lond.; Dr. James 
Molineux, Resale; Lieutenant 

C. R. Millar, R.A.M.C., East 
Lies; Mrs. Mole, St. Andrews; 
Magic Window Balance Co., 
(Brisbane), Lond., Director of. 

N.—Mr. H. Ncedes, Lond.; Mr. J. C. 
Needes, Loud.; The pursing 
Times, Loud., Editor of. 

P.—Dr. J. K. Patrick, Glasgow; 
Messrs. A. Piiekort and Co., 
Lond.: Mr. F. Presiago, South 
Woodford; Messrs. I’eacock and 
Hadley, Lend. 

R. —Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Meteorological Society, 
Loud., Assistant Secretary of; 
Messis. Reynolds and Branson, 
Leeds; Royal Ear Hospital, 
Lotnl., Secretary of; Mr. Ik A. 
Rawienee, Salisbury. 

S. —Dr. Ed. Sehioesser, Nice; 
Messrs. Spiers and Pond, Lond.; 
St. John’s Hospital, Lewisham, 
Secretary of; Captain N. Scott, 

I.M.S., Paris;Seamen's Hospital, 
Society, Lond., Secretary of; 
Society for the Study of Disease 
in Children, Lond., Hon. Secre¬ 
tary of; Mr, 0. W. Sinkin’s 
Concert Agency, Lond.; Stirling 
Royal In Urinary, Secretary of; 
Dr. E. M. Spencer, Bridgend; 
Seholastie, Clerical, Ac., Associa¬ 
tion, Loud.; St. John’s Hospital 
for Diseases of the Skin, Loud., 
Secretary of; Society of Apothe¬ 
caries of London, Secretary of; 
Samaritan Free Hospital for 
Women, Loud., Secretary of; 
Stockton Rural District, Medical 
Officer of Health of; Professor 
W. J. Simpson, Loud. 


T. —Mr. Leslie Thain, Eiyyaa 
Harold; Mr. G. Grey Turner, 
Neweastle-on-Tyne. 

U. —Universal Cookery and Food 
Exhibition, Lond., Hon. Director 
of. 

W.-Dr. W. Winslow, Liguria; 
Dr. W. Webster, Newcastle- 


under-Cyme; Dr. Arthur I? 

■ Waddell, Potter’s Bat; Mr J 
Dencer Whittles, Birmingham- 
Messrs. W. Wood and Co , New 
York; Mr. F. H. Wfggfn, Now 
York; Dr. Arthur J. Wallace, 
Liverpool; Dr. F. Willcocks 
Loud.; Messrs. H. Wilson and 
Son, Lond.; Mr. A. P. Walters, 
Island of Eigg, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. Adam, West Mailing; 
Miss A. A. Adam, Edinburgh; 
A. L.; • A. J. L.; A. W. L J.; 
A. G ; Mr. E. Arnold, Lond.; Mr. 
3. Appleton, Lond. 

B. -Miss Bowditeh, Cold Ash; 
Mr. A. D. Brooks, Birmingham ; 
Mrs. Bennett, Lond.; “Baldwin,” 
Lond.; Mr. G. T. Bates, Whitnoy- 
on-Wyo. 

C. —Mr. J. W. Culmer. Parkstono; 
Mr. F. W. Clarke, Chorlton cum- 
Hardy; Mr. J. J. Crowley, Cork; 
Dr. it. A. Cameron, Callicart, 
South Africa; Mr. J. Campbell, 
Lond.; Carron Hotel, Cliablc, 
Switzerland; Mr. H. S. Collier, 
Lend.; Miss G. Clarke, Hero-, 
ford; Dr. C., Lond.; Cheshire 
County Asylum, Macclesfield, 
Clerk of; Cheltenham General 
Hospital, Secretary of; Mr. J. W. 
Culmer, Epsom. 

D. -Mr. E. C. Duchesne, Loud.: 

D. TV. S.; Messrs. Douie and 
Marshall, Lond. 

E. -E. A.; E. O. S. 

F. -Miss Forsler, Chrislon Bank; 

F. W. E.; F. J. 

G. -Mr. H. W. Gadd, Exeter; 
Messrs. Galo and Co., Lond.; 

G. F. C.; Mr. H. J. Gator, St. 
Ives. 

H. ~Dr. H. Horter, Liverpool; 
Hertfordshire County Asylum, 
Hill End, Clerk of; Dr. E. V. 
Halliday, Christiana, Jamaica; 
Messrs. R. Hogg and Son. Lond.; 
Mr. L. W.. lfuclin, Thaxted; 
Halifax Royal Infirmary, Secre¬ 
tary of; Messrs. Haasenstcin 
and Voglor, Fraukfurt; Dr. 

E. R. Hunt, Hove; Mr. P. E. 
Hoyland, Rotherham; Messrs. 
Hastings Bros., Loud.; Dr. A. G. 
Heron, Drornara. 

J. —Jeycs’ Sanitary Compounds 
Co., Loud.; J. SL; Mr. H. J. 
Jones, Lond.; J. G. 

K. —Messrs. Kilner Bros., Lond.; 
Messrs. B. Kuhn and Co., Lond.; 
Dr. W. Kirk, Ichang, China; 
Kny Surgical Co., Lend.; 
Messrs. T. Kirby and Sons, 
Walsall. 

L. —Mr. H. K. Lewis, loud.; 


Leeds General Infirmary, Secre- 
tary of; Leeds Corporation, 
Clork to the Inebriates Com¬ 
mittee of; Mr. 0. Lyne, Woking; 
Rov. TV. H. Lambelle, Middles¬ 
brough; Locum, Leicester; Dr. 
R. Laurie, Bothwell. 

M. —Mr. J. Mattinson, Barrow-in- 
Furiiess; Manchester Royal 
Infirmary, Secretary of; Mar- 
garet-street Hospita'l for Con¬ 
sumption, Loud., Secretary of. 

N. -Dr. Noil, Oxford; Dr. H. 0. 
Nicholson, Edinburgh; Hears. 
Kovello and Co., Lond. 

O. —Dr. J. R. O’Brien, Lowestoft. 

P. —Dr. P. Paterson, Glasgow; 
Dr. T. S. Pieken. Bei.’sMl; 
Mr. J. Pond, Norwich; P. S. W.; 
Miss Pariington, Eastbourne; 
Messrs. Paton and Stephenson, 
Harpiirhcy; La Bressc Branco- 
Anglaisc, Paris; Mr. E. A. 
Price, Beaumaris; P. B. 

R. —Mr. R. Hamilton Bussell, 
Melbourne, Australia; R. H. If.; 
Dr. J. 0. S. Rashlelgb, Oke- 
hamptou; Royal Albert Edwa-d 
Infirmary. TVigau, Secretary of; 
R. W. J.; Mr. R. A. Rcss, 
Bradford. 

S. —Dr. C. A. Shaw, St. Martin; 
Dr. U. Batty Shaw, lend.; 
Stirling District Asylum, Ur- 
bert. Clerk of; Messrs. T. sod 

H. Smith and Co., Edinburgh; 
Dr. J. W. Sutherland, BothnelJ; 
Dr. Shiels. Dunbar; S. 0. 0-; 
Dr. J. B. Stewart, Lenzie: S. G-i 
Mr. T. A. Southern, Cardin; 
Miss Shearsby, Southsea. 

T—Dr. P. E. C. ribe. Cairo; 
Mr. T. W. Thomas. CaerpMUv; 
Mr, J- Thin, Edinburgh; T-t 
Clapbam-road : T. n. M.:. K; 
J. H. L. Tylecote, Wigan, 
Dr. J. G. Tomkinson, Enyi, 

T. U. R. 

TV—Mr. A. 0. Way, Ronissy; 
i)r. R. T. Williams, C«AW’ 
W. F. S.; Mr. P. 0. Woollatt, 
Lond.: TV. H-: W.E. Td W. 
Captain W. S. Willmore, I.MA-. 
Bulaudshahr, India; 
Woodcock and Sons, Hashngaen, 
W. A. G. L. 


EVERY FRIDAY. 


THE LANCET. 


PRICE SEVBNPENOE. 


SUBSCRIPTION, 

Fob the United Kingdom, 

OnoYear .£1 12 6 

Six Months. 0 IS 3 

Three Montlra . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable Id 
advance. 


ADVERTISING. 

Books and Publications ... Seven lines and under ^ . j 

Official and General Announcements Ditto 

Trade and Miscellaneous Advertisements ) Ditto 0 4 o 

and Situations Vacant . > rma 0 0 6 

EveryadffitjonaILkm « 6(t 

Situations wanted: First30 words, 25.6d.; 0 p^e, £5tl 

Quarter Page, £110s. Half a Page, £216s. An ]f S ’ coJf 
is a Special Index to Advertisements on pages 2 and 4, w 


Mv, or 'fi" 1 u a! ' and 110 '' e J feature of “The Lancet General Advertiser m a opcciu: . 
affords a ready means of finding any notice but is in itself an additional advertisement. # 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than 'Wednesday, accompanied by a * 
Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. # t coDfes 

Bhoi^d^ehJrwmlS 11110 ^ ^ IU3e ^ responsible for the return of testimonials, &c., sent to the Office in reply to Advertisemen s, 


Mr. 


urn irj lurnarucu, Jf 

Roques and PostOffice Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to ^address® 3 * 
Chabld Goon, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions sbou ^dvet* 

Q 1 V, r. : j . ,, - _ _. . x i. _ K inTUOlUi 


_-''“•uopty, UWikim, jAwllIIUH, IAJ II LULA kill ICDLCra ICW*VAU£, W IIUVGI LlbUIUUULH Ui _ t.jv. 

The L.vitOkt can bo obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United 
tisements are also received by them and alt other Advertising Agents. 


Aceut for the Advertisement Department in France—J. ASTEER, 31 Rue Bapts, Aanieres, Paris. 



THE LANCET, May 6 ; 1905/ 


% Cliiiiral' lecture 

on 

SOME OLD AND NEW REMEDIES. 

Delivered at the Liverpool Jloyal Southern Hospital 
o-n March 6th, 1905, 

By WILLIAM CARTER, M.D., LL.B. Lond., 
F.R.C.P. Lond., 

rnTSICIAH TO THE nOSPITAL and PROFESSOR or TnEIUPEUTIC8 at 
THK UNIVERSITY OP U7UIP00I- 

Gkntlemun, —A short time ago I read before the 
Liverpool Medical Institution a paper entitled “Notes on 
Old and New Remedies." I propose to continue the subject 
to-day, illustrating my remarks by reference to cases, most 
of which you are acquainted with from liaving watched 
them within the hospital. 

Oil of turpentine is a very old remedy and adrenalin is a 
very young one and ana which, owing perhaps largely to its 
youth, has a loud voico which it makes extensively heard. 
Both claim to bo powerful vascular astringents and each is 
often, though neither always, very useful, A case or two 
will illustrate this statement. 

Case 1,—The patient, a man, aged 40 years, was admitted 
to hospital on Dec, 1st, 1904, with all the signs of extensive 
left pleural effusion. I saw him immediately after admission 
and directed that the pleural cavity should be at once 
aspirated, tbe skin over the left side of the chest to be then 
painted with a 10 per cent, solution of oleato of mercury 
in oleic acid, iodide of potassium to bo administered three 
times daily, and a dry diet to be given, 102 ounces of a 
very deeply blood-stained fluid were drawn off. The colour 
was bright and the fluid was opaque to light, but on stand¬ 
ing threw down a deep layer of corpuscles below a clear 
serum. Adrenalin solution, 1 in 1000, was injected 
immediately after the tapping. In 13 days reaccumulation 
had occurred and 116 ounces of an exactly similar fluid were 
withdrawn and adrenalin solution was again injected. After 
eight days further 108 ounces were withdrawn, followed as 
before by the immediate introduction of adrenalin solution. 
Shortly afterwards I called my colleagues into consultation 
and especially requested their opinion as to the advisability 
of resecting portions of one or moro ribs with the view of 
bringing about contact between the visceral and parietal 
pleurae. They were opposed to tho proceeding on the ground 
that tho large amount of blood pointed probably to malignant 
disease. I then prescribed ten minims of oil of turpentine 
three times a day in capsules, which I had hesitated to do 
previously, as a considerable amount of albumin was present 
in tho urine. The reaccumnlation which appeared to bo 
commencing was checked and a fortnight later on intro¬ 
ducing a fine explorer I failed to obtain any liquid. The 
man, as you see, is now fairly well, with a slightly contracted 
left chest. If the oil of turpentine did not check the 
reaccumulation, which the adrenalin solution had three times 
failed to influence, I do not know to what the result is due. 

A curious circumstance occurred earlier in the year which 
also pointed to the ineflicacy of adrenalin under certain very 
special conditions. - N 

Case 2.—A patient, aged 34 years, was admitted on 
Feb. 6th suffering from stricture of tho pylorus and the 
singular fact was that a fungating freely bleeding growth 
from the gum at the site of the upper left canine tooth was 
entirely uninfluenced by tbe application to it of a solution 
of adrenalin (1 in 1000) for a week; but all bleeding ceased 
immediately after the operation of gastro-enterostomy had 
been performed by Dr. W. Alexander and did not again occur 
during the further residence in hospital of the patient. He 
was operated on on March 23rd, 1904, and has been well 
ever since. Probably no luemostatic would have had any 
effect. 

Turning to another old remedy and its uses I wish to 
draw your attention to the fact that besides a considerable 
number of preparations, tho effect of which when applied to 
the skin is to produce more or less severe irritation, 
tho British Pharmacopoeia in this the beginning of the 
twentieth century of the Christian era, and I do not know 
what period of advanced scientific enlightenment, contains 
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at least six others which cause blisters wherever they arc 
locally applied and which, therefore, axe presumably designed 
to produce this effect, as they seem incapable of causing any 
other, at least any other that is not injurious. But is it 
possible that anybody to day believes in the utility of 
blisters ? A few years ago when ordering one to be applied 
over an acutely distended and painful rheumatically inflamed 
knee-joint in a negro 1 was confronted by one of the students 
with a passage from a text-book on the practice of medicine 
which ho was studying. In it their application was strongly 
discredited and I was asked in a becoming manner by tbe 
stndenfc which teacher he was to follow. My reply was that 
he ought not slavishly to follow either but to carry out the 
purpose for which I supposed ho had come to us—viz., to 
observe for himself the effect of what was ordered; and if 
in that particular instance it should prove to do nothing 
more than add the pain of a blister to the severe pain of 
tho rheumatic inflammation and effusion he would know 
what conclusion to come to. This advico was followed and 
he heard from tho patient shortly afterwards that much 
relief to pain, instead of exaggeration of it, had followed tho 
use of the blister, and he saw for himself so considerablo- 
a reduction of the swelling that for that case, at any rate, 
ho was convinced of tho utility of the practice. That is the 
kind of proof that commends itself most strongly to my 
mind. Gentlemen may givo me any number of scientific 
reasons why in the nature of things a given result ought not 
to follow a certain course of action, yet I am driven to 
conclude that they and not the nature of things must bo 
wrong if, in spito of what they say, I see that it actually 
docs follow. And not only is this the case with regard to- 
the fact of the application of a blister but equally as to the 
site where the application is to be made. In the negro it 
was applied directly over the inflamed knee-joint. Yet wo 
are told that even if a blister can over bo supposed to do 
good it must on no account be applied very near to the 
inflamed part or it may increase instead of diminish the 
inflammation and thus do harm instead of good. “As a 
matter of practice, for instance, the rule is usually Insisted 
upon that in a case of pericarditis the blister should not bo 
put immediately over tbe pericardium but at some little 
distance from it.” These arc the words used by the author of 
one of the most popular books of to-day on tho action of 
medicines and with them fully in my mind I ordered a 
large blister to bo put directly over the pericardium in the 
case now to be mentioned which some, if not all, of you 
have seen, just as I ordered one to be applied directly over 
the knee-joint in the last. 

OA3E 3.—A young woman, aged .18 years, was admitted 
on Feb. 1st suffering from not very severe rheumatic inflam¬ 
mation of the wrists and with probablya small amount of 
pericardial effusion. On the day but one afterwards, while 
still taking the salicylate of sodium ordered by Dr. F. H. 
Salisbury before my visits, she became alarmingly ill—blue, 
breathless, with quick, feeble pulse—and as though she might 
not live throughout the day. The cause of this change was 
a very large and somewhat acute increase in the pericardial 
effusion and I sent a message to tho only one of my 
surgical colleagues who happened then to be in tbe hospital 
to ask him to come to draw off some of the fluid. He 
came, recognised tho extreme gravity of the girl’s 
condition, but considered that paracentesis pericardii 
involved too much risk to admit of its being under¬ 
taken. The patient had extraordinarily large breasts which 
nearly met in the middle line and probably obscured tho 
usual landmarks relied on in making the puncture. A large 
blister was therefore at once applied over tho increased area 
of dulncss. Its early effect seemed to bo to rouse the poor 
girl from tbe condition of semi-lethargy into which she had 
sunk. Next day a to-and-fro rub was audible over the baso 
and this descended day by day till it involved tho entiro 
cardiac area. For some days now she has been free from all 
danger, the apex beat being felt in the normal position when 
the huge breast is raised and nothing but the possible incon¬ 
venience of an adherent pericardium being left. That this 
after life by crippling tho 
ring with tho heart’s nutri- 
to admit but all risk of 
over. I wish to make two 
observations by way of caution. The application of so largo 
a blister was followed, as it not infrequently is, by some 
amount of strangury and traces of blood in the urine, 
which were, however, soon subdued by making tho patient 
drink freely of alum whey made by boiling a pint of 
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milk with a teaspoonful of powdered alum and strain- entire amount capable of being utilised in ordinary con¬ 
ing away the curd. I also left directions that if any ditions, we are surely entitled to .ask if this may not be an 

further blistering should be thought necessary the surface of advantage. But I must confess that I am content to rest 
the blister should be dusted with powdered camphor before the practice on a simpler basis than this and to point to the 
application. Both of these methods you will find practically general convulsions, which recurred with the most alarming 
advantageous. Perhaps it was fortunate for the patient that frequency up to the time of. commencing the inhalation, 
the pericardial fluid was not withdrawn, as it is just possible and ceased to recur soon after it had been fairly established! 
that I might have been tempted, by a fear of a recurrence of I could not, of course, obtain frequent samples of urine 
her extremely perilous condition and by the apparent harm- for examination in the case under consideration. The small 
lessness of adrenalin in Case 1, to inject a little into the quantity which I did procure was acid, of specific gravity 
pericardium. But this, I must warn you, is a much more 1023, contained a very large amount of albumin, and 
serious matter than injecting it into the pleural cavity, and microscopically presented numerous blood and other casts, 
if ever you sanction it you should be present to watcb results But in a very similar case which occurred a few years 
so as to be ready promptly to counteract any injurious ago in hospital, where the patient, a young woman, aged 
effects. 18 years, was admitted in the status epilepticus and had fre- 

To turn now to some other remedies. Morphine is an old quent convulsive attacks with no intervening consciousness, 
one, while pilocarpine is a comparatively new one. Both are we were able to procure the urine first by catheter and sub- 
of great use, both contract the pupils, but not infrequently sequently in the ordinary way and to prove that the specimen 
there seems to be rivalry between them. The circumstances first examined, while its specific gravity was 1026, gave only 
that may, in my opinion, occasionally render it advisable to 4'5 grains of urea to the fiuid ounce, whereas that which 
select one rather than the other will be obvious from a case was passed on the following day after the convulsions had 
or two which I will relate. ceased had a lower specific gravity (1020) but a much higher 

Case 4.—This case was that of a youth, aged 17 years, proportion of urea, as if the oxygen which vyas freely ad- 
suffering from uramie convulsions of the seveiest character, ministered had caused the oxidation of poisonous nitrogeuous 
whom I saw with Dr. J.B.Edis on the afternoon of Feb. 23rd, products to the final term of harmless urea. The same 
1905. The patient had had violent general convulsions at diminution and final cessation oE convulsions followed the 
3 p.m., at 3 5 p.m., and at 3.10 p.m. The tongue was bitten oxygen as in the case which I have just related to yon, but 
and the mind was so clouded that he could not understand there was one marked difference between the two cases. This 
anything which we said, as for example, that he should put young woman’s pupils were markedly contracted, while those 
out his tongue. He was extremely restless and so dropsical of the youth were widely dilated, and I do not suppose that 
that the eyes were largely closed by oedema and it was with anyone would be foolish enough lo inject morphine hypo- 
not a little difficulty that we were able to raise the upper lids dermically when some unknown poisons were producing 
enough to see that both pupils were widely dilated. The certain of the most marked effects caused by that drug, 
question put to me was whether it would be advisable to The young woman, like the young man, gob perfectly well 
inject pilocarpine hypodermically, this substance being in but neither would have done so if part of the practice 
readiness for the purpose. My strong advice, which was at applied to the one had been applied to the other. In the 
once agreed to, was not to do this but to inject morphine case of the young woman, some of the gentlemen around 
instead. Before this could be done, however, another general the bed, in reply to my question as to what could he done, 
convulsion occurred. A quarter of a grain of morphine suggested the hypodermic injection of pilocarpine. In both 
hydrochloride was then introduced beneath the skin cases I think, for reasons which I shall give to you, this 
of tho right forearm, while a messenger was sent for proceeding would have caused the patient’s death, 
oxygen. There had been four fits in 20 minutes before the But can anything be said in defence of using morphine! 
morphine was injected. 24 minutes then elapsed before Yes, this—viz., that it seems rational to combat an unknown 

another occurred. This, like the one attack which I had poison which widely dilates the pupils and 1 causes general 

previously witnessed, was ushered in with wide dilatation of convulsions by employing one of the most powerful 
the pupils, a dilatation which under the influence of the antagonisms of these symptoms. Then why not use pilo- 
morphine had for a time become much diminished. Again carpine, which, as everybody knows, antagonises atropine 
a quarter of a grain was injected. I was then obliged to ali along the line and might therefore have been expected to 
leave but Dr. Edis kiudly promised to keep me acquainted antagonise this unknown atropine-like poison which was 
with the subsequent course of the case, which was that doing all the mischief, the drug being at the same time 
oxygen was procured shortly after the second injection, and credited with the power of' eliminating urea and toxic 
its inhalation was at once commenced ; that the intervals products through the skin 1 If it did this and nothing more 
between the attacks became longer and longer until 9 40 p.m. it would do no harm, even if it did no good. Urea is harm- 
when they ceased entirely. Now every part of this practice, less and to get rid of it is of little advantage. -But the 
both positive and negative, has been strongly condemned by reason for not using it is that the pTofuse outpouring. of 
some whose knowledge should entitle them to respect, tracheal and bronchia], as well as salivary, secretion 
Morphine is often said to be bad, pilocarpine to be good, which pilocarpine invariably causes (and that even 

and oxygen to be useless, and in some cases each one of before the sweating which follows its use) may, and 1 

these propositions would be true while in others they would believe does, kill patients where this outpouring occurs 
as certainly be false, and your business here is to learn to in those of them whose sensibilities are so blunted 
discriminate between such of them as require opposite as to render them but little conscious of what is 
treatment though the disease may be called by the same going on. If they are wide awake with all their senses 
name. One of the greatest banes of medicine is the eleva- acutely alive tlieie can be no objection to its employment, 
tion of the obiter dicta, —for they are often nothing more, the but in such cases as those which I have mentioned it would 
mere chance expressions of men with a name concerning be fatal. I do not suppose anyone would have been m- 
individual cases—into axioms supposed to be applicable to ali, judicious enough to inject morphine in the case of the young 
a bad kind of reasoning often followed by bad results. Such woman where the pupils were already contracted, while 16 
are those just mentioned— dicta uttered not surely on would do nothing but good in the case of the. youth and m 

clinical but on what is termed scientific evidence. To take all such cases, and pilocarpine would do harm in both alike, 
the last practice first. “In normal respiration the hmrno- I am the more desirous of putting you on your guard in this 
globia of the arterial blood is practically saturated with matter because in my opinion the directions given wit' 1 
oxygen, and can you hope to get more than saturation!" regard to the treatment of urmmia in some of the best 
To this. question, triumphantly propounded as if merely to modern treatises on the practice of medicine are dangerously 
ask it is to settle the entire subject in dispute, it might loose and unguarded instead of being fenced about, as they 
fairly be answered, if any answer were necessary, that should be, with strict limitations. I will not mention name , 
oxygen exists in solution in the blood as well as in chemical for authority in such matters should be subordinated j 
combination and that whereas in ordinary respiration only common-sense, but 1 will quote the very words of some piscy 
0‘6 per cent, is dissolved, when pure oxygen is breathed esteemed recent books. Thus in one I read that “in ur * E ?' 
this 0 • 6 rises to 3 per cent., or is multiplied five times ; and coma sweating should be promoted by the use of pilocarpm 
wheu we consider that only Q per cent, of the combined or the hot bath”—the very condition of all others 
oxygen is ever used (for venous blood contains two-thirds of pilocarpine should not be used. In a second we are to 

the 18'6 per cent, found in arterial blood) and that by that “should the skin fail to respond . as in l ‘ r i K ? ) ‘7 

administering the gas in a pure state we obtain nearly half pilocarpine (gr. j to J) should be injected, after ^aicu 
as much again of readily available oxygen in solution as the will continue to pour out on the application of heat, witn 
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a single word being said as to tbe circumstances—the 
existence, * for example, o£ coma, which would render the 
practice daugcrous. r A third and still more recent book says 
in the same 1 loose and unguarded way that “the removal 
of toxic products from the body makes it f .e., pilocarpiuo 
—“useful in uncmia. 1 ’ 

Incidentally Casa 4 seems also to dispose of one or two of 
those calmly dogmatic assertions to which wc are apt to be 
treated, assertions which aro probably received so deferentially 
because of the quiet assurance with which they are uttered, 
but which are often proved to bo unfounded or at most to bo 
only partially true as boou as a little rational scepticism 
followed by inquiry and observation is substituted for un¬ 
questioning credulity. Wo are informed, for example, that 
the poisons which cause convulsions are sometimes largely 
held in solution by the dropsical effusions, and that it i3 
when these effusions are rapidly reabsorbed into the blood 
and conveyed through the cerebral circulation to tho brain 
that the severer nervous symptoms of urreraia are manifested. 
Yet hero was a lad who‘had convulsions overy iivo minutes, 
where the oedema was so great as to raako him scarcely 
recognisable by his nearest friends, and none at all while 
the process of reducing him to rational dimensions was in 
active. progress; and I recall the caso of a youth in this 
hospital where the oedema and the rapidity of absorption 
were greater than I have ever seen either before or since, 
where it i was impossible to see tho pupil of one cjo 
because of the s\ the amount 

of urine rose in inces in the 

24 hours, but w convulsion 

Equally conclus o ... assumption 

made by tho samo author,thatitho urine in these circum¬ 
stances constantly' becomes alkalino within 24 hours. “1 
think it likely,” such are tho exact words used, “that the 
• . ■ ’ ■ ’ •*' . '■ urine in this and other cases 

.. 1 . 1 decomposition, and that it is 

■ ■ . . ■ . ^—_• urine collected over 24 hours 

shows so constantly this alkalinity.”* But this lad's urine is j 
wry albuminous; it contains 2‘3 per cent, of urea; it has been 
in my testing room, partly in a bottle and partly iu a urine I 
glass simply covered‘with paper, for 12 days and yet it is 
not in th&. least degree decomposed nor has it lost any of 
the acidity which it had when I took it from the patient’s 
room, ilpdecd; so entirely free is it from any trace of 
decomposition that one might have thought somo antiseptic 
had been added to it. If any antiseptic is present it must 
bo one that wa3 formed during the abnormal chemical pro¬ 
cesses which constituted the disease, and this may or may not 
have been tho case. Wo havo no evidence one way or the 
other, but I have as much reason for 6aying that in uraimic 
convulsions an antiseptic of a highly toxic and convulsivaut 
nature is formed—a proposition which I should by no 
means like to advance—as‘the author in question has for 
speaking of the constant alkalinity of. albuminous urino. 
Indeed, X, think I may havo ■ more* reason as I not 
infrequently find that tho nrine passed next after epileptic 
convulsions remains undecomposed for a long time. I have 
one sample in my testing room now which was passed in 
April, 1904, and is yet acid and entirely undccomposcd. 

Lastly, I will direct your attention to a case which I think 
yon have all seen; and I do so not bo much because it illus¬ 
trates any particular kind of treatment, though one phase of 
it has a practical bearing on treatment, as because it points 
to the necessity of acquainting yourselves thoroughly with 
facta and of not allowing yourselves to be argued out of them 
on any consideration whatever. . 

Case 5.—On Feb. 17th, 1S05, a sailor, aged 43 years, was 
brought to the hospital from tho Sailors’ Home. Dr. 
Salisbury, the senior house surgeon, saw him at once and 
found pleuritic friction in tbe left axillary region, dnlness 
of the right pulmonary base, general congestion of both 
lungs, a swollen and' acutely painful right shoulder-joint, 
great distension of the abdomen, and a large slough on the 
anterior part of the tongue. When I saw him an hour or 
^i VO la £ r *. ver *ficd all these facts, They were all, except 
the abdominal distension and tho lingual ulcer, much 
intensified on the following day, when for the first 
time I learned that he had been i admitted to the 
Sailors’ Home on the 13tb, bad gone to bed in a 
state of intoxication, had turned on tho gas without 
lighting it in a small room’ of between 500 and 600 
cubic feet capacity, and had been found by the night- 
watchman some considerable timo later unconscious and all 
but asphyxiated; that he had been removed to tho passage 


and artificial respiration practised for three hours, at the 
end of which time he was sufficiently restored to be replaced 
in his bed. On the 17th he was. brought to hospital in the 
condition wh'cli I have mentioned. The extreme pain in 
tho right shoulder and the slough at the tip of the tongue 
were presumably caused by drawing the" tongue forwards 
with forceps and by tho forcible movements of the arms in 
performing artificial respiration. The abdominal distension 
was at once relieved by the use of, a turpentine and 
asafcctida cnerua consisting of half a dracbm of asafeetida 
and one ounco of oil of turpentine iu a pint of warm starch. , 
Tho patient died at 11.30 P.M. on the 18th. At the post¬ 
mortem examination which was made as usual by the patho¬ 
logist, Dr. J. L. Dirnond, all the facts disclosed by examina¬ 
tion during life were verified—viz., consolidation of the 
lower half of the right lung, extensive pleurisy with largo 
flakes of adherent lymph on 'the left side, and geneial 
pulmonary congestion. This condition in a man who 
liad gone to bed intoxicated six days before and who had 
added the poison of coal-gas for several hours to the poison” 
of alcohol, and, lastly, had had the merciful but necessarily 
somewhat rough discipline of artificial-respiration employed' 
for three additional hours, was quite enough to account for 
his death. During the examination I was surprised to hear 
that the coroner, who had, of course, been communicated 
with, had expressed a desire that the honorary physician 
should attend to give evidence as well as the senior house' 
surgpon, whose attendance in ordinary circumstances is 
alone required, and on the following morning I received a 
formal summons. Happily, a casual expression made use of 
by one of yoursches in the post-mortem room to the effect 
that the gas company were to be represented at the inquest 
and that there was a fear that the man might have died from 
carbon monoxide poisoning due to the inhalation of water 
gas supposed to be mixed largely with the coal-gas supplied 
to the district caused me to return to the body and carefully 
re-examine all the facts so as to ascertain any evidence 
bearing upon this point. I could find none and I am quite 
at a loss to conceive how the idea could have originated. 
There was no cherry-red colour of the mucous .mem¬ 
branes of tho lips, &c. The livid patches on tbe skin 
were just such as are found in other cases. The blood, 
if it differed in any respect from that of a patient dying 
in other circumstances, did so in being somewhat darker 
rather than brighter in hue. I show you hero some that 
has been largely diluted side by side with some equally 
diluted but obtained from another body and I think you will 
all recognise that it is somewhat darker. Lastly, I had 
just time to submit it to spectroscopic examination and I 
found nothing whatever to countenance the idea that it 
contained a large proportion of that gas. I show you here 
a drawing of the spectrum of blood containing carbon 
monoxide The absorption lines and bands between D and E 
and the absence of these far beyond f are pretty distinctive. 

I examined it carefully with the double prism Browning 
spectroscope with which I work and I saw no evidence what¬ 
ever to support the hypothesis that the man had been 
poisoned by carbon monoxide. If he had been picked up in 
the open street with signs and symptoms such as ho 
presented when admitted he would probably have died and 
his death then would have been attributed to natural causes. 
“But might not carbon monoxide have accelerated his 
death?” was one of tho questions then put to me. Tho 
renlv was that there was not tho slightest appearance either 
during life or post mortem of his ever having breathed any 
considerable proportion, or indeed any at all, of that gas. I 
agreed of course, that to put a drunken or even a sober man 
ifto a bedroom not much if any larger than.an ordinary 
oloset and then to torn the unlighted gas on for a long space 
of timo was not a proceeding likely to improve Ins health ; 
but all tbe questioning and cross-questioning to which I wns 
submitted failed to elicit an opinion ■ that the man liad 
breathed anything more injurious than ordinary coal-gas. 
After having firmly maintained this opinion it was some 
f a,™\ me to hear from the next witness, a re- 
SonS representative of the Liverpool Gas Company, that 

no water eas P whatever was at that time being supplied to 

?l?n district in which the sailors’ homo is situated ; and 1 
could not help wondering how I might have felt if after 
manifesting an extraordinary amount of acumen m pointing 
out theSubtle distinctions by which tins poor fellow could 
?on scientific evidence to havo suffered from water- 
gaspoisoning Iliad hoard it established on oath and boyotltL 

the r 


^SyofToniTt that he could not havo breathed any. 
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LECTURE II. 1 

Delivered on March 30th. 

Mb. President and Gentlemen,— Passing now to con¬ 
sider a little more in detail the changes undergone during 
digestion and subsequent absorption of the different 
alimentary principles, it will be found that the general 
result of the hydrolysis is to convert the normal substances 
into bodies somewhat less complex in character but becoming 
at the same time more diffusible. Such changes therefore 
are destructive or analytic in nature. Inasmuch, however, 
as it is most certain that the materials as presented for 
assimilation by the bioplasm are not (with few exceptions, 
chiefly among the inorganic ingesta) in the form in which 
they occur in the food, nor even as they are after under¬ 
going digestion in the alimentary canal, some further 
changes must be undergone by them, somewhere between 
the surface of the gastro-intestinal epithelium and the 
living cell into which they will be incorporated, and these 
changes for the most part are of a synthetic character. 
Whatever may be the nature of the agencies by 
which these latter changes are effected, it may be said that 
those which take place in the alimentary canal are fairly 
well understood and are capable of more or less exact 
imitation in our laboratories by well-recognised chemical 
methods, while those changes which commence with the 
gastro-intestinal epithelium, though possibly and even 
probably of the same nature, are not so readily imitated by 
tbe means at present at our disposal, and that with the 
absorption of the digested material the direct influence of 
living protoplasm is for tbe first time brought to bear on the 
aliment. At the same time it is admitted that the digestive 
processes themselves are effected by the products of 
bioplastio activity—viz., the ferments—and it may well be 
that after all the subsequent elaboration of the nutriment is 
effected by similar agencies. 

The Digestion, Absorption, and Destination of 
Proteids. 

Eiist as regards proteid digestion. In whatever form 
these bodies are presented to the digestive organs, whether 
as albumins, globulins, fibrins, See., they are converted into a 
diffusible condition by the pepsin of the gastric juice acting 
in association with hydrochloric acid and by the trypsin of 
the pancreatic secretion in the presence of an alkali. I am 
not now concerned with the different views taken as to the 
nature of the several stages of decomposition which these 
proteids undergo, it is sufficient for my present purpose to 
understand that it is mainly into albumoses and peptones 
that proteids are converted. Whilst we are ignorant of the 
exact composition of the different members of this group it 
is impossible to say precisely how the peptones differ i n 
their chemical structure from the proteids whence they have 
been derived nor what different kinds of albumoses and 
peptones there may be. It is by their physical characters 
that they are distinguished, by their non-coagulability, by 
their differences in diffusibility—i.e., size of molecule—and 
in precipitation by ammonium sulphate, as also by their 
fractional heat coagulation. 

Although it is the case that in the normal process of 
proteid digestion the hydrolysis by the gastric ferment does 
not proceed beyond the stages of proteoses and peptones 
and that a much further cleavage takes place by the action 
of trypsiD, whereby a large proportion of the ingested pro¬ 
teids are ultimately decomposed into mnnb simpler crysla). 
line substances, represented by leucin and tyrosin, and 

a Lecturo I. was published in The Lancet of April 29tb, 1905, p. lfil. 


other amido-acids, as well as lysine, lysatine, argenin, and a 
body called tryptophan, it is not to be supposed that the 
difference is other than one of degree, for under certain- 
artificial conditions outside the body the pepsin action may 
be made to effect very nearly the same ultimate results as 
the pancreatic enzyme. It may be observed, however, that 
the extent to which the peptones and albumoses are further 
split by the trypsin is much greater when those bodies have 
been formed by gastric digestion than when the pancreatic 
ferment works straight away upon native proteids. This, 
so to say, natural trend of the proteolytic enzymes is an 
important fact. If also it is recollected that neither pro¬ 
teoses nor peptones .are to be found in the portal vein and that- 
if such bodies gain entrance to the circulation they are at 
once eliminated by the kidneys, and also that the amido- 
acids are not found in normal fceces or urine, the question 
of the form in which the proteids are absorbed into the 
circulation comes to assume one of considerable interest if 
not difficulty. At least it cannot be that tbe general character 
of the changes which intervene between the proteids as in¬ 
gested aDd as they are ultimately presented to tbe bioplasm 
consists merely in a series of transformations among closely 
allied bodies, such, for instance, as is in great measure tbe 
case in connexion with the carbohydrate digestion and 
assimilation. The changes in the proteids clearly extend 
over a much wider range than that and further, having 
regard to the fact that the proteid constitnents of the tissues 
are by no means identical with those taken as food, it is 
clear that synthetic processes of an extensive character are 
involved. At first sight it would appear that a decom¬ 
position of the nitrogenous aliment into bodies so much less 
complex as the amido-acids are, as a preliminary to their 
reconstruction into tissue constituents of even greater com¬ 
plexity, is a wasteful exhibition of energy, but a com¬ 
parison of the calorie value of these amido-acids with 
that of the proteids from which they have been ob¬ 
tained shows that only a very slight loss of energy has 
been sustained. Some of the difficulty in connexion with 
this subject has been cleared up by the discovery by Otto 
Cohnheim of a ferment in the cells of the intestinal epithe¬ 
lium to which he has given the name of 1 ‘ erepsin, ” and by this 
agent the albumoses and peptones which are absorbed are 
split up into cleavage products such as amido-acids, in which 
form the bulk of the nitrogenous ingesta passes into tie 
blood and so to the liver. 3 

That the end products of tryptic digestion can be 
made available in the economy has been shown by dogs 
in a state of nitrogenous equilibrium if fed on these 
bodies still maintaining that equilibrium, showing that 
proteids need not retain their characteristics to be 
available as food and that their cleavage products can 
supply the essentials for tissue nutrition. In those con¬ 
ditions where a transference of the proteid constituent 
of some tissues to others takes place it seems probab 
that their passage takes place in the form of cleavage pro¬ 
ducts and not actually as proteids. Such, for instance, 
starvatiou when a great loss of the systemic muscles occ 
and also of glands rich in proteid matter, whilst but h 
loss takes place in vital organs like the heart, the muses 
tissue of which is maintained at the expense of these o 
structures. To effect this transference of proteids Vo®, 
tissue to another it is clear that they must be ren 
soluble and diffusible ; in other words, digested and tbe 
distribution throughout the tissues of proteolytic ter 
and also, as Dr. Vernon has shown, of erepsin, wouldi- 
to suggest that it is by their agency as in the lntcstin 
the change is effected. Support for this view isi also' 
found in plants, since “in vegetable metabolism tbe 
have been shown to be antecedents of proteid or , 
part in its construction disappearing from the cell as p 
is formed." 1 . „ rce nt- 

There has always been a considerable difficulty 111 j C5 
ing the view that the absorbed peptones a , a serw n 
were retransformed into coagulable proteids such > the 
globulin and serum albumin in their passage I B 
villi to the blood current, for among other tea . t ] je . 
known that in starvation tbe circulating P rote un£ jn 
blood are but very slightly diminished in _—- 

- Dr. Vernon, Journal of Physiology, December, (^’ich is ')“ t £ 
that the pancreatic secretion also contains orcpsin, . thv 
distinct from the trypsin, and that it differs somewhat 
intestinal erepsin. , 1Qn , . 

3 Journal of Physiology. December, l!* 1 - flrecni F.R-- 

1 Ferments and Fermentation, by Professor Rej no 
2901. 
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its function must be conveyed to the liver, there to be con¬ 
verted into the urea which is excreted. These substances 
are included under the general term of extractives and 
consist of creatine and creatinine, uric acid, xanthin and 
hypoxanthin, Ac. None of these bodies, however, is the 
immediate precursor of urea, the actual substance being a 
compound of sarcolactic acid, a constant result of muscular 
action, and of ammonia which is another product of the 
same. The ability of the liver to form urea from certain 
ammonia salts has long been known and there is very little 
doubt but that it is in this manner the muscle waste is 
disposed of so far as the nitrogenous part is concerned, 
the non-nitrogenous portion forming, as will be immediately 
seen, a carbohydrate, being finally eliminated as carbonic acid 
and water. That a large proportion of the urea excreted is 
formed by the liver from the leucin and tyrosin which have 
resulted from proteid digestion has already been mentioned. 0 
Another important product of proteid decomposition is uric 
acid, concerning the origin of which under normal and 
abnormal conditions most diverse opinions have been held. 
Here it will suffice to say that its origin, as that of other 
purin bodies, is to be found in the metabolism of the nucleo- 
proteids, and hence it is a product of nucleated cell activity 
such as occurs in secreting glands and the white cells of 
the blood. 

The Digestion, Absorption, and Destination of 
Carbohydrates. 

Having thus traced the proteid elements of the food from 
their ingestion to their presentation to the living cell it now 
becomes necessary to pursue the same inquiry in respect to 
the carbohydrate food-stuffs. Here the subject is somewhat 
easier though much still remains to be learned. In what¬ 
ever form these constituents of the food are offered, whether 
as starch, dextrin, gums, or as cane sugar, milk sugar, or 
maltose, they are only assimilable in the form of glucose 
(dextrose, levulose, &c.) and for the most part are absorbed 
into the blood in this form. Should such substances as 
cane sugar or maltose gain entrance as such into the 
blood they are excreted by the kidneys and dre not 
made use of. Inasmuch as the greater part of our in¬ 
gested carbohydrates is in the form of starch or cane 
sugar it is clear that during their course through the 
alimentary canal they must undergo certain changes 
which result in their conversion into the glucose form. 
The nature and agency of these changes are fairly well 
understood and are briefly a succession of hydrolytic 
actions effected in the case of polysaccharides (C 0 H l0 Oj) ft 
such as starch by the diastatic or ferment action of (a) the 
salivary ptyalin, which is carried on almost entirely in the 
cardiac portion of the stomach unless the act of chewing be 
excessively prolonged; and (b) of the pancreatic amylopsin, 
by which the bulk of the material is converted into the 
disaccharide (OuHjjOu) maltose, and subsequently the con¬ 
version of the maltose into the monosaccharide (O 0 H la O 0 ) 
dextrose by the inverting ferment of the succus entericus 
and, as appears to be very probable, by the action of the 
intestinal epithelial cells during the passage through them of 
the absorbed material The ingested disaccbarides will, of 
course, only undergo the inverting action, a small amount of 
which may be effected by the acid of the gastric juice 
(comparable to the action of dilute mineral acids on cane 
sugar or maltose in the laboratory), as was shown by Ferris 
and Lusk, 7 the latter of whom has lately proved the absence 
of a cane-sugar inverting enzyme from the gastric juice. 8 

As with the digested proteids so the digested carbo¬ 
hydrates are absorbed by the epithelial cells of the small 
intestines and to a much lesser degree by those of the 
stomach, the rate of absorption being influenced by various 
circumstances, such as the degree of concentration, the rate of 
the blood current, and so on. I have just mentioned that these 
cells most probably exert an effect on the maltose, changing it 
into dextrose ; as there is reason to believe they modify the 
other products of digestion as they pass through them. By 
the portal vein the dextrose is conveyed to the liver where 
it is partly reconverted by a process of condensation into a 
polysaccharide, glycogen, and stored as such in the hepatic 
cells; some passes, through the liver and is laid up in the 
tissues., more especially the muscles, also as glycogen, though 
a considerable proportion, as will be seen, is converted into 


« A ferment—argennse— has been found in the liver and other organs 
by which argenin, one of the products of proteid cleavage, is converted 
into urea. 

7 American Journal of Physiology. 1898. 

8 Ibid., February, 1904.° 


fat. It is further supposed that in addition to these destina¬ 
tions of the dextrose some enters into the constrnction of 
certain of the proteids and nncleo-proteids, forming within 
the molecule an atom group of the nature of a hexoglucose 
the basis of what I referred to in my previous lecture as the 
glucoside theory of proteid constitution. Dr. Pavy has 
strongly adopted this view and lias shown that from'many 
proteids—though not from all—a body of glucose character 
can be obtained on treatment with caustic potash as it was 
previously known could be effected by dilute acids. That 
such a notion as to the destination of part of the carbohydrate 
intake is highly probable might be inferred from the fact 
that within ihe body the proteids—or at least some—are the 
source of some of the carbohydrate nutriment. It is well 
known that glycogen continues to be formed in animals 
who are fed on a diet absolutely free from carbohydrates 
and it is almost certain that the fat is not the origin of 
this substance; there remains only then the proteid aliment 
as a source. Some oE this proteid-derived carbohydrate, like 
that ingested, may be stored up as glycogen and some may 
be circulated as dextrose and consumed without condensa¬ 
tion into glycogen. That plants such as yeast cells may 
synthesise proteid matter from sugar, ammonium nitrate, 
the ash of yeast, and water is established, thus showing that 
carbohydrate matter is incorporated into the proteid in the 
course of its construction, and correspondingly from the- 
proteid the carbohydrate may be split off in certain circum¬ 
stances to he used up in the tissues. 

There is, then, but little evidence of synthesis of carbo¬ 
hydrates within the animal body, whether from the food 
constituents or from any products of decomposition of tissue 
elements ; such anabolic changes as do occur in these sub¬ 
stances are of the nature of transformation among isomeric 
substances or of condensation of various saccharides effected 
by various enzymes each adapted to the special change 
required. This is in marked contrast to what obtains in 
plants, where a most extensive formation of starch, sugars, 
cellulose, and allied substances is effected by the synthesis of 
much simpler bodies of which carbonic oxide and water are 
the chief, or sometimes even of the elements themselves. 

It is as glucose that that portion of the carbohydrate 
ingesta not converted into fat is ultimately used by the 
bioplasm, the stored glycogen being reconverted for that 
purpose, and the decomposition of the sugar in the muscle 
is effected by a ferment, which may be extracted in the 
muscle juice, acting in conjunction, as Otto Cobnheim has 
shown, with a probable ferment body formed by the pancreas 
and thrown into the general circulation in a manner com¬ 
parable to the combination of enterokinase and trypsinogen 
already described. The final products of the destruction or 
the carbohydrates are carbonic acid and water winch are 
excreted by the ordinary channels but there is reason to 
believe that among the intervening products of oxidation 
are lactic acid, alcohol, and aldehyde. 


The Digestion, Absorption, and Destination of Fat». 

The fats of our food, derived as they are from both anhna 
and vegetable sources, differ somewhat, but not entirely, tro 
the chief fats found in the body—viz., tripalmitin, tristea i 
and triolein. However fine the emulsion may be in w . 
they are presented to the intestinal mucosa for a . 7 P, 
the molecules are still too large to pass into the epit“ 
cells on their way to the lacteals. It is almost certain 
it is not in this form that the fats are absorbed for, a b 
other reasons, although fat granules and global s 
abundantly to be seen in the interior of the in • 
epithelial cells during digestion, they are never . 

found in the striated border of those cells. L ve -1 . , 0 
points to their being saponified, that , is, split up 
glycerine and fatty acids, the latter uniting with ■ • . 

in the intestine to form soaps. These, which are m tQ 
soluble, are absorbed together with the gly ce •j 
be reconverted into neutral fats within the P ^ 

cells, whence the narticles and globules are c°nv ^ 
leucocytes into the lacteal radicles in the • CB[n . 

reach the thoracic duct. In the most favoura i(.irnately 
stances it is only a part of the absorbed fat whion sonie 
reaches the circulation ; a considerable amount _ n " t ], e 
unknown way disposed of on route, p.o.-si 7 the 
lymphatic glands. 0 The effective agents in bringing. < 
saponification of the fats in the bowel are the> special 

and pancreatic juice, the latter of which con ‘ [ uS jon 
fat-spifttl'ng ferment—steapsin. Although t 


» Schafer: Text-book o£ Physiology, voi. i., P- 
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from tho intestine, either artificially or by diseaso, of these 
two secretions is followed by tho presence of fatty matter 
in the stools it is chiefly in the form of fatty acids that fats 
are- there met with, showing at least that tho presence of 
these juices is not wholly essential to tho fat-splitting, how* 
ever important may bo their influence in saponilication and 
still more in facilitating the absorption of these materials. 
It bmns that soma f&VspUtUng cc.c.w\s in the stomach, 
though much lcs3 than what takes placo in tho intestine, 
but very little formation of soup, however, takes placo in 
that organ. 

Inasmuch as a great part, often tho greater part, of the 
fats of tho food differs somewhat in composition from the 
fats found in tho body it would follow that if the former be 
the immediate source of the latter they must undergo some 
change. Moreover, it is by no means certain that such 
ingested fat as does correspond to that of tho body directly 
goes to form the fat as it occurs iu tho tissues. That it may 
do so, however, appears possible from tho fact that fats 
which do not normally occur in tjio tissues may yet bo found 
there when administered with the food. Ordinarily fats form 
but a small proportion of the total ingesta but they constitute 
a very considerable part of tho body weight and are tho 
chief reserve store of potential energy. It is clear, therefore, 
that there must be somo other bource or sources of this 
material than that contained in tho food and this is to be 
found chiefly in the carbohydrates from which it is well 
- known tho body fats are largely derivqd. L'at synthesis, 
therefore, becomes an important factor in nutrition. That 
there is a synthesis is obvious from what has just been said 
of the digestion of fats ; the fatty acids and glycerine into 
which these substances ore split up in tho intestine for 
purposes of. transfcrence aro re-combined in tho epithelial 
cells to form the fat which is in great part stared. It lias 
also been found that dogs fed upon fatty acids only wero 
nevertheless able to lay up neutral fats, the synthesis in this 
case not only combining tho acid and glycerine but also 
forming in somo way not known tho glycerine itself. It has 
been recently held that tho fat-splitting enzyme or lipaso 
which acts upon the fats in the intestine is the same agent 
that effects the condensation of the results of tho cleavage— 
viz., the glycerine and fatty acid, an instance of what is 
termed "reversible action 10 

> As to the manner in which carbohydrates arc converted 
into fats precise information is wanting, but it appears 
probable that it is the products of disintegration of tho 
former that are synthesised. Among thoso products it will ; 
be remembered that lactic acid is prominent and that the 
same substanco is formed from sugar of milk by an organism 
and is the well-known causo of milk "turning sour.” 
Similarly bhtyric and caproic acid, lower terms of the fatty 
acid series, are formed from carbohydrates by another 
organism, lactic acid being first produced from glucose into 
which tho carbohydrate is previously converted. The work 
of Leathesand others has shown it to be most probable that, 
It is in the liver that the lactic acid is changed into butyric I 
acid, ub also that it is in tho same organ that tbe butyric 
acid is built up into a higher term of tho same series and 
that from the carbohydrates of the food first converted I 
into glucose, and possibly from the glycogen of the tissues | 
also converted into glucose, tbe several fatty acids— 
palmitic, stearic, and oleic—are in great part derived. 
Similarly, in the seeds of somo plants oils are formed at tbe 
expense of the starch. Most probably also the glycerine 
with which tbe acid forms the neutral fat is derived from the 
sugars. Iu alcoholic fermentation of sugar by yeast this 
substanco is known to be formed, which suggests an origin 
of a similar nature in the body. 

It would be impossible in connexion with the origin of 
fat from carbohydrates to avoid reference to the views so 
ably advocated as the outcome of an almost life-long experi¬ 
mental study of the subject by our distinguished Fellow, 
Dr. Pavy. According to him a largo proportion of the 
glucose resulting from the digestive changes in tho carbo¬ 
hydrate food is stopped from entering tho portal blood¬ 
stream by the intestinal epithelium, in the cells of which it 
m converted into fat, and in that form enters the lactcals. 

v,- v. a ® escapes is condensed into glycogen in tho liver, 
which in its turn is normally transformed into fat and not 
mto sugar. Dr. Pavy considers that it is by the protoplasm 
ot the cells that this conversion is'effcctcd and inclines to 
the new that tho glucose becomes a constituent of tho 

10 Haur lot: Com pies ItenduB,vo\. cxkU., 1901. 


protoplasmic molecule previously to its giving rise to fat. I 
am not concerned to criticise this view ; it is sufficient for my 
purpose to refer to it as indicating the very extensive 
transmutation of carbobydxato into fat that is held by some 
as normally taking place. 

As to whether fats may be formed from proteids of the 
fowl' or of the tissues the most opposite views havo been 
held. At the one extreme was Veit who maintained 
that they- wero almost if not entirely so produced, and 
that even tho carbohydrates did not give rise to them. Tho 
proteids, it was said, were so split up as to form a nitro¬ 
genous moiety which was thrown off as urea, tbo remaining 
portion consisting of carbon, hydrogen and oxygen only 
being stored as fat. That tills was going too far was proved 
by tho classical experiments of Lawes and Gilbert, by which 
tho carbohydrates as beiug the chief source of the body fat 
was proved. It was still a question, however, whether any 
fat was formed from proteids and up to tho present day it 
lias generally been conceded that there is. The teaching of 
Virchow in respect to tho fatty degeneration of protcid 
tissues has gone far to maintain this view. Quito lately, 
however, this explanation has been called in question, chiefly 
from tho experiments of Rosenfeld, and there seems to be 
good reason to believe that in all cases of so-called “fatty 
degeneration” tho fat is really transferred as such from some 
fat depot—adipose tissue or other—though admitting the 
possibility of a small amount being formed from tbe fat 
which is combined with tho protoplasmic molecule or from 
such bodies as protagon and lecithin which are intimately 
associated with tho proteid, but that in no case is fat a pro¬ 
duct of proteid degeneration. 11 

The katabolic changes which the fat undergoes are those 
of oxidation into carbonic acid and water without so far as is 
known the formation of any intermediate bodies., tbe com¬ 
bustion being complete. Most of the disintegration takes 
placo in the muscles with the liberation of heat and chemical 
energy with transformation of the latter into muscular work. 

A survey of the foregoing account, 53 necessarily brief, of 
the changes undergone by the ingesta subsequently to their 
digestion in the alimentary canal suggests several points 
for consideration, first among which are the conditions 
attendant upon their absorption by tho intestinal epi¬ 
thelium. flhesc cells, to which formerly was attributed 
the sole function of permitting the passage of the 
diffusible gastro-intcstinal contents, aro now seen to be 
possessed of powers of high metabolic value apart even 
from thoso scarcely less important which are concerned 
with the production of such a Stimulus to pancreatic 
secretion as secretin or the actual formation ot a special 
fluid, the succus entericus, with its specific powers. Upon 
two groups at least of the digested food-stuffs do these 
tissue elements effectfan important change : the proteids are 
broken up into much simpler substances—amido-acids and 
allied bodies—and the fats which to permit of absorption 
had been split into their constituent acids and glycerine are 
ic-formed by them. Upon the glucose into which the in¬ 
gested carbohydrates have been converted less unanimity of 
opinion prevails; whilst some consider the sugar passes 
through unchanged into the portal blood, others with Dr. 
Pavy consider, that this la prevented by tbe change Into fat 
undergone by the glucose in these same epithelial cells. 


n An interesting summary of tbo evidence bearing on this point is 
^ ™i n 7m e l)V Dr. Christian of Boston in the Johns Hopkins 
rrosnital Biffin for January, 1905. On tho other hand, it is 
iencmlly admitted that fat is fanned by certaiu micro-organisms 
esncHnllv tho bacillus tuberculosis, to the largo Quantity of fat 
rsnpciHiiv j„ great 

•ll. 1904). 
with the 
amounts 
ot bo tho 
>nly havo 
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-imum nroduct or products other than tho carbohydrate 
^SoS^SnSSSSoat American Journal of Physiology, vol. xii., 

i thoueht it necessary in this account to tako into con 

.n^riilon tho action o^ micro-organisms in the alimentary canal upon 
•That I hev arc not absolutely necessary to the maintenance 
S^al nuTraLn Ifas been demonstrated and that they may bo 
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Another feature which stands out from our more precise 
knowledge of these processes is the relation of the liver to 
the several groups of materials brought to it in the portal 
vein. In respect to few organs of the body have opinions so 
much varied from time to time as they have in regard to the 
functions of the liver, and although we cannot yet speak 
precisely as to what changes may be effected by the hepatic 
cells in the proteid products of digestion, if, indeed, any 
change be effected, we clearly recognise that glucose is 
stored partly as glycogen and partly as fat, the synthesis of 
the fatty acids having been shown to take place in this 
organ. From the katabolic side the liver also occupies an 
important position, since it is in that organ that the chief 
nitrogenous excreta are synthesised into that form in which 
they are finally eliminated. 

The more accurate realisation of the metabolism of the 
food-stuff's leads to a wider conception as to the nature of 
the pabulum as offered to the living matter and the relative 
importance of the several constituents. Such proteid 
synthesis as takes place is concerned with some of the 
products of proteid destruction in the course of their 
elimination. But certain portions of proteid cleavage 
become utilised as fresh food, whether it be in carbohydrate 
form or as fat. From the former of these the chief bulk of 


or inflammatory tumour with little risk to mother or fcetus. 
The surgeon, moreover, can now legitimately claim to have 
a professional interest in complicated pregnancy and labour 
for it is through his work that obstructed labour and ectopic 
pregnancy have lost many of their terrors. True it is 
that these complications are uncommon. Infrequency is 
the cause of their being forgotten and their study neglected. 
It is also my apology, if such be required, for bringing 
before you ten cases of abdominal section for obstructed 
labours and abnormal pregnancies which have occurred in my 
practice. A discussion on this subject should be valuable, 
not only from its scientific interest but also from its prac¬ 
tical application, in so far as it may lead to a determination 
of what is po.-sible and proper in the treatment of the-e 
emergencies, which require immediate recognition andskilfid 1 
interference. 

For the sake of clearness and to facilitate discussion I 
have divided the cases as follows : (1) two cases of ovan.m 
tumour obstructing labour ; (2) two cases of uterine fibroid, 
the one obstructing labour, the other complicating preg¬ 
nancy ; (3) four cases of extra-uterine pregnancy; (4) a 
case of tumour narrowing the pelvic outlet and necessitating 
Cmsareau section ; and (5) a case of omental adhesions 
disturbing pregnancy. 


the latter is constructed but there is no conclusive evidence 
to show that the reverse takes place and that sugar may be 
derived from fats. Thus the residues of katabolism, whilst 
in part eliminated as waste, partly go to form those materials 
which play an important part in the economy, whether as 
internal or as external secretions, and are to some extent 
synthesised into the integral constituents of living matter. 

Even yet more important is the recognition of the fact 
that the pabulum, whether proteid, fat, or carbohydrate, is 
ever in a state, as it were, of flux, now stored up, now 
transferred elsewhere, again perhaps to be stored up before 
it undergoes its final changes and is eliminated. To enable 
the laid-up materials to undergo this translocation they must 
be rendered soluble for conveyance in the blood or lymph 
streams and this is done by the agency of ferments of the 
same nature as those the ingesta met with in their process 
of digestion in the alimentary canal. The occurrence within 
the living cells both animal and vegetable, -of ferments 
which are capable of digesting the cells is almost if not 
quite universal. Such autolytic enzymes are proteolytic in 
action and hence must be largely concerned in the ultimate 
proteid metabolism. If they be regarded as possessed of 
reversible power it would follow that by their means is 
maintained “a nitrogenous equilibrium within the cells, 
building up and breaking down proteids as circumstances re¬ 
quire.” 13 Reference has already been made to the wide¬ 
spread occurrence throughout the tissues of erepsin. So 
also a glycolytic enzyme is to be found in muscles and else¬ 
where ; and lipase with its reversible power has been met 
with in a number of tissues, especially when fat synthesis 
occurs, such as the mammary gland when active and adipose 
tissue, also, too, in the liver and blood. 

(To be continued) 


TEN ABDOMINAL SECTIONS FOR 
ABNORMAL PREGNANCIES AND 
OBSTRUCTED LABOURS . 1 

' By J. SCOTT RIDDELL, M.A., M.B., C.M. Aberd., 

SENIOR SURGrON AND LECrilRFR ON CLINICAL SURGERY, ABERDEEN 
ROYAL INFIRMARY; EXAMINER IN' CLINICAL SURGERY IN 
THE UNIVERSITY' OF EDINBURGH, 


Had a surgeon 20 or 30 years ago ventured to read a pape: 
to this society on questions affecting pregnancy and labou 
he might have been arraigned for trespassing on the pre 
serves of the obstetrician and general practitioner ; if in hi 
paper he had di-cussed a series of abdominal operation 
performed during pregnancy a further charge of malpraxi 
would surely have been preferred against him. But thi 
- ISltnsretfrj?-’uterus ^ is no longer a noli me tangere to tin 
surgeon, ddnexa are now attacked for myomi 

13 H. gTyv-iu, PV, ■ ’■ o Proteid Metvbolisi; 

American. /\ 7 *oai . ■« . . * * 

1 * ,-, 0 i ’ . o ' Society of Aberdeei 


1. Ovarian, tumours obstructing labour. —A discussion on 
the removal of ovarian tumours during pregnancy was held 
by this society in 1897 on a case reported by me. Since 
that time this question has been much under review 
and it is to a member of this society that the pro¬ 
fession is indebted for the most valuable and complete 
work on the subject. Dr. R. G. McKerron, in his book 
on “Pregnancy, Labour, and Child-bed with Ovarian 
Tumour,” has, after a laborious collection aud masterly 
analysis of 1290 recorded cases, deduced ceitain rules for 
our guidance which have met tvith general approval and 
acceptance. For a full description of ovarian tumour, so 
far as it complicates pregnancy and the puerperium, I mint 
refer you to Dr. McKerron’s excellent monograph. The 
treatment, however, of ovarian tumour obstructing labour 
may fitly engage our attention for a shot t time to-night. It 
is summarised in-the following conclusions, which I quote: 
1. Ovariotomy is the best treatment and should be preferred 
when the patient can Yvithout delay be placed under the 
charge of an experienced operator. The abdominal is m 
general to be preferred to the vaginal route. 2. When tune 
or place docs not admit of ovariotomy reposition should be 
attempted but the effort to push up the tumour should 
neither be too forcible nor too prolonged. 3. In the majority 
of cases it will be possible to deal successfully with the 
complication by one or other of these methods. When hot 
are found impracticable no time must be lost in carrying 00 
the measures which circumstances dictate. The g re ;® s _ 
danger is in delay. 4. The tumour should bo eitne 
aspirated or preferably incised; when incised it should ^ 
stitched to the vaginal wall if time permit or, which 
better, it may be evacuated and plugged with loaolor 
gauze. Both these measures aie tempoiary and shoun 
followed by ovariotomy as soon as possible after la ho • 
5. "When the tumour is solid or semi-solid and only par 1 J 
reducible by incision an attempt must be made, no n» 
what the circumstances, to remove it by the vagina or oy 
abdomen and if this fail Ccesarean section must bc P 
formed. In the bands of even an inexperienced ope 
this will involve less danger than an attempt to drag 
child past the obstruction with the forceps. 6. vert 
in all circumstances contra-indicated. Forceps or c 
tomy must never be emploved unless the obstructs 
been completely removed. 7. In the abdominal °P° o 

for the removal of the tumour Caesarean sjjdtion ^ 

rarely be necessary. In almost all cases it will be p -j 
to deal with the tumour by first drawing the utenn i 
through the abdominal ivound or by getting an ass i3 
push the tumour up from the vagina, while tne ^ 
simultaneously pushed by the operator to one or o ^ 
of the pelvic brim. 8. Tumours which have bee V .y g 
or incised duiing labour must be removed as soon as p 
in the puerperiutn. . 7ir „„. wn cy 

The frequency of ovarian tumour complicating Po 
is about 1 in 2500 cases. The maternal mortal J _ ^ 
structed cases is about 25 ner cent, over alt tuc ’ trQ ct- 
of the children nearly 50 per cent. One-fourth o 
ing ovarian tumours are dermoids. M „,»red dvrity 

Case 1. Dermoid oyst obstructing labour, rem ^ age d 
subsequent pregnancy ; recovery. —The patient, nw 
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BO years, w as attended at her fifth confinement in August* 
1895, by Dr KcKcrron For somo time before labour set in 
she had been troubled with down bearing pain nud lrnt- j 
ability of the bladder Dr McKerron discovered when the 
oa was half diluted that “the posterior vaginal wall was 
occupied by a flattened fleshy miss of about the sizo aud 
thickness of a well developed pi iccnta ” Ho found it ini 
possible to remove the obstruction, but with the assistance of 
Processor W Stephenson succeeded, under deep anxsthc^ia, 
in raising the tumour above tho brim, when a living male 
child, considerably over the average size, was delivered with 
tho forceps I saw the patient sis weeks after her confine¬ 
ment and operation was advised She, however, did not 
arrange to come to the infirmary till ten months 1 iter when 
it was found that she was three and a half months 
pregnant A dermoid cyst of tho right ovary, weigh¬ 
ing 1 pound 12 ounces and with a very long pedicle, 
was removed in August and tho patient made a good 
recovery, being delivered of a living fcmalo child the 
following January 

Case 2 Dermoid cyst obstructing labour, reposition 
operation during puetpertum, rccoxcry —-(For the notes of 
this ca*e I am indebted to Dr lhornas Fraser ) Ihe patient, 
aged 27 years, who was eight months pregnant, complained 
one afternoon in September, 1903, of a very severo vertex 
headache which lasted a short tune and disappeared after a 
brisk walk Ihe next afternoon sho was seized with severe 
headache and suddenly went blind She was seen by a 
locum tenent <Vho found her ablo to peictlve light but she 
could only recognise that ho was a stranger from his 
voice The urine was eximmed and found on boiling 
to be almost solid with albumin In tho evening she 
had two severo convulsions for which ouo drachm of 
chloral hydrate was administered per rectum She had 
no more convulsions Labour started on tho next morning 
and went on slowly A tumour was found on the left side 
a little in front of the head It could at first bo pushed 
up but as labour progressed this could nob be done 
Professor Stephenson saw the patient in tho evening and 
under chloroform reposition of the’ tumour and delivery by 
forceps were easy The albumin in tho urino diminished 
but there was slight elevation of temperature for a (Lay or 
two She went to the Royal Infirmary on the fifth d iy after 
delivery and on the eighth day had a Iuffc dermoid cyst 
removed by me The tumour was lying in the pelvis ind 
was flattened from pressure Albumin was pre ent in the 
urine for a day or two before operation but it disappeared 
thereafter and the patient made an uneventful recovery In 
the beguming of December, 19Q4, she aborted at five and a 
half mouths, and at that time a tumour was felt on the 
right side of the abdomen She was examined under an 
anaesthetic by Dr Fraser and the tumour was diagnosed as a 
dermoid cyst of the right ovary which was found to be 
healthy at the first operation This tumour was removed 
by me on Saturday last \ou will see it is a dermoid cyst of 
about tho size of an orange and containing muuh hair and 
one if not more teeth 

2 Uterine fibroids complicating pregnancy —Bland Sutton 
has, under the title *' Ihe Inimicality of Pregnancy and 
Utenne Fibroids/ described the barrafulness of the associa 
tion of these two conditions as being of three kinds 
(1) obstructive, (2) septic infection , and (3) degeneration 
of the fibroid The most extreme oxuinplcs of the red 
degeneration described by Fairbairn occur in pregnancy, 
An examination of the literature on the subject shows con 
siderable difference of opinion as to the tendency to abortion, 
tho interference with labour, and the necessity for operative 
intervention in pregnancy with fibroid tumour Kellys 
statistics seem to show frequent abortions as the result of the 
combination, while many observers, mostly continental, have 
found the reverse to be the case and maintain that operation 
is seldom required 

Dr A Donald of Manchester, in an excellent paper on this 
subject published in the Transactions of the Obstetrical 
Society of London, vol xlin , 1901 gives his conclusions as 
follows 1 In the great majority of instances in which fibro 
myomata of tho uterus and pregnancy coexist the couraeof the 
pregnancy and of tho subsequent labour is not seriously in 
fiuenccd by the tumour but in a small proportion of cases 
the patients life and the life of tho child art. seriously 
endangered 2 When pregnancy is found to be complicated 
by fibroid tumour it is best to allow the pregnancy to go 
to term as long as the mother’s health is not seriously 
endangered 3 If at the outset of labour or shortly before 


it seems certain that the tumour will cause obstruction to 
tho birth of the child Cxsarean section followed by hyster¬ 
ectomy should be performed 4 In cases in which the health 
of the mother makes it necessary to interfere in the earlier 
months abdominal section should be performed and an 
attempt made to enucleate the tumour 5 If m these 
circumstances myomectomy is found to be too dangerous 
hysterectomy should be performed 

Case 3 Uterine fibroid obstructing labour reposed after 
civliotomy, recoitry —The patient, aged 44 years, was 
admitted to the infirmary in June, 1902 at the request of 
Dr GibD and Professor Stephenson She was in labour and 
the labour was obstructed by a tumour which they diagnosed 
as a myoma 1 he tumour could not be reposed and it was 
thought that Ca-sarein section would bo neccs c ary On 
opening the abdomen a myoma of about the size of a cocoa- 
nut was found impacted in the pelvis I found it quito 
impossible to get the tumour up past the pelvic brim and it 
was only after enlarging the incision up to the xiphoid and 
lifting the uterus out of the abdomen that sufficient space 
was given for the raising of the obstructing fibroid out of the 
pclv is While the uterus was swathed m warm sterile towels 
Professor Stephenson put on tho forceps and speedily effected 
delivery Alter the placenta had been expressed tho largo 
abdominal wound was sutured The recovery was uneventful 
iho age of the patient and her history decided me m not 
removing the fibroid, an operation which would only have 
added to the risks of the pnerpcrium 
Ovse 4 Prejnancy with large fibroid and adhesions, 
Porro Casarean section, recoxery —Ihe patient, aged 42 
years, was sent to me in August, 1903 by Dr S 0 
Ironside of Fochabers She had a large abdominal tumour 
and Dr Ironside suspected either an ectopic or a com 
plicated pregnancy On examination I found that she 
was pregnant about seven months and that the state of 
affairs was normal except for a largo tumour lying in the 
abdomen to the left of, and attached to tho enlarged 
uterus This was diagnosed as cither an adherent dermoid 
oyst or a myoma and as it was painful aud a likely source 
of daDgcr it was decided to operate This 1 did on 
August 29th, when I found the tumour to be a fibroid From 
its relation to the 


(a view with which 
tho tumour and gr 

was done and she Wc - 

serrenocud was used an instrument which I have found 
very useful in those hysterectomies in which rapid operating 
is advisable 

3 Extra-utenni pregnancies —The recognition of this 
condition in its early stages is not easy In tlie later 
months though the diagnosis does not present rnnoh dlUl 
culty the exact line of treatment has to be determined 
according to the peculiarities ot the case There is not 
absolute agreement arnoDg gynecologists as to the ‘how" 
and "when of the operation Werth has stated that 
duriDg the early months extra uterine pregnancy must be 
treated as if it were a malignant growth In ruptured tubal 
gestation with active bleeding the indications lor operation 
are as dear as in the case of a severed artery In pelvic 
bmmatocele (intrapentoneal) or the subperitoneal bicmatoma 
between the layers of the broad ligament some advise 
operation as the routine but the consensus of opinion is m 
favour of expectant treatment unless the absorption is slow 
or a tubal molo or abortion coexists This waiting involves a 
considerable period of invalidism and certain risks Among 
these a common sequela is suppuration and this is best met 
bv vaginal incision and drainage 

Ketomc gestation after the fourth month demands special 
consideration, as anthorrt.es differ on certain important 
points Bland Sutton says “ The great risk of violent 
hemorrhage from the placental site renders operation for 
tbbaTpregnancy between the fifth and ninth months of 
gesStion! 8 the talus being nlive, tho most dangerous in ho 
whole ranee of surgery, hence it cannot be urged with too 
wS that when it is fairly evident that a woman has 
iTtubal or broad ligament pregnancy it should he dealt with 
without delay' Kellys dicta are " VU«na 
diagnosis of an nnmptured extra uterine *ac is made tlio 
oSSdion should be performed with as little delay as f»ssiblo 
SL “ If the child is V lable the operation should he 
performed without waiting for the pregnancy to complete ita 
term, as false labour may set m at any time and the child 
ho lost ” “If the child be dead it is better in such cases 
to wait several weeks to give tho thrombi a chance to 






This Lancet,] DR. S. W. CURL:, BLOOD CHANGES IN MENINGITIS IN CHILDREN. [May 6, 1905. 1189 


Appendix or Cases.* 


No 

Ago. 

Tem¬ 

perature. 

Per¬ 

centage 

of 

hemo¬ 

globin. 

Number 
of red 
colls per 
cable 
milli¬ 
metre. 

Number 
of white 
cells per 
cubto 
milli¬ 
metre. 

■ Poly¬ 
nuclear 
cells (per 
cent.). 

Small 
lympho¬ 
cytes (per 
cent.). 

Large 
lympho¬ 
cytes and 
transi¬ 
tional 
forms 
(per 
cent). 

Eosfno- 
pbila 
cells (per 
cent.). 

Remarks. 

1 

Ono year 
ami three 
months. 

98 C° F. 

93*0° F. 


5,066,660 

4,552,000 

■ 

18,430 

12,634 

43 8 

47 2 

39 4 

42 3 

11*7 

56 

4 4 

41 

Necropsy. Serous meningitis with- 
hydrocephalus A week elapsed 

between tho two blood examinations. 

2 

Seven 

months. 

93 2° F. 

100° F. 

55 

60 

5,200,000 

5,096,000 

12,092 

27,390 

361 

44 18 

39 2 

42 9 

23 42 

12 5 

1 1 

0*36 

Necropsy. Tho brain could not bo 
examined but tbero was miliary 

3 

One year. 

98° F. 


4.952,000 

11,455 

78 9 

110 

95 

0 47 

Necropsy*. General tuberculosis with 
tuberculous meningitis. Only 200 
white cells wero counted in tho 
differential count. 

4 

11 months. 


82 

5,480,000 

42,934 

833 

11*5 

61 

— 

Necropsy. General tuberculosis, ex¬ 
cess of subarachnoid lluid, but no 
definito tubercles were seen. 

5 

Two > ears 
and eight 
months. 

101*4°F, 

94 

4,760,000 

10,476 

65*7 

24 5 

95 

1 

0*18 

Necropsy. Tuberculous meningitis. 

6 

Three yoars 

100 2°F. 

74 

4,704.000 


70 6 

20 07 

1 

0 19 

Necropsy. Miliary tuberculosis with 
tuberculous meningitis. 

7 

One year 
and one 
month. 

93 O’ F. 

55 

5,904,000 

9.4G1 

73 0 


D 


with 
■ y 275 
x tho 

8 

Four v ears 
and five 
, months. 

99*0° F. 

70 

6.720,000 

i 

5,343 

88*8 

67 

50 

“ 

Necropsy. General tuberculosis wilh 
tuberculous meningitis. Only 280 
white cells wero counted m the 
differential count 

9 

Seven 

months. 

101*8° F. 
97 0° F. 

70 

5,352,000 

18,826 

12 632 

64 5 

693 

24 8 

21 4 

10 4 

9 l 

0 16 
014 

Necropsy. General tuboiculosls wilh 
tuberculous meningitis. A week 
classed between tho two blood 
counts. 

10 

Flvoyears, 

100 6° F, 
ioo*4° r. 

77 

6,614,400 

12 631 
12,317 

81 4 

830 

78 

71 

10 5 

98 


No necropsy. Symptoms of menin¬ 
gitis dui mg life. Three days elapsed 
between the two bloo^l examinations. 


- In the above list of cases tho Howl was taken from tho patients shortly before or after a meal, w aa to wSftaJ 

the effect of digestion on tho composition of tho blood. In no case was there any excessive dram on tho blood, suen as severe vomumg 
or diarrhoea. 


liable to infectious diseases of all kinds than their more 
robust companions. On this supposition there is no direct 
connexion between tho occurence of tuberculous disease and 
the leucocyte count, both being the result of a common 
cause—namely, depressed vitality. Secondly, there may be 
no leucocytosis because the irritation of the tis.-ues by the 
tubercle bacillus and its toxins Is either too mild in nature 
or too severe. In support of this wo have experimental 
evidence ; thus, if in an animal a dose of bacterial pro¬ 
ducts of sufficient strength or large enough in quantity to 
cause death be injected, no leucocjtosis occurs ; to obtain a 
leucocytosis the dose ■ 

and the resistance of . .. » . 

dcnce that the toxic p .. . ■ 

very mild nature; on the contrary, the exact opposite is 
the case, as evidenced by the effects produced by injection of 
tuberculin. For reasons, liowpver, which will be discussed 
later, there is evidence to show that the most active con¬ 
stituent of the,tubercle toxin can be taken up by the body 
tissues in very small quantities only and, such being the 
case, the irritation is insufficient to cause a leucocytosis (one 
of the signs of reaction of the body to an irritant). Tbinlly, 
the tissues beiDg constantly exposed to the toxins of the 
tubercle bacillus may in time come to be endowed with a 
relative immunity to them and therefore will no longer 
exhibit any reaction on further exposure to the irritant. 


lince every case of tuberculous meningitis is secondary to a 
leposit of tubercle in some other part of the body one may 
ustly assume that during the time that elapses between the 
lates of primary infection and the onset of secondary 
lisease in the cerebral meninges a continual absorption 
f tubercle toxin has been going on and although afc 
he time of primary infection the irritant effect of the 
oxin may manifest itself in the usual manner, yet by 
constant exposure to the poisons the body has so 
ccommodated itself that a reaction in the form of 
. leucocytosis now no longer occurs, even when a general 
>■ «* 1 -bercle takes place. Fourthly, the most 

■ toxin produced by the tubercle bacillus 
jody of the bacillus itself but owing to 
he* nature' of the bacterial cell is unable to escape m 
ufficicnt quantities to ecert its irritant action on tile body 
Issues All pathogenic organisms produce as a result of 
heir growth extracellular toxins* some, however, such as 
he diphtheria, tetanus, and tubercle bacilli, also form intra- 
ell ular toxins. Now the composition of Die cell bodies of 
and tetanus blcilli is such that no great 
pposition is offered to the escape of any lutralellular tojn 
dnch may be formed; tins on being absorbed giics rlro 
i leucocvtosis, the usual condition found in cases of 
liphtheria and tetanus. On the other band the tubercle 
lacillus being composed of rarious msolublo fatty acids 
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any intracellular toxin formed can either not escape 
at all or can escape in very small quantities only 
unless the bacilli die in large numbers, when the intra¬ 
cellular toxins are diffused into the surrounding tissues 
and can then be readily absorbed. If tubercle cultures be 
filtered germ free and the filtrate be injected into an animal 
a less marked reaction occurs than if the bacilli as well as 
the filtrate be injected (some say this is due to the filtrate 
containing a toxalbumin having a temperature-lowering 
effect) ; this seems to favour the view that the intracellular 
toxins of the bacillus are more active than the extracellular. 
A patient, then, having become infected with the tubercle 
bacillus, there are produced at the seat of invasion extra¬ 
cellular toxin which has very little irritant effect on the 
tissues and intracellular toxin ; the latter, however, is taken 
up by the body in such small quantities that the irritation 
produced is negligible and a reaction in the form of a leuco- 
cytosis does not appear. 

Regarding the second finding in my cases—namely, a 
diminution in the number of eosinophile cells—we have no 
adequate explanation, the function of these cells being at 
present but imperfectly understood. Some observers con¬ 
sider that they are concerned with the defence of the body 
against invading micro-organisms, the granules of the proto¬ 
plasm being secreted by the cells themselves and consisting 
of a substance which is injurious to bacteria. This view is 
supported by the fact that either finely granular oxyphil 
cells or coarsely granular (eosinophiles) are generally the 
first to arrive at the seat of invasion by a micro-organism. 15 
Kantback and Hardy, 10 however, state that in the case of the 
rat, the frog, or the guinea-pig, the coarsely granular oxyphil 
cells are never phagocytic. From these conflicting state¬ 
ments it is therefore evident that we are still far from 
knowing what the function of these cells is and any attempt 
to explain an increase or a diminution of them would be un¬ 
warrantable. The large lymphocytes and transitional forms 
being, as is well known, intensely phagocytic in nature their 
increase is most probably due to an attempt on the part of 
the body to rid itself of the offending agent—namely, the 
tubercle bacillus. • 

The conclusions to be drawn from the results of my inves¬ 
tigations are that in tuberculous meningitis in children, (1) 
the red corpuscles are usually present in normal or increased 
numbers; (2) the majority of cases show no leucocytosis; 
(3) the eosinophile cells are reduced in number; and (4) 
the large lymphocytes and transitional cells are generally 
present in increased proportions. 

For permission to make use of the cases in the wards of 
the North-Eastern Children’s Hospital I am indebted to Dr. 
W. A. Wills, Dr. J. Taylor, Dr. J. Porter Parkinson, and 
Dr. G. Carpenter, and for access to the clinical notes of the 
cases my thanks are due to the house physicians, Mr. 
S. L. Harke, Mr. It. M. Im Thurn, and Dr. R. G. Nothwanger. 

Colchester. 


TWO CASES OF TRICHROMIC VISION. 1 

By F. W. EDRIDGE-GREEN, M.D. Durh., 
F.R.C.S. Eng. 

Case 1.—One case (Professor J. J. Thomson) sees only 
three colours in the bright spectrum—red, green, and violet. 
He can distinguish nothing of the nature of pure yellow, like 
the sensation given him by the sodium flame in the spectrum. 
There is no definite colour to him at the portion of the 
spectrum where the normal sighted see pure blue. Reddish- 
green would describe the orange and yellow regions and 
greenish-violet the blue. X 5950 (orange-yellow) is the 
point which differs most from red and green. There was 
no shortening of either end of the spectrum. The point of 
junction of the red and green differed somewhat in repeating 
the observations because of his great sensitiveness to 
simultaneous contrast. It was, however, always in the 
orange or orange-yellow, never in the yellow of the normal 
sighted. 

Difference of hue perception .—I then tested him with my 
apparatus for ascertaining the size of different parts of the 
spectrum which appear monochromatic and found that he 
was defective in distinguishing differences of hue. A portion 


15 Lazarus-Barlow: Manual of Pathologv, pp. 406 and 282. 

18 Kauthack and Hardy-. Ibid. 

1 A paper read before the Boyal Society. The research was made with 
tho aid of an instrument purchased with a grant from the Government 
Grant fund. 


of the spectrum corresponding to the D lines and isolated by 
two shutters in the eye-piece of the spectroscope was first 
shown. The shutter on the red side was gradually opened 
until a difference of hue was seen. The monochromatic 
patch extended from X 5889 to X 6052, being exactly half as 
large again as that of the normal sighted, which occupies 
the space from X 5889 to X 5998. The monochromatic patch 
he called greenish-yellow. His monochromatic patch in the 
centre of the green boro exactly the same proportion to mine 
as in the case of the orange-yellow, being just half as large 
again. * 

Colour mixtures .—He was then tested with Rayleigh’s 
apparatus for matching spectral yellow by a mixture of red 
and green, 0 of the scale corresponded to pure red, and 
25 or 90° to pure green. He made the following 10 
matches:— 


Mutch. 

Difference. 

Match.' 

Difference. 

tl. 13-40 . 

... -+ 0-67 

" 6. 11-75 . 

. - 0-93 

*2. 120 . 

... - 0-73 

. * 7. 11-75 . 

. - 0-93 

13. 12-75 . 

... + 0 02 

8. 13-50 . 

. + 0-77 

*4. 12 0 . 

... - 0-73 

t 9. 12-90 . 

. +017 

75. 13-50 . 

... + 0-77 

*10. 13-75 . 

. +1-02 


Averago, 12 73. Average difference, 0-684. 


I find that my colour vision agrees with that of the large 
majority of persons and may therefore be regarded as 
normal. I made the following ten observations for com¬ 
parison with those given above:— 


Match. 

Difference. 

*1. 110 . 

... +0-629 

72. 10-25 . 

... -0-121 

*3. 9-80 . 

... -0-571 

74. 10-33 . 

... -0 041 

75. 10-33 . 

... -0 041 


Match. Difference. 

* 6. 10 0 -0-371 

t 7. 10-50 . + 0-129 

* 8. 10 50 . +0-129 

t 9. 10 60 . +0-229 

"10. 10-40 . +0029 


Average, 10-371. Averago difference, 0 229. 

* Bed shown first in the mixed colour. t Grcon shown first. 


My match appeared to him bright-red and bright-green, 
the yellow appearing as green. The match appeared more 
correct through a pin-hole. The mixed colour of his match 
always appeared green to me. It will be noticed that his 
average difference is very nearly three times the amount of 
mine. On comparing the differences, according to the 
colour which was shown first, it will be found that these 
were all positive when the green was shown first and four 
out of the five were negative when he commenced with the 
red. 


Green first + 0’67 
+ 0 02 
+ 0-77 
+ 0 77 
+-0-17 
Average, 0 48 


Bed first - O'73 

- 0-73 

- 0 93 

- 093 
+ 1-02 

Average, 0 883 


Below I give my differences for comparison. 


Green first — 0"121 

- 0 041 

- 0-041 
+ 0-129 
+ 0 229 

Average, 0-1122 


Bed first + 0 629 

- 0 571 

- 0-371 
+ 0-129 
+ 0 029 

Average, 0-3458 


He seemed to get very easily fatigued with colours. m 
Classification test .—Called 1 (orange) “reddish-orange 
and matched it with orange and dark yellows. Described 
(violet) as mauve and put with it violets and pnrp< “ 
Named 3 (red) correctly and picked out various reds to g 
with it. Called 4 (blue-green) “green" and matched » 
with some greens. Only a few colours were selected in e 
case. On being asked to pick out all the yellows he c 
those with orange in them. He regarded orange-yelio 
his yellow and rejected pure yellows because he sai 
they bad green in them. He had considerable dimeu y 
matching the colours. In common with the cases 
previously observed the effects of simultaneous contras 
much more marked than in the normal sighted. 1 i ' , ° , nn! , a 
changed colour to him on being contrasted when no 
was evident to me. This was particularly noticeaw . 
one of the contrasted colours was red, green, or vio , 
the other, one of the intermediate and adjacent coio • 
Lardern test .—He correctly named the red, gre ■ m 
violet with and without the neutral glasses and =>a j 
at the normal distance. He had difficulty with ye ^ 

blue. He called pure yellow “greenish yellow. / „ jjey 

noticed that the examination with the spectrum giv 
to the mistakes made. 
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Oasf 2 —lho other case is that of Mr V S Barlow, 
B Sc , a research student m the Cavendish Laboratory He 
sees three colours m tho spectrum—red, green, and violet 
The red gradually passes into tho green and red green would 
describe this region and green violet that of the blue He 
sees no yellow or blue in tho spectrum When I put the 
pointer in the yellow he said it was m the green He gave 
X 5892 three times out of four as the junction of tho red 
and green, tho fourth time X 5950 Both are in tho orange- 
yellow Ho selected X 4800 (blue) as tho point of union of 
the green and violet He was very sensitive to simultaneous 
contrast When shown tho violet first ho put the junction 
of the green and violet at X 4861, when shown the green 
lu>t at \ 4740 Thero was no shortening of either end of 
the spectrum 

JDtfcrcncc of hue perception —Ho was tested in the same 
way as Professor Thomson Ho al«o called tlio orange- 
yellow natch “yellow green,” and I had to increase tho 
sue oltbe patch until it was half as large again (\ 5889 to 
X 6052) as that of the normal sighted before a difference 
was seen I examined him m the samo way with the other 
colours of the spectrum and found that in c\ery part he 
marked out a much larger monochromatic patch thin tho 
normal sighted 

Colour mixtures —Ho w as then tested with Rayleigh’s 
apparatus On being shown my match ho said that tho 
yellow was green and the mixed colour salmon pink Ho 
said that the yellow of my match was too dark, and in order 
to make a match, as far as luminosity was concerned, he had 
to increase the brightness of the yellow No match was 
then possible to me He made the following 10 matches — 


Match 

Difference 

Difference, 
rod first 

Difference, 
greon first 

* 1 15Ct> 

-0 815 

_ 

* 2 no.. 

. +0 525 

_ . 

_ 

t 3 16 SO 

+0 425 

_ 

— 

* 4 16 33 

-0145 

_ . t 

_ 

T 5 17 40 

+0-925 

_ 

_ 

t 6 17-0 

+0 625 

-0815 

+ 0 42o 

*7 16*0 

-0 475 

+0 625 

+0 925 

t 8 1533 

-1145 

-0145 

+0 525 

*9 15 60 

-0 675 

-0 475 

-1145 

tlO 17 33 

+0 855 

-0 67o 

+0 S5a 

A\erage, 1G 475 Average 0 651 

Av orago, 0 527 

Averago,0 775 


* Bed first 

t Croon Drat 



Lantirn test —He called pure yellow “yellow green ’ and 
pure bluo “blue green ’ Dark blue lie called purple The 
other colours he named correctly. 

Classification test^ —1 he designated “golden yellow ’and 
matched it with orange 2 he called “ purple ” and put with 
it violets and purples 3 he said was “ crimson ” and sorted 
out a few reds to go with it 4 he named “ blue ” and 
matched with greens and blues Many colours were omitted 
Ho called yellow “ yellow green ” H e choso orange yellow 
for yellow Ho found great difficulty with blue and green 
Ladies have several times told him of mistakes in this 
respect On being shown 4 (blue green) a second time he 
said that it was “pure green without a trace of blue” 
Simultaneous contrast was very strongly marked 

I uso the term tnohromio as a statement of tho fact that 
peisons having this vision see only three colours in the bright 
spectrum, whilst the normal sighted see six and may, there 
fore, be designated hexachromic It i S probable that the 
appearance of the bright spectrum to the tnchromic is very 
similar to that of a spectrum of feeblo luminosity to the 
normal sighted in which only three colouis—red, green, and 
violet are seen The defective difference perception which 
is found m these cases accounts for most of the facts Both 
these cases are bordering on the tetrachromic, as the sodium 
flame appears to give nse to a distinct sensation 
Cambridge 


OBSERVATIONS UPON THE BLOOD 1 

B\ O WILLETT CUNNINGTON, MB, BC Cakxab 

Much attention is rightly paid nowadays to the condition 
of the blood for purposes of diagnosis and prognosis 
Although a vast mass of information lias already been 
recorded by many observers, yet much work remains to be 
done In this paper chief attention will bo paid to points 


hitherto neglected The question of the granularity of the 
eosmoplulo cell has nob been touched upon so far as I am 
aware, yet it is of coisiderable importance and It would be 
interesting if others directed their attention to this with a 
viow to confirming or correcting my result'* Further work 
requires to be dono on tho blood m those obscure conditions 
of “abdominal pain associated with pyrexia" where the 
diagnosis is uncertain Some other conditions of tho blood 
will bo briefly referred to 

fhc gi anulartty of the eosinophile cell —In order to count 
the number of granules in these cells it is necessary to use a 
high dtgree of magnification A Zeiss T 5. objective, oc 5, tube 
length 180 millimetres, was employed Even with this 
magnification (nearly 1200 diameters) the smallness of the 
granules entailed considerable eye strain Furthermore, the 
granules in many of tho cells aro uncountable as they are 
so crowded together Suitable cells must be carefully sought 
for, “crowded” ones being rejected An average of the 
counts obtained in each specimen may be considered as a 
fairly accurato estimation of the granularity of the cell for 
that particular specimen of blood Tho first question that 
arises is whether the number of granules is at all constant 
in the blood of health, and next whether tho granularity is 
constant or varies with different people This was the first 
point to bo settled Briefly, it was found that the granularity 
of the eosinophile was almost the samo for all healthy 
adults , each cell contains from 210 to 220 granules , during 
health tho limits of variation aro nanow This being 
settled the blood in various diseases was examined In most 
acuto diseases it is well known that the (coarsely granular) 
eosinophile cell is diminished and may entirely disappear 
On its reappcaiance marked changes m the granularity are 
seen Tho cell is no longer urn form , it rcappeats in two 
forms , the commoner form is smaller than normal and has a 
considerably diminished granularity Thus, from 100 to 120 
granules per cell is tho common figure 

The second \anety of cell is largei, tho nucleus perhaps 
more spherical, and the number of granules greatly increased 
These “ megaleosins,” as they may conveniently be termed, 
generally have from 250 to 350 granules per cell The 
granules themselves are larger, I think, than those m the 
“ micrcosms,” but it is difficult to asseit this definitely 
If during reco\ery from almost any acute illness the blood 
be examined from time to timo it will be seen that the 
small celled variety (which may be called “ micreosins ”) 
increases gradually m granularity, while tho “megaleosins” 
disappear, until ultimately the normal conditions aie 

Reference to some cases may be made in proof of these 
statements A case of syphilitic psoriasis where eosmo- 
philia was present (11 6 per cent) showed a diminished 
granularity (120 grauules per cell) In typhoid finer, 
wheio the eosinophile cell is generally late in returning to 
the peripheral blood, tho granularity is at first from 140 to 
150 Slowly this increases during recovery m one case the 
normal figure was only reached three weeks after the tern 
perature became normal In lobar pneumonia, where tho 
cell returns* rapidly after the crisis, the granularity at first 
is below this figure—namely, from 120 to 130 Indeed, most 
of the lowest figures were obtained in cases of pneumonia 
about the time pi crisis In some cases whero a disease is 
acute and terminates rapidly—e g , a slight attack of 
appendicitis lasting a couple of days—tho granularity of 
the eosinophile increases during convalescence until it 
exceeds the normal After a few days the figures diminish 
again to normal in a manner resembling a temperature chart 
where the line falls below the normal for a few days after 

an acuto fever , , - 

Much more work has to l>e done upon the granularity of 
the eosinophile cell before definite conclusions can be safely 
made At present, however, l cannot help connecting the 
suggestions afforded by these notes with the hypothesis 
of tho function of this coll—namely, that the granules arq 
an! itoxic or bactericidal in nature, that thoy aro discharged 
into tho Wood at the onset of an infection and that after tho 
toxins hare been neutralised tho blood becomes richer in 
antibodies The manner in which tho granules steadily 
increase in number during conralescenco certainly suggests 
tint of a gland coll and its method of secretion 


'• aDaominai lUuut-uw, ”, ”• ’’TT 

i ” often not diagnosed at all Supposing a patient is 
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1 An abstract from the thesis /or the degroe of MB Cantab 
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seen with pain over the abdominal area (not localised) 
associated with two or three degrees of fever, if it is a 
hospital case, it is easy to anticipate the diagnosis that will 
be made. The physician murmurs “enteritis,” the gyneco¬ 
logist talks of “salpingitis,” while the surgeon whips out 
the appendix. Will a blood examination help these seekers 
after"truth? The more experience one has on blood counts 
in these obscure cases the more one realises that the answer 
is in the negative. 

A surgeon has been heard to state that a lencocytosis of 
over 20,000 “ means pus.” A glance at any collection of 
statistics shows the inaccuracy of such a remark. Three or 
four days’ constipation may send the white count up to the 
“pus level.” Woe betide your appendix if you enter an 
up-to-date surgical ward with a loaded caecum ! Of course, 
great value is rightly attached to a series of blood counts upon 
any one patient. This point is so well recognised now that 
it is unnecessary to discuss it further. I would suggest, 
-however, that consideration of the percentage of the coarsely 
granular eosinophile cell in these cases is often helpful. 

To summarise my results, it may be briefly stated that 
when this cell is present to the extent of 1 per cent, or more 
it is almost certain that there is no active suppuration 
taking place. This cell may be quite absent although there is 
no abscess. In some cases of abscess there is no leucocytosis 
but in these cases the eosinophile cell is always greatly 
diminished in percentage and is generally absent. Cases of 
chronic pyosalpinx frequently show no leucocytosis, yet the 
eosinophile percentage is very small, thus differing from 
cases of ovarian tumours. It is often asked, Why do some 
cases of suppuration give a leucocytosis and others not ? 
Briefly the answer is that when toxins are being absorbed 
under pressure there is a high leucocytosis ; when the fibrous 
wall of the abscess is so dense that very little absorption of 
toxins is taking place there is little or no leucocytosis ; when 
pus is draining freely away the same absence of leucocytosis 
is found. But in both of these two conditions (conditions of 
suppuration without leucocytosis) the eosinophile cell is 
greatly diminished or absent. Hence the importance of 
paying attention to the differential as well as the simple 
blood count. 

Secondary pernicious ancemia, —A man, aged 48 years, was 
seen in August, 1903, suffering from a moderate attack of 
purpura hmmorrliagica. The blood count showed 4,216,000 
red cells and 1500 white cells per cubic millimetre. A 
differential count showed: finely granular eosinophiles, 
50• 5 per cent.; coarsely granular eosinophiles, 1’5 per 
cent. ; lymphocytes, 47 per cent. ; and hyalines, 1 per cent. 
There were no abnormal white cells or red cells. Eight 
months later, after one or two slight attacks of purpura, his 
blood count was as follows: red cells, 1,900,000 and white 
cells 3500 per cubic millimetre; hsemoglobin, 45 per cent. 
A differential count showed: finely granular eosinophiles, 
41 • 4 per cent.; coarsely granular eosinophiles, 0 • 0 per cent.; 
lymphocytes, 52■ 4 per cent.; hyalines, 6'1 per cent,; 
myelocytes, 0 • 2 per cent. ; and nucleated red cells, 770 per 
cubic millimetre (chiefly normoblasts, a few megaloblasts). 
The colour index was 1 • 1. There was marked ppikilocytosis. 
In other words, the blood was typical of pernicious anremia. 
At the necropsy the usual changes of pernicious anaemia 
were found. 

The point of interest in this case is this. * Was the intense 
anaemia secondary to the repeated hemorrhages or was it true 
pernicious ancemia in which the hemorrhages began before 
the characteristic blood changes l This case suggests that 
anemia gravis is not always a primary disease. One wonders, 
indeed, is it ever ? It is generally stated that the cardinal 
blood changes in pernicious anemia are low red count, high 
colour index, poikilocytosis, presence of nucleated red cells, 
and generally myelocytes. N ow if a number of cases of chronic 
anemia, secondary to hemorrhages or malignant disease, 
phthisis, &c., rickets, scuryy rickets, or dyspepsia, are 
examined, one loses much faith in “cardinal signs.” One 
finds an ancemic patients with red cells under 3,000,000 per 
cubic millimetre, poikilocytosis, nucleated red cells, -and Um 
colour index, and this persists for months and months. Or 
a patient may have all the changes mentioned except the 
presence of nucleated red cells and one watches and waits 
until the complete set of signs appear. Are these "per¬ 
nicious anaemias ” ? Are they on the border-line ? Later, 
when all the signs are found, have they passed the line? 
The more one'sees of such puzzling cases the more one 
hesitates to employ the term “ primary pernicious antenna.” 

Highbury-hill, N. 


TETANUS AND CHLORAL HYDRATE. 

By JOHN MABERLY, M.R.O.S.Exg., L.R.C.P. Lond. 


In reading the reports of cases of tetanus we are usually 
struck with the number of drugs (including antitetanic 
serum) which have been administered and consequently it is 
quite impossible to decide which drug had the chief influence 
in curing the disease. The following case, however, stands 
on a different basis, the only antitetanic drug given being 
chloral hydrate. It is therefore possible to form some 
estimate of the action of that drug on the disease and on this 
account the record maybe of some value in throwing light 
on the subject and in affording a suggestion for the treat¬ 
ment of tetanus in the future. 


The patient, a powerfully built man, 21 years of age, was 
brought to me by Mr. P. B. T. Stubbs of Wynberg on 
May 27th, 1904, at about 11 A.3I., suffering from violent 
abdominal pain. He was sent to the Woodstock Hos¬ 
pital where on examination we found a board-like hard¬ 
ness of the muscles of the abdomen with a tender spot 
at about the centre of the right hypochondriac region; 
pressure over this spot brought pn tonic spasms which 
extended thence over the whole body. Neither trismus 
nor opisthotonos was very marked. The history elicited 
was that 48 hours prior to the attack the patient had 
been in his usual robust health ; he then began to feel 
ill and about 18 hours prior to admission to hospital had 
severe rigors and abdominal pains followed by muscular 
spasms which rapidly became very severe and painful. There 
was no history of injury and, with the exception of one or two 
thorn scratches on the hand, there was no mark of any. The 
only possible diagnosis was that of tetanus, the poison having 
probably been conveyed into the system by one of the 
natural orifices. The temperature was 97‘4° E. and the 
pnlse-rate was 86. The patient was ordered 20-grain doses 
of chloral hydrate by the mouth every three hours. This had 
not the slightest effect, the spasms becoming more frequent 
and severe. At 6 p.m. a further consultation was held in 
which Dr. Casalis joined ; the latter agreed in the diagnosis 
and we decided to increase the doses of chloral hydrate to 
60 grains every four hours. The first dose was adminis¬ 
tered by the mouth in the form of six drachms of the 
B.P. syrup of chloral with half an ounce of brandy. 
This dose was immediately preceded and followed by 
a most violent tetanic spasm, accompanied by marked 
opisthotonos. The dose was repeated at 9 P.H-, 

1 A.31., and at 5 A.M., the last two doses being given per 
rectum. In 11 hours 240 grains of chloral were administered. 
With the exception of the o ne immediately after the first 
dose of 60 grains no spasms occurred, the patient slept tor 
about seven hours, his pulse remained steady at 88, and the 
temperature at about 98‘6°. 25 ounces of urine were 

drawn off by catheter at midnight; the first portion was 
blood-stained. At 8 A.M. on the 28th the patient appcaic 
to be well under the influence of chloral and I gave order^ 
to stop the administration of the drug until the spasms re¬ 
appeared. At 12.30 p.m. 18 ounces of clear urine wer 
drawn off and a slight spasm occurred. Milk and hot wat 
administered by the mouth were mostly returned ana rect 
feeding was adopted. The bowels -were slightly open 
after a soap-and-water enema. At 4 P.M. —i.e., 11 h° “ 
after the last dose of chloral—a severe tetanic . 
occurred; 60 grains of chloral hydrate were a” 12 
stored by the rectum; some slight spasms occurred a . 
this. At 10 P.M. a dose of 40 grains of chloral was gi 
and this dose was repeated every four hours till o 
the 29th; the dose was then reduced to 30 grains g 
at 2 p.m. and at 6 p.si. No spasms had occurred 
18 hours and the administration of the drug was 8? 
discontinued. Two doses of one minim each or 
oil in a little butter were given dining the nignt, 
the result that the bowels were well_ opened wi 
assistance of an enema on the morniDg or tue • 
At 4 A.31. on the 30th a slight spasm d cc JV;„ , Da51B 
30 grains of chloral were administered. Another p 
occurred at 11.30 A.3l. and the dose was repeat ■ 

5.30 p.m. * the last spasm occurred and the i 
of 30 grains of chloral was given. The P atl tjme 
plained of feeling sore all over and was for tlie n . s .j DCe 
really conscious. He had no recollection of anytfling 
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the afternoon of May 26th, a period of rather moro than 
four days, although during the greater part of the timo ho 
appeared to be partially conscious. lie lnadoarapicl recovery, 
liis only trouble being inability at first to pass urine without 
the assistance of the catheter and a tendency to constipa¬ 
tion. These symptoms subsided and ho returned homo on 
Juno 3rd in perfect health. His illness lasted altogether 
about 10 days. 

During the last few years the discoveries of bacteriologists, 
particularly with,regard to antitoxic sera, have at times 
threatened to revolutionise certain brandies of medicine 
and have induced a tendency among medical men to put 
aside some of our old and well-tried therapeutio agents in 
the hope of replacing them by more scientific substitutes. 
Tlio use of chloral hydrate in tetanas is, I think, a case in 
point. Anti-tetanio scrum has not in practice realised the 
hopes raised in its favour by laboratory experiments and the 
result of this case induces mo to put in a plea on behalf of 
the drug which iu this instance, at any rate, proved equal 
to the task of controlling the symptoms and arresting the 
disease. 

I am not aware of any records in which such largo doses as 
f* . . e " . 1 1..’. .* 1 .. ■ m given every four 

■ . I . . . 3cd within 11 hours 

. 1 ' ■. .j . g __either the tempera¬ 

ture or pulse. In the normal condition of the system such 
an enormous quantity taken in tho same time would surely 
produce a fatal result, the ovident explanation of a contrary 
effect in this case being that tho system under the influence 
of tho tetanic poison is capable of bearing enormous doses 
without any ill-effect, provided, of course, that ono can 
draw any definito conclusion from a singlo case. In other 
words, chloral hydrate and the poison of tetanus are directly 
antidotal ai acr work 

carried out ssertion. 

In order to < of com¬ 
mencing the ..by doses 

of about 30 or 40 grains of chloral hydrate and steadily 
Increasing this to a drachm or moro until tho desired effect 
was produced, repeating tho dose when the spasms recurred, 
and gradually reducing the quantity as tho spasms became 
less violent in character. In this particular instance 20-grain 
doses had not tho least effect, but 60 grains completely 
controlled tho symptoms. It was possibly a favourable case 
for treatment, but it at any rate demonstrated tho fact that 
chloral hydrate is a very antitetanio remedy and ono well 
worth further investigation on tho lines suggested. 

Woodstock, Capo Colony. 


THE THERAPEUTICS OF ASPIRIN AND 
MESOTAN . 1 

By JAMES BURNET, M.A., M.B., B.Cii.Edin., 
M.R.O.P.Edin., 


EDDfBURQn. 


It was in March, 1876, tliat is, nearly 30 years 
ago, that the late Dr. T. J. Maclagan contributed 
to Tun Lancet a paper, entitled “The Treatment of 
Acute Rhenmatism by Salicin.” The opening sentences 
of that paper I may be allowed to quote, as they 
are historically interesting: “In the course of an in¬ 
vestigation into the causation and pathology of acute 
febrile ailments, which have for some timo engaged my 
attention, I was led to give some consideration to inter¬ 
mittent and to rheumatic fever. The more I studied these 
ailments the moro was I struck with tho points of analogy 
which existed between them. On a detailed consideration 
of these I shall not now enter, suffice it to say that they were 
sufficiently marked to lead me to regard rheumatic fever as 
being, in its pathology, more closely allied to intermittent 
fever than to any other disease, an opinion which further 
reflection and extended experience have served only to 
strergthen,” 

ta\ ■ * .. ■ . ; ■" * ■ ’ ■ ’ . 


A paper read before tlio Therapeutical Society on March 23tb,'.1905. 


being employed In every case. The series of these compounds 1 


which has to a large extent replaced both suborn 
and salicylio acid, has 1 a complicated chemical formula, 
represented by (Na0 7 H } 0 3 ) 3 H 3 0. Methyl salicylate, or oil 
of winter-green, possesses the formula 0U 3 C 7 II 3 0 3 . Salol, 
another member of this group, is tho phenyl ethor of 
salicylic acid. Tho preparations named are the moro 
familiar of the salicyl compounds. 7 o-day, however, I am 
able to speak of two newer remedies belonging to this 
series—viz., aspirin and mesotan, both of which have been 
introduced with a view of replacing those already mentioned. 
Aspirin is tho acetic ester, while mesotan is the methoxy- 
methylester of salicylic acid. I shall now give a briof 
account of these two preparations in order to show their 
value in the treatment of disease and moro especially in 
their application to rheumatism and rheumatic affections. 

Aspirin, as I have already stated, is tho acetio ester of 
salicylic acid ; in other words, it is a combination of acetic 
and salicylic acids. It occurs iu tlio form of fine white 
acicular crystals, possessing a distinctly acid odour and an 
agreeablo acid taste. It is soluble to the extent of 1 per 
cent, in water at 37° O., while it is easily soluble in alcohol 
and in ether. Dilute alkaline solutions also readily dissolve 
it, splitting it up into its component parts, a matter of con¬ 
siderable practical importance and ono to which I shall havo 
again to refer. It is only slightly soluble in an acid medium. 
When, therefore, it is taken into the stomach the falicyiic 
acid is not liberated ; in fact, it is not until this compound 
reaches tho intestinal canal that it becomes split up and tho 
salicylic acid is set free. Aspirin differs chiefly from other 
salicyl compounds in that it is much less irritating to tho' 
gastric mucous membrane. It lias been found experimentally 
that it takes at least two hours for artificial gastric juices 
to liberate even a minute quantity of salicylic acid from 
aspirin, but as it is not the least likely that an ordinary 
dose would remain for this length of- time in tho stomach'wo 
can readily understand that, generally speaking, this com¬ 
pound does not produce the gastric discomfort so often ex¬ 
perienced after taking a dose of salicylio acid or of sodium 
salicylate. In the intestinal canal, howover, the disinte¬ 
gration of aspirin is effected very rapidly, tho salicylic 
acid entering into its composition being there set free. 
According to certain observers the elimination of aspirin 
takes nlace much moie slowly than that of sodium salicylate 
and consequently its salicylio acid component circulates 
for a longer period in tho blood than does an equal amount of 
salicylate. Again, it has been proved by experiment that 
whereas salicylate of sodium acts as a cardiac dopres$ant 
aspirin tends to increase the heart’s activity. Another point 
of distinction is that tinnitus aurium, which so'frequently 
occurs during the administration of sodium salicylate, is 
rarely if ever met with when aspirin is administered. This 
is probably due to the difference in the rate of absorption of 
the two remedies. In the case of tlio former the salicylic 
acid is absorbed very rapidly, so that the circulation becomes 
suddenly affected thereby, whereas iu tho case of aspirin 
absorption of the salicylic acid takes place more gradually. 

It would appear that the liberation and elimination of tho 
salicylic acid contained in aspirin take place with consider¬ 
able rapidity, as in many cases we have been able to detect 
its presence by tho ferric perchloride test within an hour 
after an ordinary dose had been administered. Another in- . 
teresting fact regarding aspirin is that it produces an 
increased excretion of uric acid. 

I have already referred to the fact that in presence of 
dilute alkalies aspirin becomes rapidly disintegrated Too 
ranch importance cannot be attached to this matter as I havo 
time and again found medical men prescribing it in combina¬ 
tion with bicarbonate of potash. Tho result of doing so is to 
liheratc the salicylio acid almost as soon as the powder 
eutem the stomach, with the disastrous effect of producing 
considerable gastric irritation and discomfort. Personally I 
have been in tho habit of giving it suspended in a glass of 
lemon water. It may, however, bo placed dry on the tongue 
nr administered in cachets, or in wafer papers. I would 
narticularly warn against prescribing it in tablet form, as 
£o?onIy do the patients thereby get to know what they are 
taking but oue can never be certain when a tablet may 
dissolve and there is consequently a risk lest the dissolution 
of two or three tablets may take placo at once, an occur¬ 
rence which might not prove advantageous to the patient. 
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In a few cases I have given it in cold mill: and have found, 
especially in the case of children, that this method of 
administration was distinctly beneficial. Hot fluids, of 
course, must be avoided, as these as well as moisture tend 
to decompose the drug. 

As regards the dosage of aspirin little need be said. The 
average single adult dose is from 10 to 15 grains. In cases 
where its administration requires to be frequently repeated 
the dose ranges from five to ten grains, although a larger 
amount may be given at frequent intervals in certain cases. 
To children I usually give from three to five grains, but in 
many instances I have given as much as ten grains without 
any bad effects and with considerable benefit to the patient. 

I shall now consider the therapeutic indications for the 
administration of aspirin. It is in rheumatism and rheu¬ 
matic affections that this remedy is more especially to be 
employed. Personally I have prescribed this preparation to 
over 200 adults suffering from rheumatism in one or other of 
its varying manifestations. Regarding my employment of 
this remedy in acute rheumatism I can speak in terms of the 
highest praise. When a patient is seen at the outset with 
a temperature of 103° F., swollen joints, and profuse sour¬ 
smelling sweat he is at once put between blankets and the 
affected joints are wrapped up in cotton-wool. Aspirin in 
10 to 15 grain doses is then given every four hours, 
Within three days the temperature in almost every case 
becomes normal. The drug is then administered thrice 
daily for a week longer and then a dose varying from 
five to ten grains is given for the next three weeks. Ex¬ 
perience has shown that if we stop the administration too 
soon or give the drug in too small doses a relapse is almost 
certain to take place. My practice of late has accordingly 
been to push the drug and almost invariably I have given 
it in lemon-water. In particular I have found that when 
the patient is in bed and between blankets very copious 
perspiration results from a half to one hour after the 
first dose has been given and the temperature is thereby 
reduced. When, however, aspirin is given to patients 
who are going about there is not nearly the same tend¬ 
ency to sweating. There can be little doubt that the 
amount of sweating produced is apt to prove extremely dis¬ 
agreeable to the patient, as the clothing and blankets soon 
become wet just as if they had been wrung out of water. 
To counterbalance this, however, the almost immediate 
relief from pain which the patient experiences is highly 
satisfactory. In chronic rheumatic affections aspirin also 
acts well and many cases of lumbago and pleurodynia are 
benefited by its use. 

I have had considerable experience of the value of 
aspirin in the treatment of rheumatic affections of child¬ 
hood and I shall now refer to its employment in this con¬ 
nexion at somewhat greater length. It is now four years 
ago since I began to employ aspirin in the treatment of 
chorea, which may be taken as a rheumatic condition in 
practically every case. The first case of chorea which I 
treated with aspirin was that of a girl, aged 13 years. She 
had been under treatment previously for the same condition. 
She was small for her age and had a definite history of acute 
rheumatism. There were well-marked mitral presystolic and 
systolic murmurs, while the heart was considerably en¬ 
larged. She was, moreover, very anaemic. It was con¬ 
sidered advisable to keep her in bed and to put her on 
iron and digitalis, as she suffered considerably from 
breathlessness. Under this treatment she improved slightly 
but at the end. of a month I could not pronounce her 
condition as. being at all satisfactory. Accordingly the 
iron and digitalis were stopped and instead I ordered 
ten grains of aspirin to he given every four hours. She 
began almost immediately to improve, so that in three 
weeks’ time she was comparatively well and in two months 
she was completely restored to health. Even the amemia 
was scarcely perceptible, although the cardiac murmurs still 
remained. This case naturally impressed me and since then 
I have treated several cases of chorea successfully by means 
of aspirin. Arsenic, which is usually given in this disease, 
is no doubt beneficial in many cases but it has been known 
to fail. I. have yet to meet with a case of chorea in which 
aspirin,, given in suitable doses, failed to bring about 
alleviation of the patient’s condition. It must be distinctly 
borne in mind, however, that if this remedy is to do any 
good it must be given in fairly large doses, say from 10 even 
up to 15 grains. Children, as a rule, take it well and I have 
never yet found it to produce anything like toxic symptoms. 
I am quite prepared to admit that it is exceedingly hazardous 


to maintain that chorea may he cured by the administration 
of any particular drug ; still, I consider that aspirin has a 
powerful influence over this disease, more so indeed than any 
other single remedy with which I am acquainted. 

In the acute rheumatism of childhood I have likewise 
obtained good results from the use of aspirin. I have given 
it in from five- to ten-grain doses every three or fonr hours 
and have found that the temperature was thereby rapidly 
reduced and the symptoms were greatly alleviated. I have 
especially found the value of aspirin displayed in cases of 
acute sore-throat of rheumatic origin, so often met with in 
children. I believe that pharyngitis is one of the commonest 
manifestations of acute rheumatism in childhood and have 
frequently observed children who complain of nothing save 
sore-throat develop in a day or two other more charac¬ 
teristic manifestations of rheumatism. Further, I maintain 
that many cases of tonsillitis attended, as these so often are, 
by malaise and a general soreness all over the body arc in 
reality examples of acute rheumatism, quite as important 
from a therapeutic point of view as an arthritic attack. It 
is, however, always a matter of difficulty when we find a 
child suffering from acute sore-throat to say whether the 
case is a simple or a rheumatic one. That many of these 
attacks yield to anti-rheumatic remedies is to my mind a 
matter of considerable importance in settling this question. 
In such cases aspirin proves of great value. I have known 
patients with a temperature of from 102° to 103° F. obtain 
relief within 24 hours from the administration of frequently 
repeated doses, varying from five to ten grains, of this 
remedy. At the same time, moreover, the local condition 
improves, even when no application has been made to the 
throat, although as a rule Borne glycerine pigment will be 
found a helpful adjunct to the internal treatment. 

Children not infrequently suffer from rheumatic torticollis, 
which is a very painful affection. Aspirin will be found of 
the greatest possible service in this condition. So, too, I 
have found it helpful in the treatment of certain cases which 
I have ventured to term gastro-enteric spasm. In this con-, 
dition the patient complains of acute gastric pain after a 
meal and has an urgent call to stool. These cases are 
certainly not all rheumatic in origin but many of them 
undoubtedly are, and in some of these aspirin has a decidedly 
curative effect. There is, again, no remedy so useful as 
aspirin in the so-called growing pains of childhood. Xo 
doubt salicylate of soda acts well in such cases but it is 
usually badly taken by children and tends to upset the 
stomach, whereas aspirin has no such tendency and more¬ 
over is more pleasant of administration. In the psoriasis of 
childhood, which I have always maintained to he of rheu¬ 
matic origin, I have time and again proved the marked 
success attending the administration of aspirin in full doses. 
Small doses are valueless and only failure will result if the 
remedy is not given in from 10 to 15 grain doses thrice 
daily. . r 

Regarding the use of aspirin in rheumatic eye affections I 
personally speak with considerable diffidence as I have only 
treated two cases altogether, one being a rheumatic hit's 
and the other a conjunctivitis occurring in a rheumatic 
subject. Fortunately, however, for my present purpose we 
have testimony as to its efficacy from authorities much more 
able to speak on this subject than I am. Thus, Frank o 
New York has recorded his successful experience of tn 
treatment of rheumatic iritis by means of aspirin winch i. 
administered in eight-grain doses four times a day, com 
biniug it with the external application of mesotan to 
part of the face immediately bordering on the affected ■ 
Again, Neustatter 3 of Munich speaks "highly of this ram 7 
in ophthalmic practice after its employment for more 
two years. He finds it of value in iritis, episcleritis, 
certain other conditions. In the majority of these cas 
has a favourable influence on the morbid processes no 
indirectly but also directly by curtailiug the duration o 
disease and contributing to the more speedy removal 0 
severer symptoms. He asserts that aspirin acts m 
cases as an analgesic, while in-some it seems to proa 
hypnotic effect as well. . . ,.„„ t : n nin 

Although aspirin undoubtedly finds its chief muica , 
rheumatism and rheumatic affections it has been^e 
with more or less success in certain other conditions, 
now briefly refer to these In this connexion I .? ^ vet 
mention its employment in the treatment of the ne ar y 
which forms so prominent a feat ure in cases or p _ —_~ 
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tuberculosis I believe it was first used in this con 
nexion by Itenon* oC Paris lie administered aspirin in 
from seven and a half to fifteen grain doses between 12 noon 
and 5 P 31 In three fourths of his cases he observed an 
immediate anti thermic effect The temperature decreased 
by one two, ami oven three degrees in the afternoon, with 
a tendency to rise again 111 the evening towards 8 or 9 
o clock lbc temperature, axillary or rectal, gavo a diagram 
inverse to the normal type with a maximum use in the 
morning When, however, the diug was discontinued t! 0 
temperature rose nearly always to the high dtgreo it showed 
before its use 1 have been able to investigate the action of 
aspirin on the temperature of tuberculous pitients Ihus, 
in a case of abdominal tuberculosis I gave aspirin 111 fivo 
grim do*cs every four hours and found that so long as its 
administration w is ki.pt up I could rely pretty confidently on 
controlling the temperature No excessiv 0 perspiration ever 
took place, nor was I able to detect salicylic acid in the 
urine although it was carefully looked for every day 1 
aLo tried the effect of aspirm m reducing the temper ture 1 
of pulmonaiy cases In every instance when it was given in 
five gram doses every four hours the tcmperatuie was 
reduced by one or two degrees, but in no ease can I s ty that 
I was able to effect a return 10 the noraral by the use of 
aspirin alone One fact I learned from the employment of 
aspirin in this connexion—viz, that small do c es frequently 
repe ited do not, as a rule, produco t! a excessi\ 0 perspiration 
which large Moglo doses bring about especially when tho 
patient is in bed between blankets I caunot, however say 
that any real advantago results from tho employment of 
aspiim m cases of tubcrculo^i* 

I shall now refer to tlio use of aspum as an analgesic 111 
conditions other than rheumatic More especially on the 
continent it lias been used successfully m alleviating tho 
pain of uterine, rectal, tnd nummary cancer In such ca-cs 
it proves most satisfactoiy when given m fairly largo doses 
say 15 grams every four hours Again, in many cases of | 
neuralgia it acts well and within tho last few years it has 
found a considerable held of usefulness in dental practice 
Thus it has been administered with a view to alleviate the ■ 
pain after the application of arsenic to the nervo in cases of 
carious teeth It is also said to be of service in the treat 
ment of torno varieties of toothache In all ‘ucli cases 16 
must be given m from 15 to 20 grain doses in order to 
achieve satisfactory results I have prescribed it 111 several 
ca°es of neuralgia with varying effect Practically speaking 
however, I find it specially suitable in ca«cs of sciatica and in 
casts of «upra orbital neuralgia I tl ink I have also seen 
bentht follow its use in two cases of peripheral neuritis 
although in both of these hypodermics of strychnine weio also 
unployed In every case 111 which l obtained analge la from 
the use of aspirin l never gave less than 15 grains at a single 
do*e Its v aims in that form of influenza w Inch is attended by 
myalgia is undoubted A dose of ten grams given three 
times a day will bo found very serviceable, not only in 
alleviating the pain but also m reducing tho temperature 
Its use has been suggested also m cises of pleurisy with 
effusion md no doubt the copious perspiration produced by 
its administration might bo of value here 

Lastly, I vnvh to °ay a word or two regarding the ticat 
ment of diabetes meilitus and glycosuria by means of 
aspirin Willmm«ou J of Manchester has already written on 
this subject In 11 cases which were under caieful observa 
tion for a long time, be obtained the following results ~ 
(1) in four very severe cases cf diabetes aspirin did not 
produce any decided effect on the excretion of sugar (2) 
in three cases of chrorio glycosuria the excretion of ugar 
ceased when aspirin was given tl e diet being kept 
unchanged, and (3) m four ca°es of diabetes meilitus of 
the milder form tho excretion of sugar appeared clearly 
to bo diminished by the aspirin lhe dose necessary to 
produce a decided diminution or the excretion of sugar 
h< found to be 15 grains given from four to six times a day 
I have recently had one case of chronic glycosuria under 
my care and to this patient I gave 15 grains of aspirin four 
tunes a day, with the result thit although he lad been 
under treatment for this condition for a considerable time 
still without change of dietaiy I was able to rea ce the 
vmount of sugar excreted to a mere tn>ce This tome is a 
igniflcant proof of tho value of aspirin in some of these 
c<iaes at least 


etairrao res toll bocltfie Alt 1 cat <lcs llopita ix lc Puts 
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In conclusion, let mo briefly suuimause the advantages 
which aspirin appears to me to po e se s 1 If given m 
acidulated water it never produces any gastric disturbance, 
and only ifter tho administration of Targe closes do we 
occasionally meet with untoward symptoms, such as tinnitus 
aurium 2 It does not dc 
produco any renal irritation 
temperature more lapidly and 

of soda 4 In dose* of from 10 to 15 grains given to 
febnlo patients who arc m bed between blankets aspirin 
produces copious perspiration within half an houi JLhi% 
however, docs not result when the drug is taken in afebrile 
states and when the patient is going about nor does it 
result when doses of five grams are givtn, even if the patient 
is m bed 5 Aspirin is pleasant to take whereas salicylate 
of soda even when administered in cachets or 111 mixture 0 , is 
very liable to produce nausea lhe advantage of this is that 
aspirin can be tolerated for a longer period than can the 
Mhcylatcs In my opinion, therefore aspum entirely 
replaces all the other alicyl compounds, as it is a more 
powerful analgesic and antithermic agent than any of the 
others, while at the °ama time it is readily taken and has no 
tendency to produce gastric di 4 -turLai.ce 

I shall now briefly refer to my experiences with me°otan*' 
which as I have already indicated is the metlioxy methylestnr 
of salicylic acid It is a pale yellowish fluid possessing very 
little 0 lour and perfectly miscible with alcohol, ether and 
vegetable oils Until tl c introduction of me&otan oil of 
wintergreen vas the °ahcvl compound most commonly em¬ 
ployed for external application , the latter however possesses 
a disagreeable and penetrating odour Alesotan is readily 
absorbed by the skin and thus naturally produces a very rapid 
effect upon the underlying ti sues Its ab orption is proved 
by tho iact that when the •'kin is examined after the appli 
cation of me otan to tho cutaneous surface salicylic acid is 
found to be present 13efore use it si ould be diluted with an 
equal quantity of olive oil It should either be painted on 
the affected part with a brush or gently rubbed over the 
surface of the skm about 1 teaspoonful bung used for a 
single application When rubbed over healthy «km a slight 
redness takes place accompanied by a warm ‘en&ation and 
an odour which is somewhat suggestive of oil of wintergreen 
but not by any means so pungent or disagreeable When an 
exaramat on of the urine is made the presence of -salicylic 
acid can be detected within an hour or less after Ilia 
inunction 

I liavo used me«otan in at least 100 cases and can there, 
foie speak with some knowledge of its potency In patients 
suffering from acute articular rheumatism I have painted on 
a mixture of equal parts of mesotan and olive oil thrice 
daily After these applications the joints were not wrapped 
up m cotton wool nor was any other covering applied ihe 
result «o far as tie alleviation of tho pain was concerned, 
manifested itself as a rule on the second day of treatment 
but there was practically no effect upon the temperature 
until aspirin was ulministered internally I wi*h particularly 
to point out that the wrapping up of the affected joints s« 
this disease appears to be unneces ary vvl en me<olan is u c ed 
At all events in the case of the patients under my care the 
joints were left exposed and yet no bad effects followed l 
may also mertion that 111 every case the -*ahcyhc reaction 
was obtained in the urine within two hours at the latest 
after the first application 11ns fact proves that mesotan is 
absorbed ev en after simple painting of it over the cutaneous 
sui face , ,, . , 

In chronic articular rheumatism I have u ed a mixture of 
mesot m and olive oil winch was directed to be well rubbed 
irto the affected parts In one of these ca es a slight 
amount of erythema appeared but ou -dopj mgtho inunctions 
for a few days it completely vanished In the majority 
instances more or less complete relief from pain and stifirnece 
took place within three or four week* although a few of the 
patients derived little or no benefit from tho treatment 
Wo must, of course expect failures wl h every remedy and 
probably tome of my ca cs m which me&otan failed to ac* 
may not have been rheumatic in onj in at all 

Of arthritis deformans I have only seen three ca~tu 
recently In all of the 0 #* me ctan inunctions afforded 
considerable relief l et this unfo tunately ms only of a 
temporary nature, still it was four) 1 more Ureflcial thaaod 
of wintergreen which 1 a 1 been prev eusly employed in two of 

* 1(3 them At forini In Is sail to le C U* < COO CIl 3 O C1T*. 
aril cot fiun3 jljcr ei l of sa v’lt t , 
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the cases. In this disease, however, we cannot look for an 
absolutely complete cure as the condition of the joint has 
become pathologically fixed, so to speak, and consequently 
alleviation of the attendant symptoms is all that we can 
expect. Mesotan, however, appears to possess a certain 
power of affording temporary relief to the pain which is 
present in these cases, and must therefore, I think, be 
regarded as a valuable adjunct to treatment. 

It is. in cases of muscular rheumatism that I have had 
the most marked examples of success from the use of 
mesotan. I have prescribed it largely for lumbago and also 
for pleurodynia, as well as for other forms of muscular 
rheumatism. In most of these cases the mesotan and olive 
oil mixture was rubbed well over the affected part. In none 
of my cases was there any irritation of the skin produced 
and in a very small proportion was the result imperfect. 
Two cases of torticollis were completely cured within three 
days after \ igorous applications of the oil to the neck. A 
somewhat disagreeable papular eruption made its appear¬ 
ance in one of my patients but it yielded readily to the 
application of a soothing ointment. Practically speaking, 
therefore, mesotan has afforded me uniform success in cases 
of muscular rheumatism. In fact, I regard it as a specific 
for such conditions and I much prefer it to internal medica¬ 
tion or the tpplieation of liniments and of blisters. 

Several cases of sore-throat of undoubted rheumatic origin 
yielded when .mesotan was painted over the front of the 
neck. In some cases of acute pharyngitis and tonsillitis it 
proved unsuccessful and I have no doubt whatever that these 
were non-rheumatic. I am of opinion, therefore, that 
mesotan is a most valuable external application in those 
forms of sore-throat which occur in rheumatic subjects. It 
has been stated that mesotan is of no use in cases of 
sciatica ; this, however, is not my experience, for though it 
has failed in some instances, in two more particularly it 
proved of the greatest possible service, I may mention that 
both of these patients had a very distinct rheumatic 
history. Two drachms of mesotan and olive oil were well 
rubbed in along the course of the nerve and after each 
inunction the patients always experienced marked relief; 
consequently I think mesotan is worthy of a trial in cases of 
sciatica where the patient is a rheumatic subject. Of five 
cases of acute pleurisy in whioh I employed mesotan ex¬ 
ternally not one obtained the slightest benefit. The oily 
mixture was either rubbed into the skin over the affected 
part or else painted on thrice daily for two or three days hut 
no relief even of the pain was thereby afforded. It was in 
the hope that some of these cases might eventually prove to 
be rheumatic that I resorted to mesotan but in this expecta¬ 
tion I was entirely disappointed. Facial neuralgia again is 
not in my experience a condition in which mesotan is of 
much service. None of my cases improved under its use, 
while one even asserted that the pain was always aggravated 
by it. Nor is it of any use in arthritis of gonorrhoeal origin. 
I tried it experimentally in four cases of this kind and in no 
single instance did any result whatever follow its use. 

My experience of mesotan, considerable as it has been, 
has afforded me valuable information as to its mode of 
employment and also as to the kind of case in which it may 
be expected to yield good results. I have no hesitation 
whatever in saying that it is in cases of muscular rheumatism 
that mesotan proves of most effect. True, it possesses a 
distinct value in other rheumatic conditions but not to the 
same extent and is then generally of use merely as an 
adjunct to internal remedies, such as aspirin. 

A good deal has been written recently regarding the 
irritative effects which mesotan is apt to produce upon the 
skin. As I have seldom witnessed these perhaps I may be 
allowed to state what, in my humble opinion, are the 
causes which lead to cutaneous irritation when mesotan is 
employed. In the first place it should, as a general rule, 
be diluted with an equal part of olive oil before use. Then, 
again, the mixture should be merely painted over the area 
involved and not used as an inunction when the skin is 
at all sensitive or delicate. It is also advisable in most 
cases to apply the remedy to different portions of the 
affected area on each occasion and whenever any undue 
redness appears it is well to intermit its use altogether 
for a day or two. Moisture, it should be remembered, 
decomposes mesotan and its decomposition will undoubtedly 
lead to the appearance of skin eruptions. This, to my mind, 
is one of the principal causes for the complaints one some¬ 
times hears regarding the so-called irritating properties of 
mesotan. For this reason mesotan should always be placed 


in a bottle which is absolutely dry and which is kept well 
corked when not in use. Again, this remedy should never 
be mixed with water, as this, also tends to decompose it. 
Another important point which must be attended to is to see 
that the patient’s skin is carefully dried with a towel before 
the mesotan is painted over it. Moreover, after its applica¬ 
tion the affected area should not be covered up by any 
impervious material which would allow the accumulation of 
sweat upon the surface of the skin. I think if these details 
are attended to mesotan will be found, to be a useful remedial 
agent and one which does not, as a general rule, produce 
any untoward results. As an additional precaution, where 
this remedy has to be used for a lengthy period I always 
advise the applications to be discontinued at the,end of 
a- week and not renewed until after the lapse of two or 
three days. 

I am confident that those of you who may not have bad an 
opportunity of trying aspirin and mesotan will find that in 
these two agents we possess very potent remedies against 
rheumatism and rheumatic affections and that at the same 
time aspirin is of considerable value in certain other painful 
and febrile conditions. 

Edinburgh._ 


A CASE OE H/EMATOMA OP THE OVARY 
SIMULATING AN ATTACK OP 
APPENDICITIS. 

By HAROLD W. WILSON, M.R.C.S. Eng., L.R.O.P.Losn., 

SESIOIl HOUSE SUBQEOX TO ST. BAllTnOLOLIEW’S HOSPITAL. 


The patient, aged 19 years, an unmarried woman, was 
admitted into President ward, St. Bartholomew’s Hospital, 
on Feb. 11th, 1905, under the care of Mr. H. J. Waring, 
complaining of abdominal pain and general malaise of 
two days’ duration. She had been in her usual fair state 
of health up to Feb. 9th. In the afternoon of that day, 
while sitting at her work, she was seized with sudden 
colicky pain in the right iliac fossa which lasted for approxi¬ 
mately ten minutes. Then the acuteness of the attics 
wore off and she was left with a dull aching and a feeling 
of soreness in the same region which remained until the 
date of her admission. This pain was severe and was 
made worse by direct pressure aud by movement. She 
vomited once at the time of onset and once subsequently in 
the evening of the same day. She had been more consti¬ 
pated than usual during the preceding week; otherwise no 
further symptoms could be elicited. There were no history 
of any haemorrhage or discharge from the vagina, no pam on 
micturition, and no pain in the left iliac fossa. She lia 
never had a similar previous attack and had never sutiere 
from “indigestion” or from a purulent vaginal discharge. 
The catamenia had been regular every 28 days and of ar erag 
amount. There had been no pain. The last normal per 
occurred from Jan. 3rd to 6th and had since then oe 


The patient was seen in the out-patient departmen * 
was immediately admitted. When examined in the wai - 
was lying comfortably in bed on her back with her rig s 
slightly drawn up. Her general condition was g ^ 
Although anremic she did not look actually ill. Ibe ° 
was furred and showed no signs of cleaning.. The pul 
112, regular, and of fair volume and tension; itgra 
dropped to 94 on the second day after admission, i , 
perature was 98 • 2° F. and remained subnormal thro g . 
Nothing abnormal was discovered in the thorax. ID 
were not active. The movement of the abdomen . j. 
but there was slight restriction in the lower par . j 

ness was evident. There were considerable tenae ^ 
muscular rigidity in the right iliac fossa, the mos ^ 
point beiDg about two inches below, the centre t j> 6 

drawn from the right anterior superior iliac ’ . nat ion 

umbilicus. No actual swelling was felt. u “ be p)g a 
the vagina was found to admit two fingers, ta ^ 
very small crescentic hymen. No discharge was i ,^ lEje yras 
cervix was nulliparous, the canal being closcu. ^. fflaDua l 
considerable tenderness in the right lateral form • p er - 

examination was difficult owing to the patien ^cl 

self extremely rigid. The uterus was normal in p aa giant 
size. In the anterior part of the right P oste ’ ff hicli 
was a rounded, indefinite, elastic, tender swe <=■ 
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appeared to be about one and a half inches in diameter and 
•was not continuous with the uterus. Per rectum there was 
tenderness in the region of Douglas’s pouch but no actual 
swelling could be felt. The leucocyte count was 8000 per 
cubic millimetre and remained constant. 

As regards the diagnosis, the patient was thought to bo 
recoveriug from what was most probably a slight, attack of 
appendicitis, Except for the continuous subnormal tempera¬ 
ture the signs and the symptoms would do very well for the 
acute catarrhal form, occurring in a “ south-east ” appendix. 
But bearing in mind the missed period the possibility of an 
ectopic gestation was discussed,■ the symptoms fitting in 
witlnwhat would be expected in the case of an unruptured 
tubal pregnancy into tlio sac of which a small htemorrhage 
had occurred. In these circumstances, after a couple of 
days’ observation, It was decided to operate at once and 
not to risk any further delay. The abdomen was opened by 
an incision,rather lower,than the usual appendlcectomy 
one, the muscles'being divided fin the direction of their 
fibres. The appendix was found lying in the {‘south-east” 
position and appeared to be quite normal, except that at its 
tip it was attached to a swelling in the.pelvis by a recent 
adhesion. In, and projecting,from, the upper and back part 
of the right broad ligament was a globular purplish swelling 
about two inches in diameter. It was extremely tense and 
contained fluid. The tumour was identified as an enlarged 
right ovary over the apex of which ran the right tubowith 
its fimbria ovarica attached to the swelling. A good pedicle 
was obtained, transfixed, and the tumour was removed ; in 
so doing, however, the ovary ruptured and about ono ounce 
of dark fluid blood escaped. The left.ovary feeling normal 
the abdomen was closed. Tbo patient made a good 
recovery. 

The .ruptured specimen on being hardened quickly con¬ 
tracted .down to the shape and size of an ordinary ovary. 
Continuous sections showed the normal ovarian stroma to be 
infiltrated with blood and at one edge of the hamiatoma a 
mass of lutean tissue was seen. No trace of chorionic villi 
could be discovered. 

During the last two years five somewhat similar cases of 
ovarian hajmorrhago coming on at or about the time of a 
menstrual period have been admitted into this hospital. In 
two of these * • and 

there was an . ! . . ‘ ’. , ■ .‘ • to a 

localised peri ‘ •. . *.more 

illustrating the extrerao importance of carefully going into 
a woman’s menstrual history in all cases of attacks of 
acute abdominal pain, even though the pain be not within 


be, completely clears up in a week or ten days. 

I am indebted to Mr. Waring for his kindness in allowing 
me to publish this case. 

8t. Bartholomew’* Hospital, B C. 


Cliiural Holts: 

medicAl; surgical, obstetrical, and 
THERAPEUTICAL. 


Hospital of the Metropolitan Asylums Board, from which he 1 - 
was at oncu sent to the Metropolitan Hospital with a pro¬ 
visional diagnosis of “ appendicitis with peritonitis.’ 1 1 saw 
the patient immediately on admission. General peritonitis 
was evident. Laparotomy was decided on, though the case 1 
seemed hopeless. His condition before operation was as 
follows. The abdomen was uniformly distended, hard, and 1 
tender all over, scarcely moving on respiration, and dull on 
percussion in the lower half on both sides. The temperature t 
was 102*6° F. and the pulso rate was 160. Thetonguowas - 
brown and much furred, the patient was very restless,-and 
/acies Hippocratica was present. For the laparotomy an 1 
incision was made in the middle line below tbe umbilicus. > 
The peritoneal cavity was found to bo full of thin white 
odourless pus, with flakes of lymph on the intestines ; there 
were no adhesions; the intestines were not much dis¬ 
tended but were red and dull in places. Enlarged glands 
were felt in tbe mesentery and one which was pendulous at 
the root of the mesentery was removed for examination and 
proved to be tuberculous. The appendix was felt but was 
apparently not diseased. There was no free gas in, the peri¬ 
toneum nor was there any evidence of extravasation of 
intestinal contents. Two counter incisions were made, one 
in either flank, and the abdomen was rapidly irrigated with 
weak lyboform and finally with hot saline solution, some of 
which was left in. Three large drainage tubes were left in 
the incisions. The operation lasted 20 minutes. Restless?r 
ness and vomiting on the part of the patient continued and 
were temporarily relieved by a saline infusion but death 
occurred seven hours after operation. 

At the necropsy much slightly blood-stained fluid was 
found in the abdomen; this fluid was quite odourless and 
there was no pus. The small intestines were slightly matted 
together by recent adhesions. The peritoneal surface was 
red and inflamed, especially near the ileo-crecal valve. A 
careful search revealed no evidence of perforation and the 
bowel held water. When laid open tbe small intestine 
showed several early typhoid-ulcers in the lower two feet 
and some swollen Peycrs patches. There were no sloughs., 
At one point the bate of an ulcer seemed to be near the 
peritoneal coat, but the peritoneal coat was not visible from 
within at any point, nor was there any adherent spot which > 
suggested a closed perforation. The large intestine was, 
not involved. The spleen was very markedly enlarged. The 
glands in the mesentery were tuberculous but there was no ( 
evidence of recent activity or of rupture of any gland.’ 
Cultivations from tbe spleen and heart’s blood gave pure 
cultures of tbe typhoid bacillus. 

It may be remarked that peritonitis in enteric fever with¬ 
out evidence of perforation of the bowel i-> sufficiently rare 
to bo worth recording, especially when occurring so early in 
the course of the disease. That no actual perforation had 
taken place in this case seems probable on account of (1) 
tho absence of free gas or intestinal extrava-ation ; (2) tbe 
nature of the pus (and the probable absence of bacillus 
coli) * and (3) the condition of the ulcers and the peritoneal 
coat.* It seems not unlikely that this was a case of pure 
typhoid peritonitis and had it been seen earlier might have t 
been treated successfully. It is much to be regretted that 
no cultivations were made from the abdomen at the time of 
operation, but the case was very urgent and appliances were 
not at hand. 

Welbeck street, W._ _. . __ 

A CASE OF FiECAL OBSTRUCTION DUE TO- 
“TIGER-NUTS.” 


A CASE OF GENERAL SEPflC PERITONITIS ON THE 
TENTH DAY OF ENTERIC FEVER WITHOUT 
EVIDENCE OF PERFORATION OF THE 
BOWEL. 

By O. Gordon Watson, F.R.o.S. Eng., 

SENIOR ASSISTANT SURGEON TO TUK METROPOLITAN* HOSPITAL. 


The patient, who 1 was a boy, aged nine years, was 
admitted into the Metropolitan Hospital on Jan. 30th, 1905, 
with the following history. He began to suffer from head¬ 
ache and shivering on Jan. 21st but continued at school till 
Jan. 25th and then took to his bed. On Jan. 26th and 27th 
his principal symptoms were vomiting, delirium, and abdo¬ 
minal paiu. On the 30th these symptoms increased in 
severity and the illness was certified to lie enteric fever. 
The boy was thereupon removed to the North-Eastern Fever 


By Edward C. B: Iuotson, M.B. Lond. t 

I WAS called on April 9th to see a boy, aged 12 years, who 
was said to be suffering from stoppage of tlio bowels. Ho 
was a stout, ruddy boy whose bowels were usually very 
regular but for two days there had been no action of them. 
He complained of pain in the abdomen and the “back 
>■ Various aperients, such as castor oil and senna, 

r J \ . . .■■■’' CUXTtdr 

had been giv ■ .... . ,; on in 


The abdomen ■ 


.hexing 


HiltoI‘° I mWim,'" Never neglect to caamine tlio nctum," I 
did so ami found it to bo distended and packed with a dry, 
hard, chaffy mass quilc unlike ficces. A portion which was 
removed for examination proved to bo liglit-coloured chippy 
scraps of nutshell and fibre, practically not agglutinated by 
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any fcecal material whatever, I elicited from the patient 
that lie had had “ a ha’porth of tiger-nuts”—he added that 
they "were very sweet and you got a lot for your money.” I 
should imagine that he had eaten half a pound at least, 
probably more. Several large glyceriue enemata, followed 
by soap-and-water, were necessary to effect thorough evacua¬ 
tion of the rectum. In two days he was able to take part 
in a swimming race. The director of the Royal Gardens at 
Kew states that the “nuts” are the tubers of Gyperus 
cmdentus, a common tropical sedge. A lady nurse of ray 
acquaintance tells me that she has known of several cases 
of obstruction of the bowels in boys from eating these 
nuts too greedily. 

Cover. 


% Utirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noscendl via, nlal quamplurlmas et 
morborum et dlssectlonum hlstorias, turn aliorum turn proprias 
collsotas habere, et inter aa comparare.— Moboaoni De Sed. et Cans. 
Mart)., lib. iv., Procsmium. _ 

ST. MARY’S HOSPITAL. 

A CASE OF IMPACTION OF A PIN IN THE VERMIFORM 
APPENDIX ; FORMATION OF AN ABSCESS IN THE __ 

LIVER AFTER A LONG INTERVAL ; RUPTURE 

OF THE ABSCESS INTO THE LEFT 
PLEURAL SAC ; DEATH. 

(Under the care of Dr. Sidney Phillips.) 

The patient was a girl, aged 15 years. She felt well until 
Nov. 16th, 1904, when she was attacked by cold shivers and 
headache. She went to bed at once and had some pains 
about the umbilicus during the night. There was no 
vomiting. She was ordered medicine and a liquid diet by 
a medical man on the next day. Some diarrhoea followed 
and on the 24th there was pain in the leEt hypochondrium. 
The patient got gradually worse and she came under the care 
of Dr. Sidney Pnillips at St. Mary’s Hospital on the 29th. 
Her only complaint was of shortness of breath, hut her pallor 
was intense ; the temperature was 101'8° F., the pulse was 128, 
and the respirations were 40 per minute. There was dulness 
on percussion over the lower two-thirds of the left back and 
as high up as the fourth rib in the left axilla there was almost 
complete absence of breath sounds below the sixth rib, and 
above this there was bronchial breathing. The temperature 
rose in the evening to 103°. It seemed probable that she had 
an empyema, but an exploring needle introduced into the 
sixth space on the next day withdrew only blood from an 
-evidently pneumonic lung. On Dec. 2nd loud tubular 
breathing was audible over the whole of the dull area in the 
left hack, confirming the diagnosis of pneumonia. On 
the 3rd there was a crisis of the pneumonia, the temperature 
falling to normal, the pulse to 118, and the respirations to 
30 per minute. But am the _ same., night the patient 
became suddenly collapsed, the pulse being almost un¬ 
countable and the skin breaking into profuse sweats; 
her heart became displaced to tbe right, and Dr, E. 
Ash, the house physician, aspirated the left side of 
the cheat below the angle of the scapula, withdrawing 
25 ounces of pus. This gave considerable relief. On 
tne next day the patient was anaesthetised and Dr. Ash, 
under the direction of Dr. Phillips, opened up the intercostal 
space previously aspirated, giving exit to 40 ounces more 
pus. There was no cavity as in an ordinary empyema, the 
solid lung being felt and seen close up to the ribs and only a 
very short drainage-tube could be inserted. Pus, however, 
discharged very freely and except for a temporary rise the 
temperature was normal but the pulse-rate kept up at 140 and 
there were signs of a pus collection in the left chest which 
was not drained by our wound. Mr. Y. W. Low therefore, 
at the request of Dr. Phillips, made an incision in the fifth 
3paco in the left axilla and let out about 20 ounces of thick 
flocculated pus ; the finger in the wound showed that this 
empyema cavity was quite shut off from the cavity pre- 
-siously opened. A large drainage-tube was inserted and 


the patient had a good night. On the next morning 
loud amphoric breathing was audible below the left clavicle 
due apparently to the pneumothorax produced by the opening 
up of the pleural sac. This passed off by the 7tli. On the 
8tli tlie patient became much more dyspnceic, both lungs 
became the seat of coarse bubbling rales, seeming to he 
swamped by bronchial secretion, and death soon occurred. 

At the necropsy by Dr. J. F. II. Broadbent the two separate 
openings into the left thorax were seen—one opening into 
a loculated empyema sac, the other into the general pleural 
cavity. The. left lung was coated with lymph and the liver 
was enlarged. In the left lobe of the liver was an abscess 
containing about four ounces of pus and this lobe of the 
liver having become adherent to the diaphragm the abscess 
had burst tbrougli the latter into the left plemal sac. The 
vermiform appendix was swollen, thickened, and distended 
with fluid. On laying it open a pin one and a quarter inches 
long was found in it lying with the head downwards. The 
pin was rusty and was surrounded with fcecal concretion 
which had evidently been moulded on it while it laid in 
the appendix. There was no sign of acute inflammation or of 
pus in or around the appendix nor any perforation. It 
subsequently was ascertained from the relatives that tho 
patient had two years before bad an attack of what was 
considered to be appendicitis. 

Remarks by Dr. Phillips. —The pin had certainly lain a 
long time in the appendix and was probably the cause of the 
inflammatory attack from which tho patient had suffered two 
years previously. After lying there for some time an acute 
infective process seems to have arisen in connexion with the 
appendix, giving rise to a hepatic abscess which burst into 
the pleural cavity and led to the symptoms of collapse which 
were relieved by aspiration. The pneumonia and loculated 
empyema must have arisen before this; the latter, though 
suspected, was not detectable at first, its percussion dulness 
merging into that produced by tho consolidated lung. The 
abscess of the liver was not suspected, nor do I think that it 
would have beon possible to detect it in the inaccessible 
position in which it formed. 

A very similar case is reported by Dr. J. F. Payne 1 where 
post mortem a pin was found in the vermiform appendix 
surrounded by frecal concretion. No symptoms had occurred 
except pain on the right side followed by pyrexia, signs of 
pyaemia, and death in three or four weeks, tire necropsy 
showing a large abscess and two or thiee small ones in the 
liver and a small one also in tbe left lung. As in my own case, 
there was no sign of suppuration in or around the appendix. 
Hepatic suppuration is a very rare result of appendix in¬ 
flammation. Treves computes it at 0'5 per cent, of cases. 
When it does occur there is ^usually suppuration in or about 
the appendix and the liver is permeated by channels of pH 3- " 
suppurative pylephlebitis. It is much more rare for localise 
abscess to form in the liver, as in Dr. Fayne’s and the presen 
case. In neither of these cases was there any pus formation 
around the appendix and the liver abscess probably resmtet, 
as Dr. Payne suggests, from embolic detachment of par 
a clot produced by the presence of the pin. . ... 

PS.—Since the above was written a case of appcn'iic ^ 
has been recorded in The Lancet of April 29th, 1905, p. •m'* 


DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL 

A CASE OF ABDOMINO-PEBINEAL EXCISION OF THE RECTUM. 
(Under the care of Mr. R. W- MURRAY.) 

A man, aged 50 years, was admitted to the David Lenis 
Northern Hospital on Dec. 16th, 1904, on account o cob 
pation and a feeling of discomfort in the rectum. 
past six months he had suffered from alternating a a0 
diarrhoea and constipation and.had noticed that t e mo . 
which he passed were becoming smaller and more e ° n S a ’ 

relief was obtained with difficulty. He h a wTsuffered 
passed slime but no blood. His general beam man 

and ho was rapidly losing flesh. On admission ji; 3 

of sallow complexion and looked older than li = 1 Tand an 
chief complaint was a feeling of fulness m tne 1 it j 0 n 

inability satisfactorily to empty the bowel, v just 

a bard circular constriction of tlie rectum con ,, row tli 

i upper limi t or tneiP_ . 

vol. xxi-r P- 231, 


within reach of the finger, but the i 
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that these types of nuclear division must be held to be asso¬ 
ciated with the infcctivity of a neoplasm rather than with the 
complex term malignancy. 

Mr. A. G. B. Poulerton showed sections from a case of 
Squamous-Celled Carcinoma of the Finger associated with 
frequent and prolonged exposure to the x rays. The patient 
was a surgeon who had commenced systematic work with the 
rays in 1897. In May, 1903, a severe attack of dermatitis 
followed tiic performance of a long operation in the course 
of which the back of the left hand was closely exposed to 
the rays. Blistering of tire skin of the hack of the index 
and second lingers followed. The resulting ulcers healed 
after some four months, and the new skin was thin and 
tender and showed ucevoid-looking petechias; the nails fell 
out and the now ones which formed were hard and brittle. A 
second attack of dermatitis, affecting especially the skin on 
the back of the index and second fingers of the left hand, 
followed another prolonged single exposure to the rays in 
December, 1903, and ulcers formed on each finger again. The 
ulcer on the back ot the secqnd finger healed but that on 
the index finger remained open and in April, 1904, began to 
assume a malignant character. Between May and September 
the ulcer slowly increased in superficial area and in depth 
and in the latter month the finger was amputated at the 
met itarso-phalangeal joint. At the present time the skin of 
both hands was thin and of shiny appearance, numerous 
small ntevoid-looking petechias were scattered over the 
dorsum of both (lie right and the left hand, and there 
was a small supeificial ulcer over the middle phalanx of the 
second left finger. Otherwise the condition was quite satis¬ 
factory. Sections of the index finger showed a typical 
squamous celled carcinoma; cell-nest formation was frequent 
and conspicuous and the appearances generally were such 
as are usually associated with squamous-celled carcinoma 
of a chronic type. Mr. Fouiertoa did not think that 
the x rays exerted any special specific influence stimulating 
the activity of epithelial cells; all the evidence available 
suggested that the action was rather of an inhibitory nature 
At _ the same time this was the third case of the sort 
which had occurred amongst the comparatively small 
number of those who were working frequently with the x rays 
in London. The starting of malignant epithelial growth 
from the edge of a chronic ulcer was, of course, of com¬ 
paratively common occurrence and the special liability of a 
chronic ulcer to assume a malignant character in these cases 
must be attributed to the general iiritatiug effect of the x 
rays, the most obvious result of which was commonly seen 
in the dermatitis produced by exposure to their influence. 
In the present case it seemed probable that the ulcer having 
assumed a malignant character the growth of epithelium 
below the surface had been checked to some extent by the 
continued influence of the rays. 

Mr. Foulerton also showed Cultures of a New Species of 
Streptothrix, streptothrix Clialcea, whicli had been isolated 
irom the air. Growth occurred freely on all the ordinary 
culture media and rather more freely at 37° C. than at 
22 c C. On nutrient agar the growth was of a copper 
colour, becoming a deep reddish-brown with age ; gelatin 
was liquefied slowlygrowth on potato was of a deep red 
colour, free, and of crystalline appearance; growth in broth 
produced typical round, flattened, streptothrix colonies; 
fiee growth occurred in milk, with the production of appear¬ 
ances often met with in the growth of members of this 
genus, the deposition of a very fine sediment from the milk 
anu the gradual clearing of the medium. The thermic 
death point was between 60° and 70° O. The organism 
had a dmstatio action on starch. The pathogenic action on 
lower animals had not yet been tested. 

Mr.. FOULEIMON also read a paper entitled “A Further 
Contribution to the Pathology of Streptothrix Infections.” 
Details were given of 33 cases which had been examined 
in the bicteriologieal department of the Middlesex Hospital 
curing the last six years. Of these, six were probably cases 
of primary lung infection, there were four cises of appendi¬ 
citis. and. three cases of right iliac abscess in which con¬ 
nexion with disease of the appendix was probable but not 
proved, theie was a single case of conjunctivitis, and there 
were 1.9 case.-, of. lesions occurring about the mouth and 
neck in which it seemed probable that infection had 
occurred either , through breach of the mucous membrane 
or through carious teeth. Of the 19 ca-.es of mouth in¬ 
fection one was an abscess in the substance of the tongue, 
t.vo cases represented an infection of the subcutaneous 
tissues ol the neck, probably in one case following infection 


by the tonsil, there were two cases of abscess of the cheek, 
nine of the cases presented abscesses apparently connected 
with the mandible, and there were five cases of infection of 
the submaxillary region wliicli might also have been connected 
with infection of the mandible. In nine of the cases no 
attempt to obtain cultures of the streptothrix was made but 
in all these a typical streptothrix parasite was seen in micro¬ 
scopic specimens. In tire remaining 24 cases various culture 
media were inoculated in the hope of obtaining growth of 
the parasite present; in 12 of these cases the attempt either 
failed altogether or else the amount of growth obtained was 
so small that it was impossible to identify the species 
present. In the remaining 12 ca-es growth was obtained. 
The results were as follows : Streptothrixluteola (previously 
described) was obtained from the case of conjunctivitis and 
from one case of alveolar abscess of the mandible. Strepto¬ 
thrix hominis I. (also previously described) was obtained from 
two of the lung cases, from one case of infection of the sub¬ 
cutaneous tissue of the neck, from one abscess of the cheek, 
and from two abscesses connected witli the mandible, Strepto¬ 
thrix hominis II., an organism of rather scanty growth, 
somewhat resembling streptothrix hominis I., was obtained 
from, the case of abscess of the tongue. Streptothrix 
hominis III. was obtained from an interesting case in which 
the kidney was removed for suspected tuberculous disease. 
On examination of the kidney, however, the case proved to 
be one of streptothrix infection, the organism being 
demonstrated microscopically in the tissue of the kidney and 
recovered in culture. From a right iliac abscess an 
organism somewhat resembling the last but not sufficiently 
examined to determine its absolute identity was isolated. 
From another case, one of appendicitis, an organism, again 
closely resembling streptothrix hominis III. but differing 
from it in respect of its diastasic action on starch, was 
isolated. This case was one of considerable interest; the 
patient underwent an operation for appendicitis and shortly 
afterwards jau..dice and severe symptoms supervened. The 
patient died and at the examination after death the ap¬ 
pendix, which liad been left, was found obstructed and 
thickened, the aortic and cceliac glands were enlarged and 
softened, and there was an abscess in the pancreas. The 
splenic vein came into close relation with this absce-s 
and contained a purulent thrombus which had extended 
into the portal vein, which with its intra-hepatic brauches 
was full of pus. Microscopic preparations of the pus 
from the pancreatic abscess and from the portal vein 
showed an immense quantity of the streptothrix, which 
was subsequently recovered in culture. In the series of cases 
examined the pathogenic action of the streptothrix had 
generally appeared to extend by continuity of tissue but, as 
in the last case, geneial infection was possible. Mr. 
Foulerton had not himself met with any of the cases, such as 
those recorded by Eppinger, Birt and Leishman, McDonald, 
Aoyama and Miyamoto, and others, in which widely spreac 
infection had been associated with an acid-fast strepfotlirix. 
Owing to the kindness of Dr. McDonald he had, however, 
had the opportunity of examining the organism isolated from 
his case and lie found that it corresponded in every respec 
with a culture which he had of Eppinger’s streptothrix an 
caused a general infection in guinea-pigs. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases, 

A meeting of this society was held on April 28th, 
Frederick Taylor, the President, being in the chair. 

. Mr. J. Jackson Clarke exhibited three cases of Congeni 
Dislocation of the Hip reduced by the Method of Lok > 
with skiagrams. The first case was that of a girl, aged si v 
years, who had a typical displacement of'the right l> 
whicli was reduced in August. 1903. She was s “. 0 '' 
the Clinical Society on Oct. 28tb, 1904, with a b kia D > 
at which time the joint was stiff and abducted, A 

ing “the pubic position” with rigidity. _ Bow the*3 
moved freely and without pain. The patient watK 
and the restored joint was firm. The second cas * 
that of a girl, aged eight years, who bad been °P® ra .‘ ! ' I j,t 
in August, 1903, for congenital dislocation <d 
hip. This patient illustrated “the normal result ^ 
walking and the anatomical conditjc,ffs^’VA>'sS-) or /“ A: n 7d, 
degree of abducting pur posely »“‘U t< ^ 

appeared to be ■%, satue as tllQse 0 f a normal c» • 
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third cose was lliafc of a girl, aged three and three quarter 
ytirs, who was operated upon for congenital dislocation 
of tbo right bip m June, 1904, with a good result —Mr 
T II OrENSHAW was of opinion that in one of the cases 
the bead of the femur could bo felt on the lip of the 
acetabulum Ho referred to the frequency with which the 
neck of iho bone was rotated in this condition and the 
prognosis varied according to tbo degree of rotation After 
Lorenz s operation the bead w as nev tr fully replaced in the 
acetabular cavity, but m spite of that the result was satis 
factory inasmuch a* the functions of tbo joint were restored 
—Mr Jackson Clarkl agreed that often there was no hue 
cavity into which the bead could be pi iced, this could be 
well seen by di» ccting the bodies of infants born with such 
a condition But the actual anatomical condition was uu 
important so long as perfect movements resulted It was 
important to study the cases at some long interval after the 
operation 

Dr II Morley Fletcher and Mr H Bltuam Robinson 
exhibited a case of Dilatation of the Large Intestine begin 
mng at the Ilepatio Ilexuro and ending m the Rectum 
at the Pelvic iloor The patient, a boy, aged 12 year* 
had always had a largo abdomen In November 1904, 
there was a marked mcreisc in abdominal distension, 
accompanied by constipation and some pain in defalcation 
Ybdonnnnl section disclosed the dilatation and tho thicken 
ing of the largo intestine Iho circumference of tho 
upper part of the rectum measured 19J inches The bowel 
was emptied per anum by manipulation, many pounds of 
soft dark fxces being forced out The abdomen was then 
closed and the result lud been very satisfactory —Dr J 
PoiiTLR Parkinson remarked on tho distension of tho veins 
upon tho upper abdomen and discussed tho possibility of 
some other morbid condition being present in the liver or tbo 
upper part of tho abdomen —Mr Dolclas Drlw referred 
to a similar case m a child about four years of ago upon whom 
he had operated recently . i 

he expressed the view that 
tho colon was in operation ' * • 

tho cases of this kind which ho had «ecn the hypertiophy had 
been more limited in extent Ono caao, that of a youth 
aged 19 years, came under notico for obstruction and died 
after colotomy and cmcotoray bad been performed He 
advocated anastomosis of the sigmoid loop as tho best 
surgical procedure —Mr Robinson remarked in reply that 
short-circuitiDg of tlio intestino in this case was out of the 
question because the hypertrophy existed a3 far as the anus 

Dr J Fywlltt exhibited a caso of Sclerodactylia with 
\ aso motor Phenomena A man, aged 21 year" first noticed 
m May 1904 th t his hands readily became cold and ill 
September that his fingers became “thick and stiff so 
that there was difficulty in closing them His hands had 
now a permanently bluish white tint and were cold Tho 
feet and the lips were cimilarly affected Tho shm of the 
face and other parts was smooth, shiny, an 1 tightly drawn 
When warmed tbe hands became very moist ihere was no 
ulceration Treatment by massage galvanism, thyroid ex 
tract, and nitroglycerine had been equally unsuccessful 

Dr Fawcett also exhibited a caso of \.eroltrma Pig 
mentosum (Kaposi s disease) A girl aged 16 year was 
first noticed to have freckles when aged two and a half years 
Until 14 she was at school and had no surface lesion For 

s had appeared at 

• * scars 

— „ Sw elhng of tbe I eft 
1 welling haviug 

hs before and 

Dr A M Gossage exhibited a ca*c of Stokes Adams 
Disease The patient, a woman aged 68 years, went to tho 
hospital a few weeks ago complaining of faintness , she had 
fallen several times aud had had momentary loss of con 
sciousneas Her heart was beating regularly at 40 per 
minute, the heart and the pulse corresponding Iho pulse 
wa3 strong and tho arterial tension rather increased, with 
decided evidence of thickening and sclerosis of the vessel 
wall The heart itself was not enlarged and there was no 
marked hypertrophy to be made out and no murmurs were 
to be beard 

Mr Dolglas Drew exhibited, a case of Tuberculosis 
of the Parotid Salivary Gland The swelling had com 
me need in the patient, a boy aged nine years about eight 
months ago, simultaneously with a discharge from the left 
ear His father had died from consumption 


Mr J K Lunn showed a caso of Thoracic Aneurysm in 
the Right Carotid and Subclavian Arteries with weakness 
and blueness of tho left hand and arm The patient, aged 
35 ye irs, was admitted with urethral stricture following 
gonorrhoea but without a history of syphilis Weakness and 
coldness of tho left arm and abdominal pam had appeared 
live weeks ago A loud systolic murmur was to be heard 
over tho aortic area the apex beat was in the sixth inter 
space below the mpplc 

Mr Lunn also showed a case of Tumour of the Tongue m 
a girl The patient aged 12 years first noticed a lump on 
the tongue six mouths ago About the middle of the doisura 
of the tODgue on the right side were two swellings one 
behind the other over which the papillae were markedly 
hypertrophied On palpation the swellings‘were felt to 
consist ot indurated tissue without nodules The right half 
of the tongue was larger than the left and the cervical 
glands on the right c idcwcre enlirged There were some 
sears at the left angle of the mouth and evidences of past 
keratitis —Mr YV G Spencer regar led the condition as one 
of lymphangioma with incipient macroglossia 

Dr 1 D Swift showed a ca*c of irautn itic Stricture of 
the (Lsophagus possibly associated with Dilatation relieved 
by Electricity ihe patient a wornau, aged 49 years m tl e 
year 1880 swallowed by mistake come vitriol Tins was 
followed by extreme dysphagia and stricture, so that two 
years later i small bougie could only be passed with 
difliculty After a time the difficulty in passing the bougie 
increased and when first seen in June 19C3 a bougie had not 
been pissed and she had not swallowed «ohds for nine weeks 
and fluids could only bo swallowed with the greate t difficulty 
She had seen several surgeons and gastrostomy had bun 
diacus*ed Llcctnc treatment was quickly followed by 
improvement, in six weeks she could swallow ramced meat 
and bad gained seven pounds in weight The improvemtr b 
was maintained for 18 mouths when a reiup e required a 
renewal of the electricity and she could now take sol ds 
without having to pass a bougie 

Mr CiivRTERS J Symonds exhibited a case of Ununite l 
Fracture of the Tibia and Fibula in a man, aged 40 year* to 
which a walking apparatus ha l been fitted and there Ind 
*inee been id irked progress towards uuiou —Mr Ol ENSJHAvs 
endor ed the efficacy of this apparatus in such cases 

Mr Cn vrlj 3 Gibbs exhibited a case of Multiple Circui i 
scribed Fibrous Masses in the Corpora Ca\enlo«a in a man, 
aged 48 ye irs 

Mr 1 CnibP English exhibited a caso of Traumatic 
Ceplnlliydrocele m i boy aged eight and a half year* 
who when six months old fell 12 feet on to a stone floor 
and was unconscious for three hours 

Mr Siencer showed i caso of Abnormality of the Left 
Testi* The patient aged 21 years had never felt either m 
the left scrotum or groin a testis like the right one 

Dr Ch vrlcs Bolton exhibited a case of Ybacnco of the 
Abdominal Muscles in a male child, aged three weeks iho 
recti ibdominis were pre=ent but not the literal muscles 
There were hypertrophy and dilatation of the bladder and 
undescended testes 


LIVERPOOL MEDICAL INSTIPUTION 


Hydatid Cyst of tho Tuny —Second Dentition—Instrun tnU 
J for Recording Stood Pro sure—Surgical Ireatuent of 
Chroma Constipation —Exhibition if Specimens 
A meeting of this> society was held on Yprd 27th, Dr 
J V.MES BaRR the President being in tho chair 

Dr Y Gordon Gullan read a noto on a case of Hydatid 
Cv&t of tho Lung ihe patient a woman aged 38 year 
was admitted to hospital m June 1903 Sho was then very 
thin weighing only 7 stones and the right lung showed 
siens of consolidation f*-om the fourth rib to its base and 
there was a largo cav ity in tho upper part She expectorated 
f c a to that ot a 

muco purulent 
Bin mh ilatiOES 

and intra tracheal injections consisting of menthol 10 per 
cent Ruaiacol 2 per cent, and olive oil 83 per cent , from 
ono to two drachma being injected dally No hydatids were 
excelled after July 20tli and the patient made a satisfac 
torv recovery, having since gained 2 stones 10 pounds In 
weight —Mr Colin Campbell said he had no experience 
of tho treatment of hydatids of tho lung but could hardly 
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believe that injections of suoli small quantities of oily 
solutions could produce much eliminative effect, they would 
simply float on the contents of the cavity. He had for years 
employed heavy glycerine solutions which by displacing 
muco-purnleut secretions in pulmonary cavities brought 
antiseptic drugs into direct contact with the diseased 
tissues. 

Dr. Hubert Armstrong read a note on the Second 
Dentition—its Medical Aspects. He dealt with the subject 
under the following headings.: (1) general or local disease 
as a cause of faulty dentition ; (2) faulty dentition as a cause 
of generator local disease; and (3) the influence of denti¬ 
tion upon concurrent general disease. Under the first 
heading reference was made to rickets, cretinism, syphilis, 
the exanthemata and other acute febrile diseases, adenoids, 
thumb-sucking, &c. The second section dealt with general 
symptoms, ulcerative stomatitis, a uremia, dyspepsia, and other 
symptoms and diseases associated with the second dentition ; 
while in the third section the neuroses, epilepsy, chorea, and 
acute febrile illnesses were briefly mentioned. The import¬ 
ance of good health in insuring a sound dentition and vice 
versa that of a sound dentition to the general health in after 
life were emphasised, and it was pointed out how in various 
ways the medical man could supplement the effort of the 
dental surgeon in this double object. 

The President exhibited and explained the use of 
Several Instruments for Recording the Blood Pressure. 

Dr. W. Blair Bell read a note on the Surgical Treat¬ 
ment of Chronic Constipation. He did not consider that 
ileo-sigmoidostomy was a suitable operation for dilated 
conditions of the big bowel owing to the “backing up” 
which occurred. He thought cosco-plication or excision of 
the dilated portion of the ctecum more rational, neo- 
sigmoidostomv, however, was valuable in those cases in 
which the big bowel was contracted and he related a case of 
this kind in which he had performed ileo-sigmoidostomy with 
satisfactory results. He was convinced that one operation, 
however, could never be successful in all cases of intractable 
constipation and that until the various pathological condi¬ 
tions obtaining in chronic constipation were accurately 
defined and rendered possible of recognition clinically 
suigical procedures could not be carried out on empirical 
lines.—Dr. W. Alexander, Mr. F. T. Paul, and Dr. R. E. 
Harcourt took part in the discussion. 

Mr. Rushton Parker showed models of an old Roman 
Catheter, a Rectum Dilator, and an Unguent Injector. He 
also showed drawings, coloured photographs, and lantern 
slides of a few cases, some unusual, recently under observa¬ 
tion. They coaqirised chancre of the mammary areola, 
sarcoma of the cheat wall recurring after the excision of a 
cystic adenomyxoma of the breast, a galactocele containing 
inspissated milk, the brain and spinal cord from a case of 
cerebro-spinal meningitis, and a large prostate removed a 
week previously by suprapubic cystotomy. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Asylum Dysentery.—Poisoning by Carbon Monoxide. 

A meeting of this section was htld on April 14th, Sir 
John IV. Moore, the President, being in the chair. 

Professor E. J. McWeeney showed a large series of 
Cultures of an Organism which he had isolated by the 
Drigalski plate method from the muoo-purulent stools of a 
typical case of asylum dysentery. He also showed, for 
purposes of comparison, parallel cultures of genuine typhoid 
fever bacillus and of two strains of bacillus coli, one 
derived from human stools and highly pathogenic for rabbits, 
and the other freshly cultivated from a pure water-supply 
and presumably non-patkogenic. The organism, of dysentery 
was thus shown to have the closest cultural resemblance to 
the organism of typhoid fe\er. the chief morphological differ¬ 
ence being its non-motility. The chief cultural differences 
appeared on Endo’s fuchsm medium and in mannite agar. 
Professor MclVeecoy Oi-cussed the question as to the 
identity of the organism isolated by him with that of Shiga 
and Kruse. For the material he was indebted to Dr. P. 
Heffeman, assistant medical officer at the Clonmel District 
Asylum.—Dr. A. R. Parsons expressed the hope t^p^- 
Professor MeWeuney v.ould be able to keep a strain o'f'tirs 


micro-organism growing, so that other cases of asylum 
dysentery might be tested against it. 

‘Dr. W. J. Thompson described a case of Poisoning by 
Carbon Monoxide. The circumstances were unusual, in that 
the poisoning was due not to inhaling ordinary coal gas but 
to the patient being in a small room (17 feet by 8 feet by 
7 feet) with a smouldering fire. It took place "on one of 
the dredgers belonging to the Port and Docks Board. The 
patient was admitted to Jervis-street Hospital, Dublin on 
Nov. 12th, 1904 ; he was in a state of deep coma and had a 
dusky, daik-gieyioli colour; the respirations were short, 
shallow, and stertorous, about 24 per minute: the pulse 
was small and thready ; the first sound of the heart was 
lost; the pupils were irregular ; the surface of the body was 
cold and the abdomen retracted; there was also suppression 
of urine. He was treated by hypodermic injections of 
digitalin, strychnine, and ether, by continued artificial 
respiration with inhalation of oxygen, by blood-letting, and 
by the application of heat to all parts of the body. The 
blood when drawn olf had the characteristic bright red 
colour of carbon monoxide poisoning. The patient regained 
consciousness towards evening and left the hospital in 15 
days perfectly well. On the first day he only passed nine 
ounces of urine, on the second 15 ounces, and on the third 
23 ounces, and afterwards the normal quantity ; no sugar or 
albumin was detected and the amount of urea per ounce was 
normal.—Professor McWeeney stated that he had made an 
examination of the blood from Dr. Thompson’s patient. The 
first specimen he examined was too small in amount for 
detailed examination but presented all the appearances of 
the presence of carbon monoxide gas combined with the 
haemoglobin. At a subsequent examination no trace of 
carbon monoxide gas was found and the leucocyte count was 
also normal. 


Society op Medical Officers _ of Health — 

A meeting of this society was held on April 14th, Dr. J. F. J. 
Sykes, the President, being in the chair.—Mr. G. H. 
Fosbroke, county medical officer of health of Worcester¬ 
shire, read a paper on the Midwives Act of 1902. The full 
provisions of the Act would not, he said, come into force 
until April, 1910, and meanwhile all respectable women 
already practising, if enrolled before April of the present 
year, would be entitled to call themselves midwives, though 
others might act as such if they did not assume the name. 
The central administrative body was the Central Midwives 
Board, consisting of five physicians, three, ladies, and ono 
layman; the local supervision was vested in the county or 
county borough councils which were empowered to delegate 
it to committees to which other persons and ladies might 
be coopted, or, a course which lie held to be open to 
giave objections, to the district councils. They were 
advised by the Central Board to appoint the county medical 
officer or where there was none some other selected prac¬ 
titioner, with or without assistance, as chief executive omeer 
with disciplinary power. In his own county the committee 
comprised nine councillors and five coopted ladies, while ne 
had secured the assistance of a lady M.B., B.S. Lonu., 
D.P.H. Cantab., the wife of a medical man. The need tor 
some legislation was obvious when they considered tim 
fully 60 per cent, of births were attended by midwives wu 
weie responsible for the majority of the 2000 deaths lro 
puerperal fever yearly. As to the intelligence and charac 
of these women, 11,475 of whom had been enrolled up 
Dec. 31st, 1904, he might say that of 581 in his own 
county, every one of whom had been visited by . 
his assistant, only 22, or 4 per cent., had a certin 
of any kind. 11 per cent, -were absolutely illiterate, 111 
cent, were over 65 years of age, 8 per cent, were re&ajj - > 
16 per cent, bad no washable dresses, 10 per cent, Rv 
filthy houses, and 5 per cent, wire suspected of onnis 
is, allowing for a pluiality of faults, at least 50 pe ' 
were, properly speaking, unfit from causes other'tna i 
fessional ignorance. The Central Board had issued a 
of rules and recommendations, excellent in tkemse ^ 

some of them useless or dangerous in view of tnfl* {Q 

women enrolled. Rule 1, Section E, required tho j? 1 ‘ va cp- 
be scrupulously clean in everv way and to wear a ciea ^ 
able apron over a.reliable dress, and not to go ifo . 
with foul-sme}U n g discharges to another without cancer 
her dr^stMand thoroughly "cleansing and ver «fiirty 

Ethos, arms, and instruments. K° had known .a '® cgrs on 
midwife doing a largo practice with suppma L 
her legs which she dressed with a single Ja) er 0 =' 
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the sirnplo ami obvious duties hero enjoined had deterred not 
a few from enrolling Rule 2 Section B, specified the mstra* 
ments tlio nnlwifo should carry, via scissor*, nailbrush, 

and vaginal syringe, 
But of wlmt use was 

._ id, or, indeed, to many 

who could, very few of such women could be safely cutrustcd 
with a catheter , and as to vaginal douches which were dis 
approved by the best authorities in normal ca«es they were 
already m the hands of the dirty and ignorant a frequent 
causo of puerperal fever A leathern bag into which the 
instruments would often bo put without previous cleaning 
would bo highly infective and he recommended Dr Barwi«e s 
suggestion of a white linen bag with pockets, and if desired, 
a waterproof cover, as very cheap and easily washed Next 
in impoitance to the precautions for the prevention of 
puerperal fever, m respect of which tlio majority of 
midwives were scandalously negligent, were the steps to 
be taken in tlio event of its occurrence Apirt from 
its notification to the sanit try or district uitbonty 
through which tlio local medical ofllcer of health became 
cognisant, the mid wife was required by Rule 18 
Section 3, to notify the case within 12 hours to the local 
supervising authority, usu illy the county council Hr 
JTosbroko had recently bcaid, through the local medical 
oilicers, of ten cases occurring in tlio piactico of nudwives 
not one of which had been reported by them though four 
ended fatally Ihc absence of any provision in the M id wives 
Act for the payment of medical men called in was i grave 
omission which might be met by a one clause Amendment 
Act, for the county councils had no legal power to pay while 
the guardians and sanitary authorities had no locus stand* 
The registration of stillbirths called for strict mvestiga 
tion The disinfection of clothing and bedding save 
by boiling, w-as in a very unsatisfactory state a small 
minority only of the sanitary authorities pos essed proper 
steam disinfectors, the “ stovmg' suilicicnt for killing 
vermin being quite inadequate The meins for inquiring 
into tlio charicter of mulwives as regards insobriety 
ignorance, negligence, or malpnxis were unsatisfactory 
and there were other defects and omissions in the Act 
which called for consideration —Dr O J Cullingworth 
speaking for the Central Board, said that the rules would 
be revised after three years' experience of its working but 
since there were 22 000 raidwives already enrolle 1 there 
was no fear of a dearth until tho supply of qualihed 
women was adequate The provision rc stillbirths was 
intended to force the hands of tho legislature in the 
interest of vital statistics —Dr J W Hembrough of 
Northumberland said that bis council bad received only 
85 applicants, of whom 50 lnd been enrolled but 35 were 
more or less illiterate lliey did not insist on the instru 
ments which few were competent to use lhcy p ud medic ll 
men fo- notifying puerperal fever but not for medical assist 
ance His council was tr 
Dr J E Kaye said that m 
934 women, of whom 37 p 

and very few had washable dresses Besides these 135 con 
tinued to practise largely under cover of medical men and 
many refused to be enrolled or gave up practising rather 
than comply with the rules Numbers of those who had 
registered did not know what a thermometer w as or bow to 
use a catheter and their syringes, Ao , were put away dirty 
and blood stained The only disinfection on which he relied 
was by boiling for 35 minutes —Mr O E Paget said that 
m Northamptonshire 400 applicants had been reduced 
to 100 by retirements brought about by the visits and 
representations of an inspector a L O S , who gave instruc 
tion to the rest —Mr J lubb Thomas said that in 
Wiltshire of 500 midwaves in practice before the Act only 
100 could enrol, the majority being illiterate he had 
had their thermometers marked with a red lino at 100 4° 
—After Dr J S Tew Dr E O Seaton, and others as well 
as some ladies had spoken the secretary of the Central 
Mid wives Board stated that the rules would be revised 
thoroughly next year He deprecated delegation which was 
resorted to where there was no county medical oGicer of 
health an omiss on in which Kent wealthy though it was 
set a bad example According to the census there were 
30,055 mulwives of whom 22 000 had enrolled though many 
of these seemed to dedre the certificate as an ornament only 
and some claimed to have been in practice for 60 years The 
absence of any provision for payment of medical men was 
a defect on which they had asked tho Privy Council and 
the Local Government Board to legislate The midwifes 


certificate ought to be equivalent to the order of the relieving 
oflicer V definition of an * offence for which x midwife 
might be removed was wanted, one woman was convicted of 
keeping a lodging house for wl ich a licence had been refused 
because she kept a brothel al c o and another who had a milk 
shop had b°en fined for adulteration But tbe^e defo ts 
were due to its having been a private Members Bill rushed 
through m two and a half hours on a Wednesday afternoon 

British Gimecologicil Society —A meeting 

of this society was held on April 13th Dr William Alexander, 
tho President being in tilt chair —Profe=£or O Jacobs 
(Brussels) read a paper on Surgical Intervention in Cancer of 
tho Uterus with actual results Suigical treatment of 
uterine cancer must have two essential objects total abla 
tion of the infected organs and removal of tho neighbouring 
lymphatic territory Surgeons were not unanimous as to tho 
best form of treatment Intervention must take place as 
widely as po sible from the seit of the infection and the 
sooner done tho le^s the chance of extension The only 
chance of cure was cirly diagnosis and prompt inter 
ventiou In 13 ca«es of supravaginal amputation 12 showed 
recurrence within ono year and one 15 mouths later Vaginal 
hysterectomy vva-» systematically performed in 81 cases with 
in immediate inert ilily of 1 2 per cent while in four years 
not onL patient was alive Abdominal hysterectomy was per 
formed in 95 cases with in immediate mortality of 6 3 per 
cent and recurrence took place within six years in tho rc 
rnnindcr In both vaucties of cancer of the cervix infection 
took place thiough the lynij ha tics consequently all glands of 
paramo num ina cellular tis uc mu>t be removed Glands 
were invaded beyond the limits visible to the naked eye Iho 
invasion of tissues md glands was demonstrated far from the 
primary grovth Cincer did not recur hut continued and 
would not reappenr if completely removed Actual results 
appeared to prove cither that cure was usually impossible or 
that operations were imperfect Cancer of the cervix 
being primarily a local infection propigated by lymphatics 
induced Profes c or Jacobs to advocate abdominal hysterec 
tomy Reports on five inoperable cases were given which 
improved sufficiently to permit of Intervention after injec 
tions of Doyens anil neoplasm serum —Professor J W Taylor 
considered it had been well shown that cancerous deposit 
was found at a considerable distance from the point of 
invasion He was interested in tho reference to the 
serum treatment and ngreed with Profe* or Jacobs that 
it was not possible to judge of results at present—Mr 
P Bowreman Jessett gave a series of 180 cases removed by 
the vngmal method with the except on of two or three by 
combined operation H° preferred the vaginal operttion 
If the «acral or lumbar glands were involved it made 
little difference wl ich method \va3 adopted —Miss L 
Garrett Anderson was interested to know that Profe sor 
Jacobs approved of the ibdominal rather than the vaginal 

rou t e _Dr George Elder considered that the low rate 

oi mortality must be attributed to tho operative dexterity 
of Professor Jieol s —Dr Thomas Wilson considered 
that the rcsnlts of extensivo abdominal operations were 
certainly no better than those by the vaginal method — 
Dr T J McCann opposed the extensive operations now- 
practised in carcinoma of the uterus owing to aualomical 
difficulties of removal iho supravaginal mettled bad still 
aplacoin treatment In the vaginal operation ho removed 
considerable portions of the anterior and posterior walls of 
thn vamna with the cervix —Dr T k Ilelrae con idered 


that the abdominal route was to be pieterred but wlillo 
operative results remnned as at present many would 
choose the vaginal method —Mr Christopher Marlin wished 
foi fuller details as to Professor Jacobs s method of per 
forming abdominal hysterectomy—Miss L B Aldrich 
Blake hail practiced Ll e abdominal method for the la t four 
jears in cancer of the cervix She had 15 ci es with no 
operative 
final re«ull 

tbo C certainty*of lympl atic mvvion the difficulty of reaching 
the limits of that infection and that a period of five or six 
tears must elapse before any cast could be const lered cured 
Ho had to make 700 sections of x lymph gland befora finding 
evidence of carcinoma in one of his ca-‘t" —-Profesi-or 
Jacobs, in reply, said his paper was limited to cancer of the 
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cervix and his results after vaginal hysterectomy were 
discouraging. The results of abdominal hysterectomy with 
clearing out of pelvic tissue were unsatisfactory but by 
improving his method he hoped for still lower mortality 
results, finally, he urged the abandonment of vaginal in 
favour of abdominal hysterectomy in cancer of the cervix. 

British Balneological and Climatological 
Society. —A meeting of this society was held at 20, Hanover- 
square, London, W., on April 19th, Mr. William Bowen 
Davies (Llandrindod Wells), the President, being in the 
chair.—Dr. Henry McClure read a paper on the Climatology 
of the Sahara. He spoke of the several characteristics of 
the desert; of his experiences of the great desert regions of 
North America lying between the Rooky Mountains of 
Colorado as well as of the Sierra Nevada of California; and of 
the points that differentiated the climate of the desert from 
that of other regions. Climatic features in the Sahara were 
the absence of clouds, the peculiar properties of the desert 
air, the wide range of temperature, and the absence of 
moisture which enabled people to endure such extremes 
without discomfort. Biskra with the Sahara country 
about it and the mirage were described. The climate 
indications in diseases of faulty metabolism or those 
due to toxins and neuritis were touched upon. The 
striking psychical influence of the desert environment 
was strongly emphasised. — Dr. E. Symes - Thompson 
compared, from personal observation, tbe climate of Biskra 
with that of Helouan and Assouan. He said that desert air, 
by promoting evaporation, metabolism, and elimination, was 
of proved value in many rheumatic and gouty affections, 
and especially in syphilis and in renal disease. Tbe desert 
between Khartoum and Fashoda was becoming more and' 
more accessible as a health resort.—Dr. C. Theodore Williams 
said that tbe climate ot tbe desert was characterised by 
great insolation, extremes of temperature, marked radiation, 
and wonderful dryness, and the result was a most exhilarating 
influence on the nervous system and marked stimulation of 
the processes of secretion and metabolism. He recommended 
tbe desert climate for patients suffering from chronic rheu¬ 
matism, chronic bronchitis, asthma, and limited tuberculous 
cavity in the lungs. He wished the climate of the Egyptian 
desert could bo rendered available for patients of moderate 
means.—Mr. W. Armstrong (Buxton) said that while practis¬ 
ing in Egypt during the past winter he had observed patients 
at Mena, on the edge of the desert, at Helouan, in the desert, 
and also in desert camps. Cases of rheumatism, rheumatoid 
arthritis, neuritis, and atonic gout were greatly benefited. 
He considered that there was a great future before treatment 
in small camps. At present the expense and the loneliness were 
objections but by next winter arrangements would be made for 
combined camps, by means of which expense would be much 
reduced and some companionship assured.—Dr. J. T. Leon 
(Soutlisea) stated that he had quite recently been in Biskra 
and had experienced the exhilarating effect of the desert air. 
The water was extremely hard, in fact, brackish, owing to 
tho large amount of sodium chloride and lime salts. This, 
combined with the keen air, played havoc with ladies’ 
complexions and made toilet operations unpleasant. The 
life was distinctly monotonous and after a time rather 
depressing.—Dr. Leonaid LI. B. Williams, Dr. Harry 
Campbell, Dr. R. W. Felkin, and Dr. P. G. Lewis 
(Folkestone) also took part in the discussion. 

Devon and Exeter Medico-Chirurgical 

Society.— A meeting of this society was held on April 13th, 
Mr. W. Horton Date, Vice-President, being in the chair.—Mr. 
G. L. Thornton Tead a paper on Modern Therapeutics. He 
began by calling attention to the modern tendency to 
the unnecessary prescription of the compressed drug which 
had the disadvantage of encouraging self-medication by 
laymen. He then passed in review various lines of treat¬ 
ment, firstly', remedies which we owe to bacteriology. 
The great reduction in the diphtheria mortality due to 
antitoxin was emphasised. He commented on the larger 
dosage of the antitoxin in vogue now in comparison with 
the number of units employed some five years ago and, 
drawing from his own statistics, questioned if this larger 
dosage was always necessary. Iu tetanus it was a question 
whether recoveries were po$t hoc or propter boo with respect 
to serum treatment. He mentioned the striking results from 
the use of Sclavo’s serum in anthrax but wasisceptical of the 
value of antistreptococcic serum, which needed furthey 
elaboration. Tho open-air treatment at present held ou,t.' ' 
best hope of cure in pulmonary tuberculosis, althqw- ’* 


future an antitoxin would probably be found, when a combina¬ 
tion of these methods was not unlikely. He touched on pro¬ 
tection from typhoid fever and referred to the valuable 
lecture by Dr. F. F. Caiger 1 on treatment in this disease. 
He drew attention to the dangers of tar derivatives in 
influenza and advocated a more general employment of 
quinine. He recommended that measles should be made gene¬ 
rally notifiable. In whooping-cough he mentioned the good- 
results which ho had obtained with quinine. He discussed 
the displacement of sodium salicylate by aspirin in acute 
rheumatism and considered that failure with sodium salicy¬ 
late was often due to the employment of an impure prepara¬ 
tion. In spasmodic asthma patients sometimes triumphantly 
referred a cure to the use of a proprietary remedy admini¬ 
stered in an atomiser and he commented on the position of 
medical men in the matter from the point ’ of view both of 
humanity and professional ethics.' In the treatment of 
broken-down compensation in heart disease Dr. A. Morisoa 
bad compared the physician to the surgeon in the presence of 
a grave catastrophe and had advocated the administration of 
digitalis in maximal pharmacopceial doses—and even higher 
if necessary—at frequent intervals. Mr. Thornton criticised 
the modern tendency to run riot in organotherapy and men¬ 
tioned as the latest example the employment of extract of 
raw kidney in Bright’s disease ; in the latter disease he 
testified to the value of small doses of morphine for ukebIc 
symptoms. Iu diabetes the dietetic treatment was less rigid 
and he mentioned the value of potatoes as a means of 
supplying carbohydrates. The yelk of egg had been found 
useful as a vehicle for fat easy of assimilation.—In the 
discuss'on which followed Mr. Date, Dr. J. A. W. Pereira, 
Dr. R. V. Solly, and Dr. C. J. Vlieland took part and Mr. 
Thornton replied. 

Leeds and West Biding Medico-Chirurgicai 
Society. —A meeting of this society was held on April 14tb,— 
The following cases, pathological specimens, Sic., were 
shown:—Mr. J. F. Dobson: A case of Bilateral Congenial 
Dislocation of the Hip in a patient 10 years, old.—Dr. J. 0. 
Teasdale : Auenccplialic Fcetus with Extroversion of Abdo¬ 
minal Viscera.—Dr. T, Churton : Bilateral Empyema in o 
child, aged two years ; one side was incised and the other bus 
aspirated.—Mr. II. Littlewood: (a) A case of Proctectomy; 
(b) Ectopic Gestation ; (c) Parovarian Cyst with a Twisted 
Pedicle ; (d) Calculus in the Vermiform Appendix; a nd(t) 
Osteoma of tho Upper Jaw.—Dr. T, Wardrop Griffith: (a) I® 
perforate Anus with Atresia of Duodenum and other 
formations ; and (b) (with Mr. Nixon) Complete Puhnc 
Atresia in a man, aged 35 years.—Dr, W. H. Maxwell Tel 
(a) Aortic Stenosis in a hoy, aged 17 years; (b) A 
Stenosis in a girl, aged 13 years; (o) Chronic Urti 
with Pigmentation in a child ; ( d) Tuberculoma of the ( 
Thalamus and Corpora Qnadrigemina from a child agec 
years ; and (e) Deformed Liver showing Constrictive It 
—Dr. J, B, Hellier : (a) Tuberculous Salpingitis ; (J)Mi 
Uteri; and (o) Fibro-cystic Myoma.—Dr. E. F. Travel 
(a) A case of Tabo-paralysis ; "(b) an early, case of Gei 
Paralysis; (o) a specimen of Multiple Tuberculous if: 
in tbe Brain ; and (d) a specimen of Secondary Carcim 
tbe Pons.—Mr. E. Ward : Hypernephroma (suprarenal 
tumour of the kidney).—Mr. A. L. Whitehead: Parts rein 
from a case of Submucous Resection of tbe Nasal Septuu 
Complete Obstruction of tbe Nostril. Tbe patient was 
shown. 

1 The Laxcct, Nov. 26th, 1901, p. 1167.' 

Royal Devon and Exeter Hospital.—-A 
months ago Mrs. Nosworthy of Dawlislt gave the 
of £1000 for tbe purpose of erectiDg a new operating the 
for the Royal Devon and Exeter Hospital. It has sinces 
been discovered that tho cost 1 of the undertaking, will 
£1500 and when Mrs. Nosworthy was acquainted with 
fact she generously decided to give an additional in¬ 
complete the work. 

Physical and Mental Degeneration.— T 1 ; 
will be a meeting in the L-T tv ’ om a c . ase 
day next, May y- “-(c-nor without changing 
delivered" by yoanshig and disinfecting her 
Causes He had known a very dirty 

posed -<-' < P rac tice with suppurating ulcers on 
y* -. -*. Css cd with a single layer of rag. Indeed, 
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.C Treatise on Plagi/o^ dealvuj jitth the Historical^ Fpidemio 
lojical, Clinical, lhcrayeuUo , and, /V< xcntho Aspect* 
of the Disease By w J It Simpson, SI D Abcrd, 
OOP I ond , D V II Cantab , Profes or of Hygiene, 
Kings College London, Lecturer on Tropical Ilvgiene, 
London School of Tropical Medicine, formerly Health 
Officer, Calcutta, Ac Illustrated by Slaps, Diagrams, 
Chart*?, and reproductions of Photographs Cambridge 
The University Prt'S 1905 Pp 466 Price 16s net 

Professor Simpson by his wide experience of plague 
in many countries and m all its bearings and by 
his personal amt scientific attainments is eminently fitted 
to deal with a subject which he has mode peculiarly 
his own, and ho has evidently spared no pains 
to render bis work authoritative, coroprchcnsiv c, and 
practical Naturally the greatest amount of interest is 
centred m India, for plague has m>India attained eo firm 
a hold that wo doubt whether any records of ancient or 
mcdmiul times surpass the enormity of tho scourge now 
prevailing m that country 

The subject of plague is divided into four principal 
parts The three chapters of Part I am devoted to tho 
History and Distribution of Plague. Chapter I deals 
with Plague from tho Early Centimes to tho Nineteenth 
Century Under this heading is given a succinct and 
interesting account of plague from Biblical to modern time** 
Commencing with the first well authenticated pandemic 
■which originated at Felusium in Egypt in 542 » c and 
it3 subsequent 'extension to Constantinople described by 
Procopius of Caisarea we are afforded a historical picture 
•of tho way ui which plague maintained its picvalenco 
throughout the sixth, seventh, eighth, eleventh fourteenth 
fifteenth, sixteenth, seventeenth, and i nineteenth centuries 
down to the present day 

Chapter II deals with Plaguo m India and Chapter lit 
with the Present Pandemic The information afforded in 
the historical part of the work is comprehensive, lucid, and 
accurate In the statistical details of the plaguo in London 
evidence is again brought home to us of the persistency of 
plague whin once it has attained a serious hold upon a 
locality or city For no less than 136 years—from 1543 to 
1680 a D —did plague continue to threaten London, ippear 
ing dunrg no fewer than 84 years of that period , and from 
1605 to 1680, with the exception of four year« deaths from 
the disease were recorded The inference to be drawn from 
the experience of London does not afford a hopeful prospect 
that the di=ease will be quickly eradicated from India as 
many mticipatcd when plague first appeared in Bombay in 
1896 This part of the treatise is abundantly illustrated by 
clear and useful maps indicating tho course and the pre 
valence of plaguo throughout the world 
t Part II is concerned with the Epidemiology of Plague 
3 T1 e earlier views of the theory of contagion, the culture, the : 
f characteristics, the vitality and the varying virulence of the 
bacillus, are amply considered in Chapter IV , under the title 
of the ‘ NAture of Infection ’ One of the most interesting I 
chapters is that devoted to the Relationship of Epizootics j 
to Plague It is cunous to note how in even ancicDt times | 
this relationship was observed and how disease and death 
in rats and mice have been always associated with plague j 
* in man Attention is also drawn to the results of Dr | 

\ William Huntefs observations in Hong Kong showing 

f “that the plague in rats continues to exist at a low level 

j throughout the non epidemic period of plague ” and licit 

j the epizootic rises at the season when young rats are most 
) numerous ” Inquiries made dmong European medical 
men In South China by the author afforded practically 


unanimous evidence that tho rat mortality is a procurerr of 
plague A careful analysis oE tho experiments undo by 
tho German and Austrian commission, by Profiler 
Simpson and Dr Hunter in IIong-Kong, by Jlr Ernest 
Hill in Natal, and by other observers tends to show an 
intimate relationship between plague-infected animals and 
tho disease in man, and tho chromuty of tho infection of 
some animals Is important evidence as to how a prolonged 
continuation of phguo may prevail iu endemic centres 
In Chapter VI we tic made acquainted with tho “cl iff trent 
views as regards tho etiology of pandemics and epidemics of 
plague ” Under this heading perhaps tho most mlerc-ting 
facta will be found to bo the abnormality of reasons an 1 the 
exception d meteorological conditions which havo been 
noticed to precede epidemics of plague in many localities 
That the^o stand to each other as c ta^e and effect may bo 
questioned, for such varying influences as war, famine, wet 
seasons, drought volcanic eruptioi a, unhygienic mu round¬ 
ings, and political, social, or economical conditions ho 
reverse Of prosperous havo all found supported as etio 
logical factors in bringing about an outbreak of the 
disease Epidemics of plague and season il influences affo d 
a wide and u tful ticld of study Tho most lecent 

observations on this point arc those of Gotschlich, quitel 
by tbo author w bo attempts to expl un tho regul tnty of 
the seasonal periodicity of plague m an infected locality 
by tbo season tl breeding period of ’tho Tat and stiles 
“that m tho jfiagne free months many of the oilier r its 
suffered from a 1 dent or efinomo form d£ plague, while 
when tho younger rats came into existence these young rats 
were susceptible to the acute disease " In Chapters \ If 
to XI inclusive the subjects tailed ,-ro tho Variation In 
Powers of Diffusion of Epidemics, tho Variation m 
Virulence of Plague Epidemics, tho Fostering Conditions 
of Eudemicity ind rpidemicity, and tho Diffusion and 
Modes of Dissemination of Phguo 

Part III deals with Phguo m the Individual and m 
Chapters XII to XVI an excellent ritume of tho morbid 
anatomy and the pathology, the clinical tortures (with 
reproductions of photographs of piticntswith buboes), the 
diagno is the prognosis, and tho treatment of tho di ca o 
are conci-tly and el early given 

Part IV of the treatise is devoted to Measures for Pre 
veution ani Nui prcssion of Plaguo This important subject 
is divided into five chapters and extends to no lc^a than 
80 pages fnc prophylactic measuies employed before »rd 
after the discovery of tlic bicillus pestis arc admirably 
enunciated and in no part of hid work has the author 
shown more forcibly In*, qu ilifications for undertaking a Lock 
on phgue We arc especially interested in his recom¬ 
mendations as to the mam lines dong which inquiry in 
regard to phgue i» needed I ho more urgent questions to 

be answered by future investigators are some 17 in number, 
of which the ohief are 1 lho length of time during which 
I an mfected patient or infected animal retains infection 
2 Whether rat3 or hum in beings art, the chief disscmiuati rs 
of plague and in what proportion 3 Whether other 
animals arc di-> emulators of phguo without being iffccled 
thcm c elves anl in what wiy 4 Whether imects, hucb as 
fleas, bugs, flies, and eo on, disseminate phgue 5 Whit iro 
the spec es of fleas on tho nta, fowls, cats, and dogs in tl c 
locality invt tilled and which of them attack mint 
6 Whether there arc other modes of dissemination Led Jcs 
amm tls and insect- 7 How is the infeetfon convoyed from 
man to man an l from animal to anim il I 8 Does season 
affect the bacillus or its c nmers 1 9 V* bat is the reason of 
dormancy in non n identic seasons an 1 vvh it are the agents 
at work producing rccrudcsccnco? 10 Wlul aro the best 
agents for destroying tho bacillus or Its c rriera? 

These are but examples ol romo yblcma eon 

ccrning phgue that await to be j tho disease 
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t ■ The Roman and the Teuton.” All who are interested in 
he early history of our island should read Dr. Williamson’s 
book, for it tells the story of one who went out with his life 
.n his hand to conquer with no earthly sword and whose 
example no doubt inspired Livingstone, Patteson, and many 
others who have spent their lives in the service of their 
ellows. 


often necessary to make the patient cough. This may be 
the only external gland-affected by cancer within the abdo¬ 
minal cavity. Specific remedies fbr.tuberculosis, the treat¬ 
ment of ringworm, the pathology of puerperal eclampsia, 
and the cyto-diagnosis of pleural and cerebro-spinal fluids 
are amongst the other matters discussed in a very interesting 
number of the magazine. 


Preaching and Healing , 1904, London : The Church 
Missionary House.—Under the above title the Medical 
Auxiliary of the Church Missionary Society publishes its 
annual report. It contains much information regarding, 
medical missions in the East and the two maps which 
accompany the report, one showing the Mahomedan lands 
of the East and India and the other China and Japan, enable 
the reader to realise clearly the great extent of the opera- 
lions of the auxiliary. The reports of the medical officers 
n charge of the various stations show that continuous 
progress is being made but it must not be forgotten that 
the work of the auxiliary entails a great strain upon its 
financial resources. Lack of monetary aid is not, however, 
the only difficulty with which the medical missionary 
has ■ to contend. Mr. Leonard G. Hill, writing from 
Pakhoi, describes the case of a pirate who, after being 
treated for a bullet wound of the leg, stole money from 
his fellow patients and as soon as he could • use his leg 
again left the hospital with a blanket. On the other hand, 
it is not an uncommon thing to meet with cases of genuine 
gratitude on the part of the patients. Pakhoi seems to be a 
very interesting station to the medical man. The officer in 
oharge of i this station reports : “We get an immense variety 

of diseases. but never enteric fever, scarlet .fever, nor 

diphtheria. On the other hand, we get every skin disease 
there is and every eye disease known from a professional 
point of view, many affording the greatest clinical interest. 
Our clinic would be the 'envy of many a professional man in 
•Europe, and indeed it would make. a splendid training- 
ground for-a medical career.” Many other paragraphs 
might be quoted- if space permitted, for the whole report is 
full of graphically written details showing the work that 
is done, and i still remains to be done, in the mission field, 
he life which the self-sacrificing missionaries lead, the need 
for more labourers, and the help which those at home can 
render by more liberal financial assistance. 

German Technical Words and Phrases: an English-German 
and German-English Dictionary. By C. A. Thimm, 
F.R.G.S., and W. von Knoblauch. Loudon: E. 
Marlborough and Co. 1904. Pp. 218. Price 2s. 6*L ; 
leather, gilt edges, 3s. 6d .—This is a companion to the little 
book of “French Technical Words and Phrases” which we 
believe appeared' about five years ago. It is of a handy 
size for the pocket and contains a lot of useful informa¬ 
tion. Roman type, which is much preferred by many 
persons studying German, has been employed in place of 
he German characters throughout the volume. This little 
book is well worth possessing by those whose work brings 
them into frequent contact with German technical words in 
common use. The publishers now have the Italian volume 
in hand. 


JOURNALS AND MAGAZINES. 

The Practitioner ,—The number of this periodical for April 
is distinguished by the variety of subjects considered in the 
articles that compose this issue of the journal. Dr. G. Newton 
Pitt, in an article upon Some Obscure Cases of Cancer of the 
Stomach,.draws attention again to the diagnostic importance 
which he attaches to enlargement of the,glands behind the 
eft sterno-mastoid’muscle. The, most important gland, he 
states, and often the only one to be involved, lies behind the 
•two lower roots of the sterno-mastoid. -In order to feel it it is 




THE “ REED'IIUMANISER.” 

This is an apparatus designed for modifying cows’ 
milk so that the product shall conform as nearly as 
possible to the composition of human milk. The method 
is based on the principle that by allowing cows’ milk 
to stand a portion of the skim milk may be ran off 
by which the excess of proteid and salts is removed. 
Afterwards some milk sugar and a little water are added 
to the fatty portion. The apparatus employed for the 
purpose is simple enough and consists of a graduated 
jar provided with a draw-off stopcock and mounted on a 
stand. An ingenious balance accompanies the apparatus 
for measuring the requisite quantities of water and milk 
sugar but this has recently been superseded by the more con¬ 
venient plan of tablets of milk sugar each containing a 
definite weight of sugar. The modus ojierandi is as follows. 
A convenient quantity of good fresh cow's milk is poured 
into the graduated glass vessel and allowed to stand 
until the cream has risen. The number of division* 
of cream is noted. A definite proportion, according to 
the age of the infant or special requirements, of the 
separated milk is then drawn off. A definite quantity of 
water together with a specific number of sugar of milk 
tablets is then added to the -remainder. The quantities 
requited are indicated in the table provided with the 
apparatus. Proceeding in this way and following the 
directions given for a child aged six months we obtained from 
cow’s milk a milk of the following composition: fat, 3'00 
per cent.; milk sugar, 7 • 00 per cent.; proteid ,1-00 per cent., 
and mineral salts, O'37 per cent., which accords very well 
with tlie published analytes of human milk. The advantages 
of the method are simplicity, accuracy, and the use of a 
fresh and not a sterilised product. We have received also 
a statement as to tho satisfactory results yielded by this 
method in actual practice. The apparatus is supplied by 
Messrs. Teed and Co. of 11, Grove Hill-road, Camberwe , 
S.E. 


Institute of Chemistry of Great Bbitai> 
and Ireland.— The following is tho pass list of the examina¬ 
tions held in April:—Of six candidates who entered tor 
intermediate examination three passed : J . D. Kettle, • 
Lond., Elison A. Macadam, and R. Simmons. In the nnai 
amination for the Assoeiateship (A.I.C.), of seven exami 
in the branch of mineral chemistry, tbreepassed:. J - T l uo g,,„ 

B. O’Shanghncssy, Assoc.'R.C.Sc.Lond., and E - 't; 
B.Sc. Vicfc.; of live in organic < chemistry three ** , 
S. J. M. Auld, Ph.D. Wurzburg, H. W. Goocbvm, ‘W { 
R. Robison ; and of eight who entered m the branch 
the analysis of food and drugs and of water, mcluoinfe 
examination in therapeutics, pharmacology, and uncross yj 
the following six passed : J. II. Barnes, B.Sc. Birm., m , 
Brisbane, D. Gair, B.Sc.Lond., II. G. Harrison B.A.Unu 
R. Park, and ,J. Race. One candidate passed an ■ j 
tion for the Fellowship (F.I.C.): A. E. Brown, B.bc.^ 
The examiners in chemistry' were Hr. vV. * • 4 

M.A.Oxon., F.I.O., and Dr. G. G. Henderson, J 
1<. l.O. The examination in therapeutics, pharmaco gU 
mi rosco'-y was conducted by ■ Dr. F. Gowlana n y 
•M.A., F.I.O. 
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Underfed Children. 

The - Order concerning underfed children which has 
been recently issued by tho Local Government Board 
and explained and enforced by a circular letter from the 
Board of Education, is ono which will bo, regarded from 
very different points of view by different persons. It 
imposes upon tjio managers of elementary schools tho duty 
of discovering>and of reporting,to boards of guardians all 
Instances^ of underfeeding among the children and it imposes 
upon boards of guardians the duty of seeing that necessary 
food is supplied, either as ordinary relief or. as a “ loan ” to 
the father which may bo recovered from him, if necossary, 
by county-, court! process. It empowers-the county'court 
judge to make an order upon the. employer of the father, 
under, which the necessary portion of! any wages due to tho 
latter must be withheld,from him and handed over to a court 
official. These somewhat drastic proceedings will, of course, 
bo cordially welcomed by manyi who might be described 
primarily as educationists and who believe, as the matter 
has before now been stated, that the effects of sohooling bear 
some analogy to those of a laminaria tent and that the 
introduction of compressed facts will suffice to bring about 
the mechanical expansion of the budding intellect. To such 
people schooling is the primary necessity of modem life, the 
ono agency to which they look with hopefulness for tho 
maintenance or the improvement of our position among tho 
nations, the chief means for enabling us and our children to 
speak forcibly to the enemy in the gate. Tho Order will be 
equally, welcome to the philanthropists who aro prone to 
overlook tho existence of two sides to every question and 
whose hearts have been wrung;by piteous descriptions of 
the sufferings of vast numbers of half-starved children, whose 
parents, it is alleged, habitually spend in drink or in tobacco 
the money which should be used to procure food for their 
offspring. By the public generally it will probably be 
regarded as a well-intentioned and therefore praiseworthy 
endeavour to deal with an admitted evil but surely as an 
endeavour tho character of which can hardly be correctly 
estimated except under the guidance, of experience. There 
will at least be universal agreement with tho view expressed 
by the Board of Education to the effect that tho cost of 
obviating tho consequences of parental neglect, when the 
existence of this is well established, should not be suffered to 
fall upon, the ratepayers. 

The whole principle of the* Education Acts must be taken 
to rest upon the assumption that, the children of the 
nationiare; at least to some extent, the property of tho 
nation and not tho exclusive property of their parents. 
It rests, furthermore, upon. the assumption that to 


buffer these children to grow up in ignorance will 
diminish their prospective usefulness to the State 'and 
that tho State on this ground has a right to send them to 
school. If these propositions be admitted it certainly follows 
that tho State has at least an equal right to concern itself 
with the prevention of any other unfavourable conditions by 
which eventual usefulness would probably be diminished; 
and this description would include not only underfeeding but 
also residence in unwholesome houses and, generally speak¬ 
ing, exposure to insanitary or demoralising conditions of any 
kind. Every argument which can be urged in support of the 
position that the State is called upon to intervene in order to 
cause children to be sufficiently fed can be urged with equal 
forco in support of the position that it is called upon to inter-* 
veno in order to protect them agaia.t small-pox and its 
scquelaj by compulsory vaccination, or against tuberculosis 
by the reform of slum dwellings, or against an inheritance of 
syphilis or of imbecility as a consequence of a marriage 
which due consideration of its probable consequences wonld 
have prohibited. The assumption of State property in the 
young, and consequently of State responsibility for their 
welfare, is manifestly one which may entail operations of 
indefinite magnitude and extent, only the smallest 
beginnings of which are as yet coming prominently before 
tho public view; and tho principle that it is the business 
of the State to remedy tho neglects of parents, and to 
compel the parents themselves to defray the cost of 
the necessary proceedings, is one of which the full 
reach and tho ultimate applications may at present 
be Impossible to foresee. It is by no means ‘ to be 
accepted with a light heart or without much consideration 
alike of the consequences to which it may lead and of 
the methods which may be found necessary in order to 
reduce it to practice. All that seems at present to be 
decided is that every child in an elementary school who 
seems to tho teachers or the managers to bo underfed wil 
be supplied with food at tho primary cost of the ratepayers 
and with some uncertain prospect of eventual recovery of 
tho expenditure from the father. 

It is only too well known to all who are concerned in 
tho practical work of education that what may properly be 
called underfeeding is lamentably common and that children 
are constantly sent to school without having had any proper 
breakfast or without having any reasonable prospect of a 
proper dinner. The evidence rests partly upon their 
weakly condition, partly upon their answers to tho 
questions that are put to them. As long as these 
answers can have no worse effect than to produce a 
probability of charitable feeding they aro likely, within 
limits, to be truo and trustworthy, but as soon as they 
become convertible into evidence against parents they are 
almost certain to assume a different character. Not only 
will the children be in fear of domestic consequences if they 
speak the truth but they will a ho be actuated in many in¬ 
stances by a desire to screen their parents prompted by the 
habitual attitude of their class towards persons in authority 
or towards the law. The teacher may suspect underfeeding 
and may fail to obtain any confirmation of the suspicion 
from the pupil. In such circumstances, we presume, tho 
question would frequently be submitted to medical examina¬ 
tion and medical practitioner would be officially 
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welfare we are nationally responsible and for whose 
possession and maintenance some of the noblest British blood 
has been shed. Now and again a frank correspondent, like 
our own, or a question in the House of Commons will give a 
picture of the actual condition of affairs, and one of the 
questions recently asked in the House of- Commons elicited a 
statement from the Secretary of State for India that over 
200,000 persons had died from plague in India during January 
and February of this year. To this statement was added the 
information that a committee would sit in London to con¬ 
sider the scientific aspects of the question and that two 
bacteriologists would go out to India to study the disease. 
We have commented in The Lancet upon the inquiry under¬ 
taken jointly by the Lister Institute of Preventive Medicine, 
the India-Office, and the Royal Society, the first-fruit of 
whioh is to be the despatch of two bacteriologists to 
the East, and.while allowing that the idea of the inquiry 
is a sound, one we have pointed out that we do not think 
the measures - to be undertaken really meet the case. 
Three and' a half millions of people have died from plague 
in. India, since 1896, and the proposal to send out two 
bacteriologists • to look, into > the causes of the tragedy 
strikes us;as inadequate, however capable and distinguished 
the gentlemen connected with the joint < inquiry may be, 
and indeed are.' The surplus of- the Imperial Indian 
exchequer this year is £4,000,000 sterling/ Some part of this 
surplus might well be. used to set in motion 1 machinery 
having for its > object seriously to combat'plague, so that 
something more practical, larger in design and more likely 
to lead to real and early preventive measures, 1 might be 
undertaken. 


"Kb quid nimis.” 

THE INDUSTRIAL CLASSES AND THE TREAT- 
MENT OF TUBERCULOSIS. 

At the annual meeting of the Hospital Saturday Fund 
held on April 28th, Dr. Arthur C. Latham drew attention to 
several important points in the treatment of tuberculosis 
amongst the industrial classes. The value of the sanatorium 
treatment is now generally recognised but there are certain 
facts connected with it that have not been sufficiently 
appreciated by the laity, more particularly amongst the 
working classes. The first is the importance of an 
early diagnosis; secondly, that a sufficient time must 
be devoted to treatment; and thirdly, that after leaving 
the sanatorium 1 an outdoor occupation must be adopted. 
The difficulties of carrying out these recommendations will 
be at, once obvious. Dr. Latham maintains that the charit¬ 
able institutions which deal more particularly with tuber¬ 
culosis are not established on right principles in this country 
and there is doubtless much to be said in support of this 
contention. He states that if the full economic value of the 
money spent in the treatment 1 of tuberculosis is to be obtained 
the following-reforms are essential :il. There should be a 
number of institutions, municipal or other, such as the French 
dispensaries, where, on payment of a small fee, any working 
man or woman in a suspicious state of health could have the 
expectoration examined—this plan greatly facilitates the 
early recognition of the disease. 2. Ali hospitals should 
be brought into close connexion with the various organisa¬ 
tions-which exist for the relief of the poor, so that the 


patients can be assisted in obtaining admission to special 
institutions. 3. The “pernicious system” of in- and out: 
patient letters to the hospitals should be discarded and 
“ cases should be admitted on their merits.” The point thus 
raised is an important one but is so involved' that we 
cannot enter into a discussion on it here. 4. Every 
“consumption hospital” should be in close touch with 
sanatoriums in the country to which patients could be sent 
from the town hospitals. If these proposals were carried 
out some of the difficulties which now exist would be 
removed but others would remain. One of the chief of these 
is the support of families whilst the bread-winners are in 
the sanatorium. As soon as a patient finds that he is 
improving he is naturally anxious to return to work so as to 
earn money for those dependent on him and so he leaves the 
institution before the processes of repair are satisfactorily 
established. Dr. Latham referred to the well-known 
German methods of insurance but expressed bis belief 
that this plan would not be adopted in England. He 
therefore made an appeal to the friendly and allied societies 
to take the matter up for the benefit of their members. He 
believed., that these societies have the money’and the 
necessary organisation. He stated that at beginning- had 
already been made and that the friendly societies of the 
Midland counties have formed an, association for. this 
purpose. He also referred to the National Committee 
for the .Establishment of Sanatoria - for Workers whioh 
has been'formed at the initiative of the'Hospital 1 Saturday 
Fund. The friendly societies,' Post-office 1 employfo; trade 
unions, employers of labour, and all other, classes interested 
in the subject are invited to cooperate. Such, an organise-, 
tion is likely to be most valuable and we wish it every 
success. Dr. Latham’s address was a practical and suggestive 
one and doubtless it wiU receive due attention. 


EPSOM COLLEGE. 

We have received from Dr. J. H. Galton, the chairman of 
the finance committee of Epsom College, an appeal on behalf 
of the benevolent side of the institution. As most of our 
readers are aware, the College gives gratuitously to 50 sons 
of medical men in necessitous circumstances a first-class 
education, with hoard, clothing, and maintenance, and pro¬ 
vides pensions of £30 a year for 50 poor aged medical 
men or the widows of those deceased. The pressure 
of unexpected heavy sanitary expenses has so crippled 
the resources of the College that the council lias 
been compelled to increase the mortgage from £ 10,000 
to £14,000 and to incur a debt of £2000, money ad¬ 
vanced for, immediate necessities by the, bankers. Last 
year a sum of £1600 was spent on account of repairing 
and renewing the drainage, system of the College aDd it is 
estimated that a further sum of £3300 will have to be 
expended in order to bring the sanitary condition to tka 
degree of perfection which should exist in the case of a 
college governed by a council chiefly composed of medica 
men. It is hardly necessary to-state that.the prosen^ 1 
governing body is in no way responsible for the condition o. 
affairs which has necessitated this enormous expenditure, 
perhaps no past council can he fairly considered to e 
answerable, since the system of laying drains in vogue rom 
30 to 50 years ago was primitive compared with'the ngi^ 
requirements of our present sanitary authorities. The coaM 
considers the present year, when, the jubilee of.theopem 5 
of the College is to be celebrated by old Epsomians, ^ 
be an excellent occasion for making a strenuous e or 
wipe away tbe indebtedness of £16,000. The a f 10U “ bef 
trivial compared with the sums appealed for 7 , ose , 
charities and if the majority of medical men, m 
interest tbe institution was founded by .Mr. Proper , ^ 

to make a genuine effort to procure this sum the 
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would be freed from debt, perhaps for ever. When it is 
recollected that there arc over 38,000 medical men on the 
'Register it will bo*seen that not muchl self-sacrifice is 
required on'the part of each member of the profession to 
i raise the sum < of £16,000. Few persons can be more fully 
aware than we aro of the slender incomes of very many 
members of the profession, but wo aro as fully aware of the 
good work dono by the benevolent side of Epsom College, and 
' know that a restriction of this work Would he little short of 
a calamity, binco it would tax the already overstrained funds 
of the other benevolent agencies of the profession. The 
'Council has issued with the appeal a list of the educational 
successes which have been gained since 1893 and thesb 
for a school of about 240 boys aro most satisfactory. 
No fewer than 24 open scholarships have been gained 
•at tho Universities of Oxford and Cambridge; 140 boys have 
passed the matriculation examination of the Unirer»ity of 
-London, 80 -d whom wero in Division 1; 38 boys have passed 
tho preliminary scientific examination for tho degree of M.B 
■ of tho University of London, and 41 boys liavo passed a part 
- of that examination; 88 higher certificates of the Oxford and 
Cambridge Schools Examination Board, with 23 distinctions, 
and 293 lower certificates havo been gained. The fee charged 
for boaiders is 75 guineas a year hut all sons of medical men 
aro allowed a reduction of ten guineas. Day boys arc charged 
25 guineas, and sons of less ! fortunate members of the pro¬ 
fession can compete for ♦* council’exhibitions," which reduce 
‘ the fee‘from 65 guineas to 35 guineas, 'There are also open 
. entrance scholarships awarded annually of'tho value of £30 
•a 1 year. The 1 work, of tho council'in'fettering the College 
v through the numerous financial difficulties which have arisen 
during the'past few years has been onerous in tho extreme 
and mo one 1 has worked with greater 1 energy than the 
\treasurer, ’Sir Constantino Holman. It is to be hoped, 
therefore, that all friends of the College, especially old boys 
-who have'benefited by the sound education provided at a 
moderate fee,- will come to tho assistance Of the council and 
1 tho treasurer at the present time ‘when funds are so urgently 
1 needed. 

•ANNUAL REPORTS OF THE PROGRESS OF 
CHEMISTRY. 

Tub decision of the council of the Chemical Society to 
issue a systematic series of reports in English on the pro¬ 
gress of chemistry in its several divisions and applications 
will he cocdidUy welcomed. Practical effect has already 
been given to this decision, for we have recently received a 
< copy of- the Annual Report on the Progress of Chemistry for 
1904. 1 We heartily congratulat 9 the .Chemical Society on 
the fulfilment of the scheme and, judging by the first j 
volume, it is quite clear to us that these annual reports will 
be of extreme value. In the words of Dr. W. A. Tilden, 
in his introduction to the report, the object of the j 
reports is to present an epitome of the principal definite- 
steps in advance which have been accomplished in the 
preceding year for the benefit of all workers, students, i 
or teachers of chemistry, or those chemists who axel 
engaged in technical or manufacturing applications of 
chemistry. Thus those who make a special study of any I 
one department of the science may obtain without difficulty- 
information as to the nature and extent of progress in other I 
branches of the subject to which they have not paid special 
attention. In accordance with this object the council invited. I 
the assistance of a number of gentlemen distinguished for 
their acquaintance with the several div Lions of the subject, 
and the result is a series of reports contributed by admitted^ 
authorities on the various sections of the science.; 
'Necessarily the report cannot be placed in the hands of 
the Fellows of the'society until a month or so after the 

1 London; Gurney and Jackson, 10, Paternoster-row. 


close of the year. In the report just published, which 
deals with the progress of chemistry for 1904, ten articles are 
contributed. The.first is by James Walker, D.Sc., Ph.D,, 
F.R.S., on General and Physical Chemistry, in which 
ho deals, amongst other things, with tho researches of 
tho year on colloidal solutions, fluid crystals, catalysis, 
enzyme action, and passivity of metals. The second article, 
on Inorganic Chemistry, is written by P. Phillips Bedson, 
M.A., D.Sc., and consists of an admirable r6sum& of tlio 
year’s contribution to the chemistry of the inorganic 
elements. Organic chemistry comes next and is divided 
into two sections, the aliphatic series by H. J. H. Fenton, 
if A., F.R.S., and the aromatic series by Julius B. Cohen, 
Ph.D. The article on Stereo-Chemistry is by William 
Jackson Pope, F.R S., F I.C. ; that on Analytical Chemistry 
by A, O. Chapman, F.I.O. ; that on Physiological Chemistry 
by W. D. Halliburton, U D , F.R.C.S.; that on Agricultural 
Chemistry and Vegetable Physiology by J; A. Voelcker, 
M.A., Ph.D ; that on Mineralogicul Chemistry by A. 
Hutchison, M.A., Ph.D ; and the last article on Radio- 
Activity is by Frederick Soddy, M.A. These articles all 
afford extremely interesting reading and the whole scheme 
will be most helpful to those who desire to keep au courant 
with the trend of modern research. 


THE “CHINESE SPY” ON t MEDICINE eAND 
SURGERY. 

TflD ‘‘Chinaman" ’who has recently so severely satirised 
America’s love of quackery may have drawn the idea of his 
theme from the “Chinese Spy," a work published so long 
ago as 1766. In LetterXIII., Book VI., of the “ChineseSpy," 
the mandariu Cham-pi-pi, writing from London to his friend, 
Kic-toa-na, in Peking, draws a gloomy picture of the state 
of contemporary science and denounces medicine and sur¬ 
gery with an acrimony impartially used by the satirists 
of the eighteenth century towards all medical men, 
whether good or bad. “ This letter,” he says, “ shall 
be taken up with physic, ’that 4 dreadful science, which 
has got the life of man within its gripe. There are 
companies in Europe who have a licence to kill: these 
sentences of death are called a' physician’s prescription. 
The practice of this science is thus: A man in black, 
of a solemn deportment, comes into a sick persou’a 
chamber: after asking some questions concerning his illness, 
he writes down on a paper the medicaments proper for 
curing him; and a few days after the death of the patient, 
this black man comes and asks payment for his cure: nay, 
there arc countries in Europe where a dead person cannot 
be buried, till the physician who killed him be paid. The 
annals of tho universe inform us, that anciently only one 
family was acquainted with physio; and greatly Is it to be 
wished, for tho sake of mankind, that this science was still 
a famdy-secret. At present, any one who pleases may 
practise physic ; and all the mystery is, to learn, in a few 
years, the cures of all kinds of distempers. This science has 
been rendered more destructive by adding to it surgery, which 
is the art of slashing bodies and dissecting carcasses. ’ Phy¬ 
sicians, in order to come at a knowledge of tho human body, 
cut it into a thousand pieces ; and, besides shortening the life 
of men, they kill them a second time when dead. Europeans 
will very gravely ask, whether'we can do without phy¬ 
sicians? This is asking, in other words, whether God has 
created a nature so imperfect, that it cannot subsist without 
the h61p of art. What ‘ physicians ‘have animals? This 
decides the question. The 1 annals * of the* Christian religion 
■ mention a-king, named Hczekiah, who suppressed a book on 
the-virtues of ’plauts, lest it might come into use, and thus 
multiply > distempers: it wero proper to suppress physic, 
that everybody, having no other recourse, might* become his 
own ’phybician." Who was tho “Chinese Spy”? Could ho 
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spastic. According to these writers if ‘ flaccidity per¬ 
sists there is not only transverse division of the cord 
hnfc destruction of the nerve centres in the lumbar 
region. The observation showed that these centres were 
not destroyed. Faradic and galvanic stimulation of the 
muscles was prescribed so as to keep them in as healthy 
a condition as possible. After six months the flaccid 
paralysis persisted, showing the correctness of Dr. Bastian’s 
view and proving for the first time on record that permanent 
flaccid paralysis and loss of reflexes are due to removal of the 
nfluence of the higher centres and not to any concomitant 
injury of the lumbar centres. 11 months after the operation 
the recent work which had been done on the regeneration of 
nerves, showing that transplantation of peripheral nerves 
might be successfully performed, suggested to Dr. Shirres 
that the transplantation of a piece of a dog's cord might be 
tried in this case. The spinal cord of a large dog was ex¬ 
posed under chloroform while the operation on the patient 
proceeded. The lesion was exposed and the gap between 
the ends of the cord was .found to be now one and 
a half Inches. With a mild faradic current the anterior 
and posterior roots of the cord were stimulated and 
a slight response was obtained in the muscles. Three 
,aches of the dog’s cord were placed,in the gap.and the 
pia arachnoid was united to that of the patient by a few fine 
stitches. The dura mater was closed, tire wound was. sutured, 
and a plaster jacket was applied. Perfect recovery from 
the operation took place and the temperature never rose 
above 100° E. In the fifth week after the operation the 
patient was conscious of flatus in the lower part of the 
abdomen, a sensation which he never had before the opera¬ 
tion. Six days later he felt the passage of the catheter 
when the usual lavage of the bladder was performed. Ten 
days later he was conscious that bis bowels were about to 
act and he felt a sensation of pins and needles in the right 
foot. A week later he felt the same in the left foot. The 
temperature rose to 103° and the patient began to'fail. After 
a fortnight he died. A large abscess was found in the 
right kidney and appeared to have been the cause of 
death. The cord was removed and hardened in Muller's 
fluid. After six weeks the dura mater was opened and 
a diffluent mass was found between the ends of the cord. 
Sections were made above and below the lesion and through 
the dura mater and adherent mass between the ends of the 
cord and stained by the Pal-Weigert method. The usual 
ascending and descending degenerations were found. In the 
intermediate mass minute myelin sheaths of nerve fibres 
were demonstrated closely adherent to the dura water and 
were traced upwards and downwards into the ends of the 
cord, showing that some regeneration had taken place. Dr. 
Shirres does not assert that the piece of dog's cord lived or 
that it started the regeneration. His case at least suggests 
that something might be done in cases of division of the 
cord to favour regeneration of the fibres. Dr. James Collier, 
in a recent paper published in Brain, states that experiments 
on animals show that after immediate suture of the cord 
regeneration is possible. 

THE ASSOCIATION OF ECONOMIC BIOLOGISTS. 

The first congress of the above-named association was 
held on April 19th and 20th in the University of Birmingham, 
Mr. E. Y. Theobald, the President, being in the chair. As 
the term ‘ ‘ economic biology ” is not very widely known we 
may state that it applies to the study of biology in refer¬ 
ence to the application of that study with regard to its 
bearings on agriculture and incidentally to the arts. Long 
ago Darwin applied the principles of economic biology 
in ‘his famous dictum that the facilities for the growth 
of a certain kind of clover depended on the number 
of old maids in any given district. The clover in 


question could only be fertilised by a certain "kind of 
bee ; the larvie of this bee were eaten by a certain kind of 
field mouse which in its turn was eaten by cats and these 
cats as a rule were kept by old maids. So we find the 
economic biologists discussing the vagaries of the life of the 
hop aphis, and the President in his paper on the subject 
pointed out that the great thing for the hop farmer to do to 
preserve his hops from this aphis was to “wash his damsons 
early in the year and use drastic measures in destroying the 
hedgerows of sloe.” Another interesting paper was one read 
by Mr. Herbert Stone on the Porosity of Wood which led 
up to a discussion on the best means of seasoning timber. 
Dr. Macdongall addressed the meeting on a parasite of the 
sheep, Lucilia Sericata. In the course of his paper he 
threw doubts upon the usefulness of the starliDg as a 
“sanitary inspector of sheep.” As regards this question he 
had received from two widely separated districts of Scotland 
information from men whose opinion he valued that they 
traced the increase in the prevalence of sheep fly to the 
enormous increase in the quantity of starlings, and they 
suggested that the fly was attracted by the excreta which the 
starlings left on the sheep’s backs. We should hardly think 
that this suggestion is plausible for the excreta of birdsis 
mainly made up of uric acid and phosphates and would cot 
be likely to attract a fly, more especially one.the larva; of 
which do not feed on excreta but live in animal tissues. If 
the starlings do eat the grubs of the fly we should have 
thought that the increase in the number of birds was the 
effect of an increase in the number of flies and not the 
contrary. The concluding paper of what seems to have 
been a most interesting meeting was by the President on 
Ticks and Elies as Agents in the "Distribution of Disease; 
this paper will be published in extenso. 


AORTIC REGURGITATION WITH ANGINA; LICHEN 
ON THE PAINFUL AREAS. 

The areas of skin in which the pain of angina pectoris is 
felt usually show no objective phenomenon. At the meeting 
of the Socidtg Medicale des Hopitaux de Paris on March 31st 
M. Gasne and M. Chiray reported the following remarkable 
case in which lichen planus appeared. A man, aged 31 years, 
was admitted into hospital. He was addicted to alcohol and 
bad suffered from malaria, dysentery, and acute rheumatism. 
In October, 1904, he began to suffer from cardiac palpitation 
and a feeliDg of pulsation in the neck and the temples. In 
November these symptoms were increased and a constant 
uncomfortable sensation was felt in the prrecordiuw which at 
times gave place to a severe and constrictive pain which bad 
never the characters of definite angina, for it was not 
accompanied by a feeliDg of impending death but by one 
of vertigo and did not instantly cause immobility of the 
body. During the paroxysms the pain radiated into 
the left arm along its internal aspect as far as the 
fingers and was accompanied by a feeling of numbness. The 
whole arm became very warm and the veins dilated. These 
attacks occurred three or four times a week. On examina¬ 
tion the apex beat was found 'in the sixth intercostal space 
and was abnormally strong. There were a diastolic aortic 
murmur and other signs of aortic regurgitation. 
patient, who had always been very neurotic, had felt for 
two months acute sensations of itching, especially on the 
internal surface of the left arm. He had scratched 'bimse 
considerably and on the pruriginons patches there were 
areas of lichen. There were four patches in a linear senes 
nloDg the internal surface of the upper arm corresponding^ 
the distribution of the intercosto-hunieral nerve. 


Above 


and 


outside the left nipple, in the area in which the int®^ 
costal nerves anastomose with this nerve, was- another sm 
patch. On the rest of the body only acne was observ’ 
except in the right popliteal space where there 
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some spots of lichen planus. Tho whole of the area 
of distribution of tho intereosto-humeral ncrvo was 
hypenc3thetic to touch and to heat. Tho affected area 
consisted of a band on tho inner surface of tho upper 
arm and an area on the thorax extending from tho 
third to the fourth intercostal spaco and from a vertical 
line passing two fingers’ breadth outside tho nipple to the 
posterior axillary line. M. Gasne and M. Chiray suggested 
that thu neurotic condition of the patient predisposed him 
to lichen which was localised in the distribution of the 
intereosto-humeral nerve and its intercostal anastomoses. 
They thought that this localisation was due to reflex irrita¬ 
tion provoked by tho crises of angina. Such localisation is 
easily explained. Dr. Henry Head has put forward the view 
that tho angina of aortic regurgitation is duo to irritation of 
the cardiac nerves from the high intraventricular tension. 
According to Dr. G. A. Gibson the greater part of the 
cardiac plexus is furnished by the left inferior cardiac ncrvo 
—Le., by the left inferior cervical ganglion of the sym¬ 
pathetic. This ganglion receives branches from the segments 
of the cord whence arise tho eighth cervical and the first and 
the second dorsal nencs. From tho same segments arise also 
the fibres of the intereosto-humeral ncrvo. Thus tho localisa¬ 
tion of the pain aud the eruption is explained. 


A SUGGESTION IN PRISON REFORM FROM 
FRANCE. ' 

In our issue of August 20th, 1904, we commented upon an 
experiment in prison reform carried out by Mi^s Charlotte 
Smith-Rossio. The. experiment was that- of giving fort¬ 
nightly lectures upon sanitary subjects to women prisoners 
in Portsmouth prison. So successful was this work that 
we learn that by direction of the Homo Secretary a com¬ 
plete system of lectures on hygiene has now been initiated 
at Holloway prison. ML>a Smith-Rossio has lately been 
studying a different section of prison life in France and has 
been permitted to visit the children’s prison of La Roquelte 
—i.e., the Petite Uoquettc. The regulations under which 
children can be imprisoned in France differ widely from 
those which obtain here, but that is not the point which we 
wish to notice. Miss Smith-Rossie in her article, which 
appears in the May number of Good- Words, lays special 
stress upon the way in which French child prisoners work. 
The reason of their doing good work and of their taking an 
interest in their work is that they are paid “ a small sum 
daily in proportion to tho work done, which sum can be at 
once spent by the prisoner himself within the prison.” Work 
for work’s sake may be all very well when tho worker labours 
for himself, but to work for someone else without getting any 
credit for it takes all the heart out of the worker and we 
think that the French system might be adopted in our own 
prisons. _ 

The annual meeting of the Asylum Workers' Association 
will be hold at the rooms of the Royal Medical and 
Cbirurgical Society, 20, Hanover-squarc, London, W., on 
Friday, May 19tb, at 4 p.m. with Sir John Batty Tuke, 
M P. f President of the Association, in the chair, Tho 
Archbishop of Canterbury has promised to attend and 
there will be a presentation of two gold and two silver 
medals awarded by the association for long and meritorious 
nursing service. All interested in asylum work and workers 
are cordially invited to attend the, meeting of this associa¬ 
tion which was founded in 1895> to improve the status of 
asylum nurses and attendants, to provide for them “Homes 
of Rost and Nursing,” and to enlist public sympathy in their 
work., 


The Glasgow University Club) London, will dine ati the 
Trocattero Restaurant, Shaftesbury-avenuc, London, W*» on 


Friday, May 26th, at 7.15 p.m., when Professor Sir William 
Ramsay, K.C.B., will occupy tho chair. Members of tiie club 
who intend to be present or to introduce guests are requested 
to give notice as early as possible to the honorary secretaries. 
Dr. James M. Dodds and Dr. C.'O. Hawthorne, at 63, Harley- 
street, IV. Tho annual general meeting of the club wilFbe 
held at the same place and ou the same date at 6.45 P.M. 


The opening lecture of the summer session of the North- 
East London Post-Graduate College will be given by Dr. 
H. D. Rolleston, physician to St. George’s Hospital, on 
Thursday, May lltb, at 4 30 p.m., at the Tottenham Hospital, 
London, N.,on High Arterial Tension, its Results and Proven* 
tion. The series of clinical lectures, of which this is tho 
first for the present session, is free, to all qualified medical 
practitioners. 

The eighth annual meeting of the Childhood Society will 
be held at 7, St. James’s-square, London, S.W., on 
Wednesday, May 10th, when an address on Teaching 
“ Commowievsc ” in the School of the Future will be 
delivered by Professor H. E. Armstrong, Ph.D., LL.D,, 
F.R.S. The chair will be taken at 3 p.m. by the President^ 
Earl Egerton of Tatton. _ 

The May dinner of the Aberdeen University Club, London, 
will bo held at the Trocadgro Restaurant on Wednesday^ 
May 17tb, at 7 l 30 P.M. The Very Rev. John-Marshall Lang,* 
D.D., principal of tho University of Aberdeen, will be' in 
the chair. Members desiring to be present should com¬ 
municate with Dr. R. J. Collie, honorary secretary, 25, 
Porchester-terrace, W., not later than May 13th. 


Tiie discussion at the Epidemiological Society arising out 
of Dr. G. S. Buchanan’s paper on the Spread of Small-pox 
occasioned by Small-pox Hospitals during 1900-04, which 
was read bcfoie tho society on Friday last, will be continued 
to-night (Friday) by Dr. Arthur Newsholme at 11, Chandos- 
street, Cavendish-square, at 8.30 p.m. 


The annual dinner in connexion with the West London 
Hospital and Post-Graduate College will be held at the 
Trocad6ro Restaurant on Wednesday, June 7th, at 7 o’clock. 
Dr. Seymour Taylor presiding. All information can 
bo obtained from the Dean of the Post-Graduato College, 
Hammersmith, W. _ 

The Lord Mayor will presido at a public meeting at the 
Mansion House on May 17th, at 3 pimj The meeting 
will bo in support of an appeal for £10,000, which sum is 
urgently required by the National Association for the Pre¬ 
vention of Consumption aud Other Forms of Tuberculosis. 


At the meeting of the Medical Society of London to be 
held on Monday, May 8th, there will bo a discussion on 
the Perineal and Suprapubic Methods of Prostatectomy, to 
be opened by Mr. Reginald Harrison. 


Professor Grocdel of Nauheim requests us to contradict 
certain alarming reports which have been circulated as to 
the state of his health. We are happy to bo informed that 
he is quite well. - 

The Lord Mayor is announced to lake the chair at a 
festival dinner to-be held at the Trocadfiro Restaurant in aid 
of tho funds of the City of London Hospital for Diseases 
of the Chest, on Friday, May 26th. % 


THE next session- of the- General Council of* Medical 
Education and Registration will bcgjh on Tuesday, May, 23rd, 
at 2 o’clock p.m., - * , 




1220 The Lancet,] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


[Mat 6,1905. 


when the medical officer of such a burgh dies or resigns the 
result not infrequently is that the county medical officer is 
appointed, so that the influence and sphere of work of the 
professed sanitarian tend to increase. 

The duties of a county medical officer are not the same in 
Scotland as in England. In Scotland he is the executive and 
administrative officer. He is so not because he is county 
medical officer, but because every county medical officer is 
also medical officer for the districts under the charge of the 
district committees of the county councils. These district 
committees themselves are the local authorities under the 
Public Health Act, and when a man is appointed county 
medical officer he is also appointed medical officer for the 
districts of the county, these districts not including the 
burghs. Each district committee consists of the members of 
the county council resident in that district and also of a 
representative from each parish council in the district. The 
police burghs have representatives on the county councils, 
and also therefore on the district committees, but they do 
not act in public health matters as the burghs are not rated 
for public health by the county council, each burgh having 
charge of its own public health. As already stated, how¬ 
ever, the county and district medical officer may hold 
burghal appointments also, but the custom is that the larger 
burghs have their own medical officers. 

It is compulsory on every county to have a medical 
officer of health and the appointments are permanent in 
the sense already explained. Nearly all the county 
medical officers are “whole time” men. In the largest 
burghs also the medical officers are not in general practice, 
but several of them hold other appointments more or les3 
related to public health. In the smaller burghs the medical 
officers are usually engaged in private practice unless it 
should occur that the county medical officer holds the 
appointment. This is a position which tends to occur more 
frequently and is of good omen, as it implies a general im¬ 
provement in salary, for the range of salaries in Scotland is 
not so good as it is in England, although it is improving. 
The Poor-law medical officers, as such, have no sanitary 
duties in Scotland (excepting vaccination of defaulters), 
and have no security of tenure, but attempts are being 
made to obtain this by legislation. Their position at present 
is in this respect a very unfortunate one. The areas controlled 
by the district committees of the Scottish county councils 
are in most cases sufficiently large to prevent local influences 
having sway, especially as the medical officers are not 
engaged in private practice and have security of tenure over 
fixed areas. The smaller burghs are the worst oif on the 
whole because their areas are limited and local influences 
consequently have more weight. Their medical officers have 
of necessity only small salaries, so that a mere fraction of 
their income represents their public work and their private 
practice is of supreme consequence to them. Everything 
that has already been said about the undertaking by English 
medical officers of health in rural districts of both public 
and private duties can be said concerning the Scottish 
medical officer of health when doubly employed, but the 
northerners have the best of the situation. They cannot be 
dismissed'excepting with the approval of the' Local Govern¬ 
ment Boaid. That Board has control of the distribution of a 
Government grant towards the salaries of medical officers of 
health and sanitary inspectors. It has power to refuse the 
grant if local arrangements are unsatisfactory. At present 
the grant, which is a fixed sum of £15,000 per annum, con¬ 
tributes about Is. 6 d. per £ to salaries and travelling ex¬ 
penses. The salaries for whole time medical officers range 
from about £350 or £400 to about £850, exclusive of travel¬ 
ling expenses and other outlays. 


reason, in theory, why England should not have a capable 
and fearless sanitary administration, but in practice the law 
is against it. In which attitude the law is also against much 
public and official opinion. When Sir Walter Foster was 
Parliamentary Secretary to the Local Government Board, 
now nine years ago, he spoke as follows to a deputation 
that had represented to him the inconvenience of placing 
the medical officer of health in a position where he is at the 
mercy of ignorant caprice:— 

The Board has arrived at a rather importaut decision—viz., that ve 
consider theso appointments for short periods and precarious (entire 
injurious to the public health. Wo are at one with you that men 
holding appointments for very limited periods cannot be o-pectei to 
discharge their duties in that fearless and thorough manner which 
those duties require for the safety of tlio public, and wo are ansionato 
encourage local authorities to givo up the system of short appoint¬ 
ments. Wo rccogn ro very delicate ami difficult, 

as well as oiceedii hilo a man is elected from 

year- to year by a --j ... . may bo offended by his zeal 

for the public health, wo feel he cannot discharge his duties in the way 
they ought to l>o discharged. We have, therefore, arrived at the 
decision that we shall encourage local authorities all over the country 
to mako theso appointments for longer periods and, if possible, 
permanent appointments. 

These be brave words, but as yet they remain largely 
words. The Local Government Board has done somethin;' 
towards their fulfilment and is still doing something; bat 
reform comes very slowly. Fixity of tenure is more likely 
to follow upon the general appointment of county medic,.1 
officers than upon the recommendation of the Local Govern¬ 
ment Board to certain authorities that certain individual 
medical officers of health should not have a term set to 
their period of office. 

(To be continued.) 


Erratum. —It has been pointed out to me that ceitain 
eirors of detail have been committed in my description or 
the conditions under which naval medical officers discharge 
their duties. I have not given sufficient credit to the 
department for the reforms effected in the warrant of 
1903. The cost of the post-graduate course, which is 
now required of every medical officer, is in the first instance 
defrayed by the officer, as I said, but the £25 is repaid 
to him by the Adm'ralty immediately he produces the 
necessary certificates of attendance. The comparison ot 
charge pay in the navy witli charge pay in the army 
cannot be made as I made it, as charge pay is gheo 
to deputy-inspector-generals, ileet-surgeoDS, and staff- 
surgeons, as well as to inspector-generals. The rate ot 
payment is in correspondence with the rank of the officer, 
beiDg 10s. per diem for an inspector-general, 7 s. 6d. fora 
deputy-inspector-general, 5s. for a fleet-surgeon, and 2s. o«. 
for a staff-surgeon. Charge pay is received in addition to 
“ hospital allowance ’’ by officers in charge of hospitals. All 
naval medical officers who are in hospitals, dockyards, 
marine infirmaries, or at the Admiralty receive “hospital 
allowance,” and any officer not in official quarters receives 
“house allowance ” in addition, but the charge pay of tbp-o 
in charge of hospitals is not received ill lieu of “hojpit-i 
allowance” but in addition to “hospital allowance. * 
regret that I did not perceive the full extent of : 
reforms which have recently taken place in the oava 
iledical Service, as I desired particularly to bring before 
notice of the medical profession what a good career that o * 
naval medical officer now is. The Admiralty provides 
modern and expensive scientific equipment for its mem 
officers, great pains have been taken to attract young men 
promise in their profession, and I am certain that t 
pains will be rewarded.— The Writer of the Article. 


It will be seen that the sanitary services in the three 
countries have certain points in common. Where the 
countryside is sparsely populated and the districts are 
poor no funds for the payment of a medical officer of health 
are available. It is true that such districts escape risks 
which have to be taken by more crowded communities but 
it is none the less dangerous that they should be left without 
proper sanitary inspection and control. In Ireland this 
ineffectiveness of the sanitary administration is only part 
of the deplorable condition of the dispensary medical 
service and the remedies to be taken for the abuses are 
the remedies which should be applied to the reform of 
that service, which will be suggested in dealing with the 
administration of the Poor-law in the three countries. In 
England we have a much more crowded country with la 
much higher general standard of wealth. There is no 
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A comitia was held on April 27fch, Sir R. DoffCW 
>OWELL, Bart., K.C.V.O., the President, being in the oteui. 

The President announced that, in accordance wt j 
esolution passed at the last Comitia, he had nomw 
ollowing Fellows to serve on a committee appointee ^ ^ 
ider the increasing mortality from plagueJ • • ^ 

’ayne, Dr. Norman Moore, Sir Patrick Manson, • on _ 
knderson, Dr. W. J. R. Simpson, and jP r -„ 'Duckworth 
io stated that he had nominated Sir Dyce 0 f 

rpsont. the College at the International co g 







1224 The Lancet,] 


MEDICINE AND THE LAW. 


[May 6,1905. 


causing great embarrassment to those who so generously 
propose to entertain parties at Yichy and Evian and at tire 
watering-places of Bearn. It is therefore particularly 
requested,that the slip as to the excursions may be filled up 
and returned at once. Our readers may be reminded that it 
will be. possible to return direct from Vichy to Paris on 
Monday, May 15th. 

Among, the demonstrations and lectures to be given will 
be one in English by Dr. H. Mendel on Intra-tracheal 
Injections. The demonstration will be given in the 
St. Charles Salon of the Hotel Dieu on Friday, May 12th, 
at 10 a. si. Dr. Mendel will demonstrate bis own method 
of giving intra-tracheal injections, the chief point of 
which is that he uses non-irritating substances so that no 
reflex cough is.produced. Dr. J. Riviere will be pleased 
to receive any of his British colleagues and to show 
them the Establishment of Physicotherapy at 25, Rue des 
Math arms (Opera) during the visit from 10 A. m. to midday 
and from 2 to 6 P.M., except on the afternoon of Friday, 
May 12 th. 


MEDICINE AND THE LAW. 


The Scope of Scientific Testimony. 

Dr. Solomon Solis Cohen, professor of clinical medicine in 
the Jefferson Medical College, in an address delivered before 
the Philadelphia College of Pharmacy and published in the 
American Journal of Pharmacy for January, has recently 
discussed the scope of so called expert evidence in trials 
from the ethical point of view. The correct attitude of 
an expert witness is well summed up by Dr. Cohen > in 
the following passage : “4s a witness he is bound 
by his oath and by his duty to the court and to the 
State to endeavour to assist judge and jury to reach 
correct conclusions without reference to the effect of those 
conclusions upon the verdict to be rendered. He is to 
distort nothing, magnify nothing, minimise nothing ; assert 
as positive nothing doubtful, throw doubt upon nothing 
certain; introduce nothing irrelevant, suppress nothing 
material; give utterance to no statement of fact, advance no 
theory that he would shrink from defending before a learned 
society.” Dr. Cohen proceeded to enumerate the many 
difficulties that a scientific witness meets with in the courts 
and.laid stress on the necessity of avoiding the position 
of partisan, whether from a personal though disinterested 
desire for the success of one side or from the pertinacity 
of advocates or from a mistaken, notion that the accept¬ 
ance of a fee by a scientific witness puts him under 
an obligation to strain the evidence as far as possible in 
favour of his own side. Any such false position can be 
avoided by making certain stipulations when called upon to 
consider the facts in a given case. The suggested stipula¬ 
tions are: (1) that there is no obligation for the expert to 
testify or to give counsel involved in his acceptance of a fee 
to examine papers or otherwise look into the facts ; (2) that 
the nature of the testimony to be given, in case the pre¬ 
liminary e lamination permits an agreement to testify at all, 
is subject to modification by the subsequent disclosure of 
new facts at the trial or otherwise and that the attorney 
must then decide for himself whether or nat to call the 
expert as a witness; (3) that he is to be asked only 
simple and direct questions permitting the framing of 
answers that will bring out the whole truth as one sees 
it and not merely fragments of the truth ; (4) that he 
is not expected to be positive upon uncertain matters 
or to throw doubt upon those that are not doubtful ; 
and (5) that he is not to be asked questions to 
which correct answers must be highly technical simply 
for the purpose of obscuring the issue. By taking such 
a course of action scientific witnesses would avoid being 
placed, even apparently, in the position of partisans or 
scientific advocates. The function of a scientific witness 
is to enlighten the judge and the jury as to the significance 
of ceitdin facts and relations beyond the ordinary know¬ 
ledge but of which he has made a special study. His 
testimony must he based in part upon his reading and in 
pirt upon his observations. Expert witnesses upon phar¬ 
macological questions are called upon to give four different 
order.-- of testimony not usually discriminated. They arc 
all treited as matters of opinion but in reality three relate 
to matters of fact and may be distinguished as follows. 
1. Personal observations on the part of the witness as to the 


effect of drugs on the human or the animal body. 2. The 
methods of chemical analysis and their results. That 
arsenic has or has not been found is a matter of fact and is to 
be criticised from that standpoint. If the methods pursued 
have been faulty, or if the results have been inconclusive that 
can properly he shown, but also as matters of fact and not of 
opinion. It is perfectly proper to point out, for example, that 
in the attempted identification of poisons a careless observer 
may mistake antimony for arsenic, but it is misleading.to 
attempt to make a jury believe that discrimination between , 
antimony and arsenic is at all unceitain when the right tests 
have been made. 3. Matters of general scientific knowledge 
—e.g., as to the action of drugs or the. contamination 
of foods, drugs, and manufactured articles of various kinds* - 
by poisons, or as to chemical and pharmaceutical incom¬ 
patibilities—are also matters of fact, whether within or with¬ 
out the personal observation of the witness. Concerning 
matters, however, which are not only outside the observation 
of the witness but beyond the range of his usual studies he 
can only have an opinion. Hu cannot know them as facts and 
he should refu-e to testify concerning them. Again, in a case 
of suspected poisoning, a medical practitioner who has not 
seen the living person or the corpse can only be asked to ex¬ 
press an opinion on facts described by others as to the nature 
of symptoms during life and as to the cause of death, for 
the facts are all beyond his knowledge. These views of Dr. 
Cohen are of interest to medical men who as a body are so 
often called upon to give evidence in the courts, evidence 
on which .may hang the life or liberty of a fellow subject. 
It is impossible to magnify the importance of the difference 
between an opinion and a statement of fact in giving 
evidence. There is a certain amount of distrust of expert 
evidence which is due, no doubt, to,a lack of appreciation 
of this difference by some expert witnesses as well as 
by the general public. But a professional man should 
not sink his dignity by accepting a fee to express an - 
opinion in court without having satisfied himself that the 
facts submitted to him and examined by him warrant such 
opinion. As Dr. Cohen says: “Evidence should be given 
with a view to elucidate the truth and not to score points 
for or against either side.” 

A Mission Hail as a Common Lodging Mouse. 

Miss M. Barclay was fined £2 with £5 5s. costs-by Mr, 
Chapman on April 26th for keeping a mission' hall in 
Paradise-street, Rotherhithe, as a common lodging house. 
The facts had been gone into at a previous hearing but the 
ease had not been decided owing to the appeal from a 
decision by another magistrate, Mr. Cluer, in a similar case 
not yet having been decided, and it had been understood that 
Mis.-, B uclay would endeavour to prevent the circumstances 
constituting the alleged offence from recurring meanwhile. 
The defendant, a lady whose benevolent intentions are 
beyond dispute, urged in her own defence that the.men 
admitted to the hall had nowhere to sleep and were tired; 
she also added that they were asked not to go to sleep and 
that there was no law to prevent men from going to sleep 
in a mission hall and that other gentlemen present in court 
no doubt sometimes fell asleep in church. This somewhat 
feminine line of argument did not prevail with Jlr- 
Chapman, who pointed out to the defendant that he had to 
administer the law as it stood and that, in his opinion, sne 
had brought herself within its provisions. He might have 
added that the law relating to common lodging bouses easts 
for the benefit of the very class in whose physical weitar 
Miss Barclay is interested. In providing certain regulation 
for tiie sanitation of such places the law not only protec •> 
the community but increases the comfort as well as tn 
safety of the individuals whose hard lot compels thorn 
frequent the lodging house. 


The Medical Man , the Coroner, and the Pathologist. 

At an inquest held recently, at Wandswoitb, Mr. B. ■ 
Badcock, medical officer to the local Poor-law author! c j! 
gave ev idence, the deceased having died after Mr. baa ^ 
had ordered his admission to the infirmary but.before 
could he conveyed thither. In the course of his e™ 

Mr. Badcock protested against not having been aff 0I “. iclj 
opportunity of attending the post-mortem exammation, 
was made as usual by Dr. L. Freyberger. Mr. tomtb 
reply to this complaint is thus reported in the vauj 
graph: “ It is quite useless of you making theses j 
tests. Continue your evidence.” When the Witness ^ 
stated his opinion as to the cause of death me t0 

addressed him thus: “Why would you not ceruty 
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•death 2 lhc^e were respectable people and you had the 
history of the case I object very much to having 
tlic*e inquests forced upon me * f If Mr iroutbeck does 
not find that he enjoys the cooperation and the goodwill 
of the medical practitioners in his district he has 
only himself to thank, m any case, however, the 
medical man Ins to certify upon his own responsibility 
as to the cause of deitli, whether the deceaseds relatives 
are respectable or not, and is perfectly right not to do so ( 
if his attend nice upon the deceased has not been aueh \ 
as to enable him to certify with confidence Mr Badcock 
■complained that he w is not eiublcd to be present at the 
po t mortem examin ition m order that he might observe for 
himself whether such opinion is ho bad formed was justified 
If, however, he had attended the deceased “ at his de ith or 
during his last illness * ho was the proper per on not merely 
to be present it the post mortcui examination but actually to 
make it himself according to the 21 st section of the 
Coroners Act, 1387 That ho bad so attended the deceased 
Mr froutbeck would,"prCsumal ly, not dispute, after basing 
expressed the opinion th it he should liavo given a certilic ito 
as to the cause of death 

The Ihrtnuo Visituna f Deaf mutes 
Dr W Wynn Westcott lately hail a deaf mute woman 
before him in his coroner's court who had o erluid her baby 
Iho coroners officer gave most of the evidence and the: 
verdict was eventually returned 6 t 4 Accidental death ’ liie 
law recognises two varieties of muteness A man upon 
arraignment may be 11 mute of malice, ’ wilfully refusing to 
plead at all or ho may be mute not of malice but from ‘ the j 
visitation of God " should occasion arise this latter con 
dition et surdus ct mutus it natnitatr is a presumption in law 
of idiocy as coming under the heading dementia naturalit 
Some difficulty arises when a deaf mute witness lias to be 
examined , he cannot hear the terms of the oath under which 
ho is sworn and his testimony inuvfc be utlier written down 
by himself or transmitted through an interpreter as was 
decided in a case tried in 1827 Formcrlv prcviou ly to ‘ tho 
schoolmaster being il road, illiterate deaf mutes accused of 
malingering in court were subjected to great hardships , thus 
m 1734 John Durant was tortured with the thumb crew m 
order to force him to plead, lie was probably deaf and certaiuly 
illiterate A legal decision iffirmtd that ade if mute might 
marry (lk U 4) In 1876 a deaf mute was found guilty 
but unable to appreciate the forensic proceeding* , he was 
therefore detained as a non «-ano person during Her 
M vjesty & pleasure In 1900, at the Salisbury autumn assizes 
a deaf mute was allowed to plead in writing At the Central 
Criminal Court in 1897 a man who had cut his own throat 
after committing a murder was upon arraignment only able 
to whisper “ not, owing to the damaged state of Ins 1 vrynx , 
he subsequently received a capital sentence In olden tunes 
after being tbnee warned pnsone or pciTic fort ct dure was 
tho lot of one suspected,of inconvenient taciturnity mute 
ness of. malice, the reason for the assumption of dumbness 
was not far to seek, for one who did not plead at all could 
not be convicted nor could his lands bo forfeited , thus did 
men lose their lives to *avc their estates for their families 


VITAL STATISTICS 


HEALTH OP ENGLISH TOWNS 

In 76 of the largest English towns 8434 births and 4954 
•deaths were registered during the week ending Apnl 29th 
The annual rate of mortality in these towns, which had 
been 15 7, 16 6 , and 15 6 per 1000 in the tliree pre 
ceding weeks rose again to 16 5 per 1000 last week 
In London the death rate was JS 9 per 1000, while 
it averaged 16 8 per 1000 in the 75 other large towns 
Iho lowest death rates in these towns were 8 1 in 
Hornsey 8 2 an Kings Norton, 8 3 in Wallasey, 8 7 in 
Bournemouth 8 9 in East Ham, and 9 6 in Northampton, 
while the highest rates were 22 1 gt Helens, 22 8 in 
Stockport 22 9 m Wigan 24 2 in Sunderland 25 4 in 
Merthyr Tydfil, 25 8 tin Newport* (Mon ), and 27 0 in 
Middlesbrough Tho 4954 deaths in the«e towns last 
week included 460 which were referred to the principal 
Infectious diseases, against 430, 553, and 453 in the 
threo preceding weeks, of these 460 deaths, 203 resulted, 
from measles, 122 from whooping cough, 42 from diphtheria, 
40 from diarrhoea, 32 from scarlet fever, 20 from “fever" 


(principally enteric), and one from small pox No death 
from any of these diseases ua& registered last week in 
Hornsey, Leyton, Bournemouth Great Yarmouth, Norwich, 
Plymouth, Wolverhampton, Grimsby, Wallisey, Bootlo, 
Bury, or Bochd de, while they caused the highest death- 
rites in West Bromwich, Coventry, St Helens Oldham, 
Sheffield and Merthyr Tydnl the a rentest proportional 
mortality from measles occurred In West Bromwich, 
Coventry, St Helens, Wigan Warrington, Sheffield, 
Sunderland Newport (Mon ), ind Merthyr Tydfil, and from 
whooping cough in Willesden, Tottenham, and West H im 
The mortality from each of the other principal infectious 
disca&eb showed no marked excess in any of the large towns 
One fatal case of small pox occurred in London, bqt none in 
any other of the 76 towns The Metropolitan Asylums 
Hospitals contained 16 small pox patients at the end of last 
week, against 21,15 and 17 at the end of tho three preceding 
weeks , four new cases were admitted during the week, 
against four, none and six in the three preceding weeks 
I he number of scarlet fever cases remaining under 
tre itment in these hospitals and m the London Fever 
Hospital which had been 2086, 2133 and 2128 at the end 
of tho three preceding weeks, had risen again to 2182 at 
tho cud of last week , 255 new~cascs were admitted during 
the week, against 292 290 and 253 in the three pre 
ceding weeks Tho deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been 308 304 and 272 in the three preceding weeks m 
creased to 306 last week, and were 82 in excess of tho 
number in the corresponding period of last year The causes 
of 72 or 1 5 per cent, of the deaths in the 76 towns 1 1 st 
week were not certified either by a registered medical 
practitioner or by a coroner All tbo c uses ot death were 
duly certified in West Ham, Portsmouth Bns'ol, Leeds 
Newcastle on Tyne, Cardiff and m 46 other smaller town* , 
while the largest proportions of uncertified deaths wero 
registered in Reading, Norwich, Birmingham Liverpool, 
St Helen*, Warrington, Sheffield, Sunderland, South Shield*, 
and Gateshead _ 

HEALTH OF SCOTCH TOWNS 

The annual rate of mortality m eight of the prin¬ 
cipal Scotch towns, which had been 16 6 , 18 0, aud 17 8 
per 1000 in the three preceding weeks, rose again to 
18 8 per 1000 during the week ending April 29th and 
was 2 3 per 1000 in ixcess of the mean rato during tho 
same period in the 76 large English towns The rates in the 
eight Scotch towns ranged from 12 8 in Leith and 15 9 m 
Dundee to 20 8 in Greenock and 21 1 m Glasgow fhe 
632 deaths in these towns included 27 which were referred 
to whooping cough 21 to measles, eight to diarrhoa, 
and one each to scarlet fever, diphtheria and enteric,fever, 
but none to small pox In all 59 deaths resulted from 
these principal infectious diseases last week, against 69 
in each of the two preceding weeks These 59 deaths 
were equal to an annual rate of 1 8 per 1000 , which was 
0 3 per 1000 above the mean rate last week from the 
same diseases m the 76 large English towns The 
fatal cases of whooping cough, which had been 28 36, 
and 23 in the three preceding weeks rose again Lst 
week to 27 of which 18 occurred m Glasgow, four 
m Paislev two m Edinburgh, and two in Dundee 
The deaths from measles which had been 13, 17, 
and 23 in the three preceding weeks, declined to 2 L last 
week and included 15 m Glasgow and five in Edinburgh 
The fatal cases of diarrlicea, which had been 20, nine and 
12 m the three preceding weeks, decreased again last week 
to eight, of which six were recorded m Glasgow The deaths 
referred to diseases of the respiratory organs in these towns, 
which bad been 119 121, and 126 in tho three preceding 
weeks declined again to 121 last week and were equal to 
the number m the corresponding period of last year The 
causes of 18, or nearly 3 per cent, of tho deaths registered 
m these eight towns lm»t week were not certified 

HEALTH OF DUBLIN 

The death rate in Dabhn, which had been 25 5 21 6 , 
and 23 4 per 1000 in the three preceding weeks, declined 
again to 21 9 per 1000 during the week ending April 29th 
\ Dunng the past four weeks tho death rate has averaged 23 1 
per 1000 , the rates danrg the same period being 15 7 in 
London and 16 0 in Edinburgh The 159 deaths of persona 
belonging to Dublin registered during the week under notice 
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were 11 below the number in the preceding week and 
included eight which were referred to the principal 
infectious diseases, against five, eight, and 12 in the 
three preceding weeks ; of these, three resulted from 
diarrhcea, two from measles, two from “fever,” and one 
from whooping-cough, but not any from small-pox, from 
scarlet fever, or from diphtheria. These eight deaths were 
equal to an annual rate of 1 • 1 per 1000, the death-rates last 
week from the principal infectious diseases being 1 • 5 in 
London and 1 ■ 4 in Edinburgh. The fatal cases of diar¬ 
rhcea, which had been two, none, and three in the three 
preceding weeks, were again three last week. The deaths 
from measles, which had been four in each of the two pre¬ 
ceding weeks, declined last week to two. The 159 deaths 
in Dublin last week included 23 of children under one 
year of age and 48 of persons aged 60 years and upwards; 
the deaths of infants showed a considerable decline, while 
those of elderly persons were equal to the number in the 
preceding week. Four inquest cases and three deaths from 
violence were recorded ; and 63, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of ten, 
or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medxoal Service. 

The following appointments are notified:— Fleet Surgeons : 
W, W. Pryn to the Goliath, R. H. Nicholson to Portsmouth 
Dockyard, J. H. Whelan to the Canopus, W. Bett to 
Greenwich Hospital School and R.N. College; and J. H. 
Acheson to the Russell. Staff Surgeons: H. W. Finlayson 
to the St. George ; H. N. Stephens to the Topaze; and 
L. Kilroy to the Wildfire. Surgeons: S. Roach to the 
Cambridge and H. P. Turnbull to Haslar Hospital. 

Army Medical Staff. 

Surgeon-General Sir E. Townsend, K.C.B., C.M.G., is 
placed on retired pay (dated April 22nd, 1905). Colonel 
R. H. Quill, from the Royal Army Medical Corps, to 
be Surgeon-General, vice Sir E. Townsend, K.C.B., C.M.G. 
(dated April Z2nd, 1905). , 

Royal Army Medical Corps. 
Lieutenant-Colonel O. E. P. Lloyd, Y.C., to be Colonel, 
vice R. H. Quill, promoted (dated April 22nd, 1905). 
Captain O. Challis resigns his commission (dated May 3rd, 
1905). 

Major J. C. Connor joins at Portsmouth. Captain J. M. 
Sloan, D.S.O., assumes the duties of Recruiting Medical 
Officer, Glasgow, during the absence on leave of Lieutenant- 
Colonel W. V. Lane from May 1st to June 30th. Captain 
A. H. O. Young takes over charge of staff and departments 
of the Belfast Garrison. 

Indian Medical Service. 

The King has approved of the following promotions 
among officers of the Indian Medical Service made by 
the Government of India:—Captains to be Majors (dated 
Jan, 30th, 1905) : Bengal Establishment: Charles Milne, 
Vivian Godfrey Drake-Brockman, William Young. John 
Joseph Bourke, Bernard Robert Chatterton, Cedric Barkley 
Prall, Charles Edward Williams, John Norman MacLeod, 
Walter Holland Ogilvie, Thomas Alfred Ollivant Langston, 
Richard Heard, Edgar Rowe Parry, Walter Hood Orr, and 
Paxton St. Clair More. Madras Establishment: George 
Bidie. Lieutenants to be Captains (dated Jan. 29th, 1905) : 
Alfred Ernest John Lister, Thomas Samuel Beauchamp 
Williams, Samuel Herbert Lee Abbott, Alexander William 
Greig, Richard Ernest Lloyd, John Edmund Clements, Hugh 
Barlfiey Steen, Ernest Bisset, Richard James Bradley, James 
Woods, Alexander William Overbeck-Wright, David Munro, 
Thomas William Harley, John William McCoy, Roger Lionel 
Hagger, Robert Markham Carter, Roger Durrant Willcocks, 
Thomas George Ferguson Paterson, Dodington George 
Richard Sluirton Baker, Jasper Robert Joly Tyirell, Dewan 
Ganpat Rai, Robert Macpherson Barron, William Reith John 
Scroggie, Lewis Patrick Farrell, Thomas Henry Gloster, 
Herbert Henry George Knapp, James Henry Horton, D.S.O., 
and William Adolphus Justice. 

Royal Army Medical Corps (Militia). 

Dublin District Company : Captain (Honorary Captain in 
the Army) J. Davies resigns his commission (dated April 1st, 


Volunteer Corps. 

Royal Garrison Artillery (Volunteers): The Highland: 
Surgeon-Lieutenant G. Wilson to he Surgeon-Captain (dated 
April 22nd, 1905). 

Royal Engineers (Volunteers): 1st London : Surgeon- 
Lieutenant E. O. Roberts to be Surgeon-Captain (dated 
March 28th, 1905). 

Rifle : 4th (Hunts) Volunteer Battalion the Bedfordsliire 
Regiment: Surgeon-Captain W. F. Fisher resigns bis com¬ 
mission (dated April 22nd, 1905). 2nd (Angus) Volunteer 
Battalion the Black Watch (Royal Highlanders); Surgeon- 
Lieutenant-Colonel G. P. Alexander resigns his commission 
and is granted the honorary rank of Surgeon-Colonel, 
with permission to wear the prescribed uniform (dated 
April 22nd, 1905). 2nd Volunteer Battalion the Prince 
of Wales's (North Staffordshire Regiment) : Surgeon-Lieu¬ 
tenant E. O. Stack to be Surgeon-Captain (dated April 22nd, 
1905). 

Army Medical Reserve of Officers. 

Surgeon-Major R. T. C. Robertson to be Surgeon-Lieu¬ 
tenant-Colonel (dated April 11th, 1905). 


Army Reform. 


From intimations which have appeared in the daily press 
it would appear that Mr. Arnold-Forster and the military 
members of the Army Council aTC not at one in regard to the 
new army scheme put forward by tbe War Minister. Not¬ 
withstanding the various explanations which have been ghen 
in the House of Commons regarding its object and character, 
but rather in consequence thereof, it cannot be said that any¬ 
body knows exactly “where we are” in this matter. It seems 
clear that Mr. Arnold-Forster has not succeeded in carry¬ 
ing conviction to the minds of all those whom he sought to 
convince that he has produced a sound, well-balanced, and 
workable scheme. It is certainly incomplete from a sanitary 
and medical point of view to meet all the requirements of 
war and whether the scheme as a whole will prove successful 
in attracting the requisite number and quality of recruits 
into the army and in providing a sufficient army reserve are 
points which have still to be settled by the tests of trial and 
experience. 

The Field ambulance. 

A description of the new unit, “The Field Ambulance 
has recently been published by the War Office. It takes the 
place of the bearer company and the field hospital and la 
under the command of a lieutenant-colonel. The total 
personnel consists of 252 of all ranks ; these are divided into 
(1) a bearer, (2) a tent, and (3) a transport division, in® 
bearer division consists of a personnel of 129, of which llr 
are privates ; 90 of these may bo “specially enlisted men, 
The tent division has accommodation for 150 patients; three 
of the officers may be civilian surgeons. In the transpor^ 
division no less than 60 of the Army Service Corps are 
employed but without an officer from that corps. Each tie ( 
ambulance is attached to a brigade. There is also one to 
tbe corps troops. In a cavalry brigade there is only accom¬ 
modation for a field ambulance equipped for 50 patients an 
the personnel is accordingly reduced to 120. 

The Volunteer Ambulance School of Instruction 

The annual banquet of the school will be held at t ie 
Trocadf-ro Restaurant, Piccadilly-circus, London, W-> 
Thursday, May 18th, at 7.45 p.m. The chair will be taken uy 
the senior medical officer, Surgeon-Colonel P. B. Gues, • • 
The string band of the 1st Cadet Battalion °f theRR 
Fusiliers will perform a selection of music during 
evening. Past and present members of the school, 
obtain tickets by applying to the mess president, Snr B 
Captain E. M. Callender, 47, Connaught-square, vt. 


The Water at Tregantle Fort, Plymouth. 

It is notified in Plymouth Coast Defence orc,e J? 
“troops are prohibited from drinking'water or ga ., 
crabs for eating purposes from the stream running p . 
firing points on B range at Tregantle, the water 
polluted and unfit for use.” 

The War in the Far East. . 

The news from the theatre of war as to actual oper ^ 
is extremely meagre and sucli being the case t > ^ ij me 

rumours is proportionately heavy. It ib necessau y ^ 
of tension and anxiety, for the importance or cue ft ve ry- 
the coming naval engagement cannot be exaggerate! • 
thing may be said to depend upon it. Kut no one can g««- 
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and still less foretell, what aro likely to bo the nature and 
the extent of tho naval operations nor where they will take 
lace We know but little about tho position of the Russian 
ect at the present timo and cannot safely conjecture whero 
that of tho Japanese lies hidden. A little insight into tho con¬ 
dition of the Russian land forces may bo obtained from an 
order recently issued by General Limevitch forbuldiug the 
destruction of stores without the express permission of 
superior authority. It appears to have come to the Russian 
eneral’s knowledge that commissariat stores had been 
estroyed at a time when tho troops wore in urgent need of 
them and when no food rations and forage had been issued 
for several days 

In consequence of the recent decision to accept the 
services of medical men with degrees from foreign umver- 
sities for service in tho Far East, the Russian local papeis 
say that already applications are comiog to tho Bessarabia 
and Ivhcrson district councils from both male and female 
medical practitioners who have graduated in Switzerland, 
France, and Germany 

A travelling correspondent of The Lanclt, who was 
present at the retreat from Mukden and who reached 
Harbin towards the end of March, has wntten us an 
interesting letter. He found that in spite of his knowledge 
of the Russian language and of tho scarcity of medical men, 
which made any medical assistance valuable, his English 
origin caused him to bo always an object of suspicion 
Ho says that he had great difficulty in getting to 
Mukden, though German and French medical men were 
allowed to visit the hospitals. Of Harbin he says that 
on, March 28th the city contained 70 000 wounded It 
was otio largo hospital, no leas than 27 Red Cross hospitals 
were trying to cope with the terrible situation, while their 
efforts were minimised by the fact that tho Russian army 
officers are at loggerheads with the Red Cross organisation 
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SECURITY OP TENURE FOR MEDICAL 
OFFICERS OF HEALTH. 

To the Editors of The Lancet 
Sirs,—I was delighted to see in The Lanclt of April 29th 
a letter from Mr Herbert Jones on this vitally important 
question In my capacity as secretary for the North Western 
Branch of the Incorporated Society of Medical Officers of 
Health my attention was drawn about a month ago to a case 
of equally great hardship to those quoted in your annotation 
I do not think I am violating any conbdence by giving you 
the particulars of it The case is that of Mr N Hannah, for 
no less than 30 years medical officer of health for the Abram 
urban district council, near Wigan, Lancs Mr Hannah 
served this council for half a lifetime without any complaint 
having been made as to the performance of his duties The 
district council concerned had been m the habit, we were 
informed, of making this appointment annually, on the re 
appointment becoming due this year it was made a condition 
that the officer appointed should reside within a mile radius 
of the district council offices Mr Hannah, who is in private 
practice and who is also medical officer of health for an 
adjoining district, found it impossible to comply with this 
condition and was accordingly passed over when the appoint¬ 
ment was made The matter was reported by some member 
acquainted with the circumstances to the local branch of the 
Medical Officers of Health Society and a resolution was 
passed that the attention of the Local Government Board bo 
drawn to this detrimental system of making annual appoint¬ 
ments and particularly to the terms of advertisement for the 
appointment to which I have alluded The meeting at 
which this resolution was unanimously earned was ono 
attended by medical officers of health for counties, county 
boroughs, municipal boroughs, and urban and rural districts, 
and I can assure you that tho greatest possible sympathy was 
felt for Mr Hannah by the branch I have no doubt what¬ 
ever that if your readers w ould tako the trouble of putting 
you in possession of information relating to cases similar 


to this tho objects of the Bill now before Parliament would 
be considerably advanced. 

I am, Sirs, yours faithfully, 

Stockport, April 29th, 1D05 MEREDITH YOUNG, M.D. Edin. 


GALL-STONES AND CANCER. 

To the Editors of Tnc Lancet. 

Sirs,—T he interesting paper by Dr. G-. R. Slade in 
The Lancet of April 22nd, p 1059, and your annota¬ 
tion thereon aro of so remarkable a character as to 
warrant some discussion In the mam one can have no 
difficulty in agreeing cordially with Dr, Slade’s con¬ 
clusions—conclusions which have already been accepted 
by most writers upon the subject—to tho effect that the 
association between gallstones and cancer is close and 
that gall stones are the determining cause of cancer of tho 
gall bladder His imal conclusion, that cholecystectomy 
should be performed whenever possible if any thickening of 
the gall-bladder be found at the time of operation, is one 
the value of which I have often urged In two papers pub¬ 
lished in the British Medical Journal , Vol I , 1903, p 186, 
and in The Lvnclt of April 30th, 1904, p 1190, and m my 
work on ‘ Gall stones and their Surgical -treatment,’' I have 
pressed the claims of cholecystectomy in place of chole- 
cystotomy in many cases Dr Slade indeed repeats some of 
tiie arguments u'-ed by me in those articles But although I 
agree with Dr Slade s conclusions, I cannot admit that his 
figures are anything but exceptional It is perfectly clear 
that the whole bene* of cases was of an unusual charabter 
61 operations were performed with 17 deaths, a mortality of 
27 8 per c^nt That alone shows the serious nature of tho 
cases and I venture to assert that tho conditions found on 
post mortem examination are as far from tho average as is a 
mortality of 27 8 per cent from the average mortality of 
operations performed for gall stones and the complications 
caused by them 

So far is concerns tho frequency of cancer in association 
with gall stones, the evideucc afforded by the statistics of 
the surgeons does not coincide with tho experience of Dr 
Slade Carcinoma of the gall bladder doe* not occur in 
18 per cent of operations and it certainly cannot be admitted 
that “over 50 per cent of all casts of gallstones end in 
m ilignant disease ’ It is clear, I think, that the earlier 
stages of gull stone disease in which operation should bo 
practised, to that these grave complication^ are avoided, 
is very sparsely represented m this series If malignant 
. - - u .u ^ gall bladders wo 

animation of such 

_ a should hear more 

of troubles subsequent to the performance of cholecystotomy 
when such conditions were present 

I have performed cholecystectomy over 40 times In two 
of these cases the gall bladder was removed because it was 
clearly affected with malignant disease In 18 there was 
grocs thickening of the walls of the gall bladder, in only 
one of these specimens was malignant disease found after 
careful examination bo far as I know only two cases have 
been recorded of malignant disease of tho gall bladder 
occurring in patients upon whom cholecystotomy had been 
performed Both tbe^c cases are mentioned on p 325 of my 
book on call stones , they occurred m the practices of Mr K 
Lawford Knaggs and Mr A W Mayo Robson. When many 
surgeons cun number their operations for gall stones 
by hundreds and a few by thousands, it seems reason¬ 
able to suppose that if malignant disease occurred after 
cholecystotomy we should hear of it occasionally I submit, 
therefore, that the gallbladders, thickened by chronic 
inflammation, which are removed by operation do not show 
evidence of malignancy on investigation in anything more 
than a very small proportion of cases and that such gall¬ 
bladders when drained by the operation of cholecystotomy 
do not suffer from malignancy subsequently except m the 
rarest circumstances It is, I am fully aware, often difficult 
to reconcile post mortem experience with the experience of 
the operation table, especially when the material in each 
ca .;e is liable to considerable variations The number of 
ca*es in each class in Dr Slade’s senes is so small t! at it is 
quite possible that a further investigation will alter tho 
results considerably. So far as concerns the remarks under 
“ Surgical Aspects,” I do not hesitate to say that the figures 
c*nen are opposed to the published experience of all surgeons 
whose cases are numbered in hundreds—Kclir, the Mayo*, 
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Mayo Robson, and to my own. Thus in 547 operations 
recorded by Dr. W. J. Mayo malignant disease was found 25 
times, a percentage of rather less than five. In this series 
are'ten cases of “exploration” only, the condition found 
being inoperable. In Kehr’s statistics the malignant cases 
and the acute infective cases are grouped together; of 
these, there were 129 cases in a total of 1000. In 500 cases 
operated upon by Mayo Robson theie were 49 cases of 
malignant disease. In my own experience malignant disease 
has been present in almost exactly 5 per cent, of the cases 
submitted to operation. And these statistics include not 
cases of malignant disease of the gall-bladder only but cases 
of malignant disease in the liver or the head of the pancreas 
or any part of the bile passages. 

Though I cannot agree that Dr. Slade’s experience repre¬ 
sents, even approximately, the average, I cannot but feel 
that his investigation is one of great worth and that his 
support of the view I have long held of the necessity for the 
more frequent performance of cholecystectomy is most 
valuable. I think his figures are exceptional bub I am snre 
his conclusions are sound. 

1 am, Sirs, yours faithfully, 

Park-square, Leeds, Apiil 27th, 1905. B. G. A. MoYNHIAN. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS. 

To the Editors of The 

Sins,—In view of the epidemics of cerebro-spinal menin¬ 
gitis prevailing at present in New York and elsewhere it 
may he of interest to report three cases which occurred 12 
months ago in my practice in the country near Banbridge, 
co. Down, and which I regarded at the time as cerebro¬ 
spinal meningitis. All three patients belonged to the same 
family and lived in the same house. 

1. The patient was a girl, aged nine years. The mother 
told me that she had been ill for five days with headache 
and pains in the back, but she had not been in bed before 
I saw her. She cried frequently, was dull and listless 
and slow to answer questions. She had marked photo¬ 
phobia. The temperature was 102° F. and the pulse 
was 100. Examination of the chest and abdomen revealed 
nothing abnormal except a slight petechial rash over the 
skin ; the spots were small and distinctly hmmorrhagic and 
quite unlike any of the ordinary exanthemata. The 
tongue was slightly coated; the throat was inflamed; 
there was no diarrnoea. She was placed in bed in a 
darkened room with ice applied to her head. Bour 
hours later I received a telegram saying that she was dying, 
and so it proved. She had had a series of very severe con¬ 
vulsions, the temperature ran up to 106'4°, and, in fact, she 
died half an hour after I arrived. I was painfully surprised 
at this abrupt termination but I did not suspect then that 
the case was anything but meningitis of one of the usual 
types. 

2. Nine days later in the same house I saw a boy, aged 14 
years, a brother of the first patient. He had been ill for two 
days and his symptoms were almost identical with those of his 
sister when I first saw her. Continuous pain, mental torpor, 
photophobia, and petechial rash were all present. He also 
had an inflamed throat and the temperature was 102° l'\ The 
following day he was worse; there was well-marked 
retraction of the neck and spine and Kernig’s sign was 
present; later there were spasms of the muscles but no con¬ 
vulsions, also liyperiesthesia over the spine, with increasing 
pain and difficulty in extending the legs. It seemed a 
typical case of cerebro-spinal meningitis and to confirm this 
view I proceeded to perform lumbar puncture to have the 
cerebro-spinal fluid examined for the diplococcus. In this, 
however, I unfortunately failed, for on inserting the needle, 
owing to the violent struggles of the boy and the sympathy 
of his father, I was compelled to desist, to my lasting regret. 
This was on the fifth day of his illness; about the seventh the 
symptoms begau gradually to subside and he was con¬ 
valescent in a fortnight. He was placed on no special treat¬ 
ment beyond rest and isolation in a darkened room, ice-cap, 
bromides, and antipyrin. The rash gradually disappeared 
during recovery after the other symptoms subsided. 

3. During the convalescence of the last patient his sister, 
a girl aged 18 years, took ill in exactly the same way. She 
developed all the symptoms enumerated above, including tbe 
petechial rash, but they were less severe and convalescence 
set in about the tenth day. Both these last two'cascs were 
quite well within three weeks and no other similar cases 
occurred in the house or neighbourhood. 


Without having bacteriological proof I would like to know 
whether the above history and symptoms should justify the 
diagnosis of cerebro-spinal meningitis in the absence of an 
epidemic and, if so, in what way might such an occurrence he 
explained. There was, of course, the epidemic in Dublin five 
years ago which I was fortunate enough to witness but since 
then I had neither seen nor heard of any cases in Ireland 
until these three occurred in such a curious, and to me 
inexplicable, manner.—I am, Sirs, yours faithfully, 

J. Hope Reford, M.D. R.U.I. 

Crossmyloof, Glasgow, April 20th, 1S05. 


To the Editors of The Lancet. 

Sirs, —The leading article on Epidemic Cerebro-Spinal 
Meningitis in The Lancet of April 15th has drawn the atten¬ 
tion of the medical profession in England to this disease; 
at tbe same time the English-speaking community on the 
continent has read of it ad nauseam in the columns of the 
Hem York Herald. It would appear that all which has been 
discovered in connexion with this disease should be matter 
of common knowledge, at any rate to our profession. Yet, 
as your article says, “our knowledge of the conditions 
leading to the epidemic spread of cerebro-spinal fever is of 
the scantiest.” Some four years ago when in Egypt 1 read as 
interesting paper by the late Major Hill-Smith, R.A.N.C., 
of the Egyptian Army Medical Corps. It was published, I 
believe, in the annual report of the principal medical officer 
of the Egyptian army in 1899 or 1900. As I have never seen 
this paper referred to I presume that it did not attract any 
attention, yet at a time when once more so much is written 
of epidemic cerebro-spinal meningitis I may he excused for 
quoting from memory from a paper which contained an 
observation of possible importance. When after the battle 
of Omdurman the Egyptian army took possession of the 
town an epidemic disease soon arose among the troops 
quartered in the neighbourhood of the _ Mosque square. 
This disease was proved to bo epidemic cerebro-spinal 
meningitis clinically and pathologically and, as far as the 
conditions obtaining at Omdurman allowed, bacteriologically. 
The disease first broke out among the companies occupying 
certain buildings which had been used previously by the 
Khalifa as stables for tbe horses of bis cavalry and quarters 
for the men in charge of the horses. The case incidence was 
much the heaviest in this spot and spread in diminishing 
intensity from it, indicating, as Major Hill-Smith’s map 
clearly showed, this as the original focus of the disease. 
Following up this clue it was found on inquiry that a fatal 
form of horse sickness had been endemic in these buildings 
and that two years previously it bad been so severe and so 
fatal that the stables had been abandoned and not used until 
their occupation by the troops of the Egyptian army. _ 

These facts seem to warrant at least the suggestion tna 
the horse sickness and the outbreak of cerebro-spinai 
meningitis had some close connexion, a suggestion to wni 
subsequent observations of Major Hill-Smith further up t 
country lent additional support, if I remember lus papo 
correctly, but at this distance of time I cannot sn ^ e .. 
these last observations. With regard to the facts about 
epidemic at Omdurman my memory is, I think, accurat , 

I spent some six months in Omdurman shortly a “®r rea S 
this paper and the impression of it was increased by the 
associations. Where, as the writer of your article a “ ’ 
our knowledge is so scanty any suggestion based on acc, 
observation is worth attention and so I venture to rec- 
your notice the late Major Hill-Smith’s paper. 

I am, Sirs, yours faithfully, 

Florence, Italy, April 19tli, 1005. EDWARD A. GA1 • 

PEOPLE'S SANATORIUMS AND PRIVATE 
SANATORIUMS. 

To the Editors of The Lancet. 

Sirs, —I have read with interest the brst part j 0 I 
Commissioner’s report written from “ Noraracn. aJ1( j 

cannot be too much enlightenment on the me .jj at 

practice of the different sanatoriums, even of one j a s 
to most of us interested in the tieatment or tuoe 
Nordrach Colonie. remarks 1 

May I, with your permission, make one or PV uor doI 
I do not hold a brief for Jones’s Homes at Sandg. , 
approve of its arrangements if they are cai P e t0 m e, 
style described by Truth from time to time, lt-nem atfr 
however, scarcely consistent with fairness to r 
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sanatorium, of Dr. Walther at Nordrach Colonic as being tiie 
one referred to in the circular as “the open-air cure practised 
at Nordrach, Leysin, Sea.” as evidently (taking into con¬ 
sideration the cost of treatment) tlio people's sanatorium aro 
the places referred to. One of these existed at Nordrach 
(village) where the patients (sent .by the State insurance 
societies) occupied the ordinary village houses and when 
parsing through a few years since 1 saw dozens of these 
patients walking about through tho streets, in and out of the 
shops, just as they are described as doing at Sandgate. At 
another village in the Black Forest, Sdiiimberg, where Herr 
Rompler's and another private sanatorium aro situated, there 
was also a Yolk’s Sanatorium on tho boarding-out system. 
Ono or two curiously decorated structures were pointed out 
to me as galleries or verandahs wliich looked out on a narrow 
and shut-iu street. 

If your Commissioner would describe some of these Volk’s 
j\v the patients spend their 
and the character of the 
cadets would be extremely 
riieu in Germany was that 
Falkcnatein, Ilohenhoneff, 
and Nordrach Colonic are comparatively easy to sco but that 
the less known institutions were not always easy to obtain 
information about. As an instance, I was unblushingly 
informed at one sanatorium that another (not 20 miles 
distant) did not exist. Dr. F. Rufenacht Walters gives a list 
of people’s sanatoriums in his '‘Sanatoria for Consumptives,” 
but several names might be added now to that in the 1901 
edition. 

Your Commissioner impresses ono as taking rather a 
different view of tho infectivity of phthisis from that ex¬ 
pressed in your excellent leading article on Public Health in 
tho Transvaal, where you emphasise tho fact that in pul¬ 
monary phtliisis infection is only possible when certain 
simple precautions are not observ ed. 

It has been repeatedly pointed out that the presence of 
sanatoriums in the villages had a beneficial educational 
effect— c.g., Falkenstein and Gobersdorf. About eight years 
ago in this city (Belfast) the fear of the jnfcctivity of 
phthisis was so rampant that great difficulty was experienced 
in Obtaining a new site for tho Consumption Hospital. Now 
this dread has so far subsided that applications are con¬ 
stantly being made for permission to build villa residences 
inside the hospital grounds. 

I am, Sirs, yours faithfully, 

F. Howard Sinclair, 

Visiting Physician, Forster Qrecn Hospital, Belfast. 

Belfast, April 30th. 1905. __ 

SHOCK AND COLLAPSE. 

* To the Editors of The Lancet. 

Silts,—I quite agree with Mr. P. Lockhart Mummery that 
arguments should bo based on experimental evidence, but 
these arguments must satisfy the ordinary laws of reasoning. 
I based my arguments on the elementary fact which has 
been overlooked by Mr. Mummery—namely, that fluid trans¬ 
mits pressure equally in all directions. Surely this requires 
no further experimental proof. Mr. Mummery apparently 
thinks that increased atmospheric pressure tends to drive the 
blood from the peripheral to tho deeper vessels but that thi3 
does not occur in health because the vaso-motor centre 
compensates for it by altering the calibre of tho vessels. 
(Has Mr. Mummery any experimental proof of these views ?) 
Are wc to understand that the vaso-motor centre can keep 
open vessels which are subjected to an increased pressure of, 
say, two atmospheres 1 If so, by what mechanism docs it 
do so? I pointed out in my former letter that increased 
atmospheric pressure could not affect the distribution of 
blood in the vessels because it was transmitted to all parts of 
the circulation equally. If it cannot alter the distribution, 
how can it alter the blood pressure ? If the absolute pressure 
of tho blood be x and the atmospheric pressure be y, the 
blood pressure as determined by instruments is x—y. If 
vvo increase y wo increase x by the same amount 
according to the ordinary laws of hydrostatics and the 
blood pressure remains x—y. As to Crile’s experiments I 
Uava not been able to refer to his book and must therefore 
rely on the short abstract given in the second lecture on 
p. 782. These experiments consisted in placing dogs in a 
condition of shock in tubes and then raising tho air 
pressure in the tubes. It is not clear from the description 
whether the animal was completely inserted in the tube or 
whether it was only partially'so, insorted, but from tho 


account given 1 concluded that part of the animal was out¬ 
side the tube, because of tho fact that tire blood pressure 
was apparently recorded and it is not easy to see how this 
could bo done' if tho wholo animal was in the tube. I am 
confirmed in this view by tho statement that, arguing from 
these experiments, “Crilo attempted to treat human beings 
in the same way” A description follows of the pneumatic 
3 uib in which tho head and thorax are left outside. These 
experiments, then, refer to localised pressure only and I do 
not see how they support tire hypothesis that general increase 
of atmospheric pressure will cause a rise of blood pressure. 

Mr. Mummery says that in health increased abdo¬ 
minal picssuTe does not produce any appreciable altera¬ 
tion in the blood pressure because the vaso-motor centre is 
able to compensate for it. No doubt this is true within 
limits but is there no increase of blood pressuro during 
forcible abdominal compression such as occurs in straining 
or during a vigorous muscular effort? It is obvious that 
when the abdominal vessels are dilated and the blood 
pressure is low tho same amount of pressure will produce a 
larger effect than under normal conditions. 

I am, Sirs, yours faithfully, 

Charles Powell White. 

St. Thomas's Hospital, S.E., May 2nd, 1905. 


“ TIIE KING’S CORONER.” 

To the* Editors of THE LANCET. 

Sirs,—Y our reviewer of the above book says :— 

(1) The mere citation of the names o£ cases might well have been sup¬ 
plemented by moro or less copious extracts from them upon any points 
likely to occur in piacticc. Then* would seem to us to bo room, there¬ 
fore," lor a carefully compiled woik o! this class by a sound lawyer, 
with (2) perhaps chapters not only on such subjects os tho law of 
ovideuco but a few practical hints on the actual olicKlng of it from 
witnesses and upon such cross examination as tho coroner is, justified 
fn admimstenni' In order to sift their atoiics where ho has no legal 
assistance fiom interested parties. 


Concerning (1), I may say that I have been engaged for a 
considerable time upon the work suggested, so that “Mr. 
Henslowo Wellington will amplify his work in this direc¬ 
tion ” as proposed by your reviewer. Concerning (2), “the 
law of evidence ” and “ the actual eliciting of it from 
witnesses and such cross-examination as the coroner is 
justified in administering ” can only be acquired by attend¬ 
ing the Central Criminal and other High Courts and care¬ 
fully studying the judge, counsel, and witnesses, as is the 
daily routine of, Yours faithfully, 

It. Henslowe Wellington, 

Barrister-at-Law and Deputy Coroner. 

Temple, April 29th, 1905. 

%* We understand Mr. Wellington to mean that he had 
intended to do what our reviewer recommended him to do— 
an example of what the American psychologist called “the 
simultaneous consultation of higher intelligences.”—Ei>. L„ 


ASSOCIATION OF MEDICAL DIPLOMATES 
OF SCOTLAND. ‘ 

To the Editors of The Lancet. 

Sirs —It is the intention of tho above association to 
present a petition to the Royal College of Surgeons of Edin¬ 
burgh at the forthcoming fourth centenary praying that the 
title of “Licentiate” may be altered to “Member.” Let 
me urge upon those holding diplomas of the Scottish cor¬ 
porations to join the association forthwith in order that wo 
may voice the wishes of all the Licentiates. It is very im¬ 
portant that this object should be pushed forward as rapidly 
as possible. Our honorary secretary, Dr. David Walsh, 10 a, 
Hanover-stieet, W., will bo glad to receive tho names of 
those interested in this urgent and far-reaching movement 
and wishing to become members. 

I am, Sirs, yours faithfully, 

Claude St. Aubyn-Faiuier, President. 

London, W., May I bI, 190o- __ 

THIS PETITION OF THE LICENTIATES OF 
THE SOCIETY OF APOTHECARIES TO 
THE GENERAL MEDICAL COUNCIL. 

To tho Editor. fl/Tin: Lancet. 

_ . ■ . .. . rly to numerous 

inquiries : ■ ■ ' ■ ■ '■ ^affected by 

tho non- Be greater than 

is geneiu.:/ - - : o£ Medical 
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Directory for 1905 shows that 1571 persons now practising- 
hold the diploma in medicine, surgery, and midwifery of the 
Society and of these 809 (nearly 51 per cent.) have taken no 
additional qualification. It has been suggested by some 
correspondents that the Society should seek the designation 
of Faculty of Physicians and Surgeons of London. Such 
persons have not studied the history of the London medical 
corporations or they would know that the charter of the 
College of Physicians was granted to “the President and 
College, or Commonality, of the Faculty of Physic of 
London.” The body of the Licentiates of the Society has 
no desire to usurp the titles of other corporations, and that 
which is asked for in the petition (Lie. Med., Surg., and 
Midwifery of the Society of Apothecaries) was carefully 
considered so as not to trespass on the rights of other 
bodies and at the same time to do a simple act of justice 
to a considerable number of practitioners. May I ask any 
Licentiates who have not sent their proxies for the signature 
of the petition to do so at once 1 

I am, Sirs, yours faithfully, 

A. Rivers-Willson, 

Oxford, May 1st, 1905. Chairman of Petition Committee. 


SCHOOL ATTENDANCE AND PUBLIC 
HEALTH. 

To the Editors of The Lancet. 

Sirs, —I think the attention of your constituency should 
be drawn to the present irrational and intolerable methods 
of insuring attendance at elementary schools. In innumer¬ 
able instances the attendance officer discharges his duties 
without exercising the slightest discretion, with the result 
that the poorer classes are often subjected to a petty tyranny 
of officialdom little better than that of certain notorious 
continental States, and, in addition, are subjected to real 
danger and suffering in the matter of health. The regula¬ 
tions seem to allow of only two alternatives: a child must 
attend school or the parent must provide a medical certifi¬ 
cate. It is perfectly obvious that an unreasoning interpreta¬ 
tion of this rule will often involve, to parents and children, 
much unnecessary trouble and pain ; but what is more 
serious will often lead to very great risks to public health. 
Everyone knows that there are many cases of slight but 
troublesome illnesses, such as nasal catarrh, toothache, 
diarrhoea, and biliousness, where the parents are competent 
to judge that the child is unfit for school. In these cases 
the strain of school work or the exposure in school grounds 
may induce a serious illness and yet I can cite cases where 
the parents are continually being compelled to incur tho 
expense of calling in a medical man on such trifling occasions 
as these. 

I know many cases of delicate children with frequently 
recurring slight attacks of bronchial catarrh, sore-throat, 
&c., who need only the warmth and care of home for a day 
or two to restore them to ordinary health. Many of these 
parents cannot afford repeated fees for medical attendance. 
The result is that many children are at school who are Itnonn 
to be in an unfit state of health and the public health suffers 
in consequence. What is worse, I am able to prove that the 
want of discretion in the attendance officer often contributes 
to the spread of infectious diseases. Take my own district. 
By extreme measures we succeeded in eliminating nearly all 
cases of scarlet fever in this township. A fortnight ago two 
households were still infected. Hoping to confine the cases 
within these moderate limits, I felt justified in subjecting 
the houses to a prolonged isolation and requested the school¬ 
masters to allow no children to attend school from those 
houses until declared by me free from from infection. A 
fortnight ago the attendance officer insisted on the attend¬ 
ance of the children at school from one of the proscribed 
houses. A few days later a child of the family who had been 
from home during the actual visitation of the epidemic 
developed symptoms of scarlet fever, thus proving the house 
to be still infected. Within a week several scholars in the 
same school were also seized. This and similar cases are due 
to a blundering officialism which is far more eager to obtain 
the Government grant than to secure the best interests and real 
education of the children. I have even come across absurd 
cases where the inspector with the medical certificate before 
his eyes has insisted upon bandages being removed from an 
injured limb that his own petty officialism may be convinced. 
Certain inspectors insist that although the child is un¬ 
doubtedly and seriously ill the medical certificate must be 
produced. It is scarcely credible but I have given a medical 


certificate for non-attendance, the certificate has been sent 
to tho schoolmaster but has miscarried, and the parents have 
actually been summoned and fined in spite of a note from me 
explaining the circumstances I 

What right has any attendance officer to assume that every 
parent is absolutely indifferent to hi3 children’s education! 
My experience is that parents are usually anxious to secure 
the best education for their children and are loth to see 
them surpassed by those of their neighbours. A law that 
was made for delinquents, I aver, is being employed to 
tyrannise over the well-disposed. In individual instances 
there are likely to be mistakes, but when the mistakes 
become the allowed and encouraged rule, especially when 
those mistakes result in universal annoyance and danger to 
the public health, it is indeed high time some determined 
effort were made to rectify them. To bring this grievance 
of the poorer classes home to our middlo class, a friend 
spent a holiday in Preston with his daughter, a child of ten. 
The holiday did not happen to coincide with the stipulated 
school holiday. During the visit the child’s life was made in¬ 
tolerable and her walks were almost entirely put a stop to by 
the unwarrantable interference with her liberty. Repeatedly 
she was pounced upon by attendance officers who treated her 
guardian, whether mother, father, or governess, with scant 
courtesy. Once she was caught alone when the official 
entered upon a tirade against “the criminal neglect of her 
father," who, by the way, is himself a public educationist. 

Apart from the complaints I have made above this continual 
terror and tyranny must have an injurious effect upon the 
younger generation and is likely, unless remedied, to add one 
more element to the immense nervous stress that oppresses 
modern life and helps still further to add to the inmates of 
our crowded asylums. At least one grievous injustice should 
be immediately abolished. If school authorities compel the 
production of a medical certificate they should be also 
required to pay for it. I am inclined to believe some little 
condition of this nature will tend considerably to correct this 
blatant abuse. I am, Sirs, yours faithfully, 

A. E. W. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 

Committee Meeting at Berne. 

(From a Special Correspondent.) 


Berne, May 1st. 

The committee of the International Association of the 
Medical Press met at Berne on April 27th and 28tli. ^ ® 
Government of the Swiss Republic very graciously p ace 
Committee Room No. 4 of the Houses of Parliament or 
Federal Palace at the disposal of the association. * • 
Ringier, the Chancellor of the Swiss Confederation, w 
present to receive the members of the committee an _ 
welcome them in the name of tho Swiss Republic. 
well-chossn words he declared that he was P ro , t i, c 

touched by the honour conferred on his country w . ^ 

representatives of the medical press decided to meet; „ 

capital of Switzerland. But the other towns, m ‘.red 
Switzerland, would join in welcoming those wno. t 
great service to the science which did so much for t 
of humanity at large. - already 

It was at 9.30 a.m. that the committee met, an 
on the previous day there had been much informal t< 
the dinner and evening spent together at the Hotel s 

These conversations are almost as useful as, in s j,y 
even more useful than, the formal meetings. ^ 

such intercourse that much information is obtaine r 
are conceived and criticised. Dr.. Carlos M-Lo . i^ 
dent of the International Association of the Ai 
sent by telegraph his ‘ 1 affectionate salutations tWruc- 

that, having just been appointed Minister of r fteo d a n& 

tion, he could not spare the time necessary to ti!ere f or e 
to preside over the meeting of the committee > ocC upy 
requested the Vice-President, Dr. Posner of Ber . mit tee 
the chair in his stead. One of the first acts ox t ce j leno y 
was to send a telegram of felicitations to h ,, g pa nish 
Dr. Cortezo. In his absence the Association o gz0 w bo» 
Medical Press was represented by Dr. Larra y . jnter- 
it will be remembered, was general secretary jr^id ia 
national Congress of the Medical Press hel 
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1903. Dr. Posner represented tlio Association of the Medical 
Press in tho German language; this comprises tho whole 
of tho German Empire and tho Germ an* speaking portions 
of the Austrian Empire. The Association of the French 
Medical Press deputed tho general secretary of tho 
International Association, Dr. R. Blondel, and Dr. T. Am6d£e 
Doleris, The Association of tho Belgium Medical Press 
vent Dr. Victor Pechfcre, who is treasurer and assistant 
secretary of the International Association. The Association of 
the Portuguese Medical Press was represented by tho general 
secretary of the forthcoming Fifteenth International Con¬ 
gress of Medieino, Dr. Miguel Bombarda. The Associa¬ 
tion of tho Italian Medical Press was represented by Dr. 
L. M. Bossi of Genoa and the Association of tho British 
Medical Press by Mr. Adolphe Smith, There is a$ yet no 
Association of the Medical Piessof Switzerland and only two 
important medical papers are published in that country; 
y ‘ i: ■ s : : uan language. 

• ■ . .... • _ ■ , with tho other 

: 1 ' A. . . ■ ■ ' ^ ■" fur Sohneizcr 

Acrzte was present as a Swiss representative. Early in the 
sitting, the chairman, Dr. Posnch, welcomed the presence of 
Dr. Jaquet and hoped that he would always attend as the 
medical press of Switzerland was a credit to the country. 


how far the committee was justified in accepting invita¬ 
tions and hospitality mvolvcd matters of principle which 
would have to be discussed. Ultimately and on tho initia¬ 
tive of Dr. Cortezo and Dr. Posner it was decided to meet 
at Berno. From Norway and Denmark letters of excuse 
based on tho great length of the journey to Berne had been 
received and thus these nations could not send delegates. 
No answer bad come from America and an unfortunate 
misunderstanding had arisen witli Russia. The Russian 
delegate to tho Pans Congress had telegraphed from 
Trouville that ho was unable to attend. Thereupon another 
medical man presenting a document m Russian which no 
one could read had applied and had been welcomed at 
the Pans Congress. It appeared, however, that ho did 
not represent the Russian medical press at all but a 
paper published m the Baltio provinces and in German. 
Many apologies for the error had been made but the 
Russian medical journalists seemed very much aggrieved by 
this mistake. In conclusion, Dr. Blondel pointed out that 
during the greater part of the last ten years the idea of an 
international association of the medical press had existed 
only on paper Now, however, they were in a position to 
proceed from theory to action. It had been at first agreed 
that all existing national associations of the medical press 



The business opened with the report of the general 
secretary, Dr, Blondel, who first explained that the last 
meeting of the committee was held i n September, 1903, at 
Brussels, immediately after the International Congress of 
Hygiene On that occasion, Great Britain was represented 
by two delegates, France by two, and Poitugal, Norway, 
and Belgium each by one delegate. It w aa then decided that 
nations could send substitutes for the committee-men 
elected at tho last congress and alt,o that tho vote of 
the commUtee should not be by nationality, but as the 
last committee meetiog was not weli attended that these 
questions might bo again taken into consideration At 
that time the question of subscriptions could not be dis 
cussed because the treasurer was not present. Dr. Blondel 
explained how tho committee had been invited to' hold its 
next meeting at Salsomaggioie m Italy, but that somo of 
tlio members of the committee meeting at Brussels expressed 
doubts as to the wisdom of accepting au ch an invitation 
Dr. Blondel, after travelling all the way to Milan to ascer¬ 
tain full details, found that the invitation had been made by 
irresponsible persons who had promised more than they could 
perform and the project fell through. The question as to 


could become members of the international association 
though now it might be necessary to be somewhat more 
careful But the first necessity was to acquire a decided 
influence and as a small step m this direction it would be pro¬ 
posed to publish .. ■ ■ ■ ' . - 

An attempt had ’ ■ ' ■ ’ 

of journals to me- ■ : 

succeeded nor had it been possible as yet to obtain special 
railway privileges for members of the association. 

After an expression of thanks to Dr. Blondel for his 
report the question as to how tlio committee should vote was 

^Mr ^Adolphe SMlTn explained that though be was the 
author of tho proposal for a proportionate vote by nationality 
at the congresses or general meetings of the entiro associa¬ 
tion he thought that the committee was purely an executive 
body. It was not its business nor had it the power to alter tho 
constitution or policy of the International Association, Its 
only purpose was to carry into practice what had been agreed 
upon at the general meetings. In such purely practical 
matters only those who knew the facts could decide and only 
those actually present could assume tho responsibility of 
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such decisions. At Madrid and at Brussels the committee 
had voted by a show of hands. 

After some brief observations by Dr. BOSSI, Dr. PECHkUE, 
and Dr. Bombarda it was unanimously decided to adhere to 
these precedents. It was also stipulated that this matter 
having now been discussed at Madrid, Brussels, and Berne, 
it should not be raised again at the next meeting. 

Dr. Pecbeue (Belgium) inquired if .a member of the 
committee could represent two nationalities, For instance, if 
his neighbours of the Dutch medical press had asked him to 
represent them, could he have accepted such a mission ? In 
answer it was pointed out that such a contingency was not 
provided for by the rules and the committee had no authority 
to alter the rules. 

Dr. Blondel explained that in striving to group the 
medical press it was essential to facilitate the meetings of 
its representatives. The cost of bringing the members of 
the committee together from all parts of Europe was very 
great and the question was whether it would be right to 
profit by offers made “ out of respect for the press.” There 
were wealthy health resorts which would like them to 
meet there. They had such constant and intimate relations 
with the railway companies that they could more easily 
obtain railway passes. 

A very lengthy discussion ensued. Dr. Pechere pointed 
out that in Belgium “journeys of medical study” were 
organised and the reduction in railway fares and the 
hospitality offered to the medical students who on these 
occasions visited health stations had never been subject to 
any unfavourable interpretation. But it would be necessary 
to go to different places and countries and not to show any 
sort of favouritism. 

Dr. Posner stated that German medical associations did 
not consider themselves in any way compromised because 
they had accepted hospitality at Carlsbad. 

Dr. Bombarda considered that they could not bo too 
jealous of their reputation. They were certainly justified in 
receiving railway pas.-es but he had doubts about accepting 
the hospitality of health resorts. It was not what they did 
but what others might suspect them of doing. 

Dr. Bossi thought that there was much exaggeration in 
what had been said, though he fully understood the delicacy 
of the situation. One thing, however, was perfectly certain. 
They would never go to any place if expected to write about 
it and to praise its lesources. 

Mr. Adolphe Smith said that in principle there could he 
no doubt that they should be absolutely independent and 
it would be best to accept nothing whatsoever. As for moral 
influence the most obvious proof of strength would be the 
fact that each national association was able to pay the cost 
of sending its representatives to the meetings of the com¬ 
mittee. A few persons meeting together at the expense of 
their own societies would mean more and he more influential 
than a larger number whose presence had been facilitated by 
some outside help. On the other hand, it might be necessary 
in the beginning and pending such time as the national 
associations were rich enough to defray the entire cost of 
their delegates to seek some facilities, such as a reduction 
in railway fares, so that the cost of meeting might be less 
burdensome. 

An animated discussion then ensued in the course of which 
it was urged that the hospitality of a State, a municipality, 
or a railway might be accepted but not that of an industrial 
society owning mineral waters and such enterprises and 
that as representation on the committee was limited to 
three for large nations and two and one for smaller nations, 
the obtaining of facilities could not do more than secure a 
full attendance. It was also pointed out tbat at medical 
congresses all sorts of invitations were accepted. Finally 
the following motion was adopted :— 

In view of increasing the importance aucl authority of the annual 
meetings of the committee by augmenting the number of delegates 
present, the meeting held at Berne in 1905 decides to appeal to the 
activity of the National Associations of the Medical Press so that they 
may endeavour to defray out of their own budgets the travelling 
expenses of th ' ' ’ ” meetings. Pending the com¬ 
pletion of such secretary of the International 

Association is at UULi uy w _ _ „ll 

tho country where the annual meeting v 

facilities for travelling and for the sojourn __ . 

other countries. 

The question of finance was then discussed. The general 
secretary, Dr. Blondel, stated that if everyone had paid 
their subscriptions there should be 2080 francs in hand. All 
the expenses so far had been limited to a slight»amount of 
printing and a considerable amount of postage, for which he 


bad not claimed reimbursement. It now appeared that 
through a misunderstanding the treasurer hadnot asked for 
any payments. It was resolved that though it was decided at 
Monaco in 1902 that the different nationalities should pay 
annually 20 francs for each member whom they had the right 
to appoint on the committee, yet as this was not confirmed till 
the Madrid Congress of 1903, the first financial year of the 
definitely constituted International Association of the- 
Medical Press commenced on Jan. 1st, 1903. The committee, 
it will be remembered, consists of four members for the- 
Association of tho Medical Press in the German language, 
of three delegates each for the Medical Press Associations 
of Great Britain, France, Italy, Russia, and the United 
States of America, of two for Belgium, and of one each for 
other nations. All these delegates will now be called upon 
to pay the arrears due. 

The fact that no Russian representative was present was. 
discussed and tho following memorandum was drawn up, 
signed by all present, and will be forwarded to the Russian 
medical press representatives :— 

Tho delegates of tho medical press of Germany, Great Britain, 
Belgium, Spain, Italy, France, Portugal, and SwItacrland, meeting in 
accordance with their statutes at Borno on April 27th. 1905, regret- 
thafc anterior misunderstandings may have retarded the affiliation 
of the Russian press to tiro International Association of the Medical 
Press and cordially invite tlpeir colleagues of Russia to manifest their 
desire to join and to nominate forthwith the three delegates whOifr 
mission it will be to represent them on the committee. 

The morning sitting then concluded. 

(To be continual.) 


THE NORDRACH COLONIE SANATORIUM. 

(From our Special Sanitary Commissioner.) 
(Concluded from p. 1100.) 


Nordraeh, April 22mi, 1905. 

At Nordraeh Colonic exercise plays as important apart 
in the treatment as the more fact of being out of doors- 
or of keeping the windows open. It is the morning walk 
especially, the walk that will create the appetite for the 
principal meal of the day, that is considered the most im¬ 
portant. At 8 o’clock breakfast is served, consisting of pore 
milk or “ coffee ” containing more milk than coffee, various 
sorts of bread, delicious butter, honey, jams, and as much 
tender cold meat as the patients can eat. But at half past 
eight everything is swept away and the patients are hurnet 
off each to his allotted task of walking. What is, howcier, 
still more surprising is the fact that after dinner, withou 
rest or respite, the walks have to be resumed again. Wia ■ 
ever the weather, rain or snow, the patients must se *Loa; 
the mountains and the forest. On one occasion an Eogiu 
patient caused much amusement by pathetically pleading 
release from this task on the ground that it was V 
Holiday. The plea, however, was not admitted as w' er ® , 
no evidence to show that the habits and customs of the a 
bacillus had in any way been affected by the enactment o 
British Bank Holiday Act. In any case it is generalU t “° .° • 
that rest should be accorded after meals and that 
essential to eat slowly. There is also an opinion P rev 
that it is best to eat little but often. P,. CO i. e r C ’ 
there are exceptions at Nordraeh Colonie as msew e ’ 
but as a rule these principles are not a-eecptefl f 
There are only three meals per day. These are > 
at express speed and, with the exception or the . 
meal or supper, the patient begins immediate ly a It ® ‘ 
the hardest exercise of which he is capable. _ 
the meals eaten quickly but the food given is t 3 
contains the maximum nutriment in the minimum q |]0t 
Theie are roast meats, lentils, potatoes, and s°® > , jt 

much, of the lighter vegetables such as greens ana. V| , r 
certainly is a northern diet, there are no ‘‘playing" . ter j uj f 
no fancy dishes to stimulate flagging appetites, am n 0 f 

over numerous courses. The meals are suited 1 1' ‘ 
robust health rendered hungry by a bracing cl 
unceasing outdoor muscular exertion. y )C s ur- 

For the ideal sanatorium it is necessary 
rounded with ideal scenery and a great vane J I r or( j r acli 
This and the climate are the chief attractions ygjng 
Colonie. 'Wood, dale, valley, mountain torre'_ail this 
brook, majestic mountains, panoramic seen . > , yj^ose 
abounds and must invigorate and divert esp 
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who have experienced for loop the depressing influence 
of town life. But the good elfects that are thus derived 
from nature must nob be marred by bad sanitation, bad 
ventilation, or bad food. The sanitation has already been 
partially described. The drainage is by water carriage into 
watertight cesa}>ools situated at a considerable distance from 
the dwelling. These are emptied by an odourless pneumatio 
system and their contents aro carried on to the land. The 
ventilation, as previously stated, is very thorough and 
might be described as of hurricane force; but the best 
measure of all is the complete separation of the various 
dwellings, each containing hut a small number of patients. 
The Anstalt or largest building, with 20 patients, is 
about 250 feet from the road and much above it. 
it is some 400 feet from the Herrn House, with 
its 16 patients and 150 feet of mountainous ascent from 
the Swiss cottage, which, however, only lioldb two patients. 
In the opposite direction, some 600 to 700 feet away, there 
is the Roskulla House with nine rooms and no buildings 
stand between these, the homes of the patients. The Ebler 
House with five patients and the Finkenzeller with ten 
convalescents are very much further away. It is this in¬ 
exhaustible supply of open space and of fresh air that Is the 
most effective measure of hygiene. 

Having by all these advantages created an appetite and 
stimulated the powers ot digestion it is all important 
that the food given should be of the best quality, 
that is to say, as nutritive as possiblo. The meat 
must therefore bo tender and succulent. For this it 
doe3 not suflice to procure the best meat, it is also necessary 
that it should be hung long enough to become tender. 
There is an engine-house worked by water power and 
here ice is made and the meat is kept in a cold storage 
room. The temperature is just a little above freezing ami 
the meat is hung for about ten days, so that it has not time 
to lose its flavour and become insipid, like most cold-storage 
meat, but it does become thoroughly tender. The final 
point is that tho meat should bo sufficiently cooked without 
being overdone. Quality, time of hanging, skill in cooking— 
these aro the three necessary conditions and it must be 
said that their importance is fully appreciated at Nordrach 
Colonie. Of as much, if not of greater, importance is the 
question of milk. Undoubtedly a sanatorium should keep 
its own cows. It would not be safe to depend on a 
milk dealer who supplies milk only under such condi¬ 
tions as will yield as large a profit as possible. Milk in the 
Black Forest is sold at 18 pfennigs the litre. At Nordrach 
Colonie 10 cows are kept and it would hardly pay to sell 
their milk at 24 or 25 pfennigs the litre. The barley 
on which they arc fed costs a large sum per annum. If 
cream is required for cooking purposes, for tea, for 
cakes, it is purchased in the neighbourhood and not 
taken from the milk of the cows that are specially 
fed. Besides barley they are given the best hay and 
are not often allowed to graze on fresh grass. If the 
milk-supply should fall short the attendants are given 
ordinary milk which is bought outside; but the patients 
always get the milk from the cows especially kept on 
the estate for them. The difference between this and 
ordinary milk is very noticeable; and it is the care 
and the money spent on all these details that con¬ 
stitute the real secret of the Nordrach treatment. It 
must also be borne in mind that this treatment is subject 
to modification from hour to hour. The patient’s tempera¬ 
ture is taken at least three times a day. Three times a day 
his medical, attendant sees him and notes the effects pio- 
duced by the treatment, the food, and the exercise. Further, 
tho patient sits three times a day at table with his medical 
attendant who helps him to his food, watches him eat, and 
hears at the moment itself any complaint that the patient 
may make in regard to his meals. This process 1 watched 
carefully and with interest. Each of the medical attendants 
sits near to his own patients. The meat is cut in moderately 
small slices and brought ready cut on a largo plate. The 
medical attendant places on each dish one, two, or three 
slices and in giving this to the servant indicates for whom 
it is intended. Thus every detail of the patient’s life is 
carefully watched and controlled from hour to hour. As 
previously stated, there are no shops, caf6s, restaurants, or 
public-houses accessible where he can get what has not been 
prescribed. There is but a small kiosk, useful mainly to 
amateur photographers, a picture of which I, as an amateur 
photographer, now send to you (see Fig. 3 ). 

Of course, it sometimes happens that a patient is too ill* to 


leave his room, for it must bo borne in mind that patients in 
all stages of pulmonary tuberculosis are accepted. In that 
case there is a special pan warmed by electricity in each bed¬ 
room on which food may be placed and kept warm. Through¬ 
out electricity, generated on the estate by the use of 
water power, is employed. Everything is done to avoid fires 
that produce smoke, for this does not improve the atmo¬ 
sphere. One or two furnaces for the machinery, the steam 
laundry, Ac., exist and these furnaces are also of use as 
destructors. The method of dealing with the sputum is 

Fig. 3. 
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Kiosk at Nordracli containing tho only shop. 

simple and effective. An ordinary metallic pail is employed. 
A newspaper is opened out and placed so as to lino the 
sides of the pail. A certain quantity of sawdust is put 
into the paper and on this saw dust the spittoons arc emptied. 
The nowspaper is closed over the sawdust, lifted and dropped 
bodily into the furnace, where it is instantly consumed. 

Such are some of the main and characteristic features of 
this sanatorium. From this description it will be easy 
to see that there is no tort of resemblance between the 
treatment received by the unfortunate patients at Sandgate 
and that which is given at Nordrach Colonie. 1 


BIRMINGHAM. 

(From our own Correspondent.) 

The Promoted Labour Colony. 

A public meeting was held a few days ago under the 
auspices of the Citizens Committee to consider the question 
of a labour colony for Birmingham and district. The subject 
lias been prominently before the public ever since Mr. Fels 
offered the guardians land for the purpose. The establish¬ 
ment of such a centre is recommended on the ground that it 
will enable the Poor-law authorities to provide that employ¬ 
ment for the men which, by leading to their physical and 
moral improvement, will most probably result in their 
eventually becoming self-supporting. Other advantages 
claimed for tho scheme are that derelict land might be 
reclaimed by derelict labour and that it w’ould render easy the 
distinction between those who are and those who are not 
willing to work. It is admitted that in all probability the 
colony will be run at a loss *. . ■. \ : ■ . . ■ 

passed at the meeting urging ■ ■ . ! ■ ■ ■ ■ 

soon as possible a labour col< ■ "■ ■ • _ ■ 

similar to those at the Popla. '“u' " "* t 

of the Birmingham, Aston, and Kings Norton boards ot 
guardians who were deputed to pay a visit of inspection to 
the latter colony have issued their report. Without com¬ 
mitting themselves to the adoption or the rejection of the 
scheme they have agreed to gather information as to the 


i '-nrr'Mmnnrfrnt points out in auotlicr column that possibly tho 


not tillages'buTcoiistitu to a popular ami" populous seaside resort.— 
Ed. L. 
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number and the class of men suitable for such a colony that 
the three boards have to deal with and to hold a conference 
to consider such information. 

Medical Men and School Certificates. 

At the last meeting of the Dudley education committee Mr. 
M. A. Messiter attended as a deputation from the Dudley 
division of the Birmingham branch of the British Medical 
Association in reference to the payment by the committee for 
medical certificates. He remarked that as the law now stood 
parents were compelled to produce medical certificates in 
cases of non-attendance of children through illness. Medical 
men were constantly asked by poor parents to supply these 
certificates and received no remuneration for the work. Most 
boroughs in the county were paying for these certificates 
and he asked that the Dudley authorities should follow 
their example. The matter was referred to a committee. 

The Nem Dietary lables at the Solihull Worhhouse. 

An interesting statement made by the workhouse master 
at the last meeting of the Solihull board of guardians was 
that under the new dietary tables, by which each inmate 
was allowed as much bread as he required instead of a 
certain fixed weight, there had been a saving of 2033 pounds 
of bread during the last six months. At the same meeting it 
was decided to call the children’s cottage home which has 
lately been built “The Woodlands,” in order that no pauper 
taint should be borne by the children living there. The 
annual retui n for the board showed that there had been a 
decrease in the number of paupers from one for every 58 of 
the population in 1895 to one for every 61 in 1904. The 
number of pauper lunatics had, however, doubled in 
the ten years. 

The leaching of Sanitation. 

At the last meeting of the Birmingham education com¬ 
mittee the report of the technical education and evening 
schools subcommittee was presented, which recommended 
the establishment at the municipal technical school of a 
course of instruction in practical sanitation, together with 
the formation of a sanitary body to supervise such teaching. 
Dr. A. D. Heath, in presenting the report, remarked that 
in Birmingham and the district there were 120 sanitary 
authorities. There was a great demand for instruction in 
sanitary science and no maohinery at all in the Midlands for 
meeting the demand. 

The Feeding of Sohool Children. 

The Order issued by the Local Government Board to the 
boards of guardians concerning underfed children has 
been received in Birmingham. It is estimated that there 
are no less than 6000 such children in the city. The only 
views I have so far heard expressed are that police-court 
summonses would be more expeditious than county-court 
summonses and that the carrying out of the Order will 
prove an expensive matter unless the teachers are utilised 
for obtaining the necessary information. 

May 2nd. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Death of Dr. J. E. Dutton. 

The sad intelligence of the death of Dr. J. E. Dutton at 
Kosongo in the Congo reached Liverpool on April 27th. 
The deceased gentleman was actively engaged in the 
investigation of trypanosomiasis and tick fever at the time 
of his death. 

Liverpool Port Sanitary Authority: Last Tear's Work. 

The report for 1904 of Dr. E. W. Hope, medical officer of 
health to the port sanitary authority of Liverpool, speaks of 
the careful inspection made of ships which arrived during 
the 12 months from ports in the East infected with plague, 
cholera, and small-pox, and of the directions given for 
cleansing and disinfecting the vessels. Rats play an im¬ 
portant part in the dissemination of plague, and during the 
year 4632 were caught on board 139 ships and examined 
bacteriologically. Experience in recent years shows that if 
ordinary precautions are taken the risk of the spread of 
plague in European ports is very small, probably no greater 
than in the case of small-pox. Plague is still prevalent 
in many parts of the world. In Europe no extensive out¬ 
break had occurred during the year. Comparatively few 
cases of small-pox arrived in the port during the year. 
The infectious cases landed during the year numbered 


99, being exactly tbe same number as in the previous year 
3522 vessels were inspeoted, an increase of 520 over the 
previous year. On board these vessels 4821 nuisances were 
discovered, 64 per cent, of which were due to inattention to 
cleanliness. The number of emigrants who sailed from the 
port was 274,584, of various nationalities. Only 36 oat of 
that large number were found to be suffering from infectious 
disease, such as children affected with measles, scarlet fever 
and chicken-pox. Thp number rejected on account of non¬ 
infections sickness was also small and the temporary ailments 
from which emigrants suffered and which resulted in post¬ 
ponement of their journey do not call for special comment. 
15 cases of beri-beri which were discovered were treated in 
the tropical ward of the Royal Southern Hospital. 

Death from Cerebrospinal Meningitis. 

An inquest was held on April 22nd on the body of a tailor’s 
cutter who died at the Royal Infirmary on April 18th. 
According to the evidence of the widow of the deceased it 
appeared that on March 16th he had had a dispute with his 
employer’s son who dragged him round the shop and shook 
him. On the way home he had felt too weak to walk and 
had to be assisted by a friend. The following morning he 
complained of weakness and pains in the head. Corrobora¬ 
tive evidence was given by the tailor’s manager as to 
struggle. Mr. J. D. McFeely gave a brief history of the 
symptoms of the case up to the date of the deceased’s 
removal to the Royal Infirmary. He had complained fre¬ 
quently of pains in the left ear aud there was a slight 
tendency to inflammation of the brain. When he recom¬ 
mended his removal to hospital he considered that an abscess 
was at the root of the trouble. Dr. Hick, house snrgeon 
at the Royal Infirmary, said that when the deceased was 
admitted to hospital it was agreed by his senior colleagues 
that he was suffering from meningitis of the brain and spinal 
cord. A post-mortem examination revealed the fact that 
death was due to cerebro-spinal meningitis. There were no 
signs of injury. Cases of this sort had usually no relation to 
injury and arose from infection admitted through the nose. 
In reply to the coroner, Dr. Hick said that it was similar to 
the disease imported from America and that the post-mortem 
examination did not reveal an abscess at the left side of the 
brain. A verdict in accordance with the evidence of Dr- 
Hick, ascribing death to cerebro-spinal meningitis, was agreed 
upon, the jury adding that tliere was no evidence to show 
whether it was due to an injury or to an abscess set up 
by an injury. At the meeting of the health committee 
on April 27th Alderman Grant asked Dr. Hope, toe 
medical officer of health, whether he had any information re¬ 
garding the case of supposed “spotted fever” which occurred 
at the Royal Infirmary. Dr. Hope pointed out to the com¬ 
mittee that the name “spotted fever” was rather a loose term 
and was applied to a variety of diseases, including typlms 
fever, which, of course, was highly infectious and one from 
which Liverpool was, unfortunately, seldom, if ever, entirely 
free. With regard to the disease which had been P reT ^ e “ 
in New York they had no experience of it at all. The ter 
cerebro-spinal meningitis was applied to the disease will 
tbe name implied—inflammation of the membranes o£ 
brain and spinal cord. Oases occurred year by year; he “ 
no recollection of a year passing without a death from it. 
had no connexion, so far as he "knew, with the disease win 
had been prevalent in New York. 


Leigh Infirmary: Laying the Foundation Stone. 

The foundation stone of the Leigh Infirmary was lai °“ 
April 29th by Alderman Greenough in the presence 
large gathering. The site of the hospital is situate 
the Atherton and Tyldcsley side of Leigh within a 
minutes’walk of the centre of the town. The site is 
and a quarter acres in extent, about two and a quarter < ^ 
having been generously given by Lord Lifford an 
remainder was leased from his lordship. There worn ^ jn 
be space for 40 beds in wards of one storey or 12u v a 
wards of two storeys. The present scheme provide ^ 
two-storeyed ward to contain 15 beds for ,®“. tire 
IS beds for women and children. In the adnn 
block the out-patient department would be temp ^ 
housed. Alderman Greenough announced tibai 6 ' rjp . 
that day received promises of about £<loV m » thc . 
tions, &q., and as an earnest of hia fLendotf- 

movement he would give a further £500 to to ‘ ac j, 
ment fund. The donations to the infirmary eD ter- 

the sum of £11,000. In the evening 35 guests w“° 5tate a 
tained at dinner by Alderman Greenough. « 
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that in order to provide for tho maintenance of tbe infirmary 
an effort would be made to get tbo 14,000 Leigh workpeople 
to subscribe Id. a week each, as was dono at Wigan, where 
£800 were received annually iu this way. The £750 now 
subscribed from the Leigh collieries to tho Wigan Infirmary 
will probably be diverted to the Leigh Infirmary,. 

May 2nd, _ 

WALES AND ; WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


, West Wales Sanatorium. 

At the meeting which was held at Cardiff in 1901 for the 
puqioso of establishing a branch of tho National Association 
for the Prevention of Consumption and Other Forms of 
Tuberculosis for South Wales one of the most enthusiastic 
supporters of the scheme was Dr. Douglas A. Reid, the 
medical officer of health of Tenby, and ho was so successful 
in inspiring .iis neighbours with a similar enthusiasm that 
very shortly afterwards a branch of»the association was 
formed for the three western counties of Carmarthen, 
Pembroke, and Cardigan, where at tho census of 1901 there 
was a population of 284,311 persons. Tho necessity for 
taking steps to combat the disease in these counties is forcibly 
demonstrated In the last annual report of tbe Registrar- 
General. Iu this report Dr. J. F. W. Tatham, in his letter 
to the Registrar-General on the causes of death, says: “Iu 
the report for 1902 allusion was mado to the high phthisis 

mortality prevailing in parts of Walos.The present report 

shows that in the succeeding year phthisis was much more 
fatal among both sexes iu Carmarthenshire, Pembrokeshire, 
and Cardiganshire than it was in the remaining counties of 
the South Wales group. After correction for age and sex 
tbo death-rate in these three counties together was equal to 
1855 per million among. 

both of these rates bei. ... •» i . .. ■ 

corresponding rates for ' ■ . ■ 

and still moro in excess c.' ■ . . 

counties of this group." .. ■ .. 

more striking when tho reco'rds of each county are dealt 
with separately. Taking both sexes together the rate iu 
Carmarthenshire was equal to 1487 per 1,000,000, in 
Pembrokeshire to 1536 per 1,000,000, and in Cardiganshire 
to 2121 per 1,000,000, this last being a higher rate than that 
which prevailed in’ any of the other English or Welsh 
counties. Very soon after the formation of the West Wales 
branch of tho National Association it was decided to erect a 
sanatorium and a scheme was drawn up to provide accom¬ 
modation for 28 patients, of whom 20 should pay XQs. 
weekly and tho remainder a larger sum. The lords 
lieutenant of the three counties and of Haverfordwest, 
which is a separate lieutenancy, took an active part 
in securing funds and have been appointed trustees of 
any moneys collected. Several sites moro or less suitable 
were offered by various landowners, some of whom 
placed any portion of their estates at tho disposal of the 
selecting committee, and eventually ono of 14 acres was 
chpsen and has been leased for 999 years from Colonel 
Davies-Evans, tho lord lieutenant of Cardiganshire, at a 
yearly rental of £11. It is situated in Carmarthenshire 
overlooking the valo of tho Teivy and is about three miles 
from Llanybyther railway station. It has a sandy soil 
on shale and rock and is at a height of 848 feet above 
sea level. There are an abundant supply of water and 
a large number of trees. On April 26th H.R.H. Princess 

. ■ >sed buildings 
... 'be expended. 

. ■' ' ■ . Yards this sum 

■ ■ ■ - „ —.■- „« bV u to make con¬ 

tributions from tbe county funds. On April 25Ui the 
Cardigan council decided to contribute £500 and to make an 
annual grant of £150 on condition that the council should 
have two members on the board of management and the right 
to nominate two patients to free beds. The other councils 
liavo not yet come to any decision in the matter. 

Carmarthen Asylum. 

The rate to be charged during the current six months for 
the maintenance of panper lunatics in the three counties 
asylum at Carmarthen has been fixed at 9s. 0£tf. per head 
weekly, 

The Medical Ojjicer of Health of Gloucester. 

When Dr. John Campbell a few months ago resigned his 


position as medical officer of health of the city of Gloucester 
the corporation decided that his successor should devote his 
whole timo to his official duties and proposed to pay a salary 
of £4QQ per annum, for the combined posts of city medical 
officer of health, superintendent of the infectious diseases 
hospital, and medical officer of health to tho port sanitary 
authority. The Local Government Board, however, refused 
to sanction a less salary than £500, with the result that the 
council resolved to permit private practice and to give a 
salary of £250. There were 26 applicants for the appoint¬ 
ments and two appeared before the council on April 26th, 
when Mr. William 31. Hope, who has practised in the city 
for 15 years, was elected by 26 votes to 9. 

Health Report for Rath. 

The medical officer of health of tho city of Bath (Dr. 
W. II. Symons) states in his annual report that the corrected 
death-rate during 1904 was 13'3 per 1000 and tho infantile 
mortality rate 111 per 1000 births. Although the deaths 
among young children are fewer than in many parts of 
England Dr. Symons thinks that a still greater reduction 
might bo made and refers to tho good work which is being 
done elsewhere by female inspectors ono of whom might be 
usefully employed in Bath. There wero 45 deaths from 
pulmonary tuberculosis, a disease which is voluntarily 
notifiable in Bath, 76 cases thus coming to the notice of 
the medical officer of health during tho year, 

Plymouth Lunatio Asylum, 

At a special meeting of the visiting committee of the 
Plymouth Lunatic Asylum, held on April 28th, it was 
reported that the two new wings, which will provide 
accommodation for 140 patients, are now practically com¬ 
plete. The cost of the building has been about £26,000. 
The committco decided to proceed at once witli the erection 
of a new storey (to contain 60 beds) over tbe existing build¬ 
ing. The cost of this is estimated at £6000. When tho 
entire scheme is completed the asylum will have accommoda¬ 
tion for 400 patients. 

May 3rd. . 

SCOTLAND. 

(From oub own Correspondents.) 

Graduation Ceremony at Glasyovi. 

The graduation ceremony at the University of Glasgow 
took place on April 18th m the Bute Hall before a crowded 
imlionce As is usual at this time there were no candidates 
for the degrees of M.B., Ch.B., as tho great bulk of the 
medical students come up for degrees at the summer 
graduation ceremony, but tlie degree of M.D. was con¬ 
ferred upon four graduates. Tho honorary degree of LL.D. 
was conferred, among others, upon Professor A. Crum Brown 
of Edinburgh and Sir William Wbrtla of Belfast, 

Eilmun Seaside Homes. 

These homes, conducted by tbe Glasgow Abstainers’ Union, 
after renovation and extension at a cost of £2500, have 
recently been reopened by Sir John Ure Primrose, Lord 
Piovost of Glasgow. 

The Glasgow Hospital Sunday Fund. 

This fund has recently been divided amongst the hospitals. 
Tho total amount collected during the past year was 
£<1801 8 r 9d and the average • amount per church was 
nin to. ‘ad ' The sum was allocated as follows: lloyal 
Infirmary £2174 Q>-1 Western Infirmary, £1713 17s. 2d .; 

victoria Infirmary, £651 13r. 3d. Tho chairman, m 
moving the adoption of tbe report, referred to tbe possibility 
of infirmaries taking in paying patients at a more moderate 
scale than could be obtained in private homes and pointed 
”1riiffirnlties which would arise it this were done. At 
Urn lame too ho acknowledged bow largely and mu.)ill- 
centiy to working people contributed to tbe funds of tho 

infirmaries. ^ Qj atg0JV Maternity Hospital. 

rWitv is making an appeal for subscriptions in order 

This c J . t pioceed with the scheme for enlarging 

ho 1 Sw The directors have already got £30,000, but 
PRO MfFare needed to complete tho alterations. This appeal 
doubt commend itself to all who have any knowledge 
of the wk d C „°n“ in the Maternilv Hospital. Quito apart 
f TAm ill value as a charitable insl.tutlon its position as a hos¬ 
pital fm: the teaching of practUal obstetrics demands that 
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adequate accommodation should be found for the cases and 
for teaching purposes. In a city which is unfortunately 
notorious for the prevalence of rickets one would expect 
that complicated cases of labour among the lower classes 
would be very frequent, and the statistics of the hospital 
bear this out. This fact, together with the number of 
patients who are admitted each year, renders the hospital 
of great value in the training of students and nurses. When 
the requisite money is forthcoming and the new buildings 
are erected the hospital should take its position as a teaching 
school second to none of its kind in the United Kingdom. 

The Diagnosis of Ima/nittj. 

That there is sometimes considerable difficulty in certifying 
as insane a patient whose morbid characteristics are not 
present in any very marked degree will be denied by few 
practitioners of any experience. It is interesting to note that 
this difficulty is shared, at least in some cases, even by experts 
in psychological medicine. A petition which recently came 
before the sheriff court at Glasgow illustrates the divergence 
of opinion which may arise in such a case. The case in point 
was that of a young married woman who bad been convicted of 
theft. The procurator-fiscal petitioned the sheriff to declare 
that she was of unsound mind and a danger to the lieges and 
that she be handed over to Govan parish council to he 
detained in an asylum. On behalf of the petition lie brought 
forward three expert witnesses to certify that she was n 
dangerous lunatic. The parish council, on the other hand, 
took up the position that the case was an attempt on the 
part of the Crown to get rid of its liability. The 
woman was arrested on the charge of theft and if she 
was merely insane the Crown would require to keep her. 
The Crown, however, tried to make out that she was a 
dangerous lunatic and to saddle the monetary responsibility 
on tiie parish council. On behalf of the parish council the 
superintendent of Hawkhead Asylum stated that the woman 
had been a patient in the asylum but was dismissed cured in 
November, 1904. While under treatment she had showed no 
signs of violence and, in his opinion, although weak- 
minded, she was not at present insane. After a lengthy 
debate the sheriff dismissed the petition reserving the 
question of expenses. 

Nairn Hospital. 

A meeting of the directors of the Nairn Town and County 
Hospital was held on April 27th, Mr. J. S. Robertson, the 
chairman, presiding. A discussion took place on the ques¬ 
tion of a sewage connexion to the town sewer from the new 
hospital buildings. Sometime ago the directors applied to 
the town council for a connexion, an application which was 
granted on condition that the directors would pay for 
the laying of a storm overflow pipe at Church-street and 
that the town council would have the right to make con¬ 
nexions on the pipe proposed to be laid between the hospital 
and the town sewer. The directors afterwards withdrew 
this application and submitted another, asking for a private 
connexion and also asking the council to withdraw its 
condition as to a storm overflow pipe. The council agreed 
to withdraw the condition as to the overflow pipe but 
adhered to the previous condition that it should have 
the right of connexion with the hospital sewer. The 
chairman moved that they should again approach the 
town council asking it to withdraw this condition also. 
He thought it was rather hard on a charitable institution 
such as the hospital that the town council should impose 
such a condition when the hospital committee would have to 
spend about £400 in laying this sewer. Mr. Donaldson, 
solicitor, seconded the proposal. Provost Dallas moved that 
the offer be accepted. He thought it would be absurd to 
expect the town council to grant such a connexion to its 
main without attaching any conditions to it. What interest, 
he asked, could the directors possibly have in a pipe which 
was laid seven or eight feet below the ground i On the other 
hand, if the town council took it over the directors would be 
relieved of all responsibility. The provost’s proposal did 
not find a seconder and the chairman's motion consequently 
became the finding of the meeting. 

May 2nd. __ 


IRELAND. 

(Ekom. our own Correspondents.) 

The General Medical Council. 

, Although the election- of the Direct Representative for 
Ireland on the General Medical Council will not take place 


until next year, the question is exciting the greatest interest 
in medical circles and is being discussed all over the country 
at the various medical gatherings. Sir William Thomson. the 
present Direct Representative, will seek re-election and the' 
only other candidate, up to tire present, is Dr. L. Kidd of 
Enniskillen. The question mainly at issue is whether or not 
Dublin is to continue, as in the past, to supply the whole 
seven Irish representatives or are the provinces to be enfran¬ 
chised (that is, to have a member to represent their interests).' 
Already it is evident that Dr. Kidd will have an immense 
amount of provincial support and it is believed that a very 
large body of the profession in Dublin (both teachers in the 
schools and those unconnected with any of the colleges or 
licensing bodies), recognising the fairness of the claims of 
the provincial general practitioners, will support Dr. Kidd’s 
candidature. There is also an important body in the 
electorate who, while not at this early period in the canvass 
committing themselves to any candidate, are agreed that 
they will support only a provincial member of t the medical 
profession. 

The Infectious Diseases Hospital, Belfast. 

Several inhabitants of Windsor district, in Belfast, have 
presented a memorial to the Local Government Board 
asking it to direct tho Belfast corporation to stop the 
construction of the sewage works for conveying the sewage 
of the infectious diseases hospital into the main drains of 
Belfast and to comply with the provisions of the Public 
Health Act by giving the statutory three months’ notice in 
the public papers to allow objections to be lodged. It is also 
desired that the Board will direct the corporation before 
proceeding any further witlx the work to have the condemned 
ventilating traps in Balmoral-avenue (into which the sewage 
is proposed to be emptied) closed and ventilating shafts 
connected with the sewer erected at convenient places and 
at proper heights, or some other, approved method of sewer 
ventilation, such as the Reeves system, which, it is said, 
works satisfactorily in Edinburgh and other large cities. 

Queen's College, Belfast. 

Professor J. W. Byers has been appointed to represent 
Queen’s College, Belfast, at the International Congress of 
Obstetrics and Gynaecology to be held in St. Petersburg nest 
September. 

The Irish Medical Association. 

At the coming general meeting of the Irish Medical 
Association, to be held in Killarney on Juno 7tb, it has 
been decided that a scientific paper on a selected subject 
of interest to the great body of the profession be read, 
followed by a discussion. This is a great step in advance 
on the business of former meetings. 

May 2nd. ________ 


PARIS. 

(Prom our own Correspondent.) 


Nitrite of Amyl in Tuberculous Hemoptysis. 

At the meeting of the Hospitals Medical Society which was 
hold on April 14th M. Rouget read a paper dealing; wxtii t 
good effects to be obtained from the inhalation of mtn 
arnyi in the haemoptysis which occurs in the conrs , e ., 
pulmonary tuberculosis, whether in the stage of coCSD . 
tion or in that of softening. M. Rouget gave an acc 
of the results obtained by this method in ten patien 
they were remarkable. In one case the haemorrhage 
not be checked by any other remedy. The nitrite 
indirectly on the pulmonary circulatiou by lowering 
blood pressure owing to its causing peripheral j 
dilatation. M. Rouget has employed this pbysi 1 S? 
action not merely to stop haemorrhage but as a P r ®'' c j,l 
by administering it as soon as the warnings of an out ii 
ing haemorrhage—namely, a disagreeable taste m m 
and a feeling of oppression in the chest—are noticed. 

Treatment of Qonorrhmal Arthritis of the t 

At the same meeting of the above society - - , g ie 

discussed the treatment of gonorrhoeal artnri , jc3 . 
knee. In bis opinion it is to aspiration and to Pf be3 t 
tion of the actual cautery that we must loox c ited 

method of obviating future ankylosis of the join . pc 

as an example the case of a man, aged J®. Vj_ ac saal 
had treated by aspiration followed immediately y ariC l the 
cautery. The joint was then enveloped in cotton- uter y 

limb immobilised on a back-splint. Ten days kit ^ terffar J 
was again applied and within a very short twi 
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the joint was passively moved Within 33 days from the 
commencement of the treatment the patient was well and 
could mount a bicycle 

Public Garden* 

fhe administrative committee of the Alliance d Hygiene 
Sociale has just devoted a sitting, M Casunir Perrier being 
in the chair, to tho consideration of a report by Dr Letulle 
relative to public gardens and in particular to the use for 
this purpose of tho dismantled fortifications of Pans and of 
other towns in the department of tho Nord The committee 
passed resolutions to the effect that every town should 
reserve within its boundary, or Immediately outside it largo 
open spaces which should be used as playgrounds for 
both children and adults, that Parliament should not 
luthorisc tho dismantling of the fortifications of a toon 
unless a guarantee were given that the town would undertake 
to preserve the land thus set free as an open space which 
would benefit the hygiene of tho town, and that at Pans m 
particular the city and the riverside parishes (commune*') 
should profit by the dismantling of the fortifications and by 
the suppression of tho one militaire, to reserve large open 
spaces for laying out as public gardens These resolutions 
also have been adopted by tho Society of Public Medicine 
and of Sanitary Engincenng 

Semi resection of the Ellon joint for AnJ ylosis 

Vt the meeting of the Society of Surgery which was held 
on April 12th M lurnusson gave an ace ;unt of the case of a 
young girl on whom he had performed tho above operation 
She had complete inkylosis of tho tlbow joint at a right 
ingle As she was a musician and was anxious to continue 
her piano and violin cxerci es M Kirmisson jiroposcd to 
resect the joint Eventually however, be only removed tho 
olecranon and a portion of tho articular surface of the 
lower end of the humerus (ajwpftyte humcrale ) Tie result 
was excellent, the movements of tho joint being almost as 
free as if it were normal 

Grafts frou the Lining Membrane of Lgg shell 

At a recent meeting of the therapeutical Society M Amat 
read a paper upon the Use of the Lining Membrane of Egg 
shell as a Skin Graft M Amat lias for a long time past 
advocated the employment of this membrane and he brought 
two new cases to thonotico of the meeting Tho one was 
that of a young girl suffering from a wound of the foot 
consecutive to a burn and tho other that of a man aged 
incose ulcer of the leg There 
10 wounds were covered with 
eight different grafts of egg 
1 to the two ulcers respectively, 

the grafts being about one square centimetre m size These 
were covered with tinfoil both to hx them and to act as 
guide to tliur position The whole was kept in position by 
a dry aseptic dressing Four days later when the dreeing 
and Wve tinfoil were removed there were seen two small 
opalescent points on the foot of the girl and three on the 
leg of the man On the following day these points had sent 
out processes winch reached to the epithelial borders of the 
ulcer ITve more grafts were placed on the foot of the girl 
but only one “ took M Amat considered that the cica 
tncial process was much stimulated by the grafts As 
egg shell membrane is so easy to obtain it is a pity tliafc its 
u*o is not more widely spread more especially as the cicatrix 
obtained by its use is supple 

The Students and the Faculty of Mcdioine 

In consequence of the closing of the Pans Faculty of 
Medicine and of the events leading up to it which I have 
already described the committee of the general association 
of students bas held a meeting M Li ird, the yicc 
rector has been approached by the president of this 
committee as well as by a deputation from the Associa 
tlon Corporative des £tudiants en Mldecme the object 
being to obtain tliq vice rectors support to a petitiqn 
winch they were about to present to the Minister of 
Pablic Instruction praying that tho reception of theses and 
the final examinations for graduation might be proceeded 
with On the advice of M Liard the petition was sub 
milted to the Minister of Public Instruction who imme 
diately authorised the holding of two examinations for 
students whoso cases were exceptional Tho deputation 
having then presented to the dean of the faculty a list of 
ten candidates for whom it wa3 of material consequence 
that their theses should receive consideration as soon as 
possible, M Debovc, the dean, immediately forwarded these 


requests, with his approval of them, to the vice rector 
Tho students moreover, ask for certain modifications in 1 he 
curriculum (programme d Hu da) and in the examinations— 
namely, that more importance should be given to medicine 
and less to accessory subjects, that the two chairs of phj&icS 
and chemistry should be converted into two chairs of clinical 
medicine, that the system of paying fees for instruction in 
therapeutics should be abolished, and that the professors 
should be required to couduct their practical courses Tho 
clashes, which are arranged specially for students and for 
which fees are paid (cm rs di perfect lonnancnt) have been 
resumed 

Reduction of Oxyhccmojlohin 

At a meeting of the Academy ot Sciences held on 
April 10th M Lfcpine and M Ronlud said that in con 
sequence of the statements which had been made as to tl c 
length of time required for tho reduction of oxvl a-moglobin 
in a fatal case of surgical shock after prolonged anaesthesia 
they had undertaken a systematic research on the subject 
lbey endeavoured to ascertain if the oxybxmoglobin in 
different samples of abnormal blood was reduced in the 
'ame time by the ‘ame reducing agent (ferrous sulphate 
being used m each case) employed in an amount 
exactly proportional to that of the inimoglobin After 
numerous trials made with a view to the selection of a 
method they were able to establish the following facts The 
time required for the reduction of the oxyl mmoglobin under 
the conditions of their experiments was about 20 minutes 
In anxmia tho time required for reduction (with a quantity 
of tho reagent strictly proportional to the small amount of 
haemoglobin in the blood) was greatly increased M Lupine 
and M Bonlud have known it to exceed an hour Prolonged 
inhalation of chloroform or ether also increased the time 
required for reduction Infection of tho blood with various 
microbes including a very virulent staphylococcus, appeared 
to be without sensible inilucnce 

May 1st _ 

NEW YORK 

(FllOil OUIt OWN COlUlESPOhDLNT ) 

Medical Progress in the Philippines 

At the recent meeting of the Philippine Islands Medical 
Association many u teresting facts appeared m regard to the 
prof’TC s of medical education and practice in that country 
The first event of the meeting was the in pcction of the new 
Government laboratory which was just completed The 
building cost the insular Government §108 000 and is tho 
most completely tquqpcd building of the kind m any 
oriental country I he Secretary of the Interior, the Hon 
Dean O Worcester under wLoao direction the building was 
erected, stated that from a practical standpoint it was of 
the greatest economical value, because experience proved 
that until science had come to the rescue tl e white raco had 
never been able to inhabit the tropics successfully and that 
much moro work was required in this direction so that the 
danger might be still further reduced He adeed that a 
great deal had been accomplished especially with regard to 
health conditions which made it possible for the white man 
to live in the tropics with almost the same security as ho 
inhabited the temperate zone particularly was this true if 
excesses were avoided and a clean moral life wds followed 
The statistics of Manila showed that the death rate among 
the white race was 9 75 per 1000 while that of the 
nativ es was 53 per 1000 The bccretary w as often distressed 
to see persons dying from diseases which would have yielded 
readily to medical or surgical aid had it been at hand, 
and oven in Manila 50 per cent of the deaths re¬ 
corded occurred without medical attendance Dr John R 
McDill delivered the president's address m which he said 
that with the exception of some intestinal disorders which 
were being prevented, the treatment of the diseases met 
with was as successful as elsewhere when hospital care was 
available Pride in the achievements of the insular board 
of health was shared in by the public And the profession 
alike He regretted that while every effort bad been made 
to get tho cooperation and the participation of the native 
physicians in the meetings of tho Medical bociety thus far 
the effort had met with verv limited success The Filipino 
medical students had two striking characteristics, viz (1) 
the astonishing capacity to absorb and to expound theory, 
and (2) the fact that the ablest members of the profession 




1238 3? HE Lancet,] 


NEW YORK.—NOTES FROM INDIA. 


[Mat 6,1905. 


have always been among the foremost political leaders of their 
country. The time when they could expect their cooperation 
would, perhaps, come only when the generation which is 
now being educated came to the front. There are only 
about 360 duly licensed physicians in the islands and 217 of 
these are in Manila. These figures mean that while Manila 
has one physician for every 1013 inhabitants, in the 
provinces there is only one physician for every 51,736 
persons, or, in other words, one medical man for each 430 
square miles. The hope of the profession lies, in his opinion, 
in the establishment of a first-class medical school where the 
Filipinos may be properly educated. 

Castration as a Preventive of the Propagation of Idiocy. 
The legislature of the State of Pennsylvania has passed 
a Bill directed towards the prevention, by castration, of pro¬ 
creation on the part of idiots and imbeciles in public 
institutions. The governor of that State, however, has 
vetoed the measure, thus preventing the legalisation of this 
much-debated method of limiting the number of idiots. 
The Governor contends that the nature of the intended' 
operation is not sufficiently described in the Bill, its only 
qualification being that it shall be the “safest and most 
effective ’’ in the judgment of a neurologist, a surgeon and a 
physician. While he thinks the most effective method would 
be decapitation he doubts the popularity of that preventive 
measure. His real objection to the Bill appears when he states 
that men of science, like all other men whose experiences 
have been limited to one pursuit and whose minds have been 
developed in a particular direction, sometimes need to be 
restrained. The defect of such a law would, in his opinion, 
lie in the fact that a surgeon might possibly be so eager to 
advance in skill as to be forgetful of the danger to his 
patient. 

Conference of American Anatomists. 

The Wistar Institute of Anatomy of Philadelphia recently 
invited the leading anatomists of the United States to meet 
in conference with the managers of that institution. The 
objects of the conference were to discuss the advisability 
and means of organising central institutes for the promotion 
of research in the different subdivisions of anatomy, such as 
physical anthropology, comparative anatomy, topographical 
anatomy, embryology, histology, and neurology, and also 
to establish relations with similar institutes abroad. The 
Wistar Institute is splendidly equipped, has a broad plan of 
foundation, and is devoted to advanced work only, with no 
undergraduate teaching ; hence it is proposed by anatomists 
to utilise this institution as an anatomical centre where com¬ 
mittees may meet from time to time, the work be collated, 
and research material collected and prepared for investigation 
and sent about the country to qualified investigators. If the 
plan is carried out the institute will do for all the great 
universities of this country certain important lines of work 
which no other institution can attempt and carry to a 
successful conclusion. 

Changes in the Teaching Staff of Johns Hopkins University. 
The withdrawal of Professor Osier from the Johns 
Hopkins University has necessitated the reorganisation of 
its teaching staff. The Professorship of Clinical Medicine 
has been one of the most important chairs in the medical 
department and has been rendered famous by the teachings 
of Professor Osier. This position has been filled by the 
elevation of Dr. Thayer, a graduate of the university and an 
assistant of Professor Osier. Professor Thayer has been a 
successful worker in the field of clinical medicine and gives 
promise of maintaining the reputation of his department. 
The selection of Professor Lewellys Barker, the head of the 
department of anatomy in the University of Chicago, for 
the chair of General Medicine, is a surprise. Professor 
Barker has long had an enviable reputation as a worker in 
the field of anatomy and allied branches of science but is 
quite unknown in the department of general medicine. He 
has, however, all of the elements necessary to success in this 
new field of work and there is no doubt in the minds of his 
friends that he will not disappoint those who were instru¬ 
mental in his selection. Previously to his appointment to the 
" professorship of anatomy in the University of Chicago he was 
associate professor of anatomy in the Johns Hopkins 
University and assistant resident pathologist to the Johns 
Hopkins Hospital. 

Pddyite Treatment is Adjudged to he the Practice oj 
Medioine. 

The Supreme Court of Ohio holds that the giving of 
“Christian Science" treatment for a fee for the cure of 


disease is practising medicine within the meaning of the 
statute regulating such practice in that State. The court 
says that the right to practise medicine has been so long and 
so universally subject to State regulation that it might 
almost be said to be not an absolute right but a privilege or 
franchise. Assuming that it is an absolute right it must be 
conceded to be subject to such reasonable regulations and 
conditions as the State in the exercise of the police power 
may prescribe. Tho court fails to find anything in the 
present Act that discriminates against Eddyism. It does not 
provide for a special examination and limited certificate for 
the Eddyite practitioner but he may obtain a certificate to 
practise medicine upon the same conditions as any other 
person and there is nothing in the Act requiring him to use 
the knowledge after he has acquired it. The statute pro¬ 
vides that— 

Any person shall be regarded as practising medicine or surgery or 

midwifery within the meaning of this Act who shall .prescribe or 

who shall recommend for a fee for like use any drug or medicine, 
appliance, application, operation, or treatment, of whatever nature, for 
the euro or relief of any wound, fracture, or bodily injury, infirmity, 
or disease. 

The court quotes from Dr. 0. \V. Holmes, the poet-physician, 
“ Disease is to be treated by anything that is proved to cure 
it.” The court concludes : “ So that the use of the words 

‘ of whatever nature ’.are quite significant and this court 

has no doubt the legislative intent was to bring within this 
definition every person who for a fee prescribed or recom¬ 
mended a cure for disease, even though the cure was to come 
not from himself but, through his intercedence, from God.” 

April 24th. 


• NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Hem Scheme for the Supply of Water to Calcutta. 

The city of Calcutta during the last two years has been 
suffering from a deficiency of filtered water partly tine to the 
installation of a constant in place of an intermittent supply, 
partly to wastage, and partly to increased requirements. It 
is estimated that about 20 gallons per head per day have 
been brought into the city. This supply is taken from the 
river Hoogbly about 20 miles above Calcutta, is filtered at the 
works close by the intake, and is then brought into the city by 
iron mains. In consequence of the level ground a great deal 
of pumping has to be done to distribute it throughout 
the city and the pressure is so low that filtered water 
will barely reach the first floor of bouses. To overcome these 
inconveniences it is proposed to have a huge raised storage 
reservoir to which a set of engines will be constantly pump¬ 
ing the water as it arrives from the mains and from this 
reservoir to distribute the water by the power of gravita¬ 
tion, thus doing away with three district pumping stations, 
obtaining greater pressure, and avoiding the dangers of t e 
present district underground storage tanks. By the 3 imu- 
cipal Act the constant supply must be established so t 
this change will he completed gradually. Meantime a larg 
quantity of water is being brought into the city by mprea 
ing the pressure in the mains from the waterworks, -i 
increase, however, will not be sufficient for the new sc e , 
a further modification of which has just been proposed •• 
to do away with the subsidiary supply of unliltered w 
and to substitute filtered water throughout the t° wn - , 
latest scheme proposed by the chief engineer contemp 
the erection of a 10,000,000 gallon reservoir and toi s PFj 
50 gallons per head per day instead of at. present 
20 gallons. The supply of unfiltered water is c °nsi 
danger to the town. It probably is ; but the danger 
source is infinitesimal compared with that from the t 
of filthy tanks (it is estimated that there are over oU , ._ 
in the area of the city) which are used, not only 
clothes but for drainage of the privies from su ^ 
huts. Moreover, the natives go down in thousan M . 
river to bathe and to fetch the holy water anu r. flt0 
tively few have access to the unfiltered supply wo o 
the city for road watering and flushing purposes. ^ Q1J} a 
scheme for more pure water is a grand one, not y 
sanitary point of view but in its engineering tea ' ee3 
expense, however, will he enormous and oo m 
will not cover it. 

A Higher Record in Plague Mortality; ffior . 

A further and still more terrible r f cot fL eB diiig 

tality throughout India is returned for tn 
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April 1st. There were 57,702 deaths and 65,789 cases were 
reported. Even this probably does not represent the whole 
truth. Last week 53.895 deaths were recorded. In the 
United Provinces 23,387 deaths occurred, in the Bombay 
districts 3056, in Madras districts 81, in Bengal 9703, in the 
Punjab 19,015, in Burma 72, in the Central Provinces 338, 
in the- Mysore State 104, in the Hyderabad Stato 470, in 
Rajputana' 1269, and in Kashmir 101. The latest weekly 
returns for Calcutta give 712 deaths. 

The Instruction of Natives in First A id to the'Injured. 

The recent demonstration in first aid to" the injured 
held in Calcutta under the auspices of the local centre has 
shown that the natives of Indi.Tican bo, usefully instructed 
in this work. There were competitions amongst native 
students who had been through the regular course of training 
and other competitions among the nativo constables who had 
been instructed in the junior course. All these competitions 
were keenly contested and were very creditably performed, 
but the general impression is that where real assistance is 
required native help would not be forthcoming. Perhaps the 
knowledge of what to do will give these competitors at any 
rate the necessary courage. 

The Earthquake. 

The terrible earthquako in Dhamsala and adjoining places 
has called for medical aid on a largo scale. Some curious 
injuries are reported and, as usual, some miraculons escapes. 
The exhumation of buried bodies has been a great under¬ 
taking and the military have been called in to assist. The 
stencil of the dead is described as having been very great as 
some time elapsed before removal could bo effected. At 
Landour a house was moved bodily down the hillside and 
anchored safely on a ledge a short distance below, the 
inmates being quite unconscious of the sudden change. 
Jilaay of the ten ostites have been destroyed, -Most- of the 
injured have been moro or less bruised by falling stones. 
People were in bed at the time and got crushed uuder falling 
roofs and walls. A succession of slight shocks followed the 
disastrous one. 

April 14tb. 



JOSEPH EVERETT DUTTON, M.B., Ch.B.Vict. 

It is with great regret that we announce tho sudden 
death of Dr. Joseph Everett Dutton, Walter Myers Fellow 
of the Liverpool School of Tropical Medicine, at Kosongo 
in the Congo, on Feb. 27th, while actively engaged 
in the investigation of trypanosomiasis and tick fever. 
In 1903, Dr. Dutton, accompanied by Dr. J. L. Todd, 
proceeded to the Congo to investigate trypanosomiasis and 
other tropical diseases. Towards the end of 1904 they had 
reached Stanley Falls and independently they were able to 
demonstrate the cause of tick fever in maD, a discovery made 
a few weeks previously by Ross and Milne in the Uganda 
Protectorate. Further, they were able to 6how the trans¬ 
ference of the disease from man to monkeys by means of a 
particular species of tick. During these investigations both 
observers contracted the disease. A letter received from 
them in Liverpool was dated Kosongo, Feb. 9tb, when they 
both appeared to be in excellent spirits and were on the 
return journey but since then the news of the sudden death 
of Dr. Dutton has reached this country through the Belgian 
Government, and later Baron Liebricht sent sincere con¬ 
dolences from tho Congo Free Stato Government by 
telegram. 

In the death of Dr. Dutton tho Liverpool School of 
Tropical Medicine and the University of Liverpool have 
suffered the loss of a most brilliant graduate. Although quite 
young in years Dr. Dutton had already won a recognised 
position throughout the scientific world and as recently 
as last October Professor Koch, in an address before the 
anniversary meeting of the Berlin Medical Society, ex¬ 
horted all nations to'lend assistance to the work of com¬ 
bating trypanosomiasis in man so successfully conducted 
by the expeditions under Bruce, Dutton, and others. 
Educated at the King’s School, Chester, he proceeded to 
the University of Liverpool, u ’ 
and in 1897 he was appointed 

in Pathology which gave bin. - ——.~j 

for research. This.fellowship, the first of its kind which 


was established at Liverpool, has proved of the greatest 
servico in encouraging original study, for Dutton succeeded 
as Fellow Lieutenant S. R. Christophers, I.M.S., now 
Director of the King Institute of Hygiene, Madras, who 
held the fellowship in 1896; Dr, H. E. Annett, the present 
lecturer in comparative pathology in the University and 
superintendent of the Farm Station of the Liverpool Institute 
of Comparative Pathology, who held it in 1895 ; and Dr. 
E. E. Glynn, the present lecturer in clinical pathology, who 
held it in 1399. 

After qualifying as M.B., Ch.B.Vict., Dr. Dutton acted 
as house surgeon to Professor Rusbton Parker and house 
physician to Dr. R. Caton at the Liverpool Royal Infirmary 
and in 1901 he was elected to tho Walter Myers Fellow¬ 
ship in tho Tropical School. His first expedition to West 
Africa took place in 1900, when with Dr. Annett and Dr. 
Elliott of Toronto he visited Nigeria in order to study tho 
bionomic of the anopheles and measures generally for the 
prevention of malaria. Two reports were issued as tho result 
of this expedition, obe dealing with anti-malaria sanitation 
and the other consisting of one of the most complete mono¬ 
graphs upon filariasis hitherto published. In 1901 lie pro¬ 
ceeded alone to the Gambia and drew up a most compre¬ 
hensive and useful report with regard to the prevention of 
. the colony he won to a remark- 
regard of all whom he met and 
i to the success of his expedition. 
It was during this expedition that be identified in the blood 
of a patient of Mr. R. M. Forde, tho medical officer of 
Bathurst, a trypanosome belonging to a group of animal 
parasites which had hitherto been only found in animals. 
Ho accurately described and named it. Subsequently he 
found the same organism in numerous other cases in 
the Gambia and elsewhere. It can hardly be doubted 
fcbat this discovery of the first trypanosome in man by 
Dr. Dutton was an important factor in leading to tho 
discovery of the cause of sleeping sickness, which was 
subsequently shown by other observers to be duo to the 
same parasite. In addition to.his discovery of trypanosoma 
Gambiense be also described several other trypanosomes 
new to science. In 1902 he proceeded with Dr. Todd to the 
Seuegambia and drew up a report on sanitation which was 
presented to the French Government and further papers on 
trypanosomiasis were published. The present expedition to 
the Congo was sent out in 1903. Dr. Dutton was accom¬ 
panied by Dr. Todd and Dr. C. Christy, the latter returning 
to England in June, 1904. It was evident by the last letter 
which they sent to the committee of the Liverpool School 
of Tropical Medicine that they had made many valuable 
observations whilst tracing sleeping sickness along the river 
banks and in their investigations upon the nature of tick 
fever and filariasis and no doubt the publication of these 
will soon follow. 

It will be seen from this brief account of Dutton's career 
that although undi r 30 years of ago he bad accomplished 
much good aud strenuous work and had advanced in a most 
striking manner our knowledge of certain departments of 
medicine. Medical science is deprived of one of its 
most promising younger men, the city of Liverpool of 
a most gifted student, and his colleagues in the University 
and the Royal Infirmary have lost one who combined with 
a great intellect a charming personality which made him 
beloved by all. 

A special meeting of tho Liverpool School of Tropical 
Medicine was held on 
being in the chair. 

pathetic terms, expre- .. . 

the premature death of so distinguished a man of science, 
and on his motion, which was carried unanimously, tho 
following resolution was recorded :— 


. . ~ ’ * 7 ’ .! Mcdicino desiro to place on 

. ■ Uo relatives of tho late Dr. 

, of that pranking scientist 

£ the sclioot. Tho school will 
go with which Hr. Dutton 
, .* ■ ■ -altby regiou# in West AfricA 

. . . i Hr. Dutton served on tho 

• , . -sited Southern and Northern 

■ ’ . ■ i i n, which visited tho Gambia 

■ , i . ■ ■ i visited Seiiegambia in 1902; 

, ■ tho twelfth expedition, which 

it .u.» w •- «• - rypaoosouiiaais, sleeping sick* 

nessT^Ac. in tho course of which his Is men table death baa now 
occurred."* Tho valuable discoveries mado by Dr. Dutton, especially 
that of identiiving tho trypanosome iu man will in the course of time 
diwo of tho greatest benefit to humanity and will bo a lasting 
memorial to his skill and Ids self sacrificing deletion in the cause of 
scientific research In the tropica. Tho school, together with the .whole * 



1240 The Lancet,] 


.MEDICAL NEWS. 


[May 6,1905. 


of the scientific world, were confidently looking forward to a long 
period of usefulness, of which Dr. Dutton’s short, hut brilliant career 
held out every promise. Apart from the loss to science they feel 
deeply the loss to themselves by the removal from their midst of his 
bright and enthusiastic personality. 


Utebical Jefos. 


Examining Board in England bv the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the second examination of the Board at 
the April quarterly meeting of the examiners in the subjects 
indicated:— 

Anatomy and Physiology. —'William Arthur Alexander, B.A. Camb., 
Cambridge Uuiversity; Charles Henry Fairbank Atkinson, Charing 
Cross Hospital; Charles James Aveling, London Hospital; 
Bertram Freud Bartlett, University College, Loudon; Alfred 
William Bevis, St. Mary’s Hospital; Robert Stanley Capon, 
Liverpool University; Howard Bernard Carter and Thomas 
1C vans. Guv’s Hospital; James Aitken Clark, William Deane, 
a : *"* is’s Hospital; Alohan Nath 

J ... ja y t Grant Alcdical College, 

1 *lving’s College, London; 

John Maximilian Hammond, 
St. Bartholomew’s Hospital; 
- * LS., St. Bartholomew’s Hos¬ 

pital; Arthur Toase Jackson, Robert Henry Hatten Jolly, and 
Thomas William Jones, Charing Cross Hospital; Arthur Reginald 
Hardy, Manchester University; John Edward Lionel Johnston, St. 
Alary’s Hospital; Robert John Jones, St. Mungo's College, Glas¬ 
gow ; George Frederick Jot ham, Birmingham University; Percy 
Lang and Alfred Miles, St. Bartholomew’s Hospital ; Arthur 
Norman Leeming, Guy’s Hospital; Oswald William McSheehy and 
Max Herschel Edward Richard Montesole, St. Thomas’s Hospital; 
Malcomson ICnox Nelson, Queen’s College, Belfast, and Gin’s Hos¬ 
pital ; Donald North, Leeds University; Herbert Eduard Perkins 
and Cyril Macdonald Plumptree, Guy's Hospital; William Joseph 
Petty, William Edgar Roberts, and Alfred Samuel, University 
College, Cardiff; Edward John Joseph Quirk, Charing Cross 
Hospital; Percy Charles Raiment, and James Stanley Rouertson, 
London Hospital ; Rowland Waters Mix and Hubert Alan Hirst 
Robson, St. Thomas’s Hospital; Arthur Frederick Sanderson, St. 
Thomas’s Hospital; Francis Charles Searlc, St. Bartholomew's 
Hospital; Reuben Shacksnovis, B.Sc. Viet., Leeds University; 
Edward Philip Stibbe, and Washington Evcritt Wilks, Charing 
Cross Hospital; Charles Henry Shornoy Webb, Middlesex Hos¬ 
pital ; and Henry Adrian Fitzroy Wilsou, St. Thomas’s Hospital. 

University of Oxford.— The degree days for 

the ensuing terms are as follows :—In Easter term : Thurs¬ 
day, May 4th, and Thursday, May 25th. In Trinity term : 
Thursday, June 22nd, Thursday, June 29th, aud Saturday, 
July 8th. The following have received the degree of Doctor 
of Medicine :— 

Owen William Richards, New College; and Oscar Hildesheim> 
Magdalen College. 

Examinations for scholarships and exhibitions in natural 
science are announced as follows ; May 2nd, Merton College 
and New College ; and July 4th, Brasenose College. 

University of Cambridge.— The following can¬ 
didates who have passed both parts of The examination in 
sanitary science have received the University Diploma in 
Public Health:— 

D. G. Advani, R. Ahern, C. A. Bentley, I. D. Cameron, C. J. 
Coleman, J. W. Cornwall, T. S. Elliot, H. B. Fawcus, C. Fisher, 
T. B. Hoggs, A. E. Jones, II. G. Jones, E. W. Routley, A. M. 
Simpson, J. B. Thackwell, and D. B. Waters. 

At a Congregation held on April 27th -the following degrees 
were conferred:— 

Doctor of Medicine .— S. P. Pollard, Caius; and W. L. H. Duckworth, 
Jesus. 

Bachelor 0 / Medicine. —F. W. M. Palmer, Jesus. 

University of Durham : Faculty of Medicine. 

—At the Convocation held on April 29th the following 
degrees and diplomas were conferred :— 

Doctor in Medicine. —Anthony Bourchier Bradford, M.B., B.S. Durh.* 
Annie Tombleson Brunyate, M.B., B.S. Durh.; John Wilfrid Caton, 

. M.B., B.S. Durh.; Thomas Morrison Clayton, M.B., B.S., B.Hy., 
D.P.H. Durh.; Flora Murray, M.B., B.S. Durh.; Alfred Henry 
Proctor, M.B., M.S. Durh.; Oswin Shields, M.B. Durh.; and 
Thomas Christoffel Visser, M.B., B.S. Durh. {in absentia). 

, Doctor in Medicine for Practitioners of 15 years' standmg.—J ames 
Kvnaston Couch, M.R.C.S.. L.R.C.P.; Louis Demetriadi, 
F.*R.C.S.E., L.K.Q.C.P. Irel., L.F.P.S. Glasg , D.P.H.; Herbert 
Edward Deane, M.R.C.S., L.S.A.; Frederick William Lewitt, 
M.R.C.S., L.R.C.P.; John Alfred Ward, M.R.C.S., L.R.C.P., 
L.S.A.; and Francis Henry Weekes, M.R.C.S., L.S.A. 

Bachelor in Medicine (M.B.).~ Dudley Thomas Birt and James 
Alexander Bennett, College of Medicine, Newcastle-upon-Tyne; 
John Frederick Bridge, Birmingham University; William Henry 
Hugh Croudace and Lillie Johnson, B.Sc., College of Medicine, 
Nev,castie-upon-Tyne; Frederick William Kemp, St. Bartholomew’s 
Hospital; Bernard Warner Lacey, Guy’s Hospital; Thomas William 
Maddison, College of Medicine, Newcastle-upon-Tyne; Aurelius 


Victor Jlaybury, M.K.C.S., L.R.C.P., Guy’s Hospital: Andrew 
Banks Rafilo ami Charles Duncan Bolton; College of Medicine 
Noncastle-upon-Tyno; Leslie Martin Boston. M.R.CS. Lit CP 
St. Bartholomew’s Hospital; Olga Alberta Schiele. London Schod 
of Medicine for Women and College of Medicine, Nencastlo-unm, 
Tyne; Alan Ayro Smith, M.R.C.S., L.R.C.P., Guy’s Hospital-and 
Ernest Charles Young, St. Mary’s Hospital. P l ' ani1 

Bachelor in Surgery (B.S.).-B udloy Thomas Birt, James Alesander 
Bennett, William Henry Hugh Croudace, and Lillie Johnson, B Sc 
Collego of Medicine, Non castle-upon-Tyno; Frederick William 

Hospital; Bernard Warner Lacey, GuPs 

: ■-> ,m Maddison, College of Medicine, Nen-- 

. ’ ins Victor Mayburv, M.lt.C.S., L.R.O.P., 

Uuv o , A— . • Banks Itaflie and Charles Duncan Helton 

College of Medicine, Jfewcastlo-unon-Tvne-, Leslie Martin Horten’ 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; Olga Alberta 
Schiele, London School of Medicine for Women and College of 
Medicine, Newcastle-upon-Tyne; Alan Ayre Smith, M-lifoS., 

L. R.C.P., Guy’s Hospital; and Frederick Spicer, M.D.Durh 

M. lt.C.S. 

Bachelor of Hygiene (B.Hy.). . ■’ 

& S. Madras, D.P.H. Cantab . ’ 

Diploma in Public Health 
M.lt.C.S., L lt.O.P., John C iiauva i VuiuMv., w . 

James Maclanachan Ferguson, L.R.C.P. & S. Edin. 

Medical Magistrate.— Mr. William Jackson, 
M.D.Brux., D.P.H.Cantab,, L.R.C.P.Edin,, barrister-at-law, 
has been placed upon the commission of the peace for the 
borough of Nelson, Lancashire. 

Vital Statistics of St. Vincent.—M r. E. J. 

Cameron, Administrator of the Island of St. Vincent, in his 
report on the colony for the year 1904 quotes the following 
figures. The population at the 1891 census was 41,054. By 
the estimate of the Registrar-General the population at 
March 31st, 1904, was 48,424. The births registered in 
1903-04 were 1518—760 male and 758 female—as against 1651 
in 1902. Of these 836, or 55’07 per cent., were illegitimate. 
Stillbirths were 119, 42 legitimate and 77 illegitimate, the 
figures being, curiously enough, all precisely the same as 
for the year 1902. Marriages appear to be appreciably 
on the increase, there having been 66 in the first quarter 
of 1903, against 30 in the similar period of 1902, anil 
241 in the year ig03-04, as against 226 in the calendar 
year 1902. The total registered deaths were 875, being 
18 ‘ 07 per 1000 of the estimated population. The infant 
mortality (infants under one year exclusive of stillbirths) was 
222, being about 25 per cent, of the whole. If the death- 
rate may be taken as an index of the public health then 
1903-04 was an exceptionally bealtby year, the number ot 
deaths registered being 52 below the average of the pre¬ 
ceding years, which was 927. Ankylostoraa, syphilis, and 
intestinal parasites are the three great evils with which the 
medical staff have to contend. Malaria was severe in certain 
localities and there was also an epidemic of whooping- 
cough. The peculiar form of small-pox, to which the 
hybrid designation of “varioloid varicella” was given, was 
introduced from Trinidad, but fortunately was prevented 
from spreading. After an experience of 23 years, widen 
embraces every single one of the British insular colonies 
in the West Indies and several foreign ones, Mr. Cameron 
is inclined to set down St. Vincent as the liealtmes 
and pleasantest in climate of all for the European 
dweller who has to spend two or three years at a 
stretch in one place without a break. There is noun » 
special under the head of sanitation to call attention to. 
the villages of the peasantry the ideas and methods 
sanitary matters are elementary in the extreme. 1° , 

towns thiDgs are passable but could be much improve 
there were money to lay out. On the whole, however, t 
are no glaring evils. The number of patients treated at 
Colonial Hospital during the year 1903-04 was 1014 , of w 
897 were discharged cured or relieved, 15 were disciwk 
not improved, 50 died, and 52 remained in 
daily average was 61 • 38. The admission figure for , 
was 967, the highest yet recorded. It included 239 oa 
ankylostoma. There were also 266 operations perio ^ 
exclusive of teeth extractions, catheterisations, ' • .. 

portion of the old military barracks at Fort Onaii (() 

set aside for temporary detention of lunatics F ^ 

their removal to the asylum at Grenada. There 
cases under treatment during the year (nine oemt, ^ 
admissions), of whom two were discharged ^ 
died, and six were transferred to the asylum at tlicr e 
The total number of St. Vincent lunatics under on 

was 32. The number of inmates of the leper J, : tte d 
March 31st, 1903, was 13 : three fresh cases were an® ^ 
during the year 1903-04. The medical .officer w . ^ 
institution under his care writes : “ The inmates ax 
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decreasing in number. Two who were merely syphilitic and 
had recovered were discharged. One case of anresthetic 
leprosy who had recovered was allowed to go homo and 
one case of doubtful diagnosis was also allowed to go. 
There is no compulsory segregation nor is any attempt 
made to collect all the lepers of tho colony in an asj-lam. 
It will shortly ho a matter for consideration whether it bo 
worth whilo continuing this institution. It will bo cheaper 
to afford outdoor help to tho few lepers now there and clo30 
the building,' 1 ^______ 


and 1896: Other Acts and Parts of Acts relating to Fnctoi 
and Workshops; with Explanatory Notes, by Arthur Li ewe 
Davies, of the Ipner Temple, Barrister-at-Lnw. With 
Appendix containing a Full List of Regulations made 
Dangerous Trades, and of Orders made by the Secretary 
State, and a Completo Index to both Parts, I’ifth edlti 
Price 5s. 

F. A. Day 13 Com pant, 1914-16, Cherry-street, Philadelphia. 


Jitrliiuimititnt Intelligence. 


NOTES ON CURRENT TOPICS. 

A Small-pox -Return. 

Sib Jonn Batty Turk intends to ask next week for a return 
showing rath port or other aanltsvry district in England and Wales 
exclusive of any dfstrlct wholly or partly In London) In respect of 
w hlch during the year cuded March 25th, 1905, cases of small-pox have 
heen reported to tho Local Government Board; tbo number of such 
cases; nnd also, where tho number reported has exceeded 100 , the 
estimated amount of the expenditure Incurred by tho sanitary 
authority In consequence of the occurrence of such cases. 


iroi/gii OF COMMONS. 
Tutsday, May 2s n. 
Homes for Inebriates. 

Mr, Purvis asked the 

tbo number of homes . . ■ 

1893 and 1899; what y\ al¬ 
and tho total number of . s *■ 

Do cocas replied: Under t 
Inebriate reformatories ai 
had been established prio 
contalnod 1112 available be- ■ 


I 


mistorios, which aro for 
19 retreats licensed under 
, -ovldo accommodation for 
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AiTLETON, Sidney, London. 

From Tok " •' . • lanese. By Louis 

Livingst . " “ Surgoon, U.S.V., 

In the . *■ • • ». vs, and with the 

Allied A • v.—Price 6s. net. 

Blakeley, D. H„ 11, Adam street. Strand, W.C. 

The Diagnosis and Treatment of Some of the Common Diseases of 
the Rectum And Anus. B.v Cecil II. Leaf, JI a., M.B. Cantab, 
1MI.C.S. Eng, Surgeon to the Cancer Hospital and tho Gordon 
Hospital for Rectal Diseases. Prico 3« t 6d. 

BhiMLEY Johnson and Ince, Limitfp, London and Edinburgh. 

Tho Shilling Library of Psychical Literature and Enquiry. III. 
Automatic Speaking and Writing- a Study. By Edward T. 

. Bennett, price Is. 

Chapman and Hall, Limited, London. 

The Principles of Heredity, with * ' 

dall Item, JI.B , F.U.9. E , Aut ■ ;• 

ol Man,” ** Alcoholisma Study . 

net. 

Chobchill, J. and A., 7, Great Marlborough street, ty. 

A 


Paralysis and Other Diseases o* ■ 

and Early Life. By Janu ■ 

Physician for Out-patients 
Paralysed and Epileptic, Cue 
Psycbotogi*al Medidne. Alia 
Honors and Students lly A 

M.B O.l’.Lond , Physician for and Lecturer on Mental Diseases, 
Guy's Hospital. I’nce 12s. 6tL net. 

BrctE and S pott i 3 wo ode, Past llarding street, B.C. 

Tho Law Eclating to Factories and Workshops (including 
Laundries, Rati ways, and D^cks). Part I. A Practical Guido 

■ ' . . < ■ -in. By May E. Abraham (Mrs. 

, . • f Her'late Majesty’s Superin- 

■ * * i x. Part 11. Tbo Acte, with 

* ■ - VWorbhop Act, 1901; The Shops 

, Regulation Acte, 1892 to 1904; Tluj Truck Act*. 1831, 1887, 


York Post-Graduate Medical School and Hospital. Fm'o $1 
net. 

Fibcue ft, Gustav, Jena. 

• • * V ■ olfact 

■ . , " ’ . . ■ ufcnv 

. ‘.i ’ .. Hai 

■ . . Proles 

I.’,.. i.— . - .-.otcdui 

ZueltcrTcil. (Lleferung 13.) Subskriptionsprela M.5 40. Him 
preis II 6 40, 

liliniscbes Jahrbuch. Herausgegeben von Professor Dr. 1 ‘reih 
Llsclberg. Professor Dr. Huggo, Professor Dr. Freih. v. Mar)] 
und Professor Dr Wcrth. vierzehiiter Band. Zw cites n< 
Price not stated. 

Gurney and Jackson, 10, Paternoster-row, B.C. 

Annual Reports on the Progress of Chemistry for 1904. Issued 
the Chemical Society. v ol. I. Price 4*. 6<L net. 

Hissckwald, Auausr, Untcr den Linden, 68, Berlin, HAY. 

Ueber die parasitiire Thoorie in dcr Aetiologio der Krcbso. V 
E. v. Leyden. Vortrag gebalten in tier Berliner raediziniscli 
Gesollscijaft am 8 Mkrz, 1905. Prico M.1.50. 

J. B. LiprutcoTT Company, 5, Henrietta street, Covent-garden, W-< 
If . • ■ ■ 


I 


solumes' Cloth, £2 2s. not per sot. 

La whence and Bullen. Limitld, 16, Henrietta street., W.C. 

Tbo Simplest Cure. Suggestions for a Rational View of tbo P 
vontion and Treatment of Disease. By F. Maraden Borne 
M.D. Load , D.P.H. Cantab. Price 2s. net. 

Lo no mans, Queen, and Co., 39, Patemostcr-row, E-C. 

Hay Fever. (A Nov el) By Walter Heries JVillock and Guy 
Pollock. Prico 3s. 6a. 

MACMILLAN AND CO.. LIMITED, LOndOIl. 

Tho Historical Relations of Medicine and Surgery to tho End 
the Sixteenth Cenl 

Congress in 1901 b' Bm.B. 

DubV, Jlon. LL ■ »n;l Vie 

F.Il c.r., F II S, of Physic 

tho University of t 

Oliphant, Andi nsov, and Feiirifr, Edinburgh ami London. 

The Origin nnd Nature of Man. By S. B. G. McKinney, M., 
L-R.C.P-Edin. Part V. The Bible. Prico 6(1. net. 

BuDEVAL, F. B. DP. 4, Rue Antoine Dubois, Paris. 

Vichy. Etude CUnlquo dcs Indications et ties Contre-ImUc&UoJ 
Par lea Boctcurs Fernand Lambert, M&lccm Pnucipal do 2 
class© M&lecin chef de 1 UOpifal inilltaire thermal de Vichy, 
Victor Raymond, M«klecm-major do 2«classo, A IHdpital ml 
tairo thermal de Vichy Price Fr 2. 

Unwin, T. Fisuui, Paternoster square, E.C. 

The Huncry Forties. Life under tho Bread Tax. With an Inti 
ductlon by Mrs Cobdcn Unwin. Price 6d. 


Hjigoinforntfs. 


successful applicants /or Vacancies, Secretaries oj Public Institutior 
fc T, S, noliemnn information luitabu for ttft mlu.mn.tt 


and others possessing tnjvniuuwn suiu^i* <ur » 

invited to forward to The Lancet Office, directed to the Su 
Star, not later than 9 o'clock on the Thursday morning Of ea 
xscek, such Information for oraluitotw publication. 


T JSical' Officer to tho Christchurch' (Hants) Union Woritbou 


Jf.li.as., r.ll.S.E. 1 , 1 ), bn bw 
^LnintPiiMedVral Officer ot Health ot the CUtppcuhara. Ur be 


t, M.1LC.S., L.JLC.P. Lori 
Ileal Superintcmlcnt to tl 

-n appointed Surgeon to tl 
lolingbroke Hospital, Want 
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w as necessary. I was much surprised that my request was not granted. 
I attended the subsequent inquiry on April 18th and beg to append 
the evidence taken in court. 

‘‘The mother: The child was vomiting like water and phlegm, I put 
him to bed; he became light-headed. On Friday morning I called in 
Dr. Kennard who gave no hope ; he died at 1 p.m. Ho has not met with 
any injury as far as I know, but has suffered from cough. [No evidence 
of duration of cough was given in the coroner's court or elsewhere.— 
D. F. If.] During night deceased groaned as if in pain. Ho was at 
school on Thursday and was playing in the court until 8.30 p.m. 

Douglas Fredk. Kennard, L.R.O.P., L.R.C.S. Edin., 139, Hanbuiy- 
street, N.E., deposed to . deceased child dying 

and he died an hour later._■ ,! 03 unconscious when I 

saw him, one pupil being contracted, the other dilated. 

The Coroner: And what do you say is the probable cause of death ?— 
Witness : I have no idea of the cause of death, it might be due' to a 
blow' or anything. 

The Coroner: You have come hero at tho expense of £1 Is. to the 
county to assist me and you say that it may be a blow. Did you sco 
any mark ?—Witness: No. 

The Coroner: Do you generally find w heezing arise from a blow ?— 
Witness: No. 

The Coroner: Then it is simply a reckless statement on your part; 
very well, you cannot assist me, so I must do without your assistance. 

The Coroner (to Jury): I suggest that the child was subject to 
bronchitis, then got a cold on the lungs, and congestion of lungs was 
set up; if you think deceased was poisoned or met nith an injury me 
will have a pathologist from the London Hospital to make a fuller 
examination; but if you are satisfied and say that you don’t think it 
necessary you may return a verdict. I don’t think it necessary to have 
the poor child cut up for idle curiosity. I suggest to you that the child 
died of pneumonia. 

The jury adopted tho coroner's suggestion and a verdict to that effect 
was recorded.” 

I wish to add, Sirs, that I have obtained tho opinion of several 
of my local confreres, who are unanimous in condemning tho coroner's 
action, and I have had the pleasure of having a conference re tho above 
case with Mr. A J- Pepper, who is of opinion that a post mortem 
examination should have been granted to ascertain tho cause of death, 
which, I may further add, in my opinion was certainly, at least there 
was no evidence whatever to prove so, not pneumonia. 

I cannot reconcile tho fact of a schoolboy regularly attending bis 
school and in his usual health up to tho eve of tho day of his death 
dying from pneumonia in the manner Mr. Wynne B. Baxter suggests. 

X am, Sirs, yours faithfully, 

April 29th, 1905. Douglas P. Ken.vj.hd. 

THE TREATMENT OF CHRONIC ALCOHOLISM. 


A WARNING POISON BOTTLE. 

Messrs. Kenneth Brown and Co., a firm of solicitors, have submil 
to us a specially shaped bottle invented by one of their clients wit 
view to minimise the danger of poisonous liniments and tho 
being mistaken for internal medicines. The bottle is iongitudia 
constricted on both sides, with the result that it closely resern! 
tho well-known pinched-in “Black Forest" bottles which 
commonly used for whisky and its shape will certainly rende 
impossible for anybody picking it up in the dark to mistaio it 
an ordinary medicine bottle. Tho idea seems to ho a good one 
no device of this kind can bo an absolutely certain guard agii 
occasional gross carelessness. 

AN OCTOGENARIAN MEDICAL STUDENT. 

It is announced in the Kovostl that the Russian Minister of Edutat 
ha3 authorised tho admission to examination before tho med; 
examination committee of the Kieff University of St. Vladimir 
tho degree of doctor, of Pheilor Maratzevitch, who is'over 
years of ago. According to tho Kieff Gazette, at tho end of i 
“ fifties, ” Maratzevitch attended tho lectures at the University 
Kharkoff and then ho entered tho University of St. Vladimir in I 
year 1863, being then over 40 years of age, but he did not otoi 
degree. 

-*- 

J, IT. —I. A circular of tho nature described can bo sont round by A 
his own patients. He must bo careful to send it only to patiea 
whose names appear on his books, and as far as possible it 1 < sdrisal 
to substitute a personal introduction. 2. This is a purely leg 
question. The conditions of partnership are decided by the gener 
law of tho land as modified by the special conditions of t! 
agreement. 

Geolog 1st .—Without knowing the exact purpose for which out corn 
spondent requires a text-book on elementary hygiene it is difficult t 
recommend any particular work. Is tho hook required for consult, 
tion or for examination purposes, and if the latter what examinatic 
has the student in his mind ? 

F.R.C.S.Edin .—It is not easy to answer the questions categorically hi 
wo will give them further consideration. It seems to us that tl 
medical men both acted quito properly in every respect. 


gliarg far \\t Miitji 


To the Editors of The Lancet. 

Sirs,—-I should be very glad if any of your readers could give 
me specific information as to the efficacy, os well as particulars, of a 
treatment of chronic alcoholism by means of hypodermic injection of 
atropine. I am, Sirs, yours faithfully, 

C. F. Tucker, M.B., Ch.B.Melb. 

Beeac, Victoria, March 27tli, 1S05. 

BREAKING UP THE STREETS. 

The following paragraph, which appeared in a recent issue of our 
contemporary, the Westminster Gazette , shows that the Paris police 
have evidently grasped the inner meaning of breaking up a street in a 
manner which is as yet unknown to our slower Anglo-Saxon mental 
working:— 

A Quaint Delusion in Paris. 

About 5 o’clock yesterday afternoon four men might have been 
seen taking up the paving-stones and making “ soundings ” around 
the Pantheon. The gendarmes were communicated with, and on 
arrival inquired what the workers w ere doing. They replied that 
they were endeavouring to find a spring to furnish water for the 
transformation of the dome of the Pantheon into a fountain. Tho 
officers tactfully offered to send helpers and promptly four police¬ 
men in disguise came to help tho amateur engineers who were 
taken by the gendarmes to the infirmary at the depfit; they had 
recently escaped from a lunatic asylum. 

THE RULE OP THE ROAD. 

To the Editors of The Lancet. 

Sirs, —Your correspondent “Observer” in his letter upon Manners 
in the London Streets advocates tho adoption of a uniform rule of 
the road—i.e., that both foot passengers and vehicles should keep 
to the same side, which for some unknown reason he declares should 
be the left, although he has mentioned that in Prance the right is 
chosen. May I point out that whatever may be the origin G f the 
British custom of walking on the right and riding or driving on the 
left, it has this consideration to recommend it. The pedestrian, if the 
rule is observed where there is no footpath, is always on the other side 
of the road to that occupied by vehicles and horses (including motor¬ 
cars and bicycles) coming upon him from behind. He can keep an eye 
on those which will pass near him and avoid them if necessary »it bout 
turning his head in order to see how closely they intend to “shave” 
him. I am. Sirs, yours faithfully, 

C on s eryAti ye. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY {8th].—London (2 p.m.), St Bartholomew’sJI-3G W » 
Thomaa's (3.30 p.m.), St. George’s (2 P.M.), St hbrf‘ V „ 
Middlesex (1.30 p.m,), Westminster (2 I’-M.), CJ'S 1 j*'A ^ 

Samaritan (Gynecological, by Physicians, 2 MWt . ,,-Lj] 
(2 p.m.), City drtbopa^io (4 p.m.), <?t Northern Central ^ 
West London (2.30 p.m.), London Throat (9.30 A.M.), ™ 

12 P.M.), Guy’s (1.30 P.M.). ,, ™ p.y.l, St 

TUESDAY (9th).—London (2 p.m.), St Bartholomew's (ta * 

Thomas's <3.30 p.m.), Guy’s (1.30 iSrersityOolM 

minBter (2 p.m.), West London (2.30 P-M-), Urn* e . J, jjrr? 1 
(2 p.m.), St. George’s (1 p.m.), s >, .^'“fondoa Tt® 11 

(2.30 P-M.), Cancer (2 p.m.), Metropolitan (2.“0 p.m.), „id 2.33 v-* 1 ' 
(9.30 J.M.), Royal Ear (2 p.m.), Samantan (9- 30 /',?'“ cieha 
Throat, Golden-square (9.30 A.M.), Soho-squaro l 

_(2 p.m.), Central London Throat and Ear (2 P.M.)- n , vere ;tyCoK* 

WEDNESDAY (lOth).-St Bartholomew’s (1.30c U anne Cr-* 
(2 p.m.), Royal Free (2 p.m.) Middlesex 0-30W 
(3 P.M.), St Thomas's (2 p.m.), London (2 (2 F .rt 

(2 p.m.), St George’s (Ophthalmic, I V.M.), St. M i Siall jtu 
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A CASE OF CONCEALED’MENSTRUATION; 
WITH REMARKS ON TREATMENT. 


Delivered at the Medical Graduate*' College and Polyclinic 
on Feb. 22nd) 1905, 


By PETER HORROOKS, HJ). Lam, 
F.R.C.P. Lorn, ' 

snjaon obstetric putsiciax to. amj iectduui on MiDwirtav and 
DISEASES OP WOMEN AT, GUY'S HOSPITAL. 


Gentlemen, —The subject of to-day’s lecture was selected 
in order to bring before your notice in as prominent a manner 
as possible a method of treatment which very nearly cost the 
life of a patient, which has, indeed, in the past proved 
fatal in many cases, and which if persisted in will result in 
other deaths. Before reading to you the notes of the case 
it may bo as well to remind you briefly of the various , 
conditions that obtain in different cases, or in successive 
stages of the same case, in concealed menstruation. 

A so-called imperforate hymen consists in most cases of a j 
hymen in which the opening is filled in by a membrane. In 
such a case when the menses first appear they flow iuto 
the vagina and not being able to escape a portion gets 
absorbed before the next monthly flow and a portion remains. 
As time goes on this remainder grows until the vagina is 
distended with a dark treacly fluid which generally remains 
aseptic. This is the condition known as lnematocolpos, and 
is practically free from danger no matter how it is relieved. 
But if the imperforate hymen is strong enough not to 
yield and the concealed menstruation continues then 
the uterus gradually gets distended and so a condition of i 
heematometra is superadded, and in this state the uterine 
and vaginal cavities form one large common cavity concave ; 
above and below and more or less cylindrical in between. 
If unrelieved the Fallopian tubes become distended and so | 
a lnematosalpinx results. Some believe that the Fallopian I 
tubes may become distended independently of regurgitation 
from tho uterine cavity, the blood in that case coming from 1 
the lining of the tubes themselves, but whether that is so or 
not it is quite certain that if tho blood in the uterus becomes 
septic it, as a rule, contaminates that in the tube or tubes. 
Finally the blood may escape iuto the peritoneal cavity, 
causing a hoematocele, or burst into the broad ligament, 
causing a bajmatoma. 

Concealed menstruation must be looked upon as a rare 
condition. Probably imperforate hymen is the commonest 
* cause of it but it may result from congenital or ac¬ 
quired atresia of any part of tho parturient canal, fiom 
the os internum of the uterus, downwards. For example, 
congenital atresia of the vagina in its lower third is, 
perhaps, the next most common condition met with and 
complete closure, from cicatricial contraction, has followed 
sloughing of the parts about the cervix uteri, after severe 
labours. So long as a patient with concealed menstruation 
remains unrelieved she is in danger of, firstly, septio 
Infection and secondly, of lupture of some portion of the 
distended parts—namely, tubes, uterus, or vagina. Such 
rupture might cause serious, possibly fatal, hemorrhage or 
it raigh* . . without, which would 

cause .. .of the retained fluid. 

Again, . -o' ■ - concealed menstruation, 

the very same two risks are run—septic infection and 
rupture. But the former is a far greater and commoner risk 
than the latter. Indeed, rupture is almost unknown following 
upon treatment, whereas sepsis and death have resulted in 
many cases. 

Having thus sketched out briefly the various conditions 
that may be met with, allow me to read you tho notes of a 
case which occurred during the last few months. 

The patient, a girl, 15 years of age, began to have pains 
about the loins and lower parts of the abdomen which sug¬ 
gested the onset of menstrual life. No sign of blood made 
its appearance but as the pains recurred about once a month 
the mother of the girl adopted various measures of treatment, 
such as sitting tho child over hot water, hoping to assist the 
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flow. The gill felt quite well in between these attacks, but 
after nino or ten months, as there was still no flow, the 
mother called in Dr. X. and subsequently bis partner, Dr. Y. 
They examined the girl, discovered a bulging imperforate 
hymen, and correctly diagnosed concealed menstruation. 
They consulted a modem text-book with regard to the 
treatment of so rare a case, where they read that the 
retained menses should be let out gradually by making a 
tiny puncture through the imperforate hymen. The book 
spoke of the danger of letting out the fluid suddenly^- 
namely, contraction of the uterus with regurgitation along 
the tubes of retained menses, into the peritoneal cavity. So 
on Nov. 22nd, 1904, they applied some cocaine and with 
antiseptic precautions made a tiny puncture through the 
'.'a ' '■■■.!, treacly, but non- 

.■ ‘ ■ ■■ v to escape until, 

: ■ • — .-me away during 

the following few days. Before the puncture was mado tho 
girl had been quite healthy and well. But in two or 
three days she began to get ill and feverish and the 
still flowing menses became offensive. Obviously they bad 
become septic and were decomposed and the girl was in a 
sapnemic condition. So a week after the first puncture— 
namely, on Nov. 29th—cocaine was again applied to the 
hymen and with antiseptic precautions a free incision was 
made and the uterus and vagina were washed out with 
sterilised water, the contents being very fool. During the 
introduction of the nozzle of the syringe it was discovered 
that the uterus and vagina formed practically one cavity, so 
that it was not easy to find any part of the wall where one 
could say the vagina ended and the uterus began. In other 
words, it was quite clear that it was at least a case of 
hmmatocoIpo3 and hrematometra. For a short time the 
patient seemed to bo a little better but she rapidly grew 
worse after that, with signs of septic peritonitis. 

Receivir : * ‘ ’ ■ 1 

Dr. Y., I v . .. . ■ ■■ • • .It 

was quite *•' • ' J t 

although there was then no offensive discharge because 
douches of tinctura iodi, one drachm to the pint, had been 
given frequently. The pulse was over 120, the temperature 
was 101° F., the face was pinched and anxious-looking, tho 
tongue was dry and brown, and the abdomen was distended 
and tender all over, but more esjieciaUy in the lower half. 
Nothing but an abdominal section offered any hope of 
recovery and one could not promiso that oven this would 
assuredly save the patient’s life. Fortunately, her parents 
were sensible people, and whilst consenting to have the opera¬ 
tion done they, more especially the mother, wished to have it 
done at home. The objection to this was that the surroundings 
were not favourable to an abdominal section of that kind. The 
advantages of having it done in a surgical home where we 
could have a brilliant light right over the table to illuminate 
the area of operation, a table arranged so as to put tho 
patient in tho Trendelenburg position if need be, together 
with all modern devices for the attainment of as perfect an 
asepsis as possible and with skilled nurses accustomed to 
abdominal section cases, quite outweighed the slight incon¬ 
venience of the removal. It was said that tho patient 
herself would object but on placing it before her she con¬ 
sented on one condition—namely, that she should retain the 
services of her nurse, to whom she had become greatly 
attached—a thoroughly trained nurse who proved to be most 
efficient and trustworthy. 

The patient arrived at the nursing homo about three 
hours after I first saw her and in the meantime everything 
bad been prepared for immediate operation. She was first 
placed in the lithotomy position and the vulva was shaved 
and made aseptic as far as possible. The opening which had 
been made in the hymen was found to bo rather small and 
so it was enlarged by incising the hymen on each side to its 
base. On vaginal examination it was found that it was 
possible to pass the finger through the patent cervical canal 
and that the cervix uteri had become differentiated from, tho 
vagina. But the lips of the os uteri were flash with the 
vagina all round; in other words, there were no fornicc*. 
One could feel, also, that there was something in the region 
of the pout ■ 1 • • ■’ . ■ ■ 

but only a ■ " .... 

of the uteri-- ■ u ■ ■ ■ .. **—i 

lotion, 1 in 500, and finally they were both packed with 
iodoform gauze vv rung out in tlioi same lotion. Sho was next 
placed in the dorsal yo iuon for lapaiolomy. 

As soon as the abdo nen was opened by a median incision 
T 
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an exceedingly foul, watery fluid escaped and on dipping the 
fingers into the pelvic cavity stinking pus welled forth 
through the opening. A mass as large as a man’s fist was 
felt lying behind and to the right of the uterus and on 
lifting it out, which was easily done as there were no 
adhesions, it proved to be the right Fallopian tube greatly 
distended, which will now be passed round for your inspec¬ 
tion. This was removed after transfixing and ligaturing 
the broad ligament in the usual way. Before proceeding 
further the pelvic cavity was washed out with saline 
solution (two drachms to the pint), many quarts being 
used. The stench was almost overpowering and as 
several sloughy-looking pieces, probably of decomposing 
clot, escaped, some large jugnful of the saline fluid were 
poured into the pelvic cavity so as to create a sudden and 
powerful flush of water. Lying on the back of the uterus, 
the bottom of the pelvis, and here and there on the in¬ 
testines, there were large flakes of wash-leather-like lym, h 
and the peritoneum generally was red and inflamed. Finding 
that more stinking fluid kept flowing down from amongst the 
intestines above it was determined to try the almost im¬ 
possible task of cleaning the peritoneum generally, for it 
was a case of life or death and it seemed that the only 
chance for the poor girl was to get rid of as much as 
possible of this stinking stuff. With a Taith. metal tube 
fixed at the end of thick rubber tubing attached to the 
douche can, the whole of the contents of the abdo¬ 
men, diaphragm, liver, spleen, kidneys, stomach, and 
bowels, were all thoroughly douched with saline fluid, many 
gallons of which were used at a temperature of 105° to 
110° F. When at last the fluid came out sweet the left 
Fallopian tube was carefully inspected, and although it was 
swollen and inflamed on its peritoneal aspect and the fimbria 
weie swollen, yet as no pus could be squeezed out by ruhbing 
from the uterus towards the abdominal ostium it was deter¬ 
mined to give the girl a chance of keeping this important 
organ. It was quite obvious that we must have drainage, 
the only question being whether to make an opening through 
Douglas’s pouch and to drain per vaginam or to put in a 
Keith’s glass tube and to drain through the abdominal 
wound. Not being quite sure as to the aseptic condi¬ 
tion of the vaginal walls and Keith’s glass tube being 
a quicker and simpler means I used one and sewed up 
the wound and got the patient back to bed as quickly 
as possible. The operation lasted over an hour alto¬ 
gether and the pulse was 140 at the finish. Coffee 
and' brandy were administered in the form of enemata 
every four hours at first and afterwards every six hours. A 
morphine injection, one-third of a grain, was given sub¬ 
cutaneously the same night. Fluid was sucked out of the 
tube every half hour. On the next day the fluid drawn off 
by the syringe was foul again and also purulent. So a 
solution of sulphurous acid (50 per cent.) was used to 
syringe into the pelvic cavity through the glass tube, the 
fluid being at once sucked out again. As this caused so 
much burning the strength was reduced to one part of 
sulphurous acid to two of water. A glass svringe con¬ 
taining about two ounces was used and it was refilled two or 
three times at each syringing which was repeated about 
every half hour at first and then every hour. The patient’s 
condition was extremely critical for a few days, but as she 
took and kept down a fair amount of milk and barley-water, 
besides retaining coffee and nutrient enemata, there was a 
little hope that she might possibly pull through. 

On the sixth day the glass tube got pushed out a little and 
the lower end became blocked. Hence it was impossible to 
suck anything out and inasmuch as before the disturbance of 
the tube the fluid last drawn had beeu extremely foul and 
purulent one could not feel happy about the absence of fluid 
being a good omen. That the lower end of the tube was 
blocked became rapidly apparent by a rise of temperature 
and other evidences of septic absorption, such as quick pulse 
and dry tongue. The glass tube was turned round on its 
vertical axis and a probe was passed down to the bottom, 
very gently of course, but it was quite 24 hours before 
we succeeded in again reaching the stinking pus. At all 
events, when it was found and the syringing in of the 
sulphurous acid got at the septic parts the temperature 
again fell aud the patient improved in every way. 
The abdomen was somewhat distended, especially at the 
lower part,, and also bard all over, before the operation ; and 
afterwards it bt-came more distended still. But by means of 
repeatedly passing a rectal tube and by getting the bowels to 
act by various measures, such as cascara, soap-and-water 


enemata, turpentine enemata, and the like, we managed to 
keep it within bounds. On the ninth day she began to take- 
a little solid food and this was gradually increased until she 
was able to eat well. On the fourteenth day the sulphurous 
acid lotion was given up and boric acid lotion was used 
instead. On the seventeenth day the glass tube was removed 
and an indiarubber tube was put in its place. This was- 
itself replaced by a very narrow one on the twentieth day, 
and finally a little gauze drainage was employed. The 
cavity filled up with healthy granulations and the patient 
got up on the couch on the forty-fourth day. She went home 
on the fifty-ninth day practically well. 

It seemed to me that considering how nearly this girl lost 
her life through a method of treatment which is known to be 
dangerous and which ought never nowadays to be adopted, 
and considering also that her life was saved when in an 
apparently hopeless condition, that it ought to be brought 
prominently before the profession in order that no similar 
mistakes may be made in the future. Concealed menstrua¬ 
tion is not a condition often met with. A busy practitioner 
in a long professional life might not have in his practice 
more than "one or two such cases. This was the very first- 
case Dr. X. and Dr. Y. had ever had to treat and naturally 
they consulted a text-book on diseases of women which 
recommended the treatment by puncture. They were thus 
entirely misled and must be exonerated from all blame. 
Indeed, many text-books contain tlie same advice, some 
giving both methods of treatment—namely, a tiny puncture 
and a free incision. Scarcely any condemn utterly the plan 
of letting off a little at a time, although they point out the 
dangers of it. 

But you must remember that some cases appear to do- 
perfectly well when a small puncture is made. "Wiry is 
that 1 .My reply is that the cases which do well are probably 
cases of hcematocolpos only. The danger of letting out the 
fluid slowly is practically nil when the vagina alone is- 
distended. For even if the contents become septic, there is 
not so large a quantity and the vagina is not so power¬ 
ful in its contractions as the uterus and it would 
burst the fragile hymen or its own walls more readily than 
drive its contents into the uterine cavity. "Where, however, 
there is bannatometra in addition to haunatocolpos the 
danger of making a tiny puncture is very great and it ought 
never to be done. Yon all know that the surest means re¬ 
possess for bringing on uterine contractions in pregnancy i» 
to rupture the membranes. No other method known is to ho 
compared with this for rapidity and certainty. The puncture 
of the membranes lets out some of the liquor amnii and thus- 
removes the hydrostatic pressure exerted on to the uterine 
walls. There is an immediate shrinkage of the uterus, 
followed by more active contraction, resulting in the majority 
of cases in definite expulsive pains which end m wj 5 ' 
carriage or labour according to the time of gestation, -the 
exact physiology of this provocation of uterine c< ®! r ?®' 
tions has not been settled but precisely the same conditio 
obtains in a combined hcematocolpos and Iuematonietra. 
Hence, to puncture the imperforate hymen is the very sur ® 
way to provoke uterine contractions. These follow o 
another in ever-increasing volume and force and frequen y 
until, as there is no sufficient outlet through the i f 
puncture, the retained menses get driven into the gtt® ' 
patent Fallopian tubes and through them into the periton 
cavity. If, as in tlii- case, the menses have become se P ’ 
which is almost sure to happen after a few days no ma 
how antiseptically and aseptically tlie puncture be ® ' 

peritonitis ensues and, so far as I am aware, this is 
first instance on record where when this bas.happene 
patient’s life has been saved by abdominal section. ,c 

It is nearly 20 yeari ago that I lost a case 1 
through sepsis following puncture of a distenoea i y 
A post-mortem examination revealed a peritonitis g 
by septic menses driven into the peritoneal cavity al! e\ 
Fallopian tubes. There and then I determined never t . 
that, treatment again but to make a free incision ana 
out the whole of tlie contents from above downwan s ^ 
give them no time to decompose. I have operatecio' * sen . 
number of cases since but have never lost one. a 
tial factor lias been tlie free incision and the rapif -_ _ 

out, but during the 20 years, of couise, various I 1 
nients have been made in regard to asepsis. •U oa tient 
veloped method may be described as follows, -i i a q 
may be anaistlietised or not, as the case may be : q'he 

the cases I have treated an amesthetic has been gi • ^jjy 
vulva is rendered aseptic as far as possible, p 
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the generally bulging' imperforate hymen. After shaving 
and washing with soap and water and then by a 2 per 
cent, solution of lysol it is a good plan to apply a 
piece of sterilised gauze or other material soaked in 
1 in 1000 porchlorido of mercury or an equivalent germicide 
to the bulging hymen, leaving it to soak for not less than two 
minutes. A two-quart douche can is filled with either a mild 
antiseptic lotion or with boiled water, to which may be added 
oneor two teaspoonsfuls of common salt to tho pint. It should 
■ ■ * 1 . . . . * ■ ■ feet above tho 

: ■ . . . : delivery pipe by 

s ■ ‘ y. _....... — inch in diameter. 

The delivery tube should be from 12 to 14 inches in length 
and should have a good wide bore opening at tho end. The 
•old-fashioned gum-clastic tubes which were formerlyu^ed for 
the intra-utcrine injection o£ perchloridc of iron in cases of 
post-par turn liicmorrhage are first rate. They aro preferable 
to nozzles having small openings at tho slues. What you 
want here is a good stream to flush out the cavity quickly 
and there is no risk of air getting into the veins, 
for there aro no open veins for it to get into. Moreover, 
you practically a\ oid air getting in by turning the tap and 
allowing the fluid to run out a little before introduction. 
The temperature of the fluid should be about 105° F. As 
soon as everything is ready a good incision is made right 
across tbe bulging hymen. This can be done by a knife or 
cautery or scissors. It is a good plan to seize the lower cut 
margins with catch forceps and to let these hang down; 
they stop bleeding and keep the vaginal orifice open. 
Tbe nozzle of the douche apparatus is then rapidly passed 
through tho incision to the top of tho uterus and tho two 
■quarts of solution are allowed to flow rapidly and with force 
so as to wash tbe whole contents from above downwards, out 
through the opening made. If the returning fluid bo still 
red, as it probably will, when tho two quarts are nearly 
exhausted the douche should be filled again with more 
saline solution, a plentiful supply of which should be ready. 
This washing out should bo carried on until the returning fluid 
is clear. Tho uterine and vaginal cavities can now be packed 
with gauze, aseptic or antiseptic, but of recent years I have 
contented myself with passing into the vagina only a little 
iodoform, gauze wrung out in. formalin 1 in 750. This can be 
left hi for 48 hours and then removed and a douche of saline 
fluid or boric acid lotion can be given and a little fresh gauze 
tucked into tho vagina. This gauze acts as an antiseptic 
and aseptic cork preventing ingress of germs from without 
as well as acting as a dram. Since adopting this method 
I have never had a death and indeed never any trouble; the 
patient lias usually made an excellent recovery without rise 
of temperature though generally with some pains duo to 
uterine contractions. 

Of course, when the bulging hymen ia incised there is an 
immediate flow of the viscid dark fluid and doubtless there j 
is an immediate shrinkage of the distended cavity ; but the 
incision is so large that the pressure brought to bear by this 
shrinkage drives the menses through this opening easily, 
thus preventing any danger of its being driven along the 
Fallopian tubes where resistance is much gicater. It might 
be argued by some, “ "Why not make a free incision simply 
without washing out 7" My own opinion is that such a 
method might succeed every time. Certainly it would be far 
superior to merely puncturing. But obviously it would take 
some time for the uterus and vagina to expel all their 
contents and as these contents are liable to easy infection 
and decomposition it is better to get rid of them as rapidly 
as possible so that the uterino and vaginal cavities con¬ 
tain practically nothing that is capable of decomposition. 
Some prefer to wash out more gradually and more 
gently, on the supposition that a too rapid emptying 
of the uterine . , : ouble through 

uterine contractic . 1 . aused by past 

perimetritis ; such , „■ : _j_and if trouble 

is going to arise on account of uterine contractions it will 
not be prevented by a slow, in preference to a rapid, washing 
out. Tho advantage of the rapid method is that all the 
retained menses are got rid of before there is time for 
infection and decomposition and before there is time for the 
strong uterino contractions to commence. 

If, however, it should ever eorac before you to have to deal 
with a case of acute peritonitis set up by regurgitation of 
septic fluid along the Fallopian tubes into the peritoneal 
cavity, the only chance for the patient ia abdominal 
section, removal of the offending blood and, if need 
be, one or both tubes, and a thorough washing out of 


the peritoneal cavity. Anyone who has tried to wash out 
tlic abdominal cavity thoroughly knows what an extremely 
difficult thing it is. Pools of stinking pus seem to exist hero 
and there amongst tho small intestines after one has appa¬ 
rently got the whole cavity clean. In this particular case, 
knowing that the moio thoroughly the purulent and moat 
offensive fluid was gat rid of the more likely the patient 
would be able to pull through, I set deliberately to work to 
accomplish the task of cleaning the peritoneum. With this 
"purpose tho nozzle of tbe tube was guided up between the 
liver and the diaphragm, between the spleen and tho 
diaphragm, round and about both kidneys, and over the 
stomach and intestine*, separating the coils of small in¬ 
testine here, theie, and as far as possible everywhere, in 
order to direct a rapidly flowing stream of saline solution 
upon every part oE the abdominal cavity. Of course the 
pclvio contents received the greatest amount of douching 
and by the time this had been finished there was no pus in, 
and no offensive odour from, the out-flowing water. 

During the operation I was in doubt whether it would bo 
best to remove the left tube as well as tbe right but as it 
was only swollen and contained no pus apparently it was 
decided to leave it. Another point was whether it would bo 
better to make an opening through Douglas's pouch aud so 
to drain into the vagina. Possibly that would have been the 
best plain but drainage through tho abdominal wound by 
means of a Keith's glass tube was decided upon partly 
because it could be done much more rapidly and tho 
patient’s condition was serious, rendering every minute of 
value, and partly because the vaginal w»lls were themselves 
probably far from aseptic. When the glass tube became 
blocked and signs of sepsis arose it was felt that perhaps it 
would have been better to have had a drain through the 
vaginal roof. And, indeed, had we been unable to get the 
' ’ . ' ■ . been made 

. Happily, 

. . . v — so drainage 

was re-established. The patient’s life was saved and that 
must be remembered in any future case where the question of 
abdominal or vaginal drainage is discussed. All who wore 
present at tho operation thought that it was impossible for 
the girl to recover. The whole peritoneal cavity was affected 
by peritonitis and the stinking purulent fluid bathed the 
entire abdominal contents. But it must be admitted that 
an infection accompanied by fee tor is less virulent as a rule 
than some infections which aro quite free from bad odour. 
Take for example puerperal septio infections. That form in 
which the lochia are offensive is nearly always recovered 
from, whereas the fatal cases have as a striking clinical 
feature scanty sweet lochia. 

Again, in suppurative fatal peritonitis there is practically, 
as a rule at all events, no fcctor present when the abdomen 
is opened. Hence one felt in this case that if the whole or 
at all events the bulk of tho septic stinking fluid could be 
washed away the vital forces of the patient might be able to 
battle successfully with the remainder. And happily this 
proved to be the ca*c. All text-books tell you of tho dangers 
of letting out retained menses—namely, rupture of. the 
Fallopian tubes and sepsis. Some recommend a preliminary 
abdominal section to find out the condition of the tubes, a 
method of procedure with which I disagree. But since 
adopting the method of free incision followed .by free 
washing out of the whole uterine and vaginal cavities I have 
had no bad result, so that one may say that practically the 
element of danger from sepsis can be eliminated. Certainly 
I know of do method for preventing sepsis if a tiny opening 
only be made in the atresic portion. 

As regards the danger of rupture of an already distended 
tube it seems to me greatly to be exaggerated. Personally I 
have never come across such a case, and even if it did rupture 
the contents are nearly always aseptic and would lead there¬ 
fore to no dangerous peritonitis. And as to haemorrhage 
from the ruptured walls of the tube it would be blight and 
not enormous as in the case of ruptured tubal gestation 
becau«e of coarse, there would be no chorionic villi or 
placenta. So far as I have been able to refer to text-books 
on diseases of women nob one tells you what to do in ca*e a 
septic peritonitis supervenes upon the treatment of a case of 
concealed menstruation by puncture or incision of tho atresic 
hymen or other part. It almost appears as if it were con¬ 
sidered a-hopeless and an irremediable state for which there 
was no remedy. I trust that the publication of this case may 
lead in the first place to an abandonment of tho treatment 
by puncture, and in the second place to the adoption of the 
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treatment by free incision and washing out, and finally in 
cases where peritonitis supervenes to an immediate laparo¬ 
tomy with thorough cleansing and drainage. 

The following report has been drawn up for me by Mr. 
H . T. Hicks, obstetric registrar and tutor at Guy’s Hospital. 
“ The specimen consists of the right Fallopian tube and its 
corresponding ovary, covered and bound together with 
rm but recent adhesion. The uterine end of the tube 
is free and from this point the tube curves outwards 
and downwards and embraces the enlarged ovary in 
the concavity of its curve. The ovary is uneven on 
the surface and covered with a thick layer of lymph 
and in its interior is a small abscess cavity which 
contained thick pus. The walls of the tube are much 
thickened and in a condition of interstitial salpingitis while 
the lumen of the tube is dilated and tortuous. The mucous 
membrane is cedematous and in the recent state the tube 
contained a dark chocolate-coloured material mixed with pus 
resembling breaking-down blood clot. The dilated tube has 
been infected by an acute septic organism which, passing 
quickly along to the fimbriated end, has secondarily infected 
the ovary, forming a small abscess in its interior and peritonitis 
around. It is interesting to note the great thickening of the 
muscular coat of the tube as well as the peritoneal coat. 
The sections show that both the muscle and the mucous 
membrane are in a condition of acute inflammation with 
much small-cell infiltration.” 
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oxygen appears to be different, for during the activity of 
these organs, so far as it has been observed in the salivary 
glands, the pancreas, and the kidney, there is a large 
increase in the intake of oxygen without the subsequent 
liberation of a corresponding amount of carbonic acid It 
is then the anabolic action of the element which predomi¬ 
nates in glands, as the katabolic does in muscle and 
nerve-centre. This difference in the part played by oxygen 
in the muscular and nerve tissues (grey matter) and in 
the secreting glands is further shown by the far greater 
production of heat which takes place in" muscles and the 
greater the excretion of carbonic acid and water the greater 
the amount of muscular work. Although oxidation is so 
important a factor of kataholism it is not to be maintained 
that all the disintegration stages of the tissues (body-stuffs) 
are of this nature. The most complex—viz., the proteids— 
would seem to undergo certain preliminary decompositions in 
which oxygen plays no part; the splitting of these substances 
into a nitrogenous and a non-nitrogenous portion which 
may or may not be converted into sugar is an illustration. 
Some of the first products of proteid (muscle) metabolism 
are doubtless oxidised at a later stage, but, as already said, 
the katabolism of proteids is not one of complete combustion, 
as it is in the case of fats which are entirely converted into 
carbonic acid and water, and as is also the case with much 
of the carbohydrates unless the greater part of these sub¬ 
stances are converted into fat before oxidation, a fraction' 
only being involved in the proteid synthesis. 

The tissues differ among themselves very much in‘the 
extent to which they are possessed of oxidative power, and 
Loeb has shown that the solubility of certain substances in 
the tissues is affected by the presence or ab-ence of oxygen. 
How important this is in respect to the chemical inter¬ 
changes between the cell and the materials presented to it 
will be obvious. There is much to show that the oxidations 
mostly take place in the nucleus of the living cell, which 
consequently becomes the chief seat of the syntheses that 
depend on these oxidations. 3 


By W. H. ALLCHIN, M.D. Lond., F.R.S. Edin., 

FELLOW AND CENSOR OF 1’UE COLLEGE; SKNIOB PHYSICIAN 
TO THE WESTMINSTER HOSPITAL. 


LECTURE II. (concluded)} 

Delivered on March SSth. 

The Role of Oxygen in Tissue Metabolism. 

In the course of these complicated changes, both anabolic 
and katabolic, the part played by oxygen is necessarily of 
considerable importance. The problem was the subject of 
an interesting discussion introduced by Sir John Burdon 
Sanderson at the last meeting of the British Association for 
the Advancement of Science. That it is a potent factor in 
those changes which constitute the disintegration of such 
tissues as muscle and nerve-centre in connexion with the 
manifestation of their specific energies has long been a 
commonplace of physiology and the resulting products of 
oxidation, such as carbonic acid and water, were known to be 
proportionate to the work done. More recently it has come 
to be realised that oxygen plays an important part in the con¬ 
structive phases of living matter, though precise information 
on the point is still to seek. So far, however, it appears 
that for the restitution of the living molecule after the 
disintegration attendant on its transition from an inactive to 
an active state oxygen is essential, “not as an oxidiser, but 
as a restorer of functional capacity.” It is requisite that the 
element should become a part of the bioplasm—intra¬ 
molecular—whereby the excitability of the tissue—muscle 
or nerve-centre—is increased, and tbe response to a suitable 
stimulus, as expressed by the disintegration of the living sub¬ 
stance with liberation of energy, is indi ced. It is in this 
latter phase that the oxidising function of the oxygen comes 
into play, contrasting with its integrating function that 
renders possible the explosion. For this anabolic capability 
Sir John Burdon Sanderson suggests the term “ oxygena¬ 
tion.” Both in muscle and nerve-centre oxygen “acts 
as a predisposing, not as an exciting, cause of functional 
activity,” though playing an active part in the katabolism 
of these tissues. In the ease of excretory glands the r&le of 


1 Lecture 1. and the first part of Lecture II. were published in 
The Lancet of April 29th (p. nil) and May 6th (p. 1180) 1SC5, 
respecti\ ely. 


The Part played by Ferments in Nutrition. 


On looking over the whole series of changes, which I have 
merely indicated in outline, undergone by the ingesta from 
their first contact with the digestive secretions and their 
subsequent absorption to then- final presentation to the living 
protoplasm and their assimilation and breaking dowD, we are 
led to recognise that these changes are. so far as they are 
known, exactly of the nature of well-known chemical pro¬ 
cesses. By hydrolysis or decomposition with previous hydra¬ 
tion, by condensation, by oxidation, and by reduction, the 
various alterations in tbe food-stuffs are effected. Now these 
processes are precisely such as take place in our laboratories 
under experimental conditions and, indeed, many of the 
changes which I have described as occurring in the carbo¬ 
hydrates and fats and to some extent even in the proteids can 
be imitated at will in our flasks and test-tubes. But there is 
this great difference : that in our laboratory procedures to 
bring about these results strong acids or alkalies are required, 
a prolonged application of high temperatures or electric 
currents of great potentiality—conditions which obviously 
do not exist in the living animal or plant and that, indeed, 
would be destructive of it. On the other band, in the 
simplest living ceil, alike as in the highest form of existence, 
these same changes are effected rapidly and surely without 
any such powerful agencies. It is this marvellouR accomplish" 
ment of chemical change, both synthetic and analytic, that 
characterises the living organism and that permits us to use 
with becoming understanding the expression “vitil 
applied to them, though it may well be that such a term is 
provisional only and may not be taken to affirm an essential 
difference from those conditions which govern non-living 
matter. At tbe same time, it must be admitted that 
altogether fresh methods of' chemico-physical notion ore 
disclosed by the investigation of the syntheses effected j 
the living organism and are not identical with those wine 
take place in our laboratories. 3 hT 

If now we seek for some explanation of tbe means v 
which the living thing effects these series of ascending an 
descending changes—the anabolic or constructive as wet . » 


ro Journal of PhyBiuloiw. 1902^“^,^,,, 
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(ho katabolic or destructive phases of metabolism—we find 
some clue in tho conclusions drawn by numerous workers 
who have approached the problem from various points of 
view, starting not infrequently fiom previous knowledge that 
gave but lit tlo indication of tho comprehensive and far- 
reaching results to which_ it has led. For many years it has 
been known that the activity of tho several digestive secre¬ 
tions depends on the presence of bodies known as soluble 
ferments or enzymes, ptyalin, pepsin, trypsin, lipase, and 
the like, though but little liad been ascertained as to the 
actual nature of t these bodies, far less of their mode of 
action. Extended observation has demonstrated a wide¬ 
spread existence of these agents throughout the tissues, both 
animal and vegetable, and has shown not only that they are 
secreted from the cells in which they are formed and so 
enter into the specific secretions of the various secreting 
glands, but that they also may occur within the cells them¬ 
selves and exert their peculiar activities in that situation— 
intracellular ferments. Among other consequences of this 


which the yeast plant may be taken as a type, since from 
this organism a subatanco has been expressed that brings 
about all the changes in the carbohydrates which the living 
cells themselves produce. Great difficulty has been experi¬ 
enced in obtaining these bodies in even approximate purity 
and so far their real nature and mode of action are largely 
hypothetical. There seems, however, good reason to believe 
that in many cases they are of the nature of nuolco-proteids 
and are derived from tho chromatin of tho cell nuclei 1 but 
that between this substance and tho enzymo are inter¬ 
mediate stages which aro successively formed in tho cell 
substance or cytoplasm, tho immediate precursor of the 
ferment being known as zymogen. Their activity is 
largely conditioned by their environment; they are 
destroyed beyond certain limits of temperature and 
according to the degree of concentration of the medium 
in which they are will be in great measure tho character 
of their results. The dependence of the formation 
of trypsin by tho pancreas upon tho circulation in the 
gland of a specific substance secretin and tho further 
formation of trypsin from the zymogen by the action of 
another ferment (enterokinasc) already referred to, seem 
to indicate some of the conditions of tho origin and 
mode of action of these bodies concerning a knowledge 
of which wo are but on the threshold. Their action 
is inhibited by the accumulation of the products of 
their activity, a removal of which permits a renewal of 
their effectiveness. Moreover, it appears to be pretty clear 
that for the due production of the specific changes which 
these enzymes induce the cells must be adequately supplied 
with suitable pabulum and what is of great importance the 
actual variety of ferment action depends very considerably 
upon the character of this pabulum, so that tho same cell 
may give rise to different ferment actions. The adaptation 
of the gastric and pancreatic secretions to the particular 
requirements of different articles of diet previously alluded 
to serves to illustrate this statement. It was an investiga¬ 
tion of this point in particular that led Croft Hill to 
the discovery of the roversibility of ferment action, Tho 
hydrolysis of starch into glucose by diastase has long been 
familiar to us and it was also known that long before tho 
whole of the starch was converted the action came to an end 
if the resulting sugar were not removed ; if now glucose be 
added to the mixtuie a reconstruction, of starch takes place, 
the enzyme rebuilding the molecule it had previously split up. 
It is difficult to over-estimate the importance of this discovery, 


changes. Immersed in the several bioplastic constituents 
of tho cell which are simultaneously undergoing both 

* “This hypothesis.” says Professor Reynolds Green, “is consider¬ 
ably strengthened by tho observations ot Mamllmn fCnntrlhntinns to 


tin mo time w hen tho grannies aro fully formed.” * 


destructive and constructive changes, they bring about 
these decompositions and compositions determined in the 
direction of their activity by the relative proportion of tho 
products to which they havo given rise. Only when the 
breaking-up products (conveniently designated by Croft 
Hill kata-products) balance those of construction, or 
ana-products, is the activity of tho cell in abeyance. 
“ If either the ana-products or kata-products are removed 
from the sphere of action as fast as produced the 
other products will be entirely transformed. In this way 
the reversibility of ferment action is sufficient to explain the 
synthetic processes of life which may, and probably do, occur 
in stages, 60 that the ana products of one ferment are tho 
kata-products of another, the final ana-products usually 
having a very low solubility." 8 The reversible action of 
lipase in tho disintegration and integration of fats in the 
course of digestion and absorption which has been previously 
mentioned is an illustration of this point. From this it 
would be clear that the older notions that ferment action 
was solely in the direction of decomposition, of katabolism, 
must bo amended and their efficiency as synthetic agents 
be recognised. And not only is this apparent in the mani¬ 
festation of their reversible action but it is to be observed 
between different ferments which thus become, as it were, 
complementary to each other. Thus the glucosido amygdalin 
which is extracted from almonds may bo broken up by one 
ferment into sugar, hydrocyanic acid, and the essence of 
bitter almonds, whilst another ferment obtained from yeast 
extract can reconstruct these substances into the original 
compound. 

Much has been said as to a constructive and destructive 
power of tho living protoplasm as distinct from that of the 
enzymes which are formed from certain constituents of tho 
protoplasm. The nature of theso metabolic processes is 
in both cases the same and it seems probable, though 
it cannot be affirmed, that it is by these specialised 
portions of the living matter, these extremely complex 
bodies the enzymes, that the synthesis of the pabulum 
into the bioplasm is effected, and that so soon as this 
takes place by similar ferment action a decomposition 
is brought about “giving rise to many residues of 
various kinds, some of which arc re-incorporated witli 
new material into the molecules of the bioplasm, 
while others aro broken down still further and ultimately 
eliminated." “Not only," continues Professor Reynolds 
Green/ “does the substance of the protoplasm itself undergo 
these decompositions, but different materials in the cells 
are involved in them and the residues of these aro absorbed 
into, and incorpoiated with, the living substance in the 
same way as those which spring from its self-dccoiuposition. 
\Ve find that in many cells theic is stored a reserve of 
nutritive material, not quite in a suitable state for 
immediate assimilation, but ready to form a nutritive 
pabulum when split up. Nor are such materials of use 
only as supplying nutritive material; by their decom¬ 
position a supply of energy is afforded to the protoplasm, 
of which it avails itself in carrying out constructive pro¬ 
cesses," 

Many are the theories that have been advanced to explain 
the mode of action of these ferment bodies, but no one can 
be said to be completely satisfactory. The resemblance in 
their effects of setting up or accelerating chemical changes 
in substances, apparently without undergoing any material 
change or loss themselves, at once suggested a strong 
resemblance to similar activities long known to be possessed 
’atinum. rrold. and silver when 


afforded by the term- -* j™*; » -i :~ 

reference to this is that many of tho fermentations which 
wo recognise as dependent on the action of enzymes, 
such as the oxidation of alcohol into acetic acid by the 
vinegar plant, may be elected by finely divided platinum, 
by which also caDe sugar may be inverted, and, as 
lately shown by Neilson/ the hydrolysis and synthesis 
of fats which in the body take placo by the action 
of a ferment lipase, may also bo brought about by mere 
contact with platinum black. So also such toxic agents as 
pru-sic acid will equally arrest tho action of the cell-formed 
enzyme and of the metal. So wide is this ferment 

3 Crofts Hill: Thesis for M.D. degree, University of Cambridge. 

« Tho Soluble Ferment* ami Fermentation, by Professor Reynold* 
Green, D.Sc., rhysiology, ISO). 
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action, by which the various synthetic and analytic pro¬ 
cesses are performed, that within recent years a group 
of ferments has been recognised which aTe concerned in 
the transference- of oxygen to the substance under¬ 
going “fermentation.” To these oxidising enzymes the 
name “oxidases” has been given and their presence has 
been detected in both animals and plants. Here, again, is 
seen a familiar chemical process which in our laboratories is 
effected by means of considerable heat or of such reagents 
as would be destructive of living tissues, carried out rapidly 
and quickly through the agency of these highly complex 
bodies which are present only in infinitesimal quantities. 
The first of these bodies to be detected now more than 
20 years ago is one known as laccase, by which 
the lacquer varnish is produced; others appear to be 
concerned in causing the bouquet of wines; another takes 
part in the formation of indigo ; and yet another, found in 
ripe olives, in the oxidation of the oil into oleic, acetic, and 
other acids. Recent observations by the committee of the 
British Association for the Advancement of Science pre¬ 
viously referred to upon the localisation of these oxidases 
within the cells have shown that they are not components of 
the living framework of the cells but are dissolved in the 
fluids that bathe that framework and circulate in the cell 
spaces and cavities. And in view of the relation which these 
fluids have to the surrounding media it may be more correct 
to regard these bodies not as enzymes but rather as oxygen 
carriers very much as haemoglobin is. The observation that 
certain animal tissues have reducing properties, such as 
being able to convert alkaline nitrates into nitrites, has 
suggested the possible existence of enzymes which could 
obtain the oxygen from somewhat stable compounds instead 
of from the atmosphere—in fact, reducing ferments. 

Until quite recent years the function of a number of 
organs in the body known as the ductless glands, thyroid, 
parathyroids, thymus, adrenals, and pituitary body, was a 
subject of profound mystery. Chiefly as the result of 
clinical observation alterations in their structure were found 
to be associated with very widespread tissue change and 
general functional deterioration in various directions. With¬ 
out wholly excluding the idea that these organs may be 
partly concerned in the withdrawal of some toxic products 
of tissue waste their influence on metabolism is attributed 
to the formation by them of internal secretions which 
are thrown into the blood or lymph circulation and so dis¬ 
tributed to the body. The next step was to ascertain that 
this function of internal secretion is also possessed by some 
of the glands that furnish external secretions and possibly 
also by other structures with which glandular functions, 
as ordinarily understood, are not usually associated. 
That these organs, or some of them, exert a very important 
influence on the nutrition of the body is well known. The 
close association of the development of the reproductive 
glands with the growth of the body and the consequences of 
the removal of the thyroid and of the pancreas are familiar 
to us. In the case of the thyroid it has been demonstrated 
that when removed or when its function is arrested by 
disease the nitrogen elimination is much diminished and 
protoplasmic activity decreased, whilst the reverse condition 
obtains when the gland or extracts of it are administered. 
In contrast to this may be mentioned the effects of removal 
of three-quarters or more of the total renal tissue which is 
followed, as Dr. J. R. Bradford has shown, by an elimination 
on the part of the remaining portion of the organ of even 
more nitrogen than had taken place when both kidneys were 
untouched. This means an increased nitrogenous metabolism 
of the tissues apparently excited by the removal of the 
influence of the kidney, suggesting that this organ produces 
a something which inhibits, as the thyroid produces some¬ 
thing which stimulates, the metabolism. Consistent with 
our general state of knowledge we are led to suppose this 
something is of ferment nature and that the internal secre¬ 
tions owe their activities to bodies of this class. Inasmuch 
as the normal influence of these organs is to promote oxida¬ 
tion and perhaps oxygenation in the sense just now defined 
it may be that a specific use of these organs is to furnish 
oxidising ferments to the economy. Important as is the 
integrity of these organs for the general well-being of the 
individual the Tange of their influence is far from being fully 
known and it is very uncertain how far the results of experi¬ 
ments in connexion with them conducted on the lower 
animals are applicable' to man. There appears also to be 
some mutual relation in action among these organs, of which 
at present we have but only suggestions. Thus, for instance, 


the thymus ordinarily begins to atrophy when the sexual 
glands are becoming mature and castration in young 
animals (cattle, guinea-pigs^ and rabbits) arrests the wasting 
of the thymus which continues to grow. 8 Dr. D. Noel Patou 0 
reversing the experiments and removing the thymus, was 
led to conclude that “there is a reciprocal action between 
thymus and testes, each checking the growth of the other.” 
Similar relationships have been observed in respect to other 
organs. If, as is supposed, the effects on nutrition of these 
organs is an expression of ferment action it would seem that 
these ferments require for the manifestation of their activity 
the presence or absence of other like bodies, some being 
helpful as others are antagonistic. 

The Relation of Lymphocytes to Nutrition. 


In the consideration of the various factors engaged in 
maintaining the nutrition of the tissues mention must ho 
made of one, the mode of action of which is not understood 
in anything like completeness, even if the suggestions which 
have been made so far are correct. It is well known that 
among the normal white corpuscles found in the blood are 
some characterised by a non-granular hyaline appearance, 
with a single large round nucleus, which are known as 
lymphocytes. Of these, there appear to be two varieties 
which differ chiefly in size. Ordinarily the proportion of 
these cells is about 25 per cent, of the leucocytes, hut 
during the process of digestion it is found that this proportion 
is very much increased, subsequently to fall again to the 
before-mentioned number. So constant is tbis digestive 
lymphocytosis that it is impossible to avoid the conclusion 
that it is in some way connected with the digestive process 
itself or with the materials that result theretrom. It is in 
playing some part in the absorption of fats that the activity 
of the lymphocytes is assumed to lie, conveying it when 
digested from the columnar epithelial cells to the radicles of 
the lacteals. As in a measure confirming the nutritive impor¬ 
tance of these cells is the undoubted fact of their greater 
nnmber normally in the blood of children—at a time ol life, 
that is, when the nutritive demands are greatest.'And further, 
the greater activity of the adenoid tissue whence these cells 
are derived during infancy and childhood becomes even still 
greater in circumstances of impaired nutrition, as if by the 
increase in lymphocytes an effort was made to meet the 
deteriorating influences. It has been noticed that the 
diminution in the proportion of these cells to that which is 
characteristic of the adult occurs at about the time that the 
function of the thymus begins to subside. Neither the 
thymus nor the spleen, which together comprise the largest 
amount of lymphoid tissue in the bodies of young animals, 
however, appears to be essential to nutrition, for either or 
both have been removed without interfering “with muta¬ 
tion, blood formation, growth, and development of the 
animal.” 10 The subject is one of which we really know bu 
little. 


Tiie Influence of the Nervous System on Nutrition. 

There is yet another factor which requires to be taken 
into account when endeavouring to form anything like 
complete conception of the processes of nutrition. In t 
progress of organic development, as the tissues and organ 
become differentiated and the functions specialised, the 
arises a demand, which grows with the increasing complex } 
of the organism, for some regulating, coordinating, 
harmonising mechanism whereby the activities or 
separate parts shall be combined most advantageously 
the common good, to effect that union of action among 
different organs as shall manifest most economically 
life of the individual and most completely bruiff 
organism into relation with its surroundings. Dus 
plex of functions is performed by the nervous sj’ ' 

I scarcely need stay to furnish you with examples so i s 

the influence that the nervous system has over the nut 
of the separate tissues and organs or of the body as a ' 

In health the existence of this function is assumed, D . ft 

some such influence really is present is apparent irom 
morbid phenomena which are associated with its per > 
and in many cases also with an obvious struotur. of 
of the nervous apparatus. The well-known disfcri ^ 
certain cutaneous eruptions in special nerve areas ^ 
frequent morbid change found in the associated 
tissue, such as herpes zoster, morphcea, ‘ glossy 


8 J. Henderson, M.R.C.Y.S., Journal of Physiology. 

10 Paton and Goodall: Proceedings of the Royal Society of 
burgh, 1904. 
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scleroclennia and others, atrophy of muscles and bones, bed¬ 
sores and perforating ulcers, are bat a few of the local 
results that wc connect with a removal or pcrvereipn 
of this trophic influence duo to disease of nerves or 
•of nervo centres. There are other. skites of malnutrition 
in which there is a more general wasting but with which 
no special nervous change hitherto has been detected. Such 
an one is the condition known as anorexia nervosa, in 
which a universal and profound disturbance of the general 
nutrition is brought about, coupled with an almost complete 
abstinence from food. The degree of emaciation, however, 
far exceeds what occurs in professional Listers but is never- 
tbcless compatible with an often remarkable degree of 
muscular vigour. It does nob follow, however, that there 
are special neurons concerned with- the discharge and con¬ 
veyance of trophic impulses only but rather that these are 
involved in those nervous influences, which govern the 
functions of the various organs and tissues and that “the 
function and nutrition of these • * . ' ", ■ .* 

together an. inseparable unity’ • m . . : • 

necessary to remark that by xeg ■’ . ■ ‘ 

‘nenous system also influences nutrition. It may be con¬ 
ceived that this trophic control may bo exerted directly in 
stimulating the functional activity of the tissues, or, so to 
say, indirectly, as, for instance, by coordinating the mutual 
relationship of tlio tissues, one aspect of which we recognise 
as the effect of internal secretions, or by controlling that 
power of adjustment to the environment which is a funda¬ 
mental property of living matter. 

If we attempt to form any conception of how the nervous 
system affects the processes of nutrition we should con¬ 
sistently with the nature of the function which I have set 
forth regard it as influencing the chemical processes within 
the cells. Direct structural continuity between the nerve 
fibrils and the protoplasm of many glands and muscles has 
long been known to exist, which shows at least the possibility 
of the nervous impulses immediately affecting the equilibrium 
of the cell. And, further, having regard to wlut we know 
of the nervous influence over the secretion of certain gland*, 
we should not probably be far wrong in assuming that the 
anabolio and katabolic phases of nutrition are capable of 
being separately excited, though not necessarily by separate 
nerves. The increased and diminished action of the heart 
induced by stimulation of the sympathetic and vagus nerves 
respectively have been regarded by Gaskcll as the result of 
the setting up of katabolic and anabolic processes in the 
cardiac muscle by these nerves, which, if a correct explana¬ 
tion—and there seems no reason to doubt it—illustrates the 
conveyance of synthetic and analytic stimuli by separate 
nerve paths. The mutual relation of the up-grade to the 
<iown-grade changes in the living cell and their continuous 
activity would presuppose an equally continuous emanation 
of nervous impulses from the cells of the centres governing 
nutrition, and that there, is such a constantly passing 
influence has been maintained by Sir William R. Gowers 11 
and others. 1 a 

The Relation of Ions to Vital Activity and 
Nutrition. 

So far I have traversed ground that is in the main well 
assured, indeed that in great part is familiar; and though 
there are many missing links in the chain of progressive 
changes which I have indicated to you there seems good 
reason to believe that those links will bo discovered and that 
without any considerable upsetting of our present-day con¬ 
ceptions. The ascription to ferment action of the essential 
phenomena of nutrition does but give clear expression 
to many vague surmises that have long been held and 
the fact that the intimate nature of these substances 
is but most imperfectly known, or indeed their actual 
isolation but scarcely attained, does not warrant our 
refusing to regard them as the important factors that 
they are generally assumed to be. Nor should the simplicity 
of the idea lead us to reject It. To ascribe the wonderful 
series of changes that build up that marvellous material 
bioplasm with all its potentialities out of materials whose 
composition is for the most part well known, to these 
ferment bodies, to realise that these agents are capable of a 
reversible action largely duo to the character of their 
environment, in short, to regard life as a series of fermenta¬ 
tions brought about by the progressive and. harmonious 


Tan Ljjjckt, May IQth, 1 S 90 , p. 1006. 

Sco also papers by Wealov Mills. New York Medical Record, 
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interaction of these enzymes, though it may not be the 
ultimate explanation of vitality, helps us one step further 
towards its realisation and docs so in accordance with well- 
established data. Rut having gone so far, having acquired, 
so to say, another foothold from which to make further 
advance, speculation seeks for some means of explaining 
how it may be that the living matter liberates its activities 
which are thus regarded as dependent on ferment action, 
Many years ago a Fellow of this College, Dr. S. Ringer, 
working with portions of contractile tissues, cilia and muscle, 
immersed in solutions of various substances, showed that the 
tissues continue to exhibit their contractility in certain 
holutions and not in others, the most suitable being a solution 
of salts similar to those found in the blood plasma. The real 
significance of these observations was not apparent and for a 
time they appear to have been lost sight of until the subject 
was a few year- ago further investigated by Professor Loeb, 
formerly of Chicago and now of San Francisco. He found 
that the contraction is not manifested when the tissue is 
surrounded by solutions of such substances as urea, sugar, 
and albumin which are not electrolytes and that different 
contractile tissues differ in their degree of contractility 
according to the solution of electrolytes to which they 
arc exposed. By varying the character of the medium 
ho ^ was able to start or arrest, quicken or alow, tlje 
actiou of a heart placed therein and could even make 
the limb muscle of a frog contract rhythmically like 
cardiac muscle. He went even further, and investigating 
that specific form of contractility which is represented by 
cell fission and that results in growth be found that he could 
initiate in the unfertilised ova of certain lower organisms by 
a suitable application of solutions of salts of certain strengths 
the cell division that characterises fertilisation and that is 
ordinarily regarded as the response peculiar to contact with 
the sperm cell. Similarly the irritability of nerve fibres has 
been shown by Dr. A. B. Mathews, a former colleague of 
Professor Loeb, to be controlled by the nature of the 
solutions with which it is bathed. The explanation for 
these remarkable phenomena, which refer more closely than 
before the manifestations of life “to their physical and 
chemical counterparts or analogies” (Burdon Sanderson), 
is to be found in the ionic theory of solution. In 
accordance with this hypothesis certain substances when 
dissolved undergo in the process of solution a more or less 
complete dissociation into their ■ • ■ .. 

of atoms, each of which becomes ■ * 

with positive or negative elec.„ , ... .•_ „ 

charged atoms are termed ions. It has been known since 
the time of Faraday that certain substances in solution 
through which an electric current is passed between two 
electrodes immersed in the solution al&o undergo a similar 
dissociation and some of the ions are set free at the positive 
electrode and are therefore regarded as carrying a 
negative electric change and hence called anions or 
negative ions; otheis are liberated at the negative 
electrode and are, therefore, called positive ions or 
cations. And those substances which behave thus under 
the passage of an electric current when in solution also 
undergo dissociation when entering into solution apart from, 
the presence of a current. It is further found that the 
weaker the solution the greater is the percentage of dissocia¬ 
tion into its constituent ions of the dissolved substance. 13 In 
solutions, particularly dilute solutions, these ions move 
freely about among the other parts of the liquid and diffuse 
through them, just as in a gas the individual molecules 
diffuse through the mass of the gas. And just as the 
moving molecules of a gas inclosed in a space tend to sot 
up in that ; ■ . .tional to 

the number . ■ ’ ■ * a liquid 

tend to set J ■ , . - pressure 

throughout the liquid and against the containing walls. 

If the containing walls bo of porous membrane this pressure 
tends to drive the ions through the pores. This process of 
passage through the pores is known as osmosis and tho 
osmotic pressure exercised by the ions of any given kind in a 
dilute solution is proportional to the quantity of the ions 
present in the solution. 

Now, as a rule, the mass of living protoplasm is separated 

nn<I chemical 
: ‘ free In 
: ■ ■ ■ Thus 

■ , i . ■ >ns and 

i p *1 j would 

U separately added to water; no decomposition ot mo water bv Na 
occurs nor la any freo Cl detectable by Its smell or Its bleaching action. 
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from the surrounding medium as the substance of the nucleus 
is separated from the cytoplasm by a membrane—cell wall. 
Whilst this structure may well serve to retain within the cell 
the cell contents, including zymogens, ferments, and other 
colloidal bodies, it will readily permit the passage outwards 
and also inwards of those diffusible substances in solution, 
which we have just seen in virtue of their solution have 
undergone ionic dissociation. It is also obvious that the 
degree of concentration of the fluid with which the cells are 
bathed and, adopting the terminology of Croft Hill, of 
the ana- and kata- products of metabolism will very con¬ 
siderably affect the nature and extent of the intracellular 
changes—that is to say, of the ferment action—that is to 
say, of the cell activity. The amount of water taken up 
or lost by a cell will thus influence very materially the 
direction of its action determining a synthetic or an analytic 
result. 

I just now said that Professor Loeb has demonstrated that 
muscle varied in its contractility according to the electrolyte 
with which it is surrounded; thus sodium salts favour contrac¬ 
tion as potassium and calcium salts inhibit it, but although 
this is the action of calcium it is nevertheless found that its 
presence in very minute quantities along with the sodium 
salt considerably prolongs the contractility of the muscle; 
with this circumstance it may be remembered, as suggesting 
the direction in which these salts act, that though the 
“ influence of calcium is of doubtful value in the production 
of muscle-clotting or rigor mortis, its presence is most 
important in blood-clotting and milk-curdling’’ (Halliburton), 
all which changes are the result of ferment action upon 
which it may be supposed the influence of the calcium ions 
is brought to bear. In these cases the salt solutions are 
dilute ; a concentrated solution of sodium chloride would kill 


as an explanation of the activity of the bioplasm [which 
elaborates these bodies there is postulated an ionic action 
on the part of the cell contents and their surrounding 
medium whereby charges of electricity of variable strength 
and character are brought into conflict and that from the 
play of ions the manifestations of vitality result. Such a 
conception of bioplastic activity leads more clearly to the 
realisation of the inseparable unity of function and nutrition 
and that nutrition in its fullest sense is life itself. 


A CASE OF “ SPLENOMEGALIC ” OR “MYE¬ 
LOPATHIC " POLYCYTHEMIA WITH 
TRUE PLETHORA AND ARTERIAL 
HYPERTONIA, WITHOUT 
CYANOSIS . 1 

By F. PARKES WEBER, M.D. Cantab., F.R.C.P.Ioxd., 

PHYSICIAN TO Till'. OEBJUN HOSPITAL, LONDON. 

In the absence of cyanosis the following case differs from 
the cases of chronic cyanosis with polycythemia and spleno¬ 
megaly recorded by Vaquez, Saundby and Russell, flosen- 
gart, Osier, and others. I have had the advantage of being 
able to study a typical example of such cases-' and believe 
that the present case is really of the same nature but at an 
earlier stage and occurring in a fairly robust subject whos e 
circulatory system is acting efficiently. I would tempo¬ 
rarily include all these cases, with or without cyanosis, under 


a muscle immersed in it. 

As giving some support to this theory of ionic action, 
Mr. S. W. Cole, as the result of experimental work on the 
influence of electrolytes on the action of amylolytic 
ferments, 11 found “that the action is favoured by anions 
and depressed by cations.” This conclusion was justified by 
finding “that the salts of the strong acids accelerate the 
action of ptyalin on starch; the accelerating influence being 
the greater, the greater is the strength (avidity) of the acid. 
With salts of weak acids there may be a retardation ; the 
more pronounced the weaker the acid is, and especially 
prominent in salts of dibasic and tribasic acids.” Dr. 
Mathews, also, finding that some salts stimulate as others 
depress nerve action, attributes the stimulant effects to the 
action of anions and the depressing effects to positive ions. 13 
In confirmation of this it is known that the electrical stimu¬ 
lation of a nerve always proceeds from the negative pole 
(cathode) on making the current. 

Much work has been recently done on the intimate nature 
of colloids, of which the proteids that form the bulk of 
protoplasm consist. Constituted of small granules held in 
solution they are found to be capable of bearing an electrical 
charge, positive or negative, to be, that is to say, electro¬ 
lytes, and among these bodies the ferments are to be in¬ 
cluded. “ The salts or electrolytes in general,” says Professor 
Loeb, 10 “do not exist in living tissues as such exclusively 
but are partly in combination with proteids. The salt 
or electrolyte molecules do not enter into this combination 
as a whole but through their ions. The great importance of 
these ion-proteid compounds lies in the fact that by the sub¬ 
stitution of one ion for another the physical properties of the 
proteids change (for instance, their power to absorb water 
and their state of matter).” " It is more than probable that 
one or both of these qualities may account for muscular 
contiactility and protoplasmic motion. The agencies which 
affect these two variable qualities of the protoplasm are, 
first of all, certain enzymes. Almost equally powerful are 
ions in certain concentrations.” 

Thus, then, the vital activities of the living cells would 
seem to consist essentially in the formation of ferment 
bodies which alone or in combination effect those integra¬ 
tions and disintegrations which liberate chemical energy 
and that this by transformation produces muscular work, 
nerve force, and secretory function, the fundamental mani¬ 
festations of life. That these enzymes do bring about these 
changes in such conditions of temperature and alkalinity 
or acidity as obtain in the body appears to be certain; and 

11 Journal of Physiologv. November and December, 1903. 

15 Science, 1903, vol. xvii., p. 729. 

10 Studies in General Physiology, Collected Papers, 1905, Part II., 
pp. 544 and 622. 


one heading—namely, “ splenomegalic polycythemia,” 
although I think it possible that the spleen need not be 
obviously enlarged to clinical examination in all cases. In 
many respects cases of this group, like the present one—that 
is to say, cases without cyanosis—resemble the case of 
‘‘hypertonia polycythmmica” (Geisbiick) recently recorded by 
Hess 3 but apparently differ from it in the absence of albu¬ 
minuria and in the presence of splenomegaly. 

The present patient, a Jewish woman, aged 37 years, of 
medium height and weight, first came under my care in 
July, 1903, for acute erythromelalgia of the left foot. 1 This 
condition under rest in bed and other treatment became less 


acute and finally gradually disappeared. The existence of 
the polycythiemia was first detected when the blood was 
examined in March, 1904, but was probably present earlier. 
From April, 1904, to February, 1905, the patient was con¬ 
stantly under observation in the German Hospital and on 
April 22nd, 1904, was shown at a clinical meeting of the 
Clinical Society of London. Owing to the disappearance of 
the erythromelalgia she is no longer confined to her bed. In 
fact, the condition for which she originally came under 
treatment is practically cured, though her other symptoms, 
objective and subjective, persist, and it is with these that 
the present paper deals. 

There is no distinct cyanosis of the face, though the 
cutaneous blood-vessels are somewhat overfilled and tbs 
tongue is generally of a bright red colour with a bluish 
tinge resembling the colour of raw butcher’s meat. The 
toes, especially those of the left foot, sometimes, appear 
rather livid, but this is possibly connected with the 
past erythromelalgia, which, it should be remembered, 
was not entirely confined to the left foot. 
evidence of disease has been discovered in the heart or 
the lungs. There is no dyspnoea. By examination of the 
abdomen nothing abnormal can be detected excepting 
moderate enlargement of the spleen, which can be felt one 
or two fingers’ breadth below the ribs. For diagnostic pur¬ 
poses, owing to a question of the possibility of sp ien ‘“ 
tuberculosis, Koch’s old tuberculin was employed m 
December, 1904, but the injection of five milligramme 
failed to produce a reaction. Menstruation is regular. 
The bowels are sometimes confined.’ The urine is usua l I 

1 A paper read before the ito.yal Medical aucl ChirurgieM Society of 
Loudon on May 9th, 1905. . „ , , 0 tli 

3 F. Farkes Weber and J. n. Watson: Chrome 
Enlarged Spleen, Transactions of tho Clinical Society of London, 
iol. xxxrii p. 115, and International Clfmcs. IS05, <*»■%.. ft.!'■ u! „ 

/.£ b ™ act by HaPPOubeim in the Folia Hmmatologica, 1W* ° e 
p.47. Cf. Geisbuck: VerhaudluuReuderXXI- Congresses fur mu 
Medicin, 1904, p. 97. b _ ... , T nnrnal of 

3 I described this part of the case iu the British J 
Dermatology, February, 1904, p. 70. 
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Table I. —Showing Bi ood Counts in Relation to Treatment, eto. 
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Diet and treatment. 
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April 13th (a) 

120 

8,210.000 

6000 
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17 25 

85 

05 

Only one 
seen. 

- 

- 

- 

„ 17th 

125 

9,410,000 

8100 

— 

— 

— 

— 
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„ 19tb(6) 


8,660,000 

9000 

776 

185 

35 

03 




At the end of April, 1904, a milk diet wa» 

The arsenic was discontinued on May 30th. - 

May 30th (c) 

165 

10,600,000 

7200 

CSS 

265 

40 

07 

— 

_ 

Not greater 
than tho 
normal 

— 

Juno 12th 

170 

~ 

“ 



— 
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— 

Great 
variety In 
sfzo noted 

— 

20th (d) 

143 

10,960,000 

8800 
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February, 1905, sho took the juice of one 
lemon daily. 

July 8th 
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9,440,000 

8400 
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_ 
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_ 

_ 

_ 
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August 3id(c) 
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8,016,000 
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16 

Present. 
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„ 26th (g) 
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_ 
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_ 

_ 

— 

Bept. 9th (A) 

175 

9.850,000 

6000 

— 

__ 

_ 

_ 


_ 

— 

_ 

„ 29th 

185 

9.800,000 









In September tho diet was changed soaa to 
include fish or meat every day at tho mid 
day meal From Sept. 15th to Oct. 8th 
Roentgen ray treatment was carried out, 21 
sittings of from five to ten minutes' oxposura 
of tho splenic region. At several sittings 
the lower parts of the legs wero likewise 
exposed for fiv e minutes 

Oct. 14th 

184 

9,968,000 

7320 

— 

_ 

_ 

— 


_ 

— 

— 

Nor 16th 

177 

9,976 000 

8320 

~ 

*“ 

“ 

~ 

— 
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From Oct. 3Zst to Dec 5th, 1904, three grains 
of iodide of potassium wero given three 
times daily 

„ 30th (a) 

156 

8,480,000 

8200 

310 

12 6 

66 

06 

02 

Several. 

7 74/* 

— 

Dec. 9th (J) 
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84 
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„ 

— 

— 

„ 23rd (!) 
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9,250,000 

4800 

— 

_ 

_ 
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— 
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Venesection, 100 cublo centimetres. 

1905 












Jan. 3rd 

156 

8.625,000 

7500 

75 4 

18 6 

54 

06 

Present 

Present. 

— 

— 

,, 12th (m) 

145 

9,568,000 

6000 

66-0 

254 

66 

20 

" 



During the last days of December to Jan. 12th 
tho patient was taking 15 grains of bromide 
' ,r n-ains of 
12th to 

■ of sail* 

1st 

148 

8,568.000 

4000 

750 

no 

116 

20 

04 

„ 

76/* 

— 

Feb 6tb 

164 

8,680,000 

4800 

804 

14 0 

40 

10 

06 





ItemarU — (a) This differential count was of 400 whito cells by Dr, 
Hastes. During the count one mast cell was found. There were 
no myelocytes or erj throblasts. Three or four of the white cells 
counted were “intermediate forms” and Dr. Castes enumerated these 
with the tvpo which they most resembled (h) This blood count was 
made by Dr. Dry& • . i 

The largo lymphocv 

lymphocytes " I have theretore included them in the gi 
‘sponsible for th 
sported that no n 
"as no polkhocyf 

win, n r —'* r, — „ *• who mentioned 

, tha A they confir ™ &1 opinion tha 
raegahe polvcythacmia there was n i 

increase In the averago diameter o.‘ ■ , ■ i 

and macrocytca might bo present . . . ... 

specimens of the btood and urine 1 , . , ■; 

count made the red blood corpuscle , ■ . „ ,, 

tnillimetre, a result not very diffe u _" .. 

tion Plta m % T,i ‘ 3 £ nunt . w f 3 takc “ ■**«* unuaualfy Mpious menstxua- 
Won. (/) The differential count wa* of 500 white cells by Dr. 
■boycott, no found the as crago diameter of 50 red cells to be 7 48 /*", 


| the maximum diameter 8 57 /*, and the minimum diameter 5 95/*. 
}q\ In August it was noted that the patient could walk about 
without the left foot becoming hot or different lt» colour from the 
rb'ht foot fftl Tbo specimen of blood from which this count was 
■ m a superficial vein in tho right 
■ ■ J) Tho blood examination is by Dr. 

count of 500 whho cells ho found 
jljchromatic cytoplasm and about 
A cells. Tho red cells varied from 4 /* to 10 /* 
->rro were too many oral aud irregular sbajics 




estimation was by Dr Haldane. (1) ihe Moon 
examination was of blood obtained by veneseciion containing 1 per 
cent, of a 50 per cent, aqueous solution of citrate of potassium, 
(m) Tho differential counts in 1905 were all of 603 white cells by 
Dr. Boycott as were all tho others from Nov. 30th. Dr. Haldane 
estimated the hemoglobin on Jan. 21st. In tho blood films of Feb. 6th 
Dr. Boycott thought tho changes In tho red cells wero much less 
marked than before and could only discover ono normoblast with great 
difficulty. ' 
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the viscosity of the blood was excessive, higher than that of 
blood in all ordinary diseases and conditions. 

Cryoscopy of the blood .—Some blood obtained at the vene¬ 
section on Dec. 23rd, 1904 (mixed with 1 per cent, of a 50 
percent, aqueous solution of potassium citrate), was employed 
by Dr. W. d’Este Emery, clinical pathologist at King's 
College Hospital, to determine the freezing point, which he 
very kindly did on the day on which the blood was obtained. 
After the slight correction necessary for the presence of 
potassium citrate the freezing point was found to be minus 
0-53° 0., and therefore not very different from that of normal 
blood, which is about minus 0'56°0. The urine passed by 
the patient immediately after the venesection was of specific 
gravity 1008, faintly acid, and free from albumin and sugar. 
Dr. Emery found its freezing point was minus O' 79° O. Dr. 
Emery added that the blood plasma could not be collected in 
amount sufficient for the estimation of the freezing point, as 
after thorough centrifugalisation of a specimen of the 
citrated blood the plasma layer was only about two milli¬ 
metres thick or, roughly speaking, only about 3 per cent, of 
the blood column. 

The salts in the blood and urine .—On June 20th, 1904, 
Dr. Wright 17 estimated the salts in the blood as equi¬ 
valent to O'58 per cent, of sodium chloride (in lieu of 
the normal about O'78 per cent ), the salts of the urine 13 
coming out as equivalent to O'46 per cent, of sodium 
chloride. This, Dr. Wright says, gives an excretory 
quotient of about 0'8 instead of the normal of over 2-0. 
However, on June 26th, 1904, he estimated the salts in the 
blood serum as equivalent to 1*14 per cent, of sodium 
chloride, whilst the salts in the fluid from a blister were 
equivalent to 0 • 95 per cent, of sodium chloride. 

The alkalinity of the blond. —Dr. Wright estimated this 
on June 26th, 1904, as equivalent to that of a normal 

N 

alkaline solution diluted 35 times. He expresses it as 

The amount of albuminous substance in the blood plasma .— 
Dr. Wright found the amount in the citrated blood 
obtained on Dec. 23rd, 1904 (at the venesection), to bo 
normal. His method of measuring the albuminous sub¬ 
stances is by the resistance of the clot obtained by heating 
a graduated series of dilutions of the plasma. 18 

The coagulation of the blood. —Dr. Wright thought its 
occurrence was very much delayed on June 20th, 1904. 
Afterwards it appeared to occur fairly readily, but the exact 
coagulation time was not estimated. 

The resistance of the red cells to hcemolytio agents .— 
Dr. Wright examined the citrated blood taken Dec. 23rd, 
1904, by a method of his own and found the resistant power 
of the red cells to be about normal. One volume of centri- 
fugalised sediment of red cells (the red cells were by repeated 
centrifugalisation washed fairly clean of blood-plasma) was 
N 

suspended in sufficient jq salt solution to bring the total 

volume oE the suspension up to three volumes. Complete 
haemolysis was then obtained by adding one volume of the 

N 

suspension in a capillary tube to one volume of a salt 

oU 

solution. 

Effect of Treatment and Progress of the Case. 

As already stated, it is exceedingly difficult to estimate 
how much the patient's condition has really altered apart 
from the improvement in the erythromelalgic extremity. 
She can now walk about quite well and has gained in 
weight, the erythromelalgia has disappeared, but the poly- 
cythasmia, high arterial tension, and the other phenomena in 
the blood and circulatory system persist, as do likewise the 
subjective symptoms (headache, &c.), although they vary in 
degree from time to time. Arsenic, which was employed by 
W. Turk 20 in his cases, was soon discontinued in the present 
case on account of a considerable apparent increase in the 
number of red corpu.-cles which followed its use. On the 
whole the patient has seemed to he better when on a 
diet containing relatively little meat and when taking lemon 
juice daily. It is possible that small doses of iodide 


17 Vide Wright and Kilner on a Now Method of Testing the Blood 
and the Urino, The Lanoet, April 2nd, 1904, p. 921. 

18 This »na the urine passed directly after the examination of the 
blood, the bladder having been emptied before tho examination, it 
wax of specific gravity ifilfi, ciear, rather pafe, acid, and free from 
albumin. 

18 A. E. Wright: Tm: Lancet, Jan. 23rd, 1904, p. 218. 

20 Wiener Klinisclio Wochenschrift, 1904, Nos. 6 and 7. 


of potassium or salicylates have a favourable influence. I 
have little doubt that absolute rest in bed, which was at one 
time required owing to the erythromelalgia, has an injurious 
influence on the general condition and some of the slight 
apparent improvement in the general condition may be due 
to the patient having been able to take a little exercise 
(favouring metabolic processes). Opium and its derivatives 
have not been given a trial. In regard to drugs, such as 
phenacetin and antifebrin (acetanilide), it must not be for¬ 
gotten that the chronic use of antifebrin seems to give rise to 
cyanosis and blood changes. 21 

The venesection in the present case seemed to make no 
difference in the subjective or objective condition and it was 
not repeated, but perhaps the amount of blood (100 cubic 
centimetres) withdrawn was too little to produce any decided 
change. It may be noted also that the diminution in the 
number of red blood corpuscles observed on August 3rd, 1904, 
followed unusually copious menstruation. 

The employment of Roentgen rays, which has lately 
been found to have such a decided effect in many cases of 
leukaemia, seems to have made no change in the number of 
red blood corpuscles in the present case. This is not to be 
wondered at since the action of these rays on tho spleen and 
hsemopoietio tissues in leukaemia seems to be chiefly on the 
lymphocytes (“ lymphocytolysis ”) and lymphadenoid tissues 
and on the leucocytes generally (“ leucolysis’’). SJ It is, 
however, to he noted that after a good many Roentgen-ray 
sittings the patient complained more of headache or feel¬ 
ing of congestion in the head and this decided us to 
discontinue the treatment. The number of white cells in the 
cubic millimetre has been particularly low at recent counts 
(see Table I.) and the spleen has not been so easy to 
feel. It is possible, therefore, that the Roentgen rays, 
though they had no influence on the number of red blood 
cells, may have had a slight tardy effect on the spleen and on 
the formation of white cells analogous to that recorded in 
cases of leukaemia. The Roentgen-ray treatment was carried 
out by Dr. Alulberger, senior houso surgeon at the German 
Hospital, who employed apparatus of Siemens and Halske of 
London, with direct street main supply ; spark gap 25 centi¬ 
metres ; mercury dip break ; 220 volts; 10 amperes; frequent 
breaks; hard tube (O. H. Muller, of Hamburg, No. 13, 
with vacuum-regulating apparatus) ; distance of the patients 
skin from anticathode 50 centimetres; diaphragm com¬ 
pressor according to Dr. Eaulbaber of Wurzburg. The 
splenic region was subjected to the treatment for live 
minutes at every sitting and for one minute in addition every 
subsequent sitting till ten minutes were reached, after which 
the time of exposuie was not changed. The treatment was 
carried out regularly, one sitting every day (Sundays 
excepted), from Sept. 15th to Oct. 8th, 1904, 21 sittings 
altogether. At nearly all of these sittings the lower parts 
of the legs were likewise exposed to the rays for five 
minutes. 

In regard to future treatment it will be important to 
observe how the patient progresses now that she has left the 
hospital; in fact, the question is whether any special treat¬ 
ment is at present advisable or not. In the absence of an 
evidence that the disease is primary in the spleen I do no 
think that the operation of splenectomy can be recom¬ 
mended 

Remarks and Conclusions. 

As stated at the commencement of this paper I regard the 
present case, in spite of the absence of cyanosis, as similar i 
nature to my previous case 28 of splenomegalic polycythaim ■ 
The excess of red corpuscles, true plethora (“polybmmia ; 
and arterial hypertonia were present in both cases. 1“ . 

previous case the poly cythtemia with the resulting mcreas 
viscosity of blood and increased strain on the i circuit / 
mechanism was doubtless of older standing, the P atl . g 
vital powers were probably on the decline, and the cya ^ 
and relatively scanty urine may have been a resu, v 
a gradually developing inadequacy of the, circu ^ 
mechanism to compensate for the great viscosity o 
blood (in spite of the presence of high arterial 
pressure). ... n r _ 

The conclusions arrived at in my paper W1 "*_J 


s j Stengel and White: A Report of a Case °|,,®^ On 0nwcrait 7 of 
Poisoning, with Marked n 462. 

Pennsylvania Medical Bulli ■ ■ dcr 

aj Cf. especially A. WolJ . »&>«•£* 

Leukamien und Auamien mit lytisuuci* ",-,7“ Wochensckrdti 

strahjen und Leulsolytische Sera, Wiener klin.-ther. iyoc 

23 Weber and Watson, l°c. dt. 
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Watson as ‘to a pathological activity in the production ot 
erythrocytes in the bone marrow being tire cause of the 
blood and circulatory phenomena ha\e, I think, been amply 
confirmed by the present case. Our theoretical observa¬ 
tions on a possible alteration in the osmotic tension of the 
blood may not havo been required to explain the phenomena 
observed ami, indeed,' l shall not discuss that question here, 
as I have no fresh evidence to oiler that there is any special 
change in ( regard to osmotic tension to be found in the 
symptom-complex under consideration. 

In my previous case the existence of most extensive bone- 
marrow changes was proved by examination after death. 
A great portion of the normal bone marrow of the shafts 
of the long bones was found to have been replaced 
by red bone marrow, relatively freo from fat, in which 
very active formation of red corpuscles was in progress 
as evidenced by the large quantity of crythroblasts. 
The changes were, however, not exclusively of an erythro¬ 
blastic kind ■ and it may bo doubted whether the 
erythrocyte-producing functions of the bone marrow can 
ever be greatly increased without the myelocytes being to 
some extent involved in the unusual activity. Dr. Boycott 
has pointed out that in the present case an abnormal 
activity of the'bone marrow may not only account for the 
excess of red cells in the blood, for the great variations in 
their size (and for the variations noted in lesser degree in 
their shape and staining capacity), and for the prescnco of 
nucleated red cells, but likewise for the high percentage of 
polymorphonuclear lorn : . • ■ .vo been 

found in other cases of ■ There 

is no evidence pointing . . _lessened 

wearing out/ of red blood cells as a factor in the produc¬ 
tion of the anomalous blood condition. If the poly- 
cythremia were due merely to concentration of the blood 
it would doubtless be only temporary and the blood would 
rapidly be diluted by fluid absorbed from the alimentary 
canal either directly into the blood capillaries or else into 
the lacteals to be thrown into the blood stream by way of 
the thoracic duct. Moreover, the fact that tho total volume 
of blood in the body is abnormally great precludes the 
possibility that mere concentration of blood can be the cause 
of the blood changes. The clinical investigations of these 
blood changes, as already pointed out, as well as post¬ 
mortem examination, show that in cases of splenomegalic 
polvcytlnemia there is increased production of red corpuscles 
and 1 think the evidence is now really conclusive that the 
symptom-complex is always accompanied by, and at all 
events mainly due to, a pathological activity m the bone- 
marrovy. Whether the latter condition can or cannot be 
regarded as the primary factor is a question to which I 
shall refer later. The objection to calling the symptom- 
complex 14 primary myelopathic polycytbrcmia” is that we 
are,not suio that tho disturbance of the bone marrow is 
necessarily the primary pathogenic factor ; whilst the term 
"myelogenic polycythemia” is insufficient, for every poly¬ 
cythemia, excepting temporary states duo to mere concen¬ 
tration of the blood, is ** myelogenic ” in the sense that the 
excess of red blood corpuscles is due to unusual activity of 
the bone marrow. On the other hand, the term “spleno¬ 
megalic polyoythiemia ” only signifies that the spleen is 
usually enlarged, not that it must 1 necessarily bo found 
enlarged in every case. 

I now believe the order o* deulopment of the main 
symptoms and their causal connexion to he as follows:— 
1. Increased erythroblastic activity in\ olving a great part, but 
not necessarily the whole, of the'bone marrow. 3 * 2. In¬ 
creased viscosity of the blood resulting from the poly¬ 
cythemia. 3. Dilatation of small blood-vessels, partly to 
lessen resistance to the abnormally viscous blood, partly to 
make more room for dilution of the blood. 4. The “plethora 
vera” or “polyliaemia” is probably to be regarded as an 
attempt to compensate for the increased viscosity of the 
blood and for tho excessive percentage of the total blood 
volume occupied by the cells. In fact, it is necessary, 
firstly, that there should be sufficient blood plasma to 
nourish the tissues and rnako metabolism possible; and, 
secondly, that the viscosity may not become so great as to 
render sufficient circulation impossible. 5. The arterial 
hypertonia is to he regarded as a result'of the* greater strain 


more than three times the norma! amount. 
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thrown on the circulatory mechanism. 6. Cyanosis, when 
this occurs, is probably due to inadequacy of tho series of 
compensatory changes which, according to my "view, 
precedes it. 

In my opinion the evidence afforded by this and other 
case3 strongly supports the foregoing conclusions, but the 
question now arises, What is tho nature of the pathological 
activity in the crythroblastio function of the bone marrow? 
At least two theoretical explanations suggest themselves. In 
tho first place that the bone-marrow activity is a primary 
one, allied to a tumour formation, 'or tho result of an 
* * idiosyncrasy ” of the patient. One can suppose, for instance, 
that some persons have a bone marrow which reacts to 
ordinary erythroblastic stimuli to au excessive degree—viz., 
by throwing almost double the normal quantity of red cells 
into the blood stream. If, however, as H. Ribbert 51 believes 
there is a form of " myeloma that is to say, of growth 
originating in the elements of the bone marrow—which 
should be termed “ erythroblastoma,” because the tumour 
cells aro related to erytbroblasts, it seems possible that cases 
of splenomegalic polycythmmia, such as our two cases, may 
bear a relation to cases of erythroblastoma similar to that - 
which lymphocytic leuksemia bears to lymphocytic myeloma. 28 
The other explanation is that some toxin of a bmmolytic 
nature manufactured in the enlarged spleen or alimentary 
canal is absorbed into the circulating blood in minute 
quantities not sufficient to cause-much bmmolysis but in 
amounts just sufficient to excite reaction in the hmmopoietic 
(erythroblastic) tissnes. Metclmlkoff quotes Eelonovsky J7 
of St. Petersburg as having increased both the number of 
corpuscles and the amount of haemoglobin in the blood of 
anaemic persons by the injection of minute doses of 
haemolytic serum. 

X have just mentioned these ■ • • 

to the natute pf the bone-man . ■ . ■ 


polycythaemia, but they are n 
and I do not f* 


think it will be profitable to discuss them 
further without additional evidence. 

The cause of the splenio enlargement. —If one inclines to 
tho view that the bone-marrow condition in splenomegalic 
polycythxmia is the result of reaction to toxins circulating 
m the blood it is natural to suggest that the enlargement of 
the spleen is due to the same toxins, whether they enter the 
circulation from the intestines or elsewhere, or else that 
there is a primary disease of the spleen, such as tuberculosis 
(as there actually was in the case of Rendu and Widal 
and some other cases), which gives rise to a condition of 
toxromia to which the bone marrow reacts (excessive reaction 
being explained by idiosyncrasy) by an erythroblastic 
reaction resulting in polycythemia. In favour of sucL a 
view there is the fact that in Saundby and Russell s case 
of splenomegalic polycythemia with cyanosis Dr. J. W. 
Russell saw the patient with an enlarged spleen seveial 
years before cyanosis developed. To this I would answer 
that tho polycythemia was probably likewise present for 
years before the cyanosis developed and that cyanosis, if the 
views I have brought forward are correct, is not au essential 

part of the symptom-complex. , . 

In my present case the enlargement of the spleen is not 
excessive and does not appear to be progressive and there is 
no fever or reaction to tuberculin to suggest the presence of 
tuberculosis Splenic tuberculosis is certainly not neces¬ 
sarily present in cases of splenomegalic polycythemia and, 
primary tuberculosis of the spleen is not necessarily accom- 

Pa poSib& P in y the^cases in which the splenic enlargement is 
due merely to increase of the pulp and engorgement with 
blood as it seems to have been m my previous case it may 
be explained as being duo to tbc plethora vera (polybcemia), 
and high blood pressure or as resulting from excessive 
functional activity in attempting to compensate for the 
production of red corpuscles by increased destruc- 
tan last alternatives the former seems to mo 
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eto. L'augina &' bacilles fusiformes et spirilles est in- 
oculable, soit chez lo malado qui en est d6ji porteur, , 
soit ch.cz un sujet sain, ainai quo jo Vai cons tat 6. 
Queyrat a inoculO les microbes *de cette maladie sur 
la muquouse du sillon balano-proputial, chez un liomme. 
On no sera pas sarpris do I'inaculabilUfi da cotte maladie 
puisqu’ella est sous la d6pendanco des monies microbes 
pathog&nes quo ccux do la pourrituro d'bfipital on gangrino 
nosocomialo, quo j’ai d6couverts en 1890. O’est pourquoi, 
aossi, cette angino est quelquefois contagieuse, il la suite do 
cohabitation, do contact intimo on do l’usage d’un mfime 
objct (verro X boire, cuillere, pipe, etc.).' 

Cette anglno, appelGe 11 maladie ou angine do Vincent,” i 
est dctcrminfie par un baoille special ayant l’aspect d’un 
fuseau allongtS. Les dimensions do ce bacille sont de 6 X 8/t 
pour les formes courtes oumoyennes, 10 X 12 a pour les formes 
longues. La largeur est de 1/4 -X 1 p 5. Examinfi X l’6tab 
frais, dans lasalive, co bacille est tantfit assez mobile, tantfit 
pea mobile ou immobile. 11 ne sc coloro pas par la m6thode 
do Gram, La simple coloration do l’oxsudat par la thlonlne, 
le violet ph^nique on le liquide de Ziehl dilu6, permet d’en 
obtenir des preparations satisfaisantes. Lo microbe est 
reconnaissable & son aspect rcctiligno, sa forme en fuseau, 
son protoplasma fr6quemment vacuolaire. 11 cxiste toujours 
en quantity abondante, parfois colos&ale, dans l’exsudat. A 
ce bacillo s’associo en symbioso, dans la plupart des cas, un 
fin tpirlllum long, sinueux, trfcs mobile, qui, dans les pr6* 
parations colonies, offre un. aspect tout difffirent de celui du 
bacille fusiforme et preud moins bien la mature colorante. ; 



Angluo k bacilles fusiforme* et spirilles irym. 


Les preparations des fausses membranes montrent ces deux 
microorganismes X V6tat presque exclusif, malgr6 la presence 
d’innombrables baefories 6trung6res diverges dans la cavifo 
buccale. Les bacilles fusifonnes et les spirilles semblent, 
en quelque sorte, ‘‘faire le vide ” autour d’eux. Enfin il 
cxiste des cas dans lesquels le bacillo fusiforme est seul, sans 
adjonction de spirille?.. Quelquefois il est associ6 au atrepto- 
coque, au staphylocoque, au B. coli. Ces cas sont beaucoup 
plus rares. 

Le bacille fusiforme est cultivable dans le bouillon 
ordinaire ou la g61ose addition!)^ d’un tiers de liquide 
d’ascite, de s6rum bumain, de liquide d’hydrocMe, etc. Les 
cultures dfcgagcnt une odeur ffetide. Le spirille n’eat pas 
cultivable X l’air ou dans le vide. 

II. 

Il existe deux formes cliniques de l’angino, l’une 
diphtdtoide, trfes rare, quo j’ai rencontrte dans 2 pour 1GQ 
des cas ; l’autre, ulcfiro-membraneuse, la plus commune. 

1 Lapremibrc forme simule beaucoup la diphtdrie. Elle 
dfibutepar une 16g6re douleur pharyngGe et on constate un 
petit placard blanc Mtre, d’abord ruince, puis plus gpai", qui 
8’61. ir git et repose sur la muqueme rouge et enfl«nm 6e. 
Cette membrane pen atteindre un ou deux centimetre? de 
diaraetre ; ?es bords sont plus minces. Elle se lais.ee d^roller 
et KKdever. EUe e«f a-^ez consiVtante. On \oif alors 
qn’elle repose sur une surface exnlcdrge ou u fime wignanfe. 
U existe de la dy-pbapu*. one 16t<&re f6tidit6 de l’Meine. 
Lesganglion* srviiN-tuaxill.d re*. sont habit mllement tun 6h6'. 
Une fidvro’ 16g$re accompagne le d^but de cette forme 


j d'angino. La dur6o‘ de celle*ci est de qnatre ft buit jours, 
environ. Cette varififo est d6termin6e par le bacille fusiforme 
seul ou assocld soit au streptocoque, soit au staphylocoque, 
I’otc. I 

2. La deuxthne formd do l'angine est, ft la fois, la 
plus commune et la plus importante. C’est la forme vlccro- 
mcMbraneuse. Elle est d6»ermin6e par (’association da 
bacillo fusiforme et du spirille. Elle est annonc£e par du 
malai.se, de la courbature, de la c6plia1algie, do la fiuvre, 
pendant deux ou trois jours, avco rougeur d'une amygdale ou 
d’un pilier et sensation de picotement. Parfois on \oitun 
16ger enduit blanch,itre. La fiftvro atteint habituellement 
37° 0., 38° 0., 39°0., et quelquefois davantage. Chez les 
enfants, il y a de l’agitation nocturne. 

L’examen du pharynx montro bientfit une fausse mem¬ 
brane grisfttro ou jaundtre, molle, peu dpaisse, peu 
adberente, sous laquelle la muqueuse est dfijd exulcfir^e, 
L’amygdalo est le sifcgo le plus babituel de cette lesion. La 
fausse membrane augmente d’^paisseur (un millimetro et 
davantage) ; elle est molle, 'friable, facile it enlever et, 
vers le quatrifcme jour, elle repose sur une uledration 
plus ou moins profonde, irr6gulJ6re, saignant facile* 
meat. L’amygdale est rouge, hypertrophiee, parfois 
do consistance assez dure. L’haleine du malade 
est particulibrement fdtide. La langue est saburrale. 
La secretion salivaire est exagdrde. La deglutition est 
pdnible, douloureuse. Les ganglions sous-maxillaires sont 
plus ou moms tumdfids et senslbles dans les cas sdrieux ou 
movens ; Us sont peu gonflds ou m^me nuls dans les formes 
ldgferes ou ebroniques. Cette angine Unit par gudrir au bout 
de huit X quinzo jours ; mais, chez ceriains malades, elle 
prend une marche chronique et pent persister, aveo des alter¬ 
natives d’amdlioration et d’exacerbation pendant un mois, 
deux mois, et mdmo six mois. Toutefois, ces cas, bien 
soignfis. gu6rrissent rapidement. J’ai observfi dans 4 pour 
100 des cas une amygdalite double. Il n'esfc pas raro 
d’obscrver la coexistence d’une stomatite ou gingivite do 
m6me nature fuso-spinllaire. Le processus ulefireux d6termin6 
par ces microbes est, quelquefois. trfis envahijbant. Il peub 
gagner le voile du palais, la muqueuse de la langue, le pilier, 
aprfcs avoir int^re<*s6 la tonsille entire. Il pout mOme 
d<5truire enti&rement la luette (Auchfi). Ces formes graves 
sont, cependant, exceptionnelles. 

Les Srytheiues scarlatiniforme, nououx, polymorpbo, lo 
purpura, out 6t6 observe? plus souvent. Il peut exister du 
pscudo’ThuinatiJ'mo ordinairement b6nin. L T embarras gas- 
trique, l’inapp^tence, la constipation, sont frequents. Jo 
n’ai pas constat 6 de complications respiratoires. Cependant 
certaines complications graves peuvent apparaitre dans lo 
cours de cette angine : albuminurie, myocardite, endocardite, 
etc. Mais ces complications rfisnltjent d’une infection sura- 
joutfie due, le plus souvent, au streptocoque. 

III. 

Le diagnoitio de l’angine X bacilles fusiformes peut fitre 
assez difficile dans la forme diphtfiroidede la maladie ou bien 
•X la premiere period© de la forme ulcfiro-membraneuse. La 
fausse membrane. I’ad6nite, la fievre, peuvent faire penser X 
la dipht6rie. Mais l’examen bact^riologique montro imm6- 
diatement qu’il ne s'agit pas de diphtdrfe et que le bacille do 
Lofller est ab-ent. Il imjxtrte de savoir, cependant. qu’il 
existe des dipbtfiries associ6es dans lesquellea le bacillo de 
Loftier, au lieu d’etre conjugnfi avec le streptocoque, lo 
staphylocoque, etc. (comme c’est. le cas le plus frdqnent), est 
associfi avec la symbiose fuso spiiillaire. Dans ces cas la 
fausse membrane repose sur une ulceration plus ou moins 
6 vidente et la cultute, ainsi quo l’esamen microscopique, 
viennent. 61ucider le diagnostic. 

A la ptriode d'itat de 1 angine ulcero membraneuse, Jes 
Mgnes sont. caract6n«tique8. Peut-ctre pourrait on penser X 
la dipbtdrie si l’ulcfiration est peu profonde II est inutile 
de faire remarquerquela sfirotbGrapieantidipbHSriquo e*-tsans 
rAsultats et qu il re faut jamais m<gUgrr de pratiqner 
l’examen bnctSriologique de 1 exsudat pcendo-membraneux. 
Lea angtoes dues «ux autres microbes: streptocoque, ^taphy- 
locoque. pneumocoque, colibacille, leptotbrix. oidium, etc., 
ainsi que le* angines quo j’ai appel£es pohmicroMennes, 
n’ntTrent pa*, d’babitude le^ caract&res cUniques de l’angine 
4 bacilles fusiform s. a*ec son endnit jaqmltreou crayeux, 
son utcdr.»tion snns-jneonte J’odeur tib ffauUs do Ja lonrbe, 
1 ’adfinite. Le? m’crnhc*- spCcifiqms de l’angine de Vinrmt 
font, d’aillenrs. d^faut Parfois on trnuv* <;« et 14 quetquis 
bacilles fu«*i font es da ns les preparations mfcmsrnplqtie? des 
angines {jolymicrobitnnes, mais |1 n'y a pis, en iCalitf*, do 
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multiplication veritable de ces derniers microbes. Leur pre¬ 
sence s’explique parce qne le bacille fusiforme, de mfime que 
d’aufcres microbes pathogfenes, est un bote normal de la 
boucbe des sujets sains. Cette derniere lemarque s’applique 
aux lesions ulcereuses diverses de la boucbe et du pharynx, 
qui peuvent tantot montrer quelques bacilles fusiformes, 
tantat 6tre litteralement envabies sccondaircment par l’infec- 
tion fuso-spirillaire. 

Une mention speciale doit otre faite pour le diagnostic 
diSfirentiel. de mon angine avec le chancre sypbilitique ou 
les syphilides ulcereuses de l’amygdale. L’angine il bacilles 
fusiformes a certainement ete, parfois, confondue avec la 
syphilis des amygdales. II est A remarquer, d'ailleurs, que 
la tonsille sous-jacente A. 1’infection fuso-spirillaire est 
souvent congestionnee et d’une consistence assez dure, et 
l’on peut alors penser, en presence de l’ulceration et de 
l’adenite, qu’il s’agit d’un chancre syphilitique. Cependant 
cette durele moderee de l’amygdale n’est. pas constante 
et n’est jamais aussi nette que dans le chancre specilique. 
Enfin l’examen bacteriologique vient lever tous les doutes. 
Mais il est important de savoir que les lesions syphilitiques 
secondaires ou tertiaires peuvent etre infectees secondaire- 
ment par le bacille fusiforme et les spirilles; ces microbes 
semblent avoir une certaine predilection pour les ulcerations 
syphilitiques du pharynx. Dang ces cas, il est plus difficile 
de reconnaitre la nature syphilitique de l’ulceration, dissi- 
mulee sous la fausse membrane. Il faudra, naturellement, 
tenir compte des accidents siruultanfis d’origine specilique : 
roseole, plaques muqueuses, alopecie. Dans la syphilis, les 
ganglions cervicaux sont tumefies en me me temps que les 
ganglions sous-masillaires. Enfin le traitement servira de 
“pierre de touche” ou de criterium esseatiel. L’angine A 
bacilles fusiformes est guerie en quelques jours si l’on fric- 
tionne deux fois par jour la lesion avec un tampon im-, 
prfignfi de teinture d’iode. Ce traitement est sans effet s’il 
y a une lesion syphilitique sous-jacente. Inversement le 
mercure et l’iodure de potassium determinent la gufirison de 
l’ulceration syphilitique, mSme si elle est compliqufie par 
l’infection fuso-spirillaire ; ce traitement n’am&ne, au con- 
traire, aucune amelioration de l’angine que j’ai dficrite. 
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TREATMENT OP COMPLETE UTEB1NE 
AND VAGINAL PROLAPSE. 1 
By FREDERICK HOLME WIGGIN, 

FORMERLY VICE-PEESIDEXT or THE A.MKll'CAX MKPIOAh A #S; 
ADD 1-BFSIDEKT OF T1IE NF.W VOllK STATE ilBOICALAj* JSJTIsg 
rilLI-OlV OF THE SEW YORK AC.U1E.MY OF SIF.DIOiat, . .. 
BUKGEON TO THE NEW YOKE CITY HOSPITAL; Aim 
COLOGIST TO ST. ELIZABETH'S HOSPITAL, Etc. 


So much diversity of opinion still exists among gT^ ^ 
surgeons as to the proper treatment to be employ® 
cure of complete uterine and vaginal prolapse tha i - 
timely again, to bring this subject forward for iscus ^ 
and for this reason I desire to place before ^ 
consideration the method of treatment wine i ^ ote 
experience has proved the m ost satisfactory.^ _ 

i zi. paper read at the annual meeting ° T f ,,!,n'gth'^HXiTW foie tb<S 
Association, held at, Atlantic City, N.J., on JunoSUi, hy<. 

Section on Obstetrics apd Diseases of Wonteh. 



the Lancet,] DR. F. H. WIGGIN: TREATMENT OF UTERINE AND VAGINAL PROLAPSE. [May 13,1905. 1203 


doing this, however, a few words in regard to the I 
pathology of the disorder may be of interest. The ] 
condition is best described as a reducible hernia through 
the pelvic floor, the sao being the inverted vagina, con- | 
tainiug, besides tho uterus, the tubes, the ovaries, the 
bladder, and the rectum, a large portion of the small In¬ 
testines. The causation of the disorder, as is well known, 
is primarily a separation—often submucous—of the tendons 
of the muscles forming tho pelvic floor where they unite in 
tho median lino and is usually due to the passage of the 
child’s head during parturition. This separation of the 
tissues, which hold the rectum in its proper position, allows 
tho lower anterior portion of the gut to bulge upward aud 
forward into the vagina, pushing tho vaginal tissues 
befoie it. This abnormal position of tho bowel is in¬ 
creased by every act of defalcation and straining at stool 
and is also added to by the lifting of heavy weights. As the 
muscular force employed follows the lino of least resistance 
it tends in these cases not to expel the bowel contents through 
the anus, as it should, but instead to force tbo gut forward 
through tho hernial opening into the vagina. The difficulty 
experienced by the sufferer in emptying her rectum causes 
her to exert an over-increasing force and gradually and 
steadily, day by day, the rectocele increases in m'zd, force in 
a downward direction being necessarily applied to the 
attached uterus and Us ligaments, which in a normal con¬ 
dition serve simply as stays holding it in place, axe gradually 
stretched and lengthened, allowing greater freedom of 
position to the descending organ. As the uterus descends 
tho bladder goes with it. The descending process is 
hastened, after it has fairly begun, by the added weight of 
the small intestines, which being contained largely in the 
pelvis find their way by gravity to tho lowest point. 
Thus after a period of a longer or shorter duration, varying 
usually in accordance with the natural vigour of the patient 
and the amount and character of the work sho is called 
upon by reason of her environment to perform, a complete 
inversion of the vagina occurs and a hernial sac of large size 
appears outride the body and we have tho condition known 
as complete uterine and vaginal prolapse to deal with. 
This complete form of the disease does not, as a rule, 
appear until rather late in life, although tbo patient has 
probably suffered from much discomfort and disability for 
many years. 

In the surgical treatment of this disorder much ingenuity 
has been displayed. Various operations on the anterior and 
posterior vaginal walls, as well as the removal of the uterus 
m whole or in part, have been recommended, but un¬ 
fortunately without very satisfactory results. In my 
opinion, these disappointing results have been due to the 
operator’s failure in most instances to recognise the fact that 
the vaginal wall in these cases is a hernial sac with other 
contents than tho uterus, tubes, ovaries, bladder and rectum, 
and that consequently the simple repair of the external 
perineal body, the removal of a larger or smaller portion 
of the vaginal walls, or even the removal of the uterus 
itself, would not correct the greatest cause of the difficulty— 
namely, the abnormal position of tho small intestines. In 
the elderly patients suffering from this disease who have 
come under my observation, many of them having external 
tumours of large ski*, tho uterus has not been found 
abnormally enlarged and consequently could not be con¬ 
sidered a factor in the causation of tho trouble and many 
patients have come under observation upon whom a hyster¬ 
ectomy for the cure of this disorder had been previously 
performed by other surgeons who stated that their tumours 
were larger than before operation. 

In view of tho foregoing facts it seems clear that the 
operative procedures required for the successful treatment 
of the class of cases under consideration are those that 
will first obliterate the iuverted and stretched vaginal , 
wall—which is in reality a hernial sac—and then restore 
the damaged perineal structures and distended anterior) 
vaginal wall as nearly as possible to their normal con¬ 
dition. Tho technique which has, in my experience, beat 
answered these requirements has been the following. The 
patient on coming tinder observation is placed in bed in 
tho recumbent posture and tbo tumour ia reduced, gravity 
being employed to help retain the pruts in their normal 
position by raising tho foot of the bed about six inches. 
Tampons moistened with glycozone are placed in position 
and the parts treated until all the ulcerated portions of the 
vaginal walls have healed, the general condition of the 
patient being meanwhile carefully looked after. Tho next. 


step in the procedure is the performance of a laparotomy 
after tho usual preparations have been made, the patient 
being placed in the Trendelenburg posture before the 
abdomen is opened for the purpose of obtaining the aid 
of gravity in drawing the parts back into their normal 
position. The bowels are usually in these cases found 
to be more or less attached to the vaginal wall by 
adhesions which must bo broken up. The uterus, which, 
as has been previously stated, is in elderly women 
usually small, is found and pulled upward by the aid 
of bullet forceps, drawing the vaginal wall upward also. 
When this has been accomplished a needle armed with large 
size kangaroo tendon is passed through the fibres of the 
uterus at the point of its attachment to the round ligament 
and carried down the broad ligament in the form of a purse- 
string suture (seo Fig. 1) and back again, the needle being. 



finally made to emerge at about the point of entrance, so 
that when the two ends of the suture are drawn upon 
tho broad ligament on that side is folded up and drawn 
together, thus doing away with its excessive length 
and giving the uterus a new point of attachment near the 
insertion of this ligament at tho pelvic brim (see Fig. 2)* 



The same process is repeated on the opposite side. Tho 
abdominal cavity is then flushed with saline solution, some 
of which is allowed to remain, and the wound in the 
abdominal wall L rapidly closed by means of buried sutures 
and protected by a celloidin dressing. If the patient is then 
in ordinarily good condition repair of tho pelvic floor and 
reduction in size of the anterior vaginal nail are undertaken. 
In my experience there is usually no difficulty in accom¬ 
plishing this, for all the operative measure* necessary to 
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make a complete cure can easily be performed in 40'minutes. 
In these 1 operations time -is, an important-factor, asimosfcjof 
the patients are-elderly and-do not bear prolonged, 
procedures well,' or'those'involving much doss., o 
hence the importance of not removing- the uterus pi jbi . u . o ,,.,- ... 
part when-it is not'at fault iii'ihe treatment of this disorder,i- 
Many operations such 1 as have just'been described have' been;, 
performed by,me during the last few' years on women whose' 
ages ranged from 60 to 83 years, wilhoutrmortality and with 1 
mo-t satisfactory results. 

You York City. 

CARCINOMA, OR THE' UTERUS AND’ ITS 
SURGICAL TREATMENT, 

By EDWARD T. TURING, F.R.C.S. E.\G., L.R.C.P. Loyd., 

SUHGEOX TO THE PKIACE ALT Hr D HOSPITAL, SXBSEX, ETC. 

The following brief notes of sis cases of carcinoma of 
the uterus are given simply as examples of the method 
which, I believe, gives the best final result in those instances 
in which removal of the uterus is justified. 

Case 1.—The patient, a nullipara, married, aged 32 years, 
was first seen on Dec. 15th, 1894. She gave a history of 
repeated attacks of pelvic peritonitis, probably tiie result of 
an in fective salpingitis. The menses had been regular every 
four weeks ; of late there had been occasional blood-stained 
discharge between the periods. On examination tlje uterus 
was fixed and retroverted; both ovaries were cystic and of 
about the size of a large orange. From the posterior lip of 
the cervix was a fungating mass which bled readily on being 
touched. A portion removed for microscopic examination 
showed it to be eaicinoma. Operation was performed on 
Dec. 24th. The uterus, ovaries, Fallopian/ tujjcs, and broad 
ligament were removed; also the pelvio glands. On 
section under, the microscope two glands from the left side 
showed carcinomatous change. Five months after the 
operation a small recurrent- nodule was excised from the 
scar in the vault of the vagina. There was no further 
recurrence. The patient is now (Fpb. 4th„ 19Q5),qmte,wpll, 

Case 2.—The patient, a nullipara, married, aged 50 years, 
was first sepn ,ou, Feb. 16,th, 1897., She; complained of. pain, 
in the left side, of the pelvis. The menppaufje took,place 
three, years and r thi.ee montits previously ; “ nqthing, seen 
foif two yeais and three rnpnths, then a, “flooding,” 
occpired and sincp, then theye, had been slight,,irregular 
b|eedings, 1 Of ’ late a bad-smelling,,^g-pbarge, hafj been, 
present. On examination the uterus was still of normal 
size—i.e., not atrophied; it occupied a good position, was 
tender to touch, and slight bleeding occurred after examina¬ 
tion. Operation was performed on March 19th. The uterus 
and appendages, together.with the broad ligament and the 
pelvic glands, were removed. Two glands from the left side 
of the pelvis showed carcinomatous infiltration. Tbit patient 
lived for six years well; she then became ill and died during 
the seventh year from “Bright’s disease.” She was not 
under my care at that time. 

Case 3 —The. patient, married; aged 51 years, was first 
seen on August. 12th, 1900. The,-monopause, occurred,seven 
years,previously.' Three months previously a,“ sudden gush ” 
of blood took plqpe ; slight bleeding had been present ever 
since but no pain. On examination. there was nothing 
abnormal in the thorax or abdomen. The uterus way of full 
size and not atiophied ; there was an old cervical tear. The 
sound entered two and three-quarter inches, followed by 
bloo 1 from tile os. Operation was performed on August 25th. 
'The uterus, and appendages, together with the broad liga¬ 
ment and the pelvic glands on both sides, were removed. 
The uleius showed carcinoma of the body growing from near 
the right cornu; also two glands from the right side of the 
pelvis were infiltrated by carcinomatous deposit. This patient 
is now (February, 1905; alive,and well., 

Case 4.— The p itient, a multipara, married, aged 46 years, 
w,^ first-seen on .March, 14t|i, 1900,, Thp men^e? l>nd, been 
regular .eyeqy foup weeks. She,had, had, a.,“ watery, dis-, 
chjpge” for. nearly, six. months ;,lhis vyas sometimes,iblood> 
stajqed. On examination a fumigating ulcerated growth,from 
the, cervj.-pwaif seen ■; this,,bled readily on being touphed. 
Tiie.uterus w^ apparently fiee fi;om, adhesions. 1 Operation 
w^» performed, on M,arch 21st. Thg uterus and, appendages,, 
together with tlie,,broad,ligament and,the pelvic, g)and&,cn 


botlr sides, were-removed. In -this.-case' there was- carcino¬ 
matous. infiltration' of the .glands from hath-, the.right,,and 
’ ’ . 3b marked, hqwevery on.the right.' During the 
,vas found-do be easier, to ligature the internal 

-- . i ■ 1 die uterine, artery, 

| far back ;> this ,— .■ „ • . in .dissecting outi 

the pelvic glands. Qn the fourth day,there was a leakage of 
, mine .into .the, vagina,, although a considerable amount,was, 
i also drawn.off. through the.urethra. This leakage.gradually, 
diminished and ceased- entirely on the, twelfth i day. I, 
received a letter from this patient oniJan. 26th, 1905 in 
which,she says that she is, and Las been, perfectly well since, 
her convalescence after the operation-. 

Case 5.—The patient, a multipara, married, aged 33 years, 
was first seen on July 1st) 1901. There was a history of 
severe bleeding from the, vagina. The patient was blanched. 
On examination there was .found- a- fungating growth 
from the cervix. This was..removed with a sharp spoon to 
control the,bleeding temporarily.' . Operation.iwasnporformed 
on July. 19th.* The uterus, and-appendages, with The broad 
ligament and ,pelvic glands, were removed. The glands on 
the,right side -were infiltrated .with ,carcinomatous.deposit. 
The fangating mass was a cylindricat-cqlled carcinoma. The 
patient is now (February, 1905) well. 

Case 6.—The patient,, a multipara, married, aged 34 
years, was fust seen on Jan. 2nd, 1903. The,monies had 
been regular every four weeks- up to August, 1902, then 
“•floodings” occuned at each period, also, some, bleeding 
between .times. The patient was blanched, and breathless. 
On- examination a fungating bleeding, growth, from the 
cervix uteri could be seen. On bimanual,examination a 
gland on the,left side of the pelvis,, of the size of a pigeon’s 
egg, slightly moveable, could bo, felt. Operation was per¬ 
formed on Jan. 14th The uterus and- appendages, broad 
ligament, and pelvic-glands-were, removed: The glands on 
both, sides)were infiltrated by, carcinomatous deposit; this 
was, more advanced in those'Of the'left side.- The patient 
i when last seen a short time ago was well and there were no 
1 physical signs of recurrence: 

| I .’ brief notes of these six instances 

|of u,v. ul . ... . os simply as-illustrative cases: AH 

occurred in.my, private nractice and J was therefore able to 
follow them more clo. 1» than is usually possible in hospital 
i practice, They, are only a small .number of those operated] 
(upon during the past ten years but they demonstrate'the 
1 points which I wish to emphasise. 

■ In each c;ise the growth, was,,examined microscopically- 
-In, each,the pelvic glands were the seat'Of carcinomatous 
'deposit secondary to the uterine growth., In, one only coma 
it be demonstrated before operation.thaUitbere was involve¬ 
ment of pelvic .glands—i.e., Chse,6—the inost recent.one- 
The leakage of urine in Case 4 was, I believe, the result o-, 
trophic changes oitliei in the base of the bladder or in toe 
right .ureter near the bladder and, due to, the fact that the 
right, internal iliac arteiy itself was ligatured and not the 
antorior division of it or the uterine trunk. That there za>, 
no lesion at the operation is proved by, the fact that tuer ■ 

, was no leakage until the fourth, day after. I have seen th 
.happen three times, and in each, case ■ the leakage-on 7 
lasted a few days and ceased , spontaneously. 1 aD<1 , 
each of the three cases either the right or left lutsrfl 
iliac, artery, had been tied- .and divided.. , In two cas» 
tbi> was done to facilitate accea? to the deeper g Jal , 
lying against the internal iliac vein.-, I have not met 
any instance of septic cystitis spreading.up along the ure . ' 
to the pelvis of the kidney, such as are- recorded m 
Johns Hopkins Hospital Hullttin - for May, 1904. I 
that this may be due to the fact- that,, recognising there ' 
of .nepessity bo, a great deal of serous oozing after su 
operation, and also that, owing to tbe, free., remo' ’ et 
peritoneum, it is often difficult to obtain sufficient to 
over the exposed ureters and base of tbe bladder; i ^ 
made it a practice ,to pack the lower part.of'th P 
lightly .with a long strip of several thicknesses or w’ . fl(r 

gauze, bringing-one end out into the vagina and so pr “ 
very-free-escape for the serupi instead-of; the , ia 

which in apparently, used at the Johns,>Hopkins • Lofi 
such cases. . . ca ii 

The chief point, however, - to which I g^nils 

attentions the, fact that in all these,cases, the.pei.vm b 
.were, more or less the seat of .secondary tove 

deposit and that by no possibility could thesoigi . gter eo- 
jbeen removed had the ordinary vaginal opera;tion o |j)n6 , 

Itomy• been 1 ,performed, They can- only.bo-oih. 
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through an abdominal incision Further, 1 think it must he 
granted that in each of the sis cases tbo patients hope 
of “cure ” would have been Jitl had the glands been allowed 
to remain and that although in only tw o cases has the fiVe 
years’ limit been util passed ami in two others almost, hot 
not quite, reached still, not one of these four would now be 
alive or ha\e survived at tho outside more than three years 
In the two more recently done cases it must be allowed that 
they, at all eveuts, have a fair chance of “curt” which 
otherwise would have been an impossibility On Tending 
the report of tho Gynecological Section at the last 
meetiug of the British Medical As a ociation in England 
I saw that 1 Professor 01shau«en definitely condemned 
any other major Operative procedure in carcinoma of the 
uterus than vaginal hysterectomy, stating also that it was 
impossible to know beforehand whether the pelvic glands 
were involved or not excopt, of cour e, in advanced and 
inoperable cases Uiis was used as an argument in favour of 
vaginal hysterectomy and against anymore radical operation 
Surely it ot ght to be the other w ay about The few cases 1 
have cited and many more could be adduced, seem to prove 
this knottier argument used against the more thorough 
and radical oper ition was its great mortality, as stated by 

I have found it to be 
i ht —above the 3£ per 
• 1 to the vaginal opera 

■ ■ Or such an added risk 

. ^ 3 ’ is greater, and that 

this must be so I think 

I am aware that in 1 

sition to all the spoahei ■ r 

referred to, but the facts seem to ju tify the position I have 
taken for tho past ten years—l e , in all cases of carcinoma 
of the uterus, where a maj 
one admissible is that one 

“ cure,” provided that the „ u 

To leave the pelvic glands behind m such cases is to 
jeopardise the patients chances of “cure small as they 
may be at best I have not given a detailed account of the 
steps of the operation as I usually do it because I have 
already done t?o in the Journal of Obsidncs and 6>jn ecology 
of the Hr dish Empire for January 1903 
Sydney New South Wales 
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Thl. operation for adenoid growths ahd enl irgcd tonsils 
now so extensively practised is an reality a more complicated 
surgical ^procedure than it appears to the casual observer 
lo perform the operation efficiently so as to obtain the 
greatest amount of benefit to the patient and satisfaction 
to the surgeon considerable skill is required which 13 only 
obtained by extensive practice Many untoward after 
effects come before the burgeon s notice which he learns by 
experience how best to avoid When one remembers thati 
the completeness of the surgical measures employed is 
estimated by touch at the time of operation without directly 
viewing the irea operated upon it will be readily tppreciated 
that it is only by constant practice the surgeon is able to 
detect any incompleteness of hid work by touch alone 
A descriptor practised 

at tho Throat less cleat 

up manydilhcu t „„ __ith \ CE 

mixture on a flat table Any pillow placed beneath the 
patients head should be removed before the operation is 
commenced The head thus maintains its normal relation 
to the trunk upon which it is neither flexed nor extendi d 
The importance of t’ is I shall point out later The degree 
of aiiiC-ithesia should be such that the conjunctival reflex i*> 
lost but not tl e reflex to light A gag preferably Doyen s 
is now introduced by the anaesthetist and the mouth 
well opened The lie id is ste ulied by the anaesthetist lhc 
surgeon, standing on the ngi t side of his patient introduce^ 
the forefinger of his left hand to flepre s the tongue 


thus bringing into view the soft palate and uvula A 
StClair Thomson s adenoid curette is carefully passld 
behind the soft palate into the fiaso pharynx Ihe handle 
of the curette is well depressed, so as to cause the cutting 
edge of the instrument to fmpinge against the Laac of the 
septum Tho handle of the curette is earned through a 
semicircle considerable pressure being used in making the 
cutting edge travel across the pharyngeal vault In the 
latter part of the stroke so much pressure is not desirable 
for fear of cutting too deeply* into the muscular tissue of 
the postenor pharyngeal wall On Withdraw mg the instru¬ 
ment the mass Of adenoid tissue is found in tho 
cige bf the instrument Ihe patient is immediatlly 
turned on to his right Side the nurse taking ch irge of 
the body and the auaisthetist of the head The tonsils 
are next removed with a Heaths guillotino, the lower 
or right first The surgeon defines the tonsil 'with his 
left forefinger introduces. the guillotine and slips the ring 
over tho organ Ihe handle of the instrument is corned 
well over to the oppo ite side when the blade is pressed 
home and the tonsil removed The ujper or left is removed 
m a corresponding manner, the surgeon reversing his grfi^p 
of the handle in his nght hand Ihe fauces and post naSul 
space are then carefully palpated with the forefinger md 
any remaining adenoid tissue detected is removed with a 
Gottstem’s curette The violence of the bleeding is allowed 
to abate when the patient 1 $ removed to bed m a probe 
po-ition with tho head low, a towel being held to the face 
during transit to catch any blood 
The practical points to which I would call attention arc 
is follows Ihe horizontal position of the patient in tho 
dorsal decubitus, the head bepig neither flexed nor extended 
With the head extended the cervical cuivo of tile spinal 
column is increased m this position the operator itf b. iblo 
to cut deeply into the muscular structures of the posterior 
pharyngeal w ill which will be Stripped down by the curelte 
leaving extensive tags of muscle and mucous membrane 
These will slough and give rise to unpleas infc symptoms m 
the after treatment so making the patient more liable to 
acute middle tar inflammation a not infrequent result of 
the operation for adenoids The lateral positiou favours the 
drainage of blood from the pharynx out through the month 
and m no way inconveniences tho burgeon In removing 
the tonsils In removing the tonsils a «mall guillotine is 
better than a large one nice the encircled organ is not so 
liable to slip out of the smaller ring The lower end of the 
tonsil hangs down into the pharynx and does not mail} 
project from between the faucial pill irs In remov il there 
fore it is important to get the lower edge of the guillotine 
ring below this projcctibn and to thread the ring on to the 
tonsil from below upwards Ihe posterior pharyngeal wall 
is best cleare i at the end of the operation by *-cr ipiu 0 with 
the finger mil from below upwirds, thus avoiding tearing 
downwirds of the posterior pharyngeal wall a« la liable to 
follow the use of a eurette Large buried tonsils arc best 
dealt with by removing a thin slice followed ly In taking 
down of the ton'll tissue with tl e finger Iho ueatuciol 
contraction following this method of procedure markedly 
reduces the size of the hypertrophied organ The results 
obtained by the above method of operating are ennnci tly 
satisfactory any after ill effect rarely occurring 
William street b W 


ANATOMICAL PECULIARITIES 01* A 
GALLBLADDER AND AN 
APPENDIX 

B\ iERC.UbON LEMOX, M B , B b MfcUi 

kN Instance of inclusion of a gall bladder in the sub 
stance of the liver presented itself recently while Dr 
\V IC Bouton of Melbourne was operatirg for 0 ail 
stones kfter opening the abdomen in the mauitr neon 
mended by Mr A W Mayo Hobson for this ir i of 
operation the liver pic ented it'clf in the operation v und 
and what appeared to bo i byditid cyst >ttn on 

the anterior surface of the right lobe— i shghth rt/ULuLil 
elevation of pale yellowish colour On iiftin^ t~e Lver 
forward a ‘•Imilar though somewhat more prcjcctmg eminence 
appeared on the postenor si rfa»e which when viewed through 
the substance of the liver was quite translucent It wax m 
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the normal position for a gall-bladder but the surfaces, both 
anterior and posterior, were continuous with the liver sub¬ 
stance. As no gall-bladder could be discovered an incision 
was made on the posterior surface into the swelling when 
bile gushed out, and on further .exploration two large gall¬ 
stones, one barrel-shaped and the other conical, were secured ; 
there was an additional facet on the barrel-shaped stone 
showing that a third stone had been present, but as a probe 
passed the whole length of the common duct without striking 
one it had evidently been passed previously. The edge of 
the incision into the gall-bladder at the time of operation 
was at least three-eighths of an inch thick, the circularly 
arranged coat of the gall-bladder being marked off very 
definitely from the liver substance on the one hand and the 
.mucosa, See. , of the bladder on the other. Having secured a 
.specimen for microscopical examination the usual procedure 
ior closing the abdomen and draining the gall bladder was 
.undertaken. On examination with the naked eye after the 
.usual hardening process the specimen measured about three 
.millimetres and showed the same three layers as already 
mentioned. Under low power the layers were made up of 
.(1) an outer thick layer of connective tissue, probably a 
continuation of Crlissou’s capsule ; (2) a circularly arranged 
layer of connective tissue, evidently the true covering of the 
gall-bladder; and (3) the mucosa, muscular tissue, Ac., of the 
gall-bladder. The thickness of the anterior surface of the 
.bladder and liver appeared to be slightly more than that of 
. the posterior surface, but no section was made of it. 

Curiously enough on the same day at another operation 
for appendicitis a divergence from the normal was seen 
-An the appendix. On lifting the crecum into, view a small 
elevation on the anterior surface of the cmcum, about five 
inches from the extremity of the gut, was seen from which a 
little pus oozed. At first sight it looked like a perforation 
. of the ctecum itself, as no trace of the appendix connected 
with it could be seen, but on further examination a little 
loop of appendix with a diameter of half an inch sprang 
from the extremity of the gut and, passing upwards, ap¬ 
peared to end in the ccecum half an inch away from its 
origin. No elevation appeared on the smooth peritoneal 
surface to indicate that the loop had any connexion with the 
perforated elevation four and a half inches distant. How¬ 
ever, taking the loop as a guide and carefully dissecting 
away the peritoneum the appendix was traced till it ended 
.in the elevation. The appendix was then stripped oil the 
caecum and removed in the ordinary manner. The exposed 
. surface beneath was the muscular tissue of the caecum and 
it bled freely. After careful application of a continuous 
suture of fine catgut through the free edges of the peri- 
. toneum, including some of the muscular layer, the bleeding 
was stopped, and for further security a second row was 
inserted invaginating the first and including the stump of 
the appendix. The abdomen was then closed. 

Both cases did excellently. I am indebted to Dr. Bouton 
, for permission to publish them. 

Hawthorn, Victoria, Australia, 


pelvis. The fundus uteri was one and a half incites above 
the umbilicus (most of the liquor amnii had dribbled 'away). 
The fcetal head could be felt above the pubes. The external 
genitals were normal. The vagina was unusually short, the 
finger being brought to a standstill quite unexpectedly,’and 
just for a moment the impression of total absence" of a 
cervix was strikingly given. The vaginal walls were quite 
lax and undiluted. On further examination it was found 
that the vaginal cervix was represented by a small flat 
warty projection, somewhat irregular and quite hard and 
firm. At its centre was the os—a small opening hardly large 
enough to admit a probe. This projection was placed 
almost in contact with the rectal wall, the posterior fornix 
being almost unrepresented. A slimy purulent discharge 
was oozing from the opening. The foetal head could not be 
distinctly felt through the vagina. No fcetal movements 
could be felt and the heart sounds were not to be heard. It 
was evident that there would be much difficulty in introduc¬ 
ing any instrument to dilate the os and further, that any 
attempt to dilate would inevitably result in rupture into the 
rectum. And as it appeared advisable to sterilise the patient 
by tying and dividing the Fallopian tubes abdominal 
Ccesarean section was decided upon. (Permission to sterilise 
was, however, subsequently refused.) Sedatives were given 
to enable the patient to get some rest. 

At 11 A. si. on the next day chloroform was administered by 
Dr. R. Purdie, the patient having been prepared in the usual 
way, and Dr. Muiloy assisted me in the operation. The 
abdomen and uterus were opened in tbe middle line, an 
elastic ligature being placed round the latter. This 
tourniquet had afterwards to he temporarily loosened as it 
was found to have caught the fcetal scalp; bleeding, 
however, was readily controlled with the hands. The 
fcetus had evidently been dead for some days as 
putrefactive decomposition was well marked. The placenta, 
attached to the posterior wall of the uterus, was 
soft and foul-smelling—quite putrid. The uterus was 
emptied and scraped and then swabbed with per- 
chloride solution (1 in 2000) followed by sterilised water. 
With considerable difficulty a narrow strip of gauze was 
forced into the vagina, about one and a half inches pro¬ 
jecting into the uterus to act as a drain. The uterus was 
closed with deep and superficial sutures and contracted well. 
The abdominal wall was sutured in one layer and dressed. 
Vaginal douches of izal were given twice daily. There was 
a little feverishness for some days owing to the imperfect 
drainage from the uterus. The gauze drain was expelled on 
the fifth day. The perchloride swabbing caused no ill- 
effects and the patient made a good recovery. . 

There was no history of any malformation in the patients 
family. 

Hampstead, N.W. _ _ 




•CESAREAN SECTION FOR CONGENITAL 
MALFORMATION OF THE CERVIX 
UTERI; RECOVERY. 

By H. TRAILL SKAE, M.B., Ch.B. Abebd., 

HONORARY DISTRICY SURGEON TO THE ROYAL MATERNITY CHARITY. 


The patient, aged 24 years, married, pregnant for the first 
time, was taken in labour early ,on June 12th, 1904, being 
then seven and a half months pregnant. She was a well- 
built, healthy woman. Her menstrual history was normal 
except that she sometimes had a good deal of pain. She 
was seen about 1 P.M. by a medical mau of much experience 
who found au apparent absence of the cervix but did not 
interfere. At 9 p.M. he handed the patient into the care of 
my partner, Dr. W. D. Or. Muiloy, who subsequently asked 
mo to examine her with a view to operation. The patient 
had then been in strong labour for about 12 hours and was 
becoming exhausted. The liquor amnii was stated to have 
been dribbling away all day. The patient was emphatic in 
saying that she had felt the child move a few hours before. 

On examination at 10.30 p.si. pains were found to be 
frequent and sharp but of short duration. The patient was 
a well-formed woman with no abnormality of the bony 
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A Case of “ Splenomegalio ” or " jtfyelopathio” Polyeythan 
with True Plethora and Arterial Hypertonia, wtft 
Cyanosis. 

A MEETING of this society was held on May 9th, 

H. T. Butun, Vice-President, being in the chair. 

Dr. F. Pakkes Weber read a paper on a case of °P 
megalic ” or “Myelopathic” Polyoythsemia with ... 
Plethora and Arterial Hypertonia, without Cyanosis, wn 
published in full in this issue of The Lancet. . 

Dr. J. S. Haldane agreed that all facts pointed to an m 
crease in the activity of the bone marrow as the cause 
polycythmmia. The method of determining the total > 
of blood by the carbon-monoxide method gave re *" pc 
were identical with results obtained by older metnoc . ^ 
referred to the extraordinary constancy of the rauo 
hemoglobin and of the total blood volume to t ^ 
weight under various conditions. Iu tl!e cas ® “,„ IlbIe the 
sideration, however, the blood volume was nearly a of 

normal ratio. The patient’s condition was similar ^eea 
an animal into which blood from another animal m0 . 
injected—there were an increase in the percentage 
globin and an enormous increase in the num ler of o 
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He suggested that extensive bleeding might bo resorted lo in 
treatment of this condition 

Dr A J Whiting referred to the enlargement of the 
spleen in this condition and said that experimentally by 
copious bleeding of animals the bone marrow underwent 
hypertrophy and at tho same time the spleen became swollen 
and of a rosy red colour aud micro copically was hardly 
distinguishable from bone marrow lie a*kcd whether the 
spleen had been examined in Dr Parkes Weber a first ca*e 
and what changes had been found 

Dr A E Boycott said that he had dealt only with the 
pathology of tho blood Apart from tho increase in the 
haemoglobin and in the number of cells he had found a 
distinct alteration m the size of the blood cells *orao being 
larger, and others smaller, than normal I he staining reaction 
of the cells wms altered and a small number of nucleated 
red cells were constantly present The polymorpho 
ncutrophilc cells were always pre*ent m a high percentage 

Dr Puih.ES AAeber m reply, said !hat\ery little change 
could be seen m the sections of the «p1een which had been 
examined Only an increase of the spleen pulp was present 
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Gmcral Meeting —Discussion on the Perineal and Suprapubic 
Methods of Prostateclo ay 

The annual general meeting of this society was held on 
May 8th Mr Joiiv Lvngion the President, being in the 
chair 

The annual reports of the council tho honorary librarian 
and the chairmen of the house and finance committees were 
received and adopted and the election of the officers and 
council foi the cnsmng year took place ilie result of the 
ballot was as follows President Sir Lauder Brunton Vice 
Presidents, Dr Edward J Nix Mr Charters J Symonds 
Dr AAilliam Pasteur, and Mr C W Alan«cll Moullm , 
treasurer Mr David II Good«all, librarian, Dr Arthur 
Francis Voelcker, honorary secretaries, Di J S Risien 
It u? sell and Mr Cuthbert S Wallace, honorary secretary 
for foreign correspondence Dr Humphry D Rolleston 
Council Sir Hugh R Beevor, Dr J Vincent Bell Mr 0 
Carter Brainc Dr John F H Broodbent Dr John H 
Bryant, Dr Henry A Calev Mr Albert Carles* Dr E Imund 
Cautley Dr Harrv Corner, Dr W J Gow Mr Francis 
Jaffrey Dr Robert Jone* Air J E I ane Mr John Laugton 
Dr Sidney Martin, Dr H H Mills Dr Frederick S Palmer 
Mr Walter G Spencer Dr George 0 Steele Per tins, aud 
Mr H J Waring 

Mr Reginald Harrison opened a discussion on the 
Perineal aud Suprapubic Methods of Prostatectomy No 
practical subject bad occupied surgical attention more than 
that having fonts object the improvement in the treatment of 
certain forms of prostatic hypertrophy when they occasioned 
serious obstruction to the natural expulsion of urine from the 
body The surgical treatment of prostatic obstruction as it 
occurred in the enlarged or adenomatous gland might he 
remarked, be discussed under three headings (1) by 
catheterism alone as practised by the surgeon or thepitient 
himself (2) by penneal prostatectomy and (3) by supra 
prostatectomy Where the first method sufficed for the wants 
and comfort of the individual the uece e sity or expediency 
for the removal of the prostate did not arise Much more 
could now be done by strict antiseptic precautions to keep 
patients within this limit and there could be no question 
th it many had thus been able to enjoy long and useful lives 
without taking the risk of an operation such as the removal 
of the prostate entailed Though fully recognising the 
force of this consideration, which bad had prominence 
given to it by Mr G Buckstone Browne and otier* there 
could be no doubt that it was not posable to keep 
all prostntic cases within the*e hunts On the other 
hand difficulty m the use of the catheter pam frequent 
and unrelieved desire, the continued formation of ve*i al 
stone in spite of its reoeated removal by hthotrity lixrnor 
rhage broken *leep and nr rest cyshtw and offensive urine 
in addition to oilier local and general states of sep s i& repre 
sented conditions w leb when per istent no catheter even 
with its modern accessories could a 1 equate!" abite It was 
in. c tatectomy 

^ad Opinions 

■were * •'“ii calihtyot 


the perineal and suprapubic methods Perineal prostatec 
tomy had for sorre years been largely practised both in 
France and America but hitherto hid not found much 
favour in this country It was Sir Harrison believed, of 
only limited application and in his practice had been almost 
entirely confined to f-orne partial removal of the gland For 
instance by this route pendulous outgrowths of what was 
known as the middle lobe of the prostate wl ieh by acting 
as a ball valve obstructed micturition, might be dealt with 
satisfactorily Complete extirpation of the prostate could 
also be effected by the perineum and many excellent results 
had been obtained But Mr Harrison had reason to think 
from ca*es that had come nrder his observation that 
*ome degree of incontinence of urine was not a very un 
common event after a completed perineal pro?tatectomy 
Dr George E Goodfellow of San Francisco 1 reviewing Ins 
experience of 73 patients operated upon by lum by median 
perineal prostatectomy had come to the same conclusion 
and other surgeons had recorded a ‘omewlat similar 
experience Dr William White 2 oE Philadelphia had 
stated, Past experience does not j istify the expectation 
that the results of pro tatectomy by the penneal route will 
compare favourably with those of total enucleation Turning 
next to the operation of complete suprapulic prostatectomy 
Air Harrison believed it to be the operation of choice in the 
majority of cases It had mauy advantages TI e operation 
could be completed with a knife aided by tile lingers in a 
very few minutes The bladder and prostate were approached 
from their most acces lbtc position where there was little 


vided free drainage was afforded foi as he had pointed out in 
tho Letlsomnn lectures of 1888 the density and contr ctility 
of the scar left after a complete or partidl rupture from 
violence or laceration of the male uietbra were in an inverse 
ratio to the direct drainage provided for the wound He 
had never found difficulty or delay in healing after tho 
«uprapul ic operation provided that the drainage was 
sufficiently ample Moreover suprapubic prostatectomy had 
often been the means of bringing to light unsuspected stones 
contained within saccules and pouches of a presumed 
healthy bladder Nor was it uncommon to find as age 
advanced and the prostate enlarged that the obstruction thus 
caused resulted m pouches in which concretion*, <mall 
stone*, and putrid urine might be detaiuod These con 
siderations were of much importance m determining the 
precise nature of the operation tint should be selected for 
the removal of the prostate Partial suprapulic pro*tat 
ectoray was an alternative operation but it had not on the 
wl ole proved a success Instances h ul been recorded where 
after partial removals in this way the < ntire gland had had 
to be enucleated and this lia 1 been attended with good results 
Enucleation with the finger alone as now practi*ed had 
greatly implified tl e process of compli te removal and had 
rendered more *erure that wl ich was to some extrnt a 
matter of chance In making reference to the distinctions 
between partial and complete extirpati n Mr Harrison did 
not wish to minimise m any degree the originality of 
Air Freyers work but. only referrtd to the point for 
the purpose of illustrating the wide difference in re*ults 
between partial and complete removal of the gland l ow 
ever effected In leference to the mortality atlcidant 
upon the two forms of proatatectomy under di cu'sion 
Air Harrison was not di*po«ed to think there was 
much difference in this re«pect between them including 
all causes of death it was about 10 per Cent probably 
it was rather less with the perineal operation He had no 
doubt that tbi* percentage might be consi’erably reduced 
m many in*t inces by an earlier prosL tectomv and by tl o 
exclusion of malignant anil other unsuitable cases wlere 
the operation had to be undertaken for distinctly palliative 
purposes 

Mr W BRUCE Ci \RKE speaking from his own ex] in 
cnee agreed with AJr Ham on that m all ordinary circum 
stances the suprapubic oj eration was the be* l Ho was v*ry 
glad it was be con mg more u ual to npenU on cm-cs earlier 
than formerly ihe time of of oration depended upon the 
degree and symptom* of ob (ruction The sjmptoms varied 
probably because tho gland became congested from lime Io 
lime The method of enucleation was discussed and the 


i Jo rirvluftlio Vt enuw AleII i\ tsiocinll n Dercmler 
* Annala o b» r„er* IJccetr r 1^ 


f 



The L vnclt,] 


OBSiEllUOAL SOCIET1 OF LONDON 


[M-iy 13, 1305 12(59 


q well marked ulracrannl bruit audible to herself md to 
tlieob one; with the stethoscope Ihc bruit had appeared 
immcdiatelv after a f ill seven weeks before the consultation 
which Urn patient bad struck the left side of her he ad 
against a stooe "tep, rendering himself unoonscloi o for a few 
mmutc* md it the same time fracturing' her collar bone 
The proplosts developed gridaallj foul weeks h cr Vs the 
symptoms^ severe pain, corneal ulceration,and conjunctivitis, 
became worse m ^ito of r».«t with *q arc diet and potassium 
iodide, "Ur iaylor ligatured tlic right common c irotid ah the 
jaticnts own home about nine weeks after tlic injury, the 
result bung a complete and permanent cuic, no untoward 
effect ever being manifested 


Mr L J l’ATON E^rl> S)nosto is of Bones of the Skuil 
•with Optic Atrophy 

Mr brou\ Vn example of a Couclicd Eye 
Mr W I Hancock Nodular Opacities on the Cornea in 
two members of a family 
Mr E 1 Collins Coloboiu i of tho Eyelids 
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Mortality m Cmldbed hth in Hospital and ui Gou.nl 
Practice — Jltpeaied labal Pregnanej — Gowoolcic 
P eritonitis 

A MrcTiNG or this society was hold on May 3rd Dr 
W 11 D this, the President being m tho cluur 

Dr IIOHLIU Boyall read a paper on Mortality in Childbed 
both in If ottered 

the three death 

rato from — 0 ad and 

Wales, n bcotl md, or in Ireland ("hero it was abnoimalh 
high as compared with the other divisions of the kingdom) 
but in Londou it had declined considerably (2)tbodiath 
rate from accidents of childbirth had declined slightly in 
each division of the kingdom but was abnormally high in 
Ireland and in London li id marl edly diminisl cd and 
<3) tho deatn rate Loin puerperal septic diseases had if 
anything shown i tendency to increase in each divi ion 
-of the kingdom but in London had been declining for 
at least the last dtcade In support of these opinions 
a large amount of statistical material, was exhibited 
■clucfiy compiled from the records of the General 
Lying in Ho>pital Vork toad, London S L The first 
table showed the deliveries deaths, and death l vte m. 
childbed at the lork road Hospital for three successive 
periods—1833 to 1860 1861 to 1877, and 1879 to 1904 
During tho first of these there were 5833 deli verms 
with a death rate from all causes of 3 09 per cent during 
the second them were 3773 delivent.3 with a death rate 
from all c iuses of 1 69 per cent and during the third there 
were 11 186 deliveries with a death rate from all causes of 
0 47 per cent Tables were also exhibited showing tba 
death rate from childbirth from puerperal fever or mctria 
from accidents of childbirth and Lorn all causes estimated 
for 10 000 children born alive the e tables gave tho various 
particulars for London for each year from 1848 to 1903, foe 
England and Wales for each year from 1847 to 1903 for 
Scotland for each a car from 1855 to 1902 and for Ireland for 
each year from 1864 to 1903 Another table showed the 
mean mortality from childbirth and from puerperal sepsis 
and accidents of childbirth in London England and 
"Wales, Scotland and Ireland before 1880 and after 
1881 From this it ippeare l that in London the tot il 
childbirth mortality per 10 000 births was 48 5 from 1848 
to 1880 and 35 4 from 1881 to 1903, in England 
and Wales it was 48 7 from 1847 to 1880 and 48 4 
from 1881 to 1903, in Scotland it was 49 8 Lorn 1855 to 
1880 and 50 0 from 1881 to 1902 , and in Ireland it w as 
66 0 from 1864 to 1880 and 67 1 from 1881 to 1903 In 
other tables placed side b> side for the purpose of com 
panson there was shown, tho mortality of childbirth and in 
childbed at tho lork road Hospital for the Ia*<t 25 years 
and m England and Wales for the years 1901-03 In 
spite of the *acge number of serious cases sent to ho pital 
the deaths occurring under the head of accidents of child 
birth and from septic disease were less in ho pital than in 
private practice Whilo retaining the douche before delh ery 


and immediately afterwards routine douching during 
the greater part of the puerperium had been given up, 
aud the later u c c of the douche took place once only— 
n uncly on the fifth day 1 rom August to October, 1888, 
an attempt was made to replace corrosive sublimate by 
suhzf r for douching but the results were very un atisfactory 
—Di V. L Gu UiiK exptessed an. opinion ou the conclusion 
that the death rate fiom puerperal sepsis had if anything 
shown a tcudcucy to increase in each division of the 
hm 0 <lom He thought this conclusion too pessimistic and 
not supported by tho charts From statistics which 1c 
had himself published he concluded that theie had been a 
distinct improvement m Die mortality from puerperal 
septicaemia in 1 ngland an\ Wales since 1880 which for 
tlic jievious 25 \tars hail been con picuously absent 
iltnou^h it was not so great as might be desired being 
ntha lc s than half the improvement in siptic diseases 
apart from the puerperium —Dr W S A Griffith 
nnd that it was obvious to every consultant that 
vs a rule tl e disease w is neither dtaguosed ncr w i>. efficient 
tieatniuit idopted until the p itient was Uopelc^slv septic 
and bovond the did of succc sful treatment He thought 
that some other cause must have bren at woD to account for 
ihc disastrous ellects of <louclini 0 with saluter At Queen 
Cliailot 4 os lIos| it il patients were frequently admitted m 
labour with infective vaginitis and it had not always been 
possible to diMufect these severe c ises in tiraei He asked 
whether Dr Bor ill had met with the same difficulty and, 
if so how he ha l s 0 successfully dealt with it —Dr C O 
low ilk alia led to tie diihculty met with by medical 
practitioners in controlling the engagement of nurses 
for coniiuement cases in private practice He considered 
that a nur e should never he asked to give a douche 
unless si e had had a proper training lie deprecated 
the j raetico which largely prevailed of (he nur«c endeavour 
iu" to get the ease over before the arrival of the medical 
man He 1 new it wu3 a common practice among some of 
tho«e who ostensibh piufessed to follow isepfcic methods and 
to dumfcct their hands before making t vnginal exarawa 
tion to handle various irtielcs between the disinfection and 
the*, vaminatiuu rt„ar He»s of the risk of reinfecting them—- 
Dr C J Cult i\c mouth related the circumstances m 
v/lneh on 1 is imtwtnc salufer had for a time been used 
as a doucl e and for washing the external genitals He was 
still m do lit as lo whether th“ occurrence of sepMs just at 
that particular time was really due to the use of salufer 
Of corn o alufer itself could not convey infection 
aud if it v as the cause of the outbreak: it could 
only be S 3 indirectly owing to the di continuance 
of douching with corrosive sublimate The great value of 
the paper to his mind wis tint it once more emphasised the 
untfeasant fact that whilst in lying in hospitals sepsis had 
for all practical purpose*, been eliminated the prevalence of 
puerperal septicemia m the country generally wa3 just as 
Treat as ever Hi believed that lhe great hope lay m tho 
direction of better clinical instruction both for medical 
students and for nudwivcs He should rejoice if tho passing 
of the Midwives Act had the effect of indirectly calling 
attention to the conditions under which English medical 
students obt uned their practical instruction in midvvifcrj — 
Dr C L Plbslovv thought that the grcvfc importance of 
cleansing and disinfecting the vulva of the parturient 
woman was sometimes likely to be neglected m private 
practice —Dr Box ilt in xeplv said tint ho hoped 
that Dr Galabin s criticism would prove correct lhe 
evidence of the disastrous effect of salufer is a douche 
tested not on the mortality much is on tho morbidity 
records as evidenced bv the temperature charts This to lus 
mind appearc 1 conclu ivc and warrmted the belief that it 
would be better to omit the douche altogether than to use 
with it an inefficient antiseptic He consiicrcd that a 
nur e unless prop-.rl> trained should never be allowed 
to administer a (louche after deliver j- In h» experience 

also notification of puerperal fever was rare]} made till 
(lentil was imminent file Notlliealioti Act had been praetl 
ealW inoperative in many places so far as puer[ eral fov cr vv as 
concerned Recognising tho futility of ittempting to deter 
mine the presence of gonorrlimal imlof ve, tic matter m the 
va-ina m tlic cave of pitientv admitted to hospital during 
labour the practice was followed of di infecting tho vulva 
and tlie vagina if possible before delivery and of douching 
with an anti cptro solution immediately after wink? Under 
tins treatment ophthalmia rarely occurred It was 
satisfactory to find such a general consensus of opinion 
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among the Fellows o£ the society as to the necessity of On April 26th Dr. IV. Bulloch, in discussing the bacterlo- 
improving the clinical teaching of the medical student in logy of the disease, said that the researches of bacterio- 
midwifery. ' logists culminated in 1892 with It. Pfeiffer's discovery of the 

Dr. PuRSLOW read a short account of a case oE Repeated htemophilic microbe since known as the bacillus influenza. 
Tubal Pregnancy in which he had operated twice. On Practically no new facts have been added to Pfeiffer's 
each occasion there was intraperiloneal haemorrhage from original discovery. After searching trials he (Dr. Bulloch) 
the fimbriated extremity of the tube, after the patient had had found that the bacillus only grew in the presence of 
gone exactly a fortnight over the period.—Mr. Alban haemoglobin and that it was difficult to preserve the cultures 
Doran referred to a case in his own practice which had alive. The important practical point in reference to Pfeiffer's 
symptoms of tubal abortion on the right side and in bacillus was its parasitic character which rendered its culti- 
which he operated a year later for tubal gestation on the vation a matter of difficulty. It was very susceptible to 
left. He then found evidence of the former pregnancy.— drying—a fact which altogether negatived the supposition 
Dr. Herbert R. Spencer said that lie had operated" on that influenza was carried to great distances hy the air. The 
three cases of repeated tubal pregnancy, although he did not extreme temperatures at which the bacillus grew were 27° 
usually operate in early tubal gestation. and 42° C. This showed that in temperate climates, at any 

Mr. A. G. R. Foulerton showed Microscopic Specimens rate, the microbe did not multiply outside the body of man, 
from a case of Acute Peritonitis in which cultures of the Influenza was a highly contagious disease and in almost all 
micrococcus gonorrhoeas had also been obtained from the cases it was propagated directly from man to man. As 
peritoneal exudation. The tubes and the ovaries of both sides Pfeiffer showed, the bacillus influenzal was found locally in 
were removed by operation. The micrococcus gonorrhoeas the respiratory passages and it was an extreme rarity to find 
was found in the vaginal discharge and also in pure culture it in the circulation. Dr. Bulloch then emphasised the fact 
in the pus contained in the tubes. Histologically, the lining that whereas in the early ‘‘nineties’* Pfeiffer’s bacillus was 
epithelium of the tubes showed but little change and a frequently met with it had in recent years become much rarer 
careful examination had so far failed to show any penetra- although epidemics of catarrh—described as influenza—were 
tion of the gonococci either into the epithelial cells them- still very prevalent. He (Dr. Bulloch) believed that what was 
selves or below the epithelial lining. He thought that called influenza clinically was not one disease but probably 
infection of the peritoneum had been brought about by an a series of diseases caused hy different microbes among 
acute kink near the middle of the right tube. The ostium which a prominent place had to be given to the micrococcus 
abdominale of the left tube was apparently closed. catarrbalis and allied cocci. He then referred to the spread 

__ of these catarrhal diseases and emphasised the importance 

of the researches of Fliigge and his assistants on the dis- 
HUNTERIAN SOCIETY. semination of microbes in droplets in the form of spray 

- discharged from the mouth and nose during coughing, 

Discussion on Influenza. sneezing, See. He then referred to the important question of 

Meetings of the Hunterian Society were held at the immunity. Experiments on animals and observations in man 
London Institution. Fiusliury-square, on March 22nd and showed that the immunity, if it existed, was of low deg 
April 26th, when there was a discussion on Influenza, Dr. and at the same time of slight duration. In all probability, 
F. J. Smith, the President, being in the chair. however some immunising influences were at work as in the 

The discussion was opened by Professor T. Clifford g 0 ® 18 ® ot tlme the microbe became attenuated, the l 
Allbutt who reminded his hearers that he well remem- tlIlued occurrence of epidemics of influenza was referable to 
bered the outbreak of the epidemic in the “forties” the fact that the microbes could persist for long penodsm 
and that he had heard something of the manner in the respiratory passages of people who I>ad had Ue 

which people suffered during the previous epidemic in With a disease so eminently contagious, and comideni g 
the “thirties.” Since those dates there had been epi- innumerable chances of infection and the general dispo 
demies but none that showed anything like the severity 1X1 aI j to the disease, a satisfactory prophylaxis was ni s 

of the outbreak which commenced at the end of 1889 impossible. 

and the beginning of 1890. He reminded his hearers that Dr. T. Glover Lyon, in discussing the clinico-pathology ot 
influenza had been known fairly definitely from the the disease, said that the most striking feature of influenza 

twelfth century onwards. Having traced the course was the multiplicity of symptoms and the variety of corahiua- 

through the world of the 1889 epidemic he passed on to tions of them in different eases. He believed that the poison 
consider the contagious nature of the infection. Although affected all the tissues of the body but chiefly those in a a 
contagion was now assumed as obvious this was not the state of nutrition ; in other words, the weak points., 
general opinion in 1890, and Professor Allbutt gave examples attacked specifically the central nervous system and mig 
from his experience as a Commissioner in Lunacy when he well be named centro-neurai fever. In slight cases t 
was able to observe the course of influenza in the lunatic symptoms were referable alone to these organs and in mo 
asylums in England. Those persons who were in contact severe cases the nerve centres modified the symptoms 
with the outer world—viz., the medical and domestic staff played in other parts. An important condition sometwi 3 
and the persons visiting them or the patients—were arising was vaso-motor paralysis, especially of the lungs, 
attacked at the rate of about 50 per cent, but on the producing intense congestion. This sometimes proved la 

inmates themselves, those who did not go out in the and had been noticed by Graves. There had been a r 

outer world, the incidence of the disease was rela- change in the disease within record, so much so.tbM 
tivelv slight. Professor Allbutt then said that in his physicians who had seen the epidemic of 1847 did no * 
opinion the disease was propagated in the sputum and the first recognise the disease in 1889. In descriptions wii ^ 
spray from the respiratory tract and that unless a patient before 1889 the respiratory symptoms were made 
had respiratory affections he was not infectious. The prominent, then the nervous, the gastro-intestinal c ° | 
speaker went on to point out that, like pulmonary tubercu- last. In 1889 the nervous symptoms were 
lo.-is, influenza might cause excavation of the lungs. Con- striking, then the respiratory, and lastly the. 
tiuuing his address, he passed on to consider the various intestinal. In 1892 and since the gastro m te 
symptoms, laying great stress upon the extreme sudden- had equalled, if not sui passed, the respiratory 
ness with which influenza, as a rule, attacked its victims, in importance, the nervous symptoms still ream unte( j 
The suddenness of the onset was often, he said, a useful in the first rank. He thought this chaDge was acc ^ 
point in the distinction between influenza and typhoid for by modifications which D had taken place xn “ l J r , ra in 
fever. As to treatment he said that it would be dealt of life since 1847. Between 1847 and 1889 the 
with by other speakers and he himself was glad not to have upon the nervous system had been very much * ncl u'j: eve d, 
to deal with that particular subject because he did not know the introduction of railways, telegraphs, &c. H® , much 
that there was anything which could be called specific, too, that of late rears the feeding of our population lia 
T ivo points, however, he wished to impress upon them (1) deteriorated. Instead of plain food, well cooker, 
that tiie patient ought to do what nobody, as a rule, would leisurely and regularly at home, many people now to _ ter 
do—that was, go to bed at once and stop there until the hurriedly and irregularly in restaurants. Hence, a ^ 
acute phase was well passed ; and (2) that during the long strain had been put upon the digestion, accou i 
convalescence he would recommend what he might call a thought, for the increased prominence of gastro- ^ 

non-toxic diet—viz,, milk,.custards, and no meat. symptoms (and in parenthesis of the mcr 

Dr. H. Franklin Parsons gave an account of the appendicitis). , to 

epidemiology of the disease. Dr. J. Ford Anderson said : I only wish to reie 
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one of Professor Allbutts remarks and that n> as to the 
special infections ess of the catarrhal form of inflnerza 
That is not quite m> experience I am quite willing to idrnlt 
that the catarrhal form of influenza is the mo*t infectious 
but I cannot doubt the evidence with regard to the m 
factiousness of the other forms too, at least in every case 
•where there is a rise of the temperature, and I think that 
is the best guide Where there is an elevation of 
the temperature the di case inevitably goes through the 
house I lmo cen this both in the gastro intestinal 
and m the nervous forms I havo had re ison to think 
that treatment, by sprays is a. preventive I have used 
re«orcm for spraying and qmnine for gargling, rod certainly 
the members of a family in which these have been used 
seemed to escipe better than those m winch they 
were not «in ployed I have al o found good results from 

the use of quinine giving three grains three times a day 
or as much as the patient conld stand In that case 
the patient has been ipparently immune from the disease 
With regard to tre itment—lecause I am taking the practical 
•side—I should like to say that altl ough I use the salicylate 
of sodium I distrust it It is «o depressing and upsetting 
to the digestive organs and I generally prefer salicin as m 
troduced by Macl igan in 20 gram doses, with the addition of 
phenacetm to reduce fever and to calm the nervous svm 
ptoms But the «ooi or we get awav from those antipyretics 
to quinine the better Quinine 1 owrvtr does not seem to 
me to suit cases of broncho pneumonia at all There I 
always, go to digitalis chloride of ammonium and ntix 
vomica which I tl ink are invaluable in broncho pneu 
moma I think the digitalis is a most important element 
It increases the tome contraction of the ventncle and 
that is all right bub sometimes the arterioles aro con 
tracted and mile's they are dilated by some means there 
will be trouble and there will bo an mcre«ase of the broncho 
pneumonia Eor that I think the addition of the nitrite 
of sodium or trxmtnnc is effective in removing the patches 
of broncho pneumonia I should like here to expre=s the 
gTeafc beneut I have received from the use of Hill and 
Barnards sphygmometer To sum up I think it is a ques 
treating the symptoms keeping 
the patient the amount of fever, 
- - „ ,, „ patient There is no panacea for 

the disease either in diet or in medicine 

Hr F Rowjand Humphries followed and spoke with 
special reference to the cardiac complications of the disease 

Hr John Vdvms, arguing from his own experience and 
from many similar cases considered that though influenza 
showed marked attenuation in the majority of cases yet 
others occurred which exhibited no diminution m seventv 
of the symptoms 

Dr St CrvinB Shadwi it, said There was one point men 
tioned by Professor Allbutt on the last occasion with regard 
to angina pectoris which I should like to mention He said 
he thought that it was not the heart but the aorta that was 
affected But I think ifter all the cases of angina pectoris 
that we find in influenza even in very severe cases are essen 
tially nervous and of neurotic origin One case that I saw w as 
very marked A patient who had had an attack of influenza 
for three days called me in to see her She had attacks 
which were remarkably like those of angina pectons I 
treated her with nitrite of amyl which gave some relief But 
on the third morning I was sent for and she was then very bad 
indeed she sat up in bed she gasped for breath she became 
livid her bauds and feet were cold and I thought it was a 
genuroe case of angma pectoris I examined her very 
carefully and while examining her chest I happened to press 
my finger on one of the intercostal spaces , she flinched I 
was quite acquainted with the cases of intercostal neural gi i 
which we meet vv ith in influenza Consequent!* I left the chest 
and went to the back and ran my finger down the spine, the 
patient called out with pain Then I knew exactly what 
was wrong it was a case of spinal influenza if I may 
so term it—that is a case of influenza in which the 
po tenor Toot of a spinal nerve is affected I have known 
such cases for many years now What I did was this I 
took a blister and pub it on the tender spot and the patient 
never had another attack of angma pectons, she was per 
fectly cured That was some years ago I have attended 
her for some slight ailments since hut she has never shown 
any symptoms of heart trouble In many cases of neuralgia 
coming on after influenza if y on examine the spine you will 
find an acutely tender spot and if that tender spot be treated 
with a bit*ter the pain is relieved m 24 hours or less and in 


two or three days the neuralgia or the neuritis is practically 
cured beyond a little tenderness of the nerve I think cases 
of angina pectons which arc met with in influenza are 
essentially neuroses and are not due to any cardiac con 
ditions 

The President concluded the discussion by t few remarks 
upon point 1 * raided therein He expressed his opinion that 
in the tre itment of influenza the wishes of the patient should 
be specially considered and finally offered the thanks of 
the society to all those who had attended to take part m the 
discussion 


Epidemiological Society — A meeting of this 

society was held on April 29th, Dr B A Whitelegge, the 
President being in the < hair —Dr G S Buchanan read a 
paper on the Spread of Small pox aronnd Smallpox Hoa 
pitals in Relation to Aenal Convection So long ago as 1886 
Hr W H Power published his leport to the Local Govern 
ment Board on the Incidence of Small pox m London from 
1876 to 1885 and in 1884 the subject of hospital influence 
was brought before the society by Dr J 0 McVail but m 
the six years following the question fell into neglect owing 
to the absence of epidemic* Dining the last fbur years 
however the recurrence of outbreaks bad necessitated the 
establishment of hospitals and revived the interest in 
their influence Hr Power had shown in respect of 
Fulham Hospital that there was a regular graduation m the 
incidence of the disease around the 1 ospital the cases being 
most numerous among equal populations or numbers of 
houses witlnn the quarter mile radios and fewer in each 
successive zone of half three quarters and one mile In 
1884 notwithstanding new anl stricter precautions the 
experience of 1881 was repeated and the acute cases had 
ince been rent to the ships in the Long Reach and the 
milder cases and convalescents to Grre Farm, Darenth In 
the next epidemic of 1901-02 the same course was followed 
so that the cases on the ships averaged 164 and reached 
a maximum of 275 and while the average incidence in 
London was 2 per 1000 (the highest that in Holborn being 
? 2) it was 16 in Grays and 18 5 in the 12 parishes of the 
Orsett union Purfleet suffering most reverely yet Dr J C 
Thresh Dr Buchanan and Mr R Corbet could not discover 
intercourse with the ships or neglect of revaccinafcion of 
disinfection or of isolation A number of unvaccinated 
infants succumbed early but there wjs net the wholesale 
loss of life that at Gloucester resulted from persistent neglect 
The sanitary staff worked well and there was no concealment 
of cases Even contacts played no important part no 
case occurring among them m four fifths of the houses 
attacked \et throughout tbo epidemics Purfleet Grays, 
and West Thurrock suffered far beyond the remainder of the 
di>trict On the Kentish shore a Large number of workmen 
were employed in erecting a temporary hospital on tlie 
uninhabited flats During the three months Dec 1st, 1901, 
to Feb 27th 1902 before any patients had been received, 
cases of small pox appeared among them from time to 
time 60 in all though of course, personal commum 
cation between these men and the men! ers of the staff 
could not be exclided This however cculd not account 
for the appearance of cases on board vessels that had 
anchored in the Long Reach when 12 days later they were 
at Rochester Faversham or other ports In studying Dr 
A k Chalraer s report of small pox at Glasgow in 1890 97 
the reader was struck by the disproportionate incidence 
on tie eastern district where was the Beludere the only 
hospital In whichever division the disease broke out the 
hospital bad no sooner begun to fill than the number both 
absolute and Telativ e of cases m the eastern division rose 
until they in three of the six years exceeded and m three 
closely ipproached tbo highest in the other wards He 
admitted that from the reports of the 600 cases of small 
pox at Manchester from 1902 to 1904 he could draw 
no conclusion for the population of 48 OCO living 
witlnn a mile of the hospital contributed no more 
than 25 cases and none of the men employed m laying 
drams around the hospital were attacked though they 
refused to be vaccinated Dr R J Reecereport on tie 
epidemic at Incrpool m 1902-03 wis the most important 
contribution to the question that had appeircd of Ufa 
With a population of 720 000 there were m the two years 
1902 and 1903 not counting tho e brought by shipping 2278 
cases in 1632 hou es There were two old hospitals, Pnory 
road and Park lull aud one new one, which alone had Ken 
approved and aided by the Local Government Board at 
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Fazikerly outside the city boundary. For 53 weeks Priory- 
road was the only hospital, when that at Fazakerly was added 
and remained so to" the end, Priory-road being closed after 
77 weeks’ occupation, while the Park-hill hospital opened 
during the height of the epidemic was used for 24 weeks 
only. Park-hill was opened on Jan. 12th to meet a 
local outbreak due to an unnotified and fatal case. 
The houses newly invaded within a mile of this hospital 
rose from two to four in each successive fortnight to from 
20 to 50 and the district continued to suffer more than the 
rest of Liverpool until the hospital was closed. The graduated 
incidence shown by the percentage of houses attacked in 
each zone around was well marked, as it > was also in those 
around the small hospital at Priory-road. In what did this 
“ hospital influence” consist? He denied that the traffic of 
ambulances and vehicles, the visits of friends or trades¬ 
people, or the movements of the staff sufficed, 'whatever 
influence was allowed them, to explain the graduated in¬ 
cidence. Save at Dewsbury and a very few places of less 
importance no general violation of the rules or'breaches 
of regulations • for seclusion of patients had been estab¬ 
lished and the -patients, staff, and tradesmen were not 
drawn from the immediate neighbourhood more than 
from more or 'less distant quarters, while ambulance 
traffic -would follow-the lines of the main roads, not the 
smaller streets and alleys. Felling was invaded from 
the side of Gateshead > hospital which stood in a high 
open position, its own hospital being two miles on the other 
side of the town. The negative character of'the evidence 
from Manchester was explicable by the measures adopted by 
Dr, Niven to prevent the diffusion of the epidermis. Then 
the diffusion of dust, chemical and other, from factory! 
chimneys and of acid sprays which -carried by 1 air- 
ouirents were seen to fall on certain areas leaving, 
others, of pollen grains, volcanic ashes, and experi¬ 
mentally the spores of moulds and bacteria, all showed 
the reasonableness of - the hypothesis which sufficed to 
explain nearly every instance of the spread of the disease 
from a hospital whether other hypotheses did so or not.— 
Dr. C.’B.'Ker admitted that Dr. Buchanan’s paper was the 
best defence he had heard of the aerial theory and would 
have convinced him if he had not known that all evidence on 
the other side had been suppressed. The supporters of 
human agencies did not demand that infection should be 
always, if ever, conveyed by winds but they did demand 
some evidence of such convection when all the con¬ 
ditions were favourable. The sole isolation hospital in 
Edinburgh was badly placed and ill-arranged in every 
way, only 72 yards distant from the fever block with 
400 patients, 325 yards from the poorhouse with '1000 
inmates, nearer to a hydropathic establishment for 200 
patients, while paupers worked ail day close to its 
boundaries. The average number of patients in'the small¬ 
pox hospital 1 had been 55 for two months and 47 for three 
months. Within the quarter-mile circle were Graig House 
Asylum with 400 patients and a general population of 2000, 
but the only cases within a mile of the hospital were two 
imported and two secondary in the poorhouse, and by a 
curious coincidence exactly the same occurred in another 
poorhouse far away. The fever patients were mostly vacci¬ 
nated but a large number of typhoid fever patients and of 
cases Of erysipelas in the ward nearest to the small-pox 
block were not, yet not one contracted the disease. The 
nurses for the small-pox wards were -volunteers from the 
fever hospital and only the most trustworthy were accepted. 
Once in they were never allowed to leave the building on 
any pretext, while Dr. Ker, the medioal officer of health, 
the "Local Government Board inspector, and the ambulance 
attendants were the only persons who were admitted. Here 
was the secret of their success. He considered the association 
of 1 fever and small-pox hospitals to present many advantages ; 
the old nurses were more to be trusted than new recruits 
and the proximity of the hospitals enabled him to exer¬ 
cise more control. Just outside the mile limit several 
bouses were invaded but in three of the first four exposure to 
infection was proved. 'The actual epidemic was concentrated 
around the site of the old'hospital which in previous 
epidemics used to be blamed as a centre for diffusion of 
disease in the district.—In view of tlje lateness of the hoijr 
and the importance of'the subject further discussion of the’ 
paper was at the instance of' the President adjourned to 
the following Friday. 

Windsor an.d District Medical Society.—M 

meeting of this society was held on April 26th, Mr. W, B. 
Hclderaess, the President, being in the chair.—Dr. IV. F. 


Lloyd showed a child, aged ten years, suffering from 
symptoms pointing to Syringomyelia.—Dr. R. II. Cole read 
a paper on the Clinical Aspects of General Paralysis. He 
based his remarks on the experience gained from the 
treatment of 19 consecutive cases in private patients, of 
which careful records had been made. He dilated on the 
variability of the premonitory symptoms and the difficulty 
of early diagnosis, also the necessity of placing most cases 
as speedily as possible under supervision and control. The 
age incidence in the cases narrated averaged 44 years, the 
disease affecting twice as many married as single persons. 
The disease lasted 'from a few months to a period as 
long as seven years, although most cases proved fatal in 
two and a half years. He pointed out the rarity of the 
disease in female private patients, i . . '■ ' ' ' ’' 

the number. The different types _. 

described and special reference was made to the tabetic 
forms. ‘The ocular signs and the cerebral seizures in-the 
various cases were also detailed. The etiological factors 
were next discussed and it was staled that the element of 
syphilis was sufficiently proved in 65 per cent, of the cases. 
Some lantern slides kindly lent by Dr. F.W. Mott illus¬ 
trating various points in the pathology of the disease were 
exhibited.—Mr. IV. J. Handfield ’Hasiett thought'that 
•the question as to the causation of general paralysis by 
syphilis was not so definitely settled as they would gather 
from Dr. Cole’s remarks. It was, he said, at least strange 
that a disease like syphilis should at one time bring about a 
definite train of symptoms compatible with considerable 
longevity and at another a fatal disease like general paralysis. 
With reference to the fact aliuded to by Dr. Cole, that such 
a large ■ proportion of sufferers -were married-men, Mr. 
i Hasiett offered the explanation that the early mental 
symptoms of general paralysis were all of a nature directly 
calculated to predispose to matrimony and, 1 in fact,'he 
was oE opinion that many general paralytics married in 
the early stage of the disease. 'And, finally, since it was 
in the early stage of general paralysis that so much social 
misery and unhappiness weie brought about, Mr. ‘Hasiett 
asked Dr. Cole whether he would give an account of 
what he considered the earliest signs of the disease. He 
himself was inclined to attach great importance to the eye 
symptoms, particularly to the loss of the ciliary reflex.—Dr. 
Cole having briefly replied the proceedings terminated with 
a vote of thanks to Dr. Cole for his interesting contribution. 


Otological Society of the United Kingdom. 

— An ordinary .meeting of this society, was held on 
May 1st. Dr. Thomas Barr, the President, being in the chaff- 
A discussion upon Vertigo was opened by Sir Victor Horsley 
and Dr. J. S. Risien Russell. Sir Victor Horsley confined Iff®" 
self to cases of vertigo arising from- destructive ear disease 
or new growth and discussed minutely'the symptoms wlufn 
enabled the lesion to be localised. In,disease of the .sepA' 
circular canals, he compared the sudden onset, to that Oban 
epileptic fit or an attack of trigeminal neuralgia ana P QU, H~ 
out that this was due to a summation of stimuli. Vhen m 
lesion was in the neighbourhood of the medulla it ■w* 
almost impossible to distinguish the site of the ' 
As regarded symptoms, they had to. consider both rotatw 
and titubation, the latter occurring when the , 
was anywhere between the medulla ,gnd the cere *®T 
cortex. The results of observations, eccumpg uetn 
rabbit shooting were valuable in localising lesions Qt 
pons and crus. The experiments of Mills of -Tlmeat pe . 
showed that the centre for orientation. was situated m<'. 
temporal lobe of the cerebrum and. patients with 
this region showed titubation cured by removal 
neoplasm- Sir Victor Horsley’s, address was rUffsware 
lantern views.—Dr. Risien .Russell .chsQUfffed vertigo ■ 
symptom in affections of the ear, in organic 
disease, in disseminated. sclerosis. and iahes, DP jjP 1 fy'g 
neurasthenia, and hysteria. He pointed out the J ‘ t 
in diagnosis, the most trustworthy data upon wP , JJ ^ 
diagnosis could be established, and the influence ot ueg „ 

on prognosis and treatment.—DrM. HundffsGran ,D "i 

Tilley, Dr. Urban Pritchard, Mr, 

Mr. Hunter F. Tod, Mr. G. W- Hill, Mr. Kughf- 
the President took part in.the discussion which toll Off, 


' Medical/Defence Union.— The apmajgwf^ 
meeting of -the Medical Defence UpUm, 
hqld at the Medical, Society’s rooms, ll,.Cbanaos - annual 
on Thursday, May 25th, at 5 P.M., to receive 
report for 1904, and to discharge other business. 
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Health at School, considered in the Mental, Moral, and 
Physical Aspects. By Clement Dukes, M,D., B.B. Lond., 
FJi.C.r. Loud., Physician to Rugby School, fcc, Fourth 
edition, revised,, enlarged, and illustrated. London: 
Rivingtons, 1905. Ppj 606. Price 10 j. Qd, net. 

Those who are already acquainted with'previous editions 
of Dr. Dukes’s bookj the last of which appeared in 1894, will 
Welcomo’the publication of a now edition. For the sake of 
those who axe not so acquainted with it wo may point out that 
it is not a mere dry treatise upon-drains and ventilation, 
upon infection and isolation, upon wearing flannel next the 
skin, and eating porridge for breakfast. All of these matters 
are indeed contained within this volume but there is much 
more besides. Dr. Dukes considers from the point of view of 
health practically every side of a boy’s life at school— votuni, 
timor, ira, voluptas, gaudia, dlsounus— and is' thu3 enabled 
to produce a book which affords most interesting reading to 
all who are concerned in the happiness and the welhbeiug of 
boys’ and girls. Even such a matter as-the value of com¬ 
pulsory Greek comes within the writer’s' purview: And here 
we cannot help recalling a “tag" of equally compulsory 
Latin, containing the advice ne tutor ultra orepldam; foron 
a purely educational subject such as this Dr. Dukes speaks 
with no more authority than any other intelligent observer, 
and a tendency to stray into such by-paths rather detracts 
from, than, adds to, the authority with which he deals-with 
matters upon which his words havo real weight. However, 
with the gist of his opinions even on this thorny subject we 
can heartily concur, amounting 1 as they do > to the doctrine 
that mentally as well as physically boys and girls vary and 
that what is mental food for one may be indigestible when 
supplied to another. We hope that educational authorities 
may in the future hit upon a plan which will enable masters 
first to ascertain their pupils’ bent and then to arrange their 
studies accordingly. After the acquirement of the three R’s 
we would not have either compulaory classics or compulsory 
science for all alike, though there is a certain modicum of 
general information which must be possessed by all who 
aspire to escape the'charge of illiteracy. 

With regard to the choice of a school Dr. Dukes points out 
that probably the healthy boy coming of a sturdy stock will | 
flourish in any locality, given conditions of ordinary sanita¬ 
tion, but that the delicate boy must have his school care¬ 
fully chosen for him on the grounds of health as well as of 
social and educational advantages. He also rightly remarks 
that many* schools at the present day charge first-class fares 
for third-class accommodation, especially as regards the 
sleeping and liviDg rooms for the boys. This is a matter 
into which parents must inquire and insist upon getting 
proper value ‘for their money. But we fear that at present 
they have very inadequate notions as to what constitutes 
proper conditions for school life. We hope that Dr. Dukes's 
book will be so widely vend as to spread abroad more 
enlightened ideas. Indeed, it is not only at school that the 
best sanitary conditions arc to be provided for growing 
boys and girls but also at home. The holidays should be, 
it is true, periods of rest and home influence but they should 
not be devoted to indulgence in such unhealthy amusements 
and pursuits that the children go back to school in anything 
but a satisfactory state of health. Studies; too, must be 
regulated with due attention to the physical condition of 
pupils. It is well to remember that the period of most rapid, 
growth does not coincide in boys and girls, being greatest 
in boys about the sixteenth year and in girls at an earlier 
age—namely, from 12 to 14. Dr. Dukes quotes some 
interesting tables showing these variations. 


With regard to the arrangements for sleeping accommoda¬ 
tion at school, Dr. Dukes is much in favour of large dormi¬ 
tories as opposed to cubicles or separate rooms. We cannot 
help thinking that it is impossible to laydown any general 
rule in the matter which shall be applicable to all schools.’ 
Much must depend upon the age of the boys concerned and 
especially upon the relative admixture of different ages. 
The same criticism may also be applied to the advice that 
the boys should have little or no leisure time entirely to 
themselves but should be expected to join in organised 
games whenever they are out of school. Surely it is better 
for elder boys to have opportunities of gradually accustoming 
themselves to find occupation for their leisure moments while 
they are at school than that they should after a time of 
exaggerated tutelage suddenly find themselves at a university 
or in business where no supervision is exercised over their 
spare time. Dr. Dukes's advice is no doubt excellent for 
schools containing small boys and probably for the junior 
classes at a public school. We seem, however, to have a 
recollection of a certain public school at which some such 
supervision as he suggests was carried out during every 
minute of the boys' time and we do not think that the 
results achieved were in any respect better than those of 
other institutions which pursued wliat we have always 
regarded as the more English plan. It is well for boys to 
feel that they are trusted ; they will then grow up trust¬ 
worthy. 

The last point upon which we will quote Dr. Dukes's wise 
advice is that of punishment at school. He rightly urges 
that expulsion should be resen ed as a last resort in the 
case of boys who prove themselves incorrigible by other 
methods; a boy who loses hi-* character at school should 
have the opportunity of redeeming it there. On the other 
hand, corporal punishment of suitable kind iu suitable 
cases is needful and salutary. But the- method adopted 
must be suitable. It is becoming recognised that “ boxing ” 
the ears is cniel and dangerous and Dr. Dukes insists on the 
further danger of shaking. Against the birch there is 
nothing to be said if applied with discretion and to the 
proper region. 

In conclusion, we can only express the hope that the 
new edition of this book will bo carefully studied by 
the greatest possible number of both parents and school¬ 
masters and that they may unite to put into practice 
the many excellent pieces of advice which it offers for their 
guidance. _ _ 

Transitions oj the American Ophthahiiological Society- 
Fortieth Annual Meeting, held at Atlantic City, X.J., 
1904. Vol. X., Part II. Hartford : Published by the 
Society. 

This number of the Transactions contains reports of 28 
papers read before the society, of which the chief are : 

1 Operations npon the Eyeball in the presence of an 
iDfectcd Conjunctival Sac, by Dr. 0. S. Boll. It is shown 
in this communication that a conjunctive! sac free from 
noxious bacteria of all kinds docs not exist. Quoting from 
Rymowicr, who examined 100 healthy eyes, it appears that 
in 94 cases the bacillus pseudo-diphtheriticus was present; 
in nine the pneumococcus, in five a streptococcus, in six 
the Morax-Axcnfeld bacillus, in six the staphylococcus 
aureus, and in eight cases the staphylococcus albas. Dr. 
Bull strongly urges the importance of thoroughly freeing 
the conjunctival sac as well as the margins of tiro 
lids from the various germs always present by careful 
irrigation with some indifferent fluid, such as normal 
saline solution, and to avoid operating as far as possible 
until the sao and' the lids are clean. He is of opinion 
that If there be suppurative disease of any part of the 
lacrymal passages all operations on the eyeball are positively 
contra-indicated. The lacrymal sac must be excised by the 
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galvano-cautery and the lacrymal puncta obliterated. 2. 
Dr. G. E. de Schweinitz contributes two papers, one on 
Certain Non-traumatic Perforations of the Macula Lutea, 
and a second on Conjunctivitis Nodosa. Each article is 
accompanied by a coloured plate and the latter one by two 
plates in addition, representing the pathological conditions 
present. Dr. W. C. Posey describes cases of Tuberculous 
Growths on the Iris and in the Choroid and gives drawings 
showing the pathological appearances under the microscope, 
and Dr. Thomas R. Pooley also gives a case of Conglomerate 
Tubercule of the Choroid. Dr. W. A. Holden describes a case 
of Mind Blindness, unique in that the entire mesial surface 
of both occipital lobes and both optic radiations were pre¬ 
served. Dr. A. Duane gives the results of his experience 
on Prism Exercises. Besides the above the Transactions of the 
fortieth meeting contain several interesting papers, as those 
of Dr. George Gould on Dextrocularity and Sinistrocularity ; 
of Dr. Lucien Howe on the Muscle of Homer and on the Act 
of Winking and its Photographic Measurements ; and of 
Dr. Robert Sattler on Sympathetic Neuro-retinitis and on 
Angelucci’s Modification of Cataract Operation. There are 
also several accounts of particular cases, such as that of Dr. 
F. H. Verhoeff on a rare tumour arising from the pars ciliaris 
retime, which he terms a terato-neuroma; of Dr. Clarence 
Veasey on a case of Bitemporal Hemianopsia; and of Dr. 
C. W. Cutler on Symmetrical Enlargement of Parotid and 
Lacrymal Glands. There is a report of the committee on 
Standard Test-types which is of value, and Dr. William and 
Dr. Archibald G. Thomson record improvements in the 
xefractometer which they have devised. 


Le Beri-beri: Definition, Btymolofie, Historique, Daeterio- 
lojie, Sijmptomatologie, Pathogenic, Pathologie Exp&ri- 
mentale, Traitement. Par le Dr. H. Vivian Danger field. 
Paris : A. Maloine. Pp. ccxlii.~211. Price 12 francs. 

This comprehensive work on beri-beri has been written 
with the purpose of dispelling the various confusing ideas on 
the subject which are at present extant. The several opinions 
as to the nature of the disease have been grouped and 
classified in order of seniority, the theories of the pathogeny 
have been reduced to order, and an attempt lias been made 
to elucidate the two capital points of the malady—viz., its 
genesis and its essential nature. The results of the personal 
researches extending over seven years without interruption 
are detailed and an attempt is made to assign it to its true 
place amongst the various tropical diseases. 

Beri-beri is depicted by the author as a tropical, infectious, 
contagious, and epidemic disease, characterised occasionally 
by the presence in the blood of pathogenic germs belonging 
to the family of cocci—viz., the micrococcus of beri-beri. 
Clinically the malady appears under three forms, the 
cedematous, the paralytic or dry, and the mixed. The first 
two are not distinct maladies but are merely stages of the 
same morbid process, whilst the mixed form demonstrates 
this fact. The post-mortem appearances likewise testify to 
this fact. The author maintains that the view commonly held 
as to the endemic character of the disease is not correct; 
its characteristic is really epidemic. The views of various 
authors concerning its essentials are next narrated, from 
those of Corre down to the most recent opinions of Hamilton, 
Wright, and Durham. A good resume of the history of the 
disease from the seventeenth century to the present day 
follows, succeeded by an account of its geographical dis¬ 
tribution, from which it appears that it flourishes between 
the 35 degrees of north and south latitude. 

In describing the etiology of the affection the author con¬ 
siders the causes under the two heads of those in relation 
to the sufferers and those in relation to the malady itself. 
As regards the former he states that age plays no predis¬ 
posing part: he has found beri-beri at all ages from the 
youngest to the oldest. As regards sex the evidence of 


certain authors points to the female being the most affected, 
of others to the males, but all are struck with the gravity of 
the disease amongst pregnant women, especially as regards the 
nervous and cardiac lesions and the cedema of the external 
genital organs—indeed, the latter may present an obstacle to 
delivery ; one case is mentioned by the author where the 
orifice of the vagina was reduced to the size of a two-franc 
piece. There is no predisposition shown by any particular 
profession or class of society, although some writers state 
that those who follow sedentary occupation-, are more liable 
to attack. Poverty or the. reverse merely acts by means of 
the more capable resistance to the disease offered by the 
well-to-do. All debilitating causes predispose to the affec¬ 
tion. Heredity plays no part. As regards race this malady 
h;is been observed in all nations living in the inter-tropical 
zone. Next with reference to alimentation, many observers 
have been struck by the persistence of digestive disturbances 
in beri-beri and so have concluded that the disease bad an 
origin of an. alimentary nature: others to-day hold that 
the latter has a more subordinate influence and plays but a 
secondary role. Thus Manson cites an epidemic in a prison 
at Singapore, in which the males were decimated and the 
females were spared, although both bad the same food and 
water. Temperament has no influence, nor has the soil, the 
air, or the water. Finally, as regards climate, very cold or 
very hot ones are not favourable for the appearance of 
the disease. In climates with cold and hot months beri-beri 
generally breaks out epidemically in the latter, and where 
there are two seasons, a dry and a rainy one, and in addition 
where it is hot all the year round, the disease chiefly 
affects the rainy season. 

With regard to the etiology in relation to the malady 
itself the capital determining factor is infection. The 
causes favouring the multiplication of the germs, and 
thus the expansion of the disease, arc the following. 
Heat plays an important rdle; light, electricity, and 
magnetism also add their influence. Cold acts most power¬ 
fully in producing profound modification of the disease 
which cannot exist in cold climates. A temperature of 
0° C. for a few hours can destroy all vitality in the germs. 
For the latter to develop heat, moisture, and a feeble 
electrical tension are absolutely necessary, these factors 
being here enumerated in the order of their importance. 
The fact of epidemics occurring on board ships after 
they have left port for some time is explicable by the 
artificial production of a suitable environment from the 
fouling of the air in the cabins and the holds of the vessel 
and the raised temperature in the latter. It is to be noted 
also that a continued repetition of infection is necessary 
for the establishment of an epidemic of beri-beri. Another 
noticeable fact is the readiness to contract the disease shown 
by wounded men or those suffering from tropical ulcer, 
when they are associated with patients affected with ben 
beri. Lastly, the aggregation of human beings creates a 
medium especially favourable to an outbreak. 

Dr. Dangerfield next deals with the bacteriology of ® 
disease. A short history of the various micro-organisms w no 
have been held to have a causative relation to the disease 
first given, commencing from the work of Rogers, Of, 3 ‘ * 
Lucenda, Cornelissen, and Sugenoya, In 1898 P r0 
Nepveu described a strepto-bacillus. Pekelharing, d t 0 ^ 
and Winkler next narrated the presence of cocci whie i ' v3 ^ 
inoculated into animals reproduced the symptoms o ^ 
disease. Dr. Dangerfield in 1899 discovered certain sp 
organisms which were a little larger than pus cocci. ^ 
cultures, however, were sterile. He next introduce _ c . r 
modifications in the bacteriological technique appropn 3 ^^ 
examination in warm climates and used for his rw ^ 
a modified Jensen medium. The micrococcus er , jaraC . 
discovered by him lias certain morphologies o£ 

teristics which, however, vary according to i 
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evolution Five such stages are enumerated , thus there is 
a hemispherical, a diplococcic, a microcoecic, a zooglceic, 
ami finally, the stage of sporulation The cocu «liow one 
peculiaiitv—viz , that m the centre of tho preparation they 
preserve their individuality, whilst at the periphery they 
come together with a highly coloured conglomeration form 
mg a sort of barrier to tho entr race oitbe colouring agent 
The characters of the micrococcus and the colouring agents 
best adapted to display it are fully described, tl e author 
preferring one of gentian violet, methyl blue, dahlia violet, 
knstal violet, methyl green, and alcohol Next follows a 
description of the characters of tho culture The bacterium 
is essentially aerobic, Us chemical and physical reactions aro 
narrated This section on the bacteiiology of tho disease is 
very complete, the author concludes that the organism 
which he has described has its own special and peculiar eba 
racieristics and it is highly probable that it poss sues either 
a specific pathogenic effect or an actively associating role 

The symptomatology of the disease is next dealt with 
under the heads of the Period of Incubation, the Period of 
Invasion, and tho Period of Recovery or Death During the 
first there are a lo*s of sensation and feebleness of the lower 
extremities, with an epigastric uneasiness and various 
symptoms of dyspepsia The period of invasion is cbarac 
terVed by digestive, nervous, muscular, trophic, circulatory, 
respiratory, and urinary troubles During the period of 
reparation tho symptoms gradually abate Death may be 
sudden or may occur slowly If sudden it will be from 
embolism or sjneope, if slowly from asphvxi i An excellent 
chapter on the diagnosis of tho affection is given and then 
the means whereby prophylaxis may have a good result 
arc narrated The immediate methods consist in the 
vigorous application of the measures advocited by the 
Conference of Venice The more remote methods are the 
cleaning of the dwellings and localities which have been 
contaminated, burning of the bodies of those who hive died 
from ben ben, and the undertaking of thorough sanitation 
in the effected locahtus 

The remaining part of the work is occupied with the po t 
mortem results , the progno is, duntion, and course of the 
affection , the statistics of its mortality , and the treatment 
With regard to the last it is acknowledged that at pre ent 
we have no specific but the author thinks that the 
secret of success in this direction is likely to lie 
in a method of berum therapy that is as yet to be dis 
covered An account of the experimental pathology under 
taken by Dr Dangerlicld and a valuable series of personal 
observations from 1897 to 1904 complete the volume, which 
is without doubt the most comprehensive work on this 
serious disease that has yet been published 


A Treatise on Ting fit s Disease and Diabetes By James 
Iyson J1 D Professor of Medicine m the University of 


Ophthalmology m the University of Pennsylvania, 
Oplitli ilmic burgeon in the Philadelphia Hospital 
London Rebman, Limited 1904 Pp 381 Price 17* 6 d 

The first edition of this work was published m 1881 and 
having been out of print for many years it has been m a 
large measure rewritten and much enlarged The earlier 
sections of the book deal with the anatomy of the kidney 
and with albuminuria The remarks on the source 
of albuminuria and the mechanism of its production are 
brief and incomplete, the vexed question of “ physiological' 
albuminuria being scarcely touched upon A good account 
however, is given or the various forms of casts winch may 
bo met with in tbo urine, together with a consideration of 
their nature and clinical significance A section has been 


added on Acute Interstitial Nephrite which is di fined 
as “an acute inflammation of the kidney characterised by 
a non purulent cellular exudate a^ociated with degenera 
tion of the epithelium but not dependent upon it ’ The 
undoubted existence of this form of nephritis as a patho¬ 
logical entity has only been recognised within comparatively 
recent years, although the first case was described by 
Biermer as far back as 1860 Dr Ty«on giv es an interesting 
account of the pathology of the affection The interstitial 
cellular infiltration may be general throughout the kidney 
or focal, though even when the former prevails the disposi¬ 
tion to focal arrangement is still marked, but no satisfactory 
explanation for this character has been found No di>*tinc 
tive symptoms have been observed in this form of nephritis 
but it occurs more especially in connexion with scarlet fever 
and diphtheria 

The section on the Dietetic Treatment of Brights Disease 
gives a good summary of modern ideas as to the diet to be 
administered to patients who are the subjects of this- 
affection Dr Tyson s v lews closely correspond w ith those 
of Professor von Noorden Ihe indications both m acute 
and chronic nephritis are to spare the kidney as far as- 
possible and to prevent the accumulation of toxic substances- 
in the blood A purely milk diet (with the addition of 
cream) is suited to tho acute form but is not so desirable 
for prolonged use Attention is rightly drawn to the 
erroneous and ill founded notions which have arisen in 
some minds with regard to meat food, especially as to 
the difference between white aDd red meats , it has been 
demonstrated that the quantity of proteid in raw white 
meat is little less than in raw red meat Contrary to the 
opinion formerly held that no flesh food should be given in 
nephritis, many autbonties now hold that some meat 
is necessary in cases of contracted kidney m order to 
maintain a high degree of bodily vigour Dr Tyson 
insists upon the fallacy of the older doctrine and advises 
patients with chronic nephritis merely to limit their con¬ 
sumption of all meats rather than of any ono kind He 
also doubts the cilicacy of recommending copious quantities 
of water in chronic renal di'ca^e, although this plan is 
generally adopted and with apparent success 

Turning to the portion of ihe volume dealing with diabetes, 
we fiud an excellent rtsumS of the present knowledge con- 
CLrmng tho pathology of this disease The various theories 
elaborated by different observer* are duly consideicd and out 
of a somew hat chaotic collection of facts Dr Tyson arrives 
at certain conclusions which he expresses very clearly as 

follows _It appears possible to make three categories of all 

cases of glyco-urra First, cases of alimentary glycosuria 
whereof diminished carbohjdrate ingestion is the treatment 
Secondly cases of nervous lesion or diseases in which 
directly or indirectlj through the nervous system the in 
hibitory centre in the medulla oblongata is deranged aud an 
active hypermmia of the liver and consequent glycosiria 
result These case* recover if the nervous lesion is curable 
Thirdly cases in which tbero is no le-ion or disease of the 
nervous system but in which the *) mptoms of diabetes are 
very pronounced These fer convenience Dr iyson denomi 
n ites • essential diabetes ' In a certain proportion of these- 
the pancreas is diseased , in other* no ch rage in this organ 
is discoverable In the present s ate of divided opinion as 
to the pathology of diabetes the above is a good classifica¬ 
tion upon which to found clinical procedures, but further 
investig itions are certain^ desirable m order to attempt to- 
solve a very difficult problem Tho directions for the treat 
meet of diabetes are given m a clear and complete manner , 
the dietetic and hygienic requirements are fully discussed as 
is also tho treatment by drugs 

iaking the work as a whole, we can recommend it as 
being carefully and accurately wnttefi It contains numerous 
practical suggestions as to the treatment of Bright s disease 
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and' diabetes and also gives a, gpod idea as to, the most 
favourably received' theories in, regard to etiology and 
pathology. __ 

LIBRARY TABLE., 

Ji .Yi/rso’s Handbook of Obstetrics. By Joseph Brow 
Cooke, M.D. Philadelphia and London: J. B. Lippincott 
and Co. 1904. Pp. 391. Price 9s. net.—This book'is t 
primarily intended for, the'pupils in the ,New York, City, 
Training School for Nurses, with which, thei author is, 
associated. The work is a good example of its kind and 
contains justi that amount o£ information which, it, is 
necessary for every maternity nurse to know. Some of the 
author's teaching we are inclined, to disagree with but on,the, 
whole the book, forms,a very fain .and trustworthy guide 
for an intelligent nurse. We notice that a correct, descrip- 
tion of the advantages of the binder, >is given and Dr. Cooke 
does not,repeat the old'fallaoy that the binder has any real, 
effect in preserving.the, patient’s figure,, The instructions 
given with regard to the changing of the,vulvar pads are 
good, but wo are, surprised to find that.-the., position, on the 
back, is recommended as the best ior- passing the catheter. 
In our experience <tho lateral position Is ,in every-way prefer¬ 
able and enables the catheter to he passed,muclnmore,easily , 
and readily, especially when the parts, are swollen after 
labour. We,are aware that nurses,are usually taught to pass, 
this, instrument when the patient is. lying on.>her- back but, 
a trial of the lateral position will very soon.-coaviuceiany- 
one that this is the, easier and better method. The statement 
on.p. 20.-that when eclampsia originates after labour it is 
of a far mote serious character than when it occurs either, 
before or during labour is hardly warranted by, the facts., On 
p ,205 the method of packing the uterus with,gauze for post-, 
par turn hajmorrhage is given undue prominence. It,is a, 
procedure which is practically, never necessary if , the. hot 
douche is used, properly, In Chapter XiX.pn the,Manage¬ 
ment pf th@ Paerperium the nurse is instructed to hpld the, 
fundus i uteri through the abdominal wall for one ,full hour 
after the birth of the child, but nowhere ift this chapter do we, 
find any mention at all of the expression of the placenta and, 
there is nothing to, tell us that the author is assuming that 
he placenta has already been expressed. If it has, not been 
expressed then, the directions as to the arrest, of haemorrhage 
are misleading and if it has been then there is no necessity 
to hold the uterus for one whole hour after this has occurred. 
We are glad to see that the old-fashioned method of 
hardening the nipples with brandy or some similar lotion is 
not recommended but the very sound advice is given to 
soften them before labour with lanoline or some similar 
substance to. prepare them for suckling. The illustrations are 
atisfaetory. There is a very useful glossary and the book is 
one which we can recommend as suitable to nurses. 


Bristol Medico- Chirurgical Journal ,in a department of, the 
journal established,under the editorship of the late Mr. Gteig 
Smith. The words dealt with are mostly taken from the 
“Promptorium Parvulorum ” and from the “ Catholicon 
Anglicum,” two fifteenth-century English-Latin word-books. 
Mr. Griffiths has got together a vast amount of interesting 
information., Eor-'.instance, many jeaders of Apstey’s de¬ 
lightful “ New Bath Guide” must have been puzzled by the 
following passage in Letter XI. 

“ See litt/fl Bob J$rom, o!cJ Chrysostom's son ft) 

With a chitterlin shirt, and a buckle of stone." 

Chitterlings, of course, are “the inwards, or hogs’ guts 
dressed,for food which are much shrivelled or curled up, from 
whence the cambric ornaments worn upon the shirts of most 
men at this (1750) time are so called, because of, their being 
gathered in folds or plaits” (Dyclie and Pardou's Dic¬ 
tionary). We lopk forward with interest to the remaining 
part^ of Mr. Griffiths’s book, 

Hum to Keep “Fit,!’ or the Sailor’s GaideAg,-Health ini all 
Farts of the< World. By Fleet-Surgeon; W,' G. X. Barnes, 
MiD. R.iUil., B.NL Portsmouth: Gale;and Polden. Pp. 37. 
Prioe 3d. —This little book has received,,warm commenda¬ 
tion from Lord- Charles , Boresford and. we quite agree 
with his opinion. The directions are, admirable ; and; aie 
expressed in. perfectly plain and simple language., Not only 
men in the Royal; navy or in.,the, army but also civilians,will 
profib'largely .by reading them. Wei see,that;Fleet-Surgeon 
Barnes, recommends, (p. 28) oils of i pennyroyal to keep away 
mosquitoes. In, our. experience the oil o£ mentka pulegimn 
is of little use, whereas;,we, have found the oil< from, the 
pennyroyal of the United, States, (hedeoma pulegioides) 
decidedly .successful. 

Obstetrics for Marses'. By > Joseph B. deiLebj 1 M.D. Fully 
illustrated. London, Philadelphia, and New. York: W. B. 
Saunders and-Co. 1904. Pp.>460: Price 12sJ net.—This 
book considers two subjects— obstetrics' for nurses, and 
obstetric nursing, and the author-'has combined them so that 
they may be mutually helpful one to the-other. The work 
is divided into three part ; the first'deals with the* anatomy 
and physiology of the reproductive, system, the.second with 
nursing during labour and in the puerperium, and the 
third' with the pathology, of pregnancy, labour, and the 
puerperium. We are glad to see that the author recommends 
during pregnancy the application of cocoa butter or albolene 
to the nipples instead of the astringent washes or alcohol 
so commonly employed, for as he points mutf the nippk= 
should not be hardened but rather kept soft and pliable. 
The directions for the care of premature infants are par¬ 
ticularly good and so is the section on the various methods of 
artificial feeding. There are an appendix on-visiting nursing 
in obstetric practice and a useful glossary and full index. 
This is a book which can be recommended to nurses. 


Ward, Look, and Co.’s Illustrated Guide Books. London, 
1905. Twenty-sixth edition. Pp. 336. Price Is.—That a 
book- has reached its twenty-sixth edition shows pretty well 
that it answers the purpose for which it was written, and the 
guide now before ns will certainly be found very- useful by 
hose for.whom it is mainly written—namely, the country¬ 
man and the foreigner. We notice one-curious- omission 
.n the section entitled “The Rail ways, of London.” The 
metropolitan termini of the various companies are given, 
Caunon-street-being alluded to, but there is no mention of 
dlaring'i Cross, except incidentally under the heading of I 
Charing Cross Station on the “ Underground” which is i 
described as being “close, to South Eastern and Chatham' 
terminus of-same-name.” , 

Medical Philology. Gathered by L. M. Griffiths,! 
M.R.C.S. Eng. Part I., A—EL BristolJ. TV.' Arrcwsmith. 
1905. Pp. 100. Price 2 s. 6cl .—The matter contained in this 
book, is an enlarged edition of papers which appeared in the' 


A Text-bools of Gynecology. Edited by Chabx.es A. L 
Reed, A.M., M.D., Professor of Clinical Gynecology, in th ® 
Medical Department of the University of Cincinnati. Sec° ni 
edition, revised. London and New York i D. Appk‘ ion 
and Co. 1904. Royal 8vo, pp. 900. Price 21s. net. 
This work has passed through successive printings with suc 
rapidity since its first appearance .that no very extensirc 
revision has been necessary. In the present edition, 
ever, some changes have been made and some of the P ara 
graphs, more especially those relating to details of treatmen 
and technique, have been rewritten. ’The book retains ,j ic 
essential characters quite unaltered and we notice 
first edition at length in the issue-of THE LANCE 1 
Nov. 2nd, 1901. There is no change in the number of pag* 
and the list of the contributors remains the same. It a ^ 
that in producinga so-called second edition the e ^ 
not seize the opportunity to carry out a more 00 B ^ 
revision. The treatment advocated on page 424 
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remov.il of polypi from ihe .interior of the uterus 
by the employment of the old-fashioned wire dcraseur 
would then no doubt have been amended. We cannot 
imagine any modern surgeon employing siieb a useless and 
antiquated method of dealirig'with these tumours. 11 Further 
down the pagaweioro itold that in tho-caso of-largeipolypi 
the cervi^.bhould be incised aud Ujouidilatod with the .linger 
or a steel, dilator—a verycerfoin way of tcarjpg the tissues 
with no corresponding advantages. ,Surely it is time the 
old fallacy that lucmorrbngo takes pluco from the pedicle of 
theso tumours after their reraov.il, which cannot be quite 
controlled either by a gauze plug ora hot douche,'should no 
longer find any place in a so-called 1 modern textbook. A 
number of minor errors, 1 mainly im the spoiling'o£ names and 
in the references,,still remain and detract from the value of 
.the work. The volume is, on the whole, one which presents 
many features of interest and a good deal of originality in 
its arrangement^ but like all works by a number of authors 
thero are a certain amount of overlapping and a great differ-* 
euce iu-the merits of the various sections. 

The Principles and Practice of Asepsis. By A. S.VALLACK, * 
‘M.B. and Ch.M 1 , Syd.» Surgeon to the Berrima District Hos-j 
pital,' Now South 'Wales. London ? BaSllifcre, Tindall, nndj 
Cox. UISflfi. 'J?p. 95. Price >2sJiQdj net.—TliO'’aim<of thel 
author of, ,tlus small *» . * 

and efficient system . ., . . I • . .; 

points which are sou.,.,__ ____ : , ’ 

Tlie first is the importance of conserving tissue resistance j| 
the second'ls tlie advisability of avoiding contamination of theji 
‘handsaw! th J microbes of high virulence paud'the third is thoj 
extreme difficulty (of"sterilising organic substances'.such as; 
catgut. .There ,1s an introduction: by Dr. W. J. Smyly in{ 
vvliich.he states his opinion that “this work is a useful addition 
to the literature of this most important subject.” Dr. Smyly 
writes that he thinks thdt “the most important facts clearly 
brought out in this work appear to me to be that it is 
impossible by any known method to render hands which have) 
been already ■contaminated witlvseptio 'matter pure,' and that| 
therefore itriia necessary .to cover them with steriliscd-rubber 


by following'the rules laid dbwn he Will'be'able id bnng Jusf 
'own operation cases to a successful Issue. 'The -author, 
-regards - -rubber l gloves as -tho .greatest advance in asepsis 
since-the [practice!of boiling instruments was introduced., 
At p. 29 it is stated that a solution of perchloride of' 
mercury in glycerine is inert, yet it ia^ we believe, usedf 
largely as a lubricant. At p. *74 there is a very evident) 
error In 'the wording of the axiom dealing 1 with the great! 
'principle of'the 1 treatment of wounds. 1 The axiom as 1 printed! 
‘is controvertediby the oorollary. nhis printer’si error should! 
not have esoaped the. reader of th? proof. It so made almost 
^paradoxical to state that in dressing a peptic wound aseptic; 
precautions should be observed, yet this is most necessary, 
lest a fresh variety of microbe may increase the virulence of] 
the infection . y The little book will repay'tbose who road it. 

The Sanitary Inspector's Handbook . 1 By Albert ‘Taylor, 
Member of‘the Royal Sanitary Institute.-'Fourth edition, 
'with illustrations. London r‘H, K! Lewis. Pp. ! 465. Price 
6*. net .-^‘f his* work-lias been'thoroughly revised, illustration^ 
added, -and the text and index amplified, but-the arrange ^ 
meat of the subjects remains as in.the last edition. To the 
alphabetical synopsis of the law 
able to England and Wales and t 

in the second edition the provisions of the Public Health 
(Scotland) ‘Aot,' 1897, have been added In a 1 separate column. 
The bydawa-bf 'the.-London!County tCouncil* relating to the 
construction j of drains; 'Waier-albset3,i6oilrp1pes, and to the 
depositing of the drain plans have also been inserted. 


Sanitary inspectors and those seeking to qualify for such 
appointments will find the book a useful guide upon all 
questions concerned in their official work. The book supplies 
practical .information and it may safely; bo consulted by those 
who take interest in sanitary subjects. * We note a few 
printer’s errors but the general get-up of the book—the print, 
the paper, and-thc illustrations—is-good. 

Essays in Puritanism. By ANDREW Nacpuail. London: 
T. Fisher Unwin. 1905. Pp. 257. Price'6$.—The essay s 
which make up tins book were first read before a company 
of artists who "had the traditional antipathy of their class 
towards the spirit of' Puritanism!” 'Those who'read them 
•are asked to keep this local circumstance- in view. The 
eofays.aro five in number ; they treat of the lives and doings 
of Jonathan Ed wauls, John Winthrop, Margaret Fuller, 
Walter Whitman, and John Wesley. The essays are written 
in an interesting way and contain much that is edifying 
and instructive; occasionally, though rarely, passages 'are 
amusing. 

In £oco>Panntis : ChapUrs on Institution hfo and Work. 
By .the Rev. Marshall George Vise, BJL, Warden and 
Resident Cbqplam of the Philanthropic Society’s Farm 
School, Redhill, Surrey. With a Preface by James 
Granville Legge, His Majesty’s Chief Inspector of Home 
■- '* n hools. London: ‘John Murray, *1905. Pp. 83. 

6 d. net.—This book can be cbmmended' to the 
. all 'engaged in the bringing 'up of dhildren. It 
-is-one-winch-will charm and oheer parents and!guardians 
-and at the same time strengthen the ircsolve of. all those 
who are doing their best to bring, up boys to be good 
men and good citizens of the empire. The idea of writing 
these chapters was deriv ed from reading Mr. A. C. “Benson's 
‘lately published book “ The' 1 Schoolmaster.” Itr occurred 
to tlic“author that he might be ‘able to 'encourage 1 and 
to (Strengthen, the hands of some ofiihia'fellow,workers 
in institution schools if he were ■ to offer some remarks 
-derived from his considerable experience of such work* 
Although the book deals specially with the boys received 
into the institutional schools, yet we know of no class of 
boys or of instructors to which the sound sense contained 
. lUme does not apply. 'As'the author truly says, 

• ■ ■ » / to all influence over childrom is to gain their 
s . , and love, if these, be-won -the moulding of 

character becomes an easier task,” Mr. Vine pleads.for a 
preliminary diagnosis of character, for a consideration of the 
best place in which to put each boy, and for the thinking 
Out ahd the adoption from the very first of a deliberate lino 
of training'to*suit each boy. He also pleads for the special 
training of masters in the sacrednessi of their trust, in tho 
1 study of- discipline and how to enforce-it, in the importance 
• of, conscientiousness in the dischprgo of duty, and in the 
domestic aspect and unity of the school household. The 
words “credo, spero, amo,” express the principles which 
should animate institution work and school life, tho chapters 
of this book 1 inculcate the concrete application^ them. 


- St. Mary’s Hospital.— At a 1 special meeting of 

I tile-supporters-of this hofpital-held on-May 9th under'the 
presidency of Mr. H. A. Harben, chairman of the board 
of management, the Mayor of Paddington proposed a 
(motion, which was unanimously adopted, to the effect 
“That’this special meeting <of governors and subscnUrs 
to St. Mary’s Hospital is of opinion that it is of the 
highest importance to the welfare of the hospital that 
thn ,£60,000 required' (1) for the completion of the 
k of enlargement and improvement which has now 
n in progress for upwards of 12 years, and (2) for re¬ 
leasing the general maintenance fund from debt, be obtained 
-without trenching on the small invested-capital of tho 
hospital which represents the accumulated savings of half a 
century, and that the annual income be increased to meet 
•the enlarged expenditure entailed by the*increased size of 
tho hospitaL” 
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International Amenities. 

The visit which is now being paid by British physicians 
and surgeons to Paris and to some of the Erench watering- 
places is an event calculated to afford much more than 
a merely temporary gratification. It is a step, and an 
important one, towards strengthening the ties of inter¬ 
national friendship between free peoples who are in many 
respects complementary to each other and who have only 
been kept apart by artificial influences. The cordial 
alliance that subsisted between Henri IV. and Elizabeth, 
like that which subsists between the Erench Republic and 
ourselves to-day, should be regarded as a truo expres¬ 
sion of our proper relations with our nearest neigh¬ 
bours ; and the traditional enmity between Erance and 
the England of George III. was a mere accident 
due to the opposition of a land of liberty to the 
ambition of Napoleon. The two countries have long~ago 
returned to a more correct sense of their respective duties 
and obligations and to a conviction of the services which 
their union is certain to render to the causes of enlighten¬ 
ment and civilisation, and this conviction has been 
strengthened and confirmed by the consummate tact of 
our own gracious sovereign, as well as by the political 
sagacity of M. Delcasse and of Lord Lansdowne. 
Nothing can be more suitable than that the members of 
the learned professions should follow the examples which 
have been set them by the rulers of the two countries and 
should seek, in the attainment of better knowledge of one 
another, a sure foundation for mutual respect and goodwill. 
It is to the Erenchm m who does not know England or the 
English, and to the Englishman who does not know France 
or the French, that the enemies of both nations address 
themselves. We fear it is less common to-day than it was 
a generation or two ago for our medical students to regard 
a sojourn of some duration in Paris as a step essential 
to the completeness of their education ; and the change 
is no doubt partly due to the greatly increased facilities 
for travelling which render it so easy “to run over” 
for a week. In former times, when a journey was a 
more serious undertaking than it is at present, those 
who went at all went to remain for a considerable period 
and, naturally, sought all available opportunities of 
studying under the great masters of medicine and of surgery 
and of making friendships of an enduring character. 
Of the consequences of those friendships some of us 
now in the decline of .life have been privileged to 
speak and have met the greatest Frenchmen of their day at 
the houses of English entertainers. The visit of M. Ricord 
to Loudon, soon after the termination of the Franco-German 
war, was an event which will live in many memories and 
which afforded to many of us an opportunity of hearing his 


own recollections of English worthies who had been the 
contemporaries of our grandparents. 

In matters of science it is not the least of the many uses 
of friendship between nations that it facilitates new appli¬ 
cations of discoveries in circumstances different from those 
in which they originated; and that it thus tends directly 
to increase their fruitfulness. It might be thought that 
philosophy would rise superior to national antipathies but 
such a view is not confirmed by experience. Pasteur, in 
1868. received from the University of Bonn an honorary 
diploma as Doctor of Medicine, in recognition of the fact 
that “par ses experiences trhs p6n6trantes il avait le plus 
contribufi la connaissance de l’histoire de la generation 
des petits organismes et avait fait heurousement av.'.ncer 
la science des fermentations; ” but in 1871 he declared 
the sight of the parchment to be odious to him and 
returned it to the Dean of the University, with the 
explanation, “Je me sens otfensd de voir mon nom, 
avec la qualification de Virum Clarissimum dont vous 
le decorez, se trouver plac6 sous les auspices d’un nom 
voue desormais l’exdcration de mi patrie, celui de 

Sex Qulielmis." It would hardly have been possible in 
such circumstances as these for any German savant to have 
made the applications of Pasteur’s discoveries which were 
made soon afterwards by Lord Lister or to have obtained 
for them prompt and grateful recognition in his country, and 
the impediments to the progress of science arising from 
national antipathies have more than once been strongly 
displayed. At a great International Medical Congress held 
in Philadelphia in 1876 it was remarked by many of tho.-e 
present with what remarkable frequency representatives of 
the southern States were found to take views opposed to 
those which were put forward by representatives of the 
north, although the questions at issue were always purely 
scientific and although • leven years had elapsed since tbe 
termination of the Civil War. 


The ordinary' Englishman on a holiday, be he a physician, 
surgeon, or member of some other calling, is, as a rule, 
chiefly desirous to leave his profession behind him, and 
hence, even if he be in Erance, is little likely to become 
conversant with the improvements to which at first sight he 
might have been expected to attend. The physician or 
surgeon will be more likely to visit theatres than hospitals 
or museums and will be more likely to be brought into 
contact with the members of any other profession than with 
those of his own. It is therefore an especially valuable 
characteristic of the visit now in progress that it is definitely 
medical in its nature and objects and is devised as a means of 
enabling the profession in Paris to exhibit to their Brifi-h 
confreres all that is most worthy of their professional notice. 
The time will be too short, the days will bo too crowded, for 
much to be learnt even by visitors of the most inquiring 
minds and of the most retentive memories, but everyon 
will see something fresh and everyone will accomplish som 
Eort of natural selection among the novelties that clue y 
appeal to him. Above all, and in contradistinction to soi 
of tbe instances already mentioned, the visitors will bruU 
with them friendly eyes and a disposition to see the best a 
most useful aspects of all that is submitted to 
would be an excellent thing if the organisation by " r 
the present visit and the recent visit 
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French physicians anil surgeons have been planned and 
rendered effective could remain in existence as a more 
or less permanent institution, so arranged as to affoid 
to practitioners on either side of the Channel informa¬ 
tion concerning whatever might be best worth seeing on 
the other, arid with facilities for affording introductions 
which might help visitors on their way. Every step taken 
in this direction would bo contributory to the intellectual 
fusion of the two nations and to the utilisation in each 
country of tho somewhat differing powers and capacities of 
the other. Wp should like to see the revival of the old 
custom to which we have referred and the frequent sojourn 
in France of English medical students as an important part 
of their preparation for the serious work of their calling, 
more especially because such a procedure would convince 
both Frenchmen and Englishmen that a competent mastery 
of the tongue of tho other conntry is a matter not wholly 
beyond the reach of ordinary care and diligence, and that 
it is one calculated to bring with it a rich reward. Tho 
suggestion brings to tnind an old epigram which, if not 
strictly medical, may at least be said to have a medical 
aspect:— 

" The French have taslo in all they do, 


Accidents Connected with 
Motor-Cars. 

AN answer recently given to a Member of Parliament by 
the Home Secretary shows that, during last year the police ! 
reported 21,771 accidents as having been caused by horse- 
drawn vehicles and 2079 as due to motor-cars. Tiicse large 
figures, from which accidents connected with tramcars have 
been omitted, no doubt include many very trifling cases of 
collision to which the attention of the nearest policemau has 
been called and which Iiave accordingly found their way 
into his note-book, but the proportion of those due to 
motor-cars is considerable. Still more is it noticeable 
when we turn to the number of fatal accidents, of 
which 120 were due to horse drawn vehicles and 19 
to motor-cars, including motor bicycles. If, moreover, the 
prominence given to motor accidents recently in the news¬ 
papers and their apparent increase in the streets of London 
afford any guide, we may hazard the opinion that for the 
current year the number of accidents and fatalities will be 
greater still. Tho matter is one of considerable interest to 
the public and particularly to the medical profession who 
can appreciate the nature of the injuries likely to be caused 
by motor-cars of any kind as compared with those inflicted 
by horsed vehicles of tho lighter classes. Medical men also 
are not only users of motor-cars but of all members of 
tho community have most frequently a good reason for 
wishing to bo driven rapidly, while desiring to be so 
conveyed with the least possible danger to their neigh¬ 
bours. There arc with motor-cars many dangers not 
connected with tho desire for extreme speed, referred to 
in a recent annotation in The Lancet under the head¬ 
ing “Motor Maniacs,” 1 but which, may arise when the 
car is travelling well within the 20 miles per hour allowed by 


statute. These dangers may even in some measure be due 
to the ease with which the mechanical vehicle con be 
directed and handled and to the undue sense of confidence 
which it thus inspires. 

Without analysing too minutely the psychology of 
tho chauffeur and of the coachman we may suggest 
that the latter has more to compel him to caution 
than the former in the vulnerability or possible nervous¬ 
ness of his horse, and that when, for example, he 
approaches a blind corner he thinks as much of what 
may run into him as of what ho will have to avoid 
running into. The instinct of the chauffeur crossing a main 
thoroughfare seems to urge him to use hia speed in order 
to dart across it rather than to give way to the traffic 
occupying it. A chauffeur was recently fined £10 at the 
Marylebonc police-court for acting in this manner, thereby 
endangering the safety of a hansom cab and its occupants. 
If, on the other hand, the driver of a motor-car derires to 
turn into the road which he has approached and to proceed 
along it— in other words, to go round a corner—he forgets that 
the ease (and safety to himself) with which he can do so 
may be a source of danger to foot passengers not aware of 
hia intention. The coachman who advances towards a comer 
at a fast trot has to pull his horses together and to take 
them round it at a greatly reduced pace, and apart 
from such signal as he may give with hit. whip it is not 
difficult for those near to see what he is about to do. 
The motor-car, on the other band, can spin round the angle 
without lessening what may seem to its driver a moderate 
speed but at a rate extremely startling and perhaps 
dangerous to the unwarned pedestrian who may have left 
the pavement The hired motor-car driver, in short, has not 
got to consider his own safety and has not learnt to think of 
the safety of others, his apprenticeship, if he undergoes 
any, does not imbue him with tho traditional courtesy of tho 
road and he seems to be slow in acquiring it. A recent 
accident, reported in the newspapers owing to the resulting 
inquest, although death was not entirely due to the injuries 
inflicted, happened thus. A motor-car driver closely fol¬ 
lowing an omnibus simultaneously quickened his speed and 
turned outwards in order to pass it, knocking down a foot- 
passeDger who had safely crossed in front of the omnibus. 
There was another vehicle on the off-side of the motorist, so 
that he could not avoid the man, and as there was no tune 
to pull up he ran into him. Three points may be 
referred to hero as probably contributing to the accident, 
all of which directly affect the automobile. The driver, as 
a rule is seated much lower than is the coachman and often 
assumes an attitude which suggests the easy chair rather 
than the alertness appropriate to tho box-seat; consequently 
he is more likely to have his view of the road ahead of him 
shut out. The coachman driving behind another vehicle 
has his horse between him and it, and consequently can 
see farther to the right or to the left than tho motorist, 
who can, and often does, follow so closely that the end 
of his car almost touches the obstruction in front of lilm. 
Here, again, is a cause which prevents him from seeing 
what is beyond until be has actually turned outwards in 
order to pass. When he desires to pass, moreover, tho 
motorcar driver can increase his speed with a rapidity 
| impossible in the case of the horse, so that he is liablo 


1 The Lancet, April 22 nd, p. 1033. 
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to dash upon whatever lies in his way with a suddenness 
unknown to the driver of horses. The essential point to 
remember where speed is concerned is that there may he 
plenty of time for the driver or for the person endangered 
to do what is required, but there may not bo time for 
either of them to make up his mind on tie subject. When 
we consider that a car travelling at the rate of 20 miles an 
hour traverses a fraction less than ten yards in a second we 
can easily understand the apparent helplessness of persons 
injured who, according to some of the opinions expressed 
after an accident, might have got out of the way. 

The dangers occasioned by the tendency of the motor 
vehicle with ‘indiarubber tyres to skid upon greasy roads 
appear to be regarded frequently by those driving as more 
or less inevitable accidents but are, as a rule, due to want 
of foresight and to the consequent sudden necessity of 
rapidly checking the speed. It is obvious that if a 
motor-car having only space in which to travel straight 
forward suddenly spins round and commences to proceed 
broadside on much damage may be done to vehicles, 
horses, and persons in its vicinity. If these occurrences are 
to be regarded as inevitable in muddy weather motorists 
will some day have the proposition submitted to them 
that vehicles which at certain times are inevitably dangerous 
must at those times be kept at home. An accident of this 
class was reported recently in the newspapers in which the 
vehicle which skidded was one of the large motor omnibuses 
of which a few are plying for hire and the vehicle with 
which it collided was a hansom cab. In another instance 
an electric motor-car is stated to have injured seriously the 
horses, van, and driver of a furniture remover. In con¬ 
sidering the question of motor-car 'accidents the serious 
nature of the damage to person’and property which such 
heavy vehicles must necessarily cause has to be considered, 
and in view of the threatened increase in the number 
of these vehicles many will feel doubts whether a 
mistake has not been made in placing the limits of weight 
permitted, to a “light locomotive” so high. We have 
referred to omnibuses, some of which are of a size hitherto 
associated .with tramcars rather than with ordinary road 
vehicles. A few of these are to be seen .here and there 
threading their way through the more slowly moving horse 
traffic without much apparent difficulty. It will be a very 
different matter when a large proportion of the vehicles of 
the great omnibus companies and of rival organisations are 
of this type and are competing with one another for 
passengers. This and the probable increase of motor traffic 
of all kinds will render our streets extremely dangerous 
unless care is enforced upon drivers far more strictly than 
it has been up to the present and by different means. 

-*- 

Identification by Finger Prints. 

The question of the value of the impressions of the ridges 
on the palmar surface of the hands, especially those on 
the terminal divisions of the digits, for the purposes of*, 
establishing identity has of late years come prominently) 
to the front, and events at a recent trial for murder have! 
brought the whole matter into particular prominence jnstj 
now. It has long been known that the patterns formed 
by the palmar ridges show a considerable variety both in 


their general arrangement and in detail, and when a clear 
impression of these is placed on paper or other suitable 
smooth surface and compared with another clear iiqpression, 
taken previously or subsequently, of the same digit it is 
not usually a matter of much difficulty to recognise the 
similarity and minute correspondence that exist between 
them. Again, if clear impressions have been taken of 
different fingers their diversity is readily apparent on 
comparison, especially if the patterns be not very closely 
allied, but in other instances it may be necessary with the 
aid of a magnifying glass to study more or less carefully and 
in detail the various parts of the print before being able to 
determine their dissimilarity. The task of determining 
the identity or non-identity of a set of. finger prints is 
rendered more easy by the fact that if the patterns of any two 
corresponding digits be not very apparent there are nine 
other pairs which are available for comparison, the agree¬ 
ment or disagreement of each successive pair of which 
confirms the identity or non-identity of the prints com¬ 
pared in an ever increasing ratio tijl the certainty 
of the result may be absolutely relied upon. On 
the average each i digit i gives about .35 i points of com¬ 
parison, so that the mass *of evidence afforded by the 
ten digits is very great, and the .factor of. personal error is 
reduced to a minimum, as the digit itself is made to 
record on the paper the data which it contains. In 
classifying 'records of linger / prints : their’-small sire 
necessitates in many cases, the.use .of a magnifying glass 
for their examination, which is decidedly a drawback, 
but the expert very quickly gets accustomed, to the. work 
and is able to do it accurately and rapidly. 

Prints of all the fingers of prisoner's .who hare been 
convicted in, this country and > sentenced .to imprisonment 
for certain crimes are taken previously to their libera¬ 
tion, at the expiration of .their .sentences ..and .are-sent 

to the Metropolitan Police .Office ‘for record. If in a cei 
of prints of any prisoner some are faulty they can be retaken 
before his discharge fromi prison ; a, good-.set of prints 

therefore be secured for classifying at headquarters together 
-with, the particulars as to every.suoh.iprisoncr’s conviction. 
In the prisons certain officers are specially selected for the 
purpose of tairing finger impressions, and with the practice 
which’they mow have they are able to .produce good work. 

■ An unconvicted prisoner ,may, on. a regular application 
made in writing to ,a .magistrate being granted, e 
required to submit to the impressions of bis ifinge® 

| being taken by a .prison officer with the view to .ascertain 
whether .he has been previously convicted of 1 any oifence. 
Here, .again, the prints are • takon by practised office® 
and sought..for and compared at the Metropolitan ®° 1C ^ 

! Office by equally practised persons. • When a set of 
| impressions .previously .taken in .a .prison is ..foun 
the .officeis of police in the central office to ag^ 
with another such set sent from a prison, w m 
cases it may be safely assumed that the identification^ 
correct, .notwithstanding that the two sets of.impress^ 
have only passed through the handsnof mem with, no ^ 
ledge of the anatomy ,of the.fingers and 1 ‘witho 
average .education oi .policemen. 'But in the. ^ ^ 
which has elapsed between the taking of the two 
impressions cuts and injuries to one or more of t e 
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may have occurred whereby the data for comparison may 
baye been diminished, It is therefore, perhaps, somewhat an 
open question whether, i in the * interests of the, public, in 
cases*where previous^conviction is to bo proved against a 
prisoner, the data should not first be submitted for confirma¬ 
tion to some independent authority possessed of anatomical 
and physiological knowledge, The state of the law on the 
subject 9 ! proving previous convictions against, a, prisoner 
.is, so highly'unsatisfactory and dangerous that, to,i get 
the unchecked testimony as to identity* derived from the 
impressions of several fingers as a backing-to mere memory is 
a decided advance, but too much stress must not be laid upon 
the backing. Recognition by memory of the prisoner by some¬ 
one present at liia previous trial and convict ion. ijy the psuali 
means employed at the present tuno of, proving previous 
convictions-in courts Some-police officers, no doubt, have, 
good memories for face 3 , but the reliance that is to he 
placed upon such recognition after perhaps an interval 
of several, years is obv ioqsly most uncertain, Identification, 
by finger prints is here very valuable but the identified ? 11 
should bo made-bysproperly expert persons. 

Turning now to>the employment in other circumstances 
of* finger impressions for purposes of identification— 
namely, wh?n a digital impression is discovered on some 
substance at the scene of a criipe and comparison of 
tbfit imp^ssjoq is, made wjtli thq, pjinp of the fiogeys ofj 
a. person arreated on suspvcwn of, being t the perpetrator 
of* the i crime—a very different condition! of affairs obtains. 
The prints of the person under arrest* are made on paper 
from the fingers properly inked—thatj is to say, with, 
the fops of the .ridges covered with ink of an exact con¬ 
sistency and the furrows between tlmUtAee from, ink. 
But the impression of the digit found at the scene of 
the crime bast, been the result of the.)contact of a finger 
moistened by. the natural excretions of the skin or in 
'some, cases it mayi be, by blood; dust, or- dirt of one kind 
or> another" will be- on the surface of the'finger; the 
surface on which the impression is found will vary and 
may not be of a nature suitable to record a satisfactory 
impression—all these things, which might be multiplied, 
make, a ( fair comparison between such , am im pi css-ion and ! 
what may be called-an official impression difficult, while the; 
pressure with which the impression may have been made 
introduces another complexity to the 'already unequal con-' 
ditions. In fact, the widest possible range of variation may 
occur in. casual finger imprints from a go f od clear impression 
of the whole, or p^rt of it, as is sometimes found on glass, 
or i porcelain, to a blurred or imperfect .print upon a poor 
medium out of 'Which- it is well, nigh impossible to 
obtain any information. In such cases great stall and 
caution are necessary to read the imprints and the 
ultimate certainty on which any statement as to 
identity can be based is enormously reduced, - par-i 
ticularlj/ if an impression of one finger, only, presenting 
ajfew points of similarity , 1 is available. In l such a case 
the importance to be attached to the absenoe of clean 
points in the accidental impression corresponding to those t 
in a carefully ( taken impression, e\en although, the general 
pattern of the two prints corresponds, becomes very, real, 
and for the due,consideration of the, matter it seems, to us. 
vtliat i the person called mpon to examine and to> advise as tO| 


identity or non-identity should possess thorougji and, prac¬ 
tical knowledge as well, as traqiftcj Wptnl ^is- 

crimination. To intrust,duty tq partially skilled persons 
is in the >highest degree dangerous, from a pnblio point 
of view. 






THE METROPOLITAN HQSPIJAL, SUNDAY FlfND. 

■ Air. George Herring, has again offered to.add one.fourth 
to any amount collected in places of- worship on Hospital 
Sunday, his liability not to exceed. £25,000: In,a lettor 
addressed to the secretary of'the Fund ia wbioh'he makes 
this offer he adds. "I hope the calls on the charitable I or 
building purposes will not decrease the collections for the 
mainUnancc of'the hospitals, us -1 think that, should be the 
primary objeot.” As was, pointed., ou,t at,,a.mcptipg of 
the council of, tiro Fund hold, ,at, the Ifapsipn House, 
\mder the presidency/ of the Lqrd, Mayor,, on, SJay, 9th, 
it rests wholly with the .cpngrogatjqns, attending the 
various plices, of worship, in the .metropolis whether 
the full amount ot £35,00ft can. be, secured, The.motjou 
that Mr. Herring's munificent* qffer, should, be, accepted 
was received with unanimous acclamation, by the council 
and we know that ho has the gratitude of tbp whole .of 
the community, the individual members of which .will, we 
trust, this year show that .gratitude ip. a, practical 
manner and enable the generous giver to contribute 
the £25,000 which he offers, towards the maintenance 
of the sick and suffering poor of,. London, It, w,cold 
be, most regrettable if the, appeals .which, arc,, now 
being made on belull of the building funds of,.various 
London hospitals .should influence detrimentally, the.sub¬ 
scriptions to the Metropolitan Hospital Sunday Fund, That 
great efforts will be made this year to reach a . record 
collection wo have every ,reason, to hope, especially, as, 
on the suggestion of Mr. Deputy Wallace, the, representative 
of the Corporation of London, the Lord Mayor 1ms.promised 
to send a letter to the various mayors of the metropolitan 
boroughs asking them to call attention to the* Fund, and 
personally to address letters, toi the clergy on the matter. 
Among the members of the council present at this meeting 
were, in addition to the LordMayor„Sir Sydney.Waterlovy, 

Who 'has been chairman of the Distribution Committee for 
the past 3A years, the Yen. Archdeacon Sinclair, the Chief 
Habbi, Sir John, Bell, Mr. Felix Schuster, Mr. Wakley, 

Dr j' G. Glover, Mr, Thomas Bryant, and Mr. Alfred 

Willett. - 

VINCENT'S ANGINA. 

Is Tub Lancet of July 16th, 1904,,p. 135, we published a 
paper from, the pen of Dr. H. W. Bruce on Vincent's Angina. ' 
This form of pseudo,diphtberia,>hicli was first described by 
Vincent in,1896, is important because it iua disease which is 
very likely,to be mistaken for diphtheria, and in that case, 
as Dr. Bruce well said, “the dread which, that disease still 
inspires and ell the inconveniences of isolation, will bo 
inflicted unnecessarily upon the patient. Treatment will be 
wrongly directed, and prognosis will be faulty." At p. 12S0 
of our present issue will be found.an article, upon Vincent's 
angina Horn the pea of Frefessoa Vincent himself. Pro- 
fessot* Vincent waa anxious,, secinj that, we had already 
published one paper upon the , subject, to..lay, bis own 
views, ia bis own words boforo bis professional .brethren 
upon a disease which, is but little .known-- As daring this 
week British medical men.are enjoying the. hospitality of 




1282 Tee Lancet,] UNIVERSITY COLLEGE, LONDON.—AMERICAN QUACK NOSTRUMS. [Mat 13 , 1905 . 


their French confreres we have considered it a iitting oppor¬ 
tunity for the publication of Professor Vincent’s paper 
and we have thought it appropriate to give the paper 
in the language of its author rather than to translate it. 
Dr. Bruce’s admirable paper was illustrated by an account 
of ten cases of the disease following a description of 
the clinical characters and bacteriology of the complaint. 
Professor Vincent, while giving no account of any particular 
cases, goes very fully into the symptomatology and diagnosis 
of the disease and mentions a point not considered by Dr. 
Bruce—namely, the treatment. This is simple and consists 
in the local application of iodine. To use Professor Vincent’s 
words, this serves as a touchstone to differentiate between 
Vincent’s angina and ulcerative syphilitic disease of the 
throat. Wc may hope that the publication of these two 
papers will draw the attention of our readers to a disease 
which, though not uncommon, ii apparently frequently 
unrecognised. _ 

UNIVERSITY COLLEGE, LONDON. 

A course of ten lectures will be given by Dr. IV. Page 
May, Fellow of the College, on the Structure and Functions 
of the Central Nervous System, on Wednesdays, at 5 p.m. 
The subject of the first lecture, given on May 10th, was 
Methods of Investigation, Ganglion Cell and Nerve Fibre, 
the Nerve Arc, Degeneration, and Regeneration. The 
second lecture will describe the Spinal Cord, its Nuclei, 
its Conducting Paths, and questions of Localisation. 
Lectures 3 and 4 will deal with the Structure and Function 
of the Centres and Paths in the Brain Stem (Medulla, Pons, 
and Mid-brain). In Lecture 5 the Ceiebellum, its Cortex, 
the Peduncles and their Functions will be described. The 
subject of Lecture 6 will be the Basal Ganglia, with Special 
Reference to the Optic Thalamus and Corpus Striatum. 
Lectures 7 and 8 will be devoted to the Centres and Paths 
of Vision, Taste, Hearing, and Smell. The subjects of 
Lectures 9 and 10 will be the Cerebral Hemispheres (Motor, 
Sensory, and Psychic Areas) and the Main Afferent and 
Efferent Paths of the Central Nervous System. These 
lectures are open to internal students of the University of 
London without fee ns well as to medical practitioners on 
presentation of their cards. 


THE STRUCTURE OF NERVES AND ITS APPLICA¬ 
TION TO NERVE ANASTOMOSIS. 

In the Archives Q6neral.es de Medcoine of March 14th M. 
L. Bruandet and M. Humbert have published an important 
paper on the Structure of Nerves and its Application to 
the Operation of Nerve Anastomosis. They find that the 
fibres of a branch of a nerve do not lie adjacent to one 
another in the trunk but scattered among other fibres. 
They become grouped together only on emergence from the 
trunk or in the last few millimetres of their course in 
the trunk. This view might be confirmed by studying the 
degeneration in the branches of a nerve which follows herni- 
sectionof the trunk. Degeneration ought to be found in about 
half of the fibres of each branch. M. Bruandet and M. Humbert 
have not performed this delicate anatomical study but they 
have made the corresponding physiological experiment. They 
performed hemisection of the sciatic nerve of a dog and 
found that the same motor effects were produced when the 
nerve was stimulated above the point of section as when 
stimulated below it. Moreover, the animal was able to per¬ 
form all the movements of the limb in locomotion. Cases 
of accidental incomplete wounds of nerves point to the 
same conclusion: movements are not seriously affected. 
Thus the nervous supply of the muscles seems to be 
normally in excess of what is necessary and therefore can 
be reduced considerably without much loss of movement. 
A similar phenomenon is observed in the vascular system. 


A large vessel may be suddenly occluded and yet a blood 
supply reduced by one-half, furnished by the collateral 
circulation, is sufficient for the tissues. A parallel may 
also be found in the vegetable kingdom: when half of the 
trunk of a tree is -destroyed by accident the branches con¬ 
tinue to live. These facts are nob merely of theoretical 
interest but have an important bearing on the recent opera¬ 
tion of nerve anastomo.-is. In cases of facial paralysis 
anastomosis of the facial nerve with the divided glosso¬ 
pharyngeal, hypoglossal, or spinal accessory nerve lias been 
performed. But the gain in motion of the facial muscles 
has been accompanied by loss in the muscles supplied by the 
nerve used for the anastomosis. Section of the spinal 
accessory nerve for purposes of anastomosis is followed by 
paralysis of the trapezius muscle. Hemisection of the nerve 
is quite sufficient for innervating the facial muscles and is 
not followed by paralysis of the trapezius. In using nerves 
more important than the spinal accessory the desire to pre¬ 
serve their function has led to unsuccessful operations. In 
cases of destruction of the ulnar nerve the lower end has 
been anastomosed to the median but in order to preserve 
the function of the latter a “buttonhole” has been made 
in it into which the end of the ulnar nerve has 
been implanted. But the operation of nerve suture shows 
that axis cylinders should be opposed to axis cylinders. To 
implant the ulnar nerve in the connective tissue of the 
median nerve is useless. The operation which should he 
performed, according to M. Bruandet and M. Humbert, is to 
separate some of the fibres of the median nerve and to unite 
them to the ulnar, thus preserving the function of the 
former and restoring that of the latter. The most important 
function of the hand—prehension—will thus be restored 
without even the necessity of re-education of the nerve 
centres, for in this act all the muscles supplied by the 
median and the ulnar nerves take part. Possibly the action 
will not be as energetic as formerly but it will be sufficient 
for ordinary purposes. _ 


AMERICAN QUACK NOSTRUMS. 

In view of the great number of American quack nostrums 
that are widely sold in this country chiefly by the aid ot 
advertisements in magazines and newspapers it is of interest 
to read in the Pharmaceutical Journal, vol. lxxiv., p- 223, 
the results of the analysis of such preparations by Yr. 
Albert E. Leach, Government analyst of Massachusetts. 
Of "intemperance cures” there are many. In one case a 
five-dollar package consisted of two bottles of liquid, 
yielding respectively 41-1 and 28-2 per cent, of alcobo 
by volume, together with a small bottle of pills contains? 
nux vomica and coated with a very thin lay er of gold 101 ■ 
In another case 12 powders in a box and sold for 31 
found to contain ammonium chloride and milk sugar ba 
were free from gold and alkaloids which were stated to 
present. Many "tonics” and “hitters” are sold in the Uni 
States for a similar purpose bearing varions attractive 
recommendations, a few of which are here quoted: '‘P ur 
vegetable, recommended for inebriates,” this liquor c<® 
tained no less than 41 ’6 per cent, of alcohol; “ entire y 
from alcoholic stimulant,” yielded 25-6 per cent. of alcoi ’ 
"sulphur bitters, contains no alcohol,” this prepara^ 
actually contained 29-5 per cent, but was free ^ 
sulphur; "a non-intoxicating stimulant; whisky w 1 
its sting," gave 28'2 per cent, of alcohol; and A „ 
beef tonic, recommended for treatment of alcoholic a ' 
contained 26-5 per cent, of alcohol. Next to tn« 
of fraud comes the class of diabetic flours or w t 
glutens. Of 11 samples examined starch was P ^ 
in all, the lowest yield being 10 V eT cesi -’ ' an( j 
under 20 per cent., two between 50 and 60 per ce 1 o ^ 
six between 60 and 70 per cent. One sample c 
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59 per cent, of starch was described by the proprietor as 
“protein in its purest form ” The price for these flours 
varied from 11 to 50 cents ptr pound Taking cigarettes 

next, the-brand of Medicated Cinnamon Cig yrettes, 

purporting to contain no tobacco, were actually found to 
contain a large pioportion, together with cassia and other 
aromatic herbs The Massachusetts Department of Agn- 
cultuie takes quite a fatherly interest in tho consumers of 
proprietary medicines, whether intended for inward or out¬ 
ward application The report contains a list of,hair restorers, 
some of them well known in this country, giving the amount 
of lead present In the 12 articles analysed the percentage 
varied from 0 3 to 2 32 Nine toilet preparations were 
found to contain mercuric chloride or some other poisonous 
salt of mercury in proportions varying from 1 to 15 
grains per ounce In one case a six ounce bottle contained 
no le-s than 47 grains of corro^ivo sublimate Some of these 
preparations have already found a ready market in this 
country and doubtless others will follow in due course The 
advertising managers of many of our most widely circu¬ 
lated nowvpapers and magazines will accord them a cordial 
reception, with the result that the public, with simple faith 
in what they read, will buy them as eagerly as they have 
done in the past It is surely time that some official control 
was exercised over this growing evil. Cases have been 
known of anxious wives denying themselves everything but 
the bare necessities of life in order to save tho necessary 
shillings, and even pounds, m order to purchase an elixir 
which should cure their husbands of a craving for alcohol 
The»c frauds have been exposed again and again but still 
the Government, by insisting on the use of a revenue 
stamp, appears to give these nostrums an official value 
m the eyes of a certain section of the public In 
France and Germany a rigid control is exercised over 
tho import and the sale of proprielary medicines and in 
some of the States of North America the departments 
of agriculture in an official publication name the pre¬ 
parations which have been amly&ed and found to be 
fraudulent Fraud takes many forms but by the law of this 
country it is not fraudulent to sell a worthless preparation 
for an exorbitant price or to claim for it healing or dietetic 
properties which it does not possess There is. a punishment 
for the convicted thief and the forger but for tho individual 
who charges an extortionate price for his worthless or almost 
worthless nostrum and holds out false hopes of its healing 
properties we have only a Government department which i 
steps in and says You shall affix a 1$<7 stamp on every 
package of the value of Is and if the value of the article is J 
2s 6 d a 2d stamp must be u»ed The subject is a difficult 
one to deal with but none the les3 it requires prompt and 
drastic treatment No reform would be complete without 
prohibiting the sale of nostrums prov ed to be w orthless or 
dangerous _ 

ABNORMALITIES OF THE GALL-BLADDER AND 
THE APPENDIX VERMIFORMIS 
The two instances of abnormality occurring m the prac 
tico of Dr W K Bouton of Melbourne and communicated to 
us (tufep 1265) by Dr Ferguson Lemon are of more than 
passing interest In tho first case the gall bladder, although 
m its normal position, was so embedded in the substance of 
the right lobe of the liver as to simulate a hydatid cyst 
We infer from the description that liver substance completely 
ensheathed the org in , if this were so the condition is quite 
new to us In our issue of Dec. 3rd, 1904, p 1584, we pub 
lished an annotation on abnormalities of the gall bladder ; 
but knew of no instance of the condition now described 
It is a matter of common knowledge that a bridge of liver 
tissue may be found arching across the umbilical tissuro and 
concealing the round ligament A similar bridge occasionally 


conceals the vena cava inferior It is possible that a band of 
Lversub-danco extending across the fossa for the gall bladder 
might cause the appearance noted by our correspondent In 
the second case the greater part of the vermiform appendix 
was adherent to the front of the ascending colon and near its 
tip had perforated into the peritoneal cavity The proximal 
part of the appendix lay free and it was by Lacing this 
upwards that the nature of the perforation was discovered 
The consensus of opinion is that when an appendix is 
adherent and so extrapentoneal the adhesion is the result 
of inflammation at some earlier period aud this appears to 
bo a possible explanation of the condition of affairs described 
by Dr. Lemon In some cases it is conceivable that during 
the descent of the cxcum and ascending colon with its 
mesocolon the appendix lags behind under cover of the 
latter and may be permanently retained m this position 
when the developmental adhesion of the mesocolon to the 
lumbar walls takes place 

VITAL STATISTICS IN EGYPT. 

In his annual report on the condition of Egypt for 1904 
Lord Cromer says that the want of full and trustworthy 
statistics in Egypt has for a long time past been felt both 
m commercial and official circles With a view to remedy 
this serious defect M Rau’one, an official of the Custom 
House department who had shown special aptitude in the 
preparation of trade statistics, was therefore deputed by the 
Egyptian Government to visit Germany and Italy in the 
course of last summer m order to study the systems in force 
in those countries In a very interesting report which 
he subsequently submitted M Randone remarks “The 
work will be easy so long as one has to occupy oneself 
with commercnl matters and the statistics which concern 
the postil and telegraph services, the railways, naviga¬ 
tion, Lc , but as soon as one approaches the more 
important questions of internal economy, such as the 
registration of births, deaths, marriages, and divorces, 
the cau es of mortality, the professions, cattle, cultivation, 
and everything that concerns agriculture, that great source 
of the wealth of the country, one will necessarily encounter 
numerous difficulties which it will only be possible to remedy 
gradually.” The attempt, however, is to be inado and a sum 
of £E 5000 has been provided in the estimates for tho current 
year with the object of taking some preliminary steps 
towards the establishment of a statistical service The 
introduction of vital statistics into modern Egypt dates 
from the time of Clot Bey who entered the service of 
Mahomed All in 1825 Writing to the Minister of Agriculture 
and Commerce at Pans on August 22nd, 1851, Dr Clot’s 
successor Dr Burguifcres, was able to say * I can affirm 
that at present do decease of a suspicious nature can escape 
the watchfulness of the sanitary authorities The exact 
number of deaths being known day by day, not only in the 
towns but even in the smallest villages of Egypt, the 
slightest increase of mortality must awaken the vigilance 
of the officials who at once cause au mv estig itlon to be 
made ” The exactitude of this statement may, perliaps, be 
questioned but, bo this as it may, there can be no doubt 
that when the English took charge of Egypt in 1882 the 
registration of births and deaths was not only worthless 
from a statistical point of view bat also a fruitful 
source of illicit gam to tho universally corrupt sanitary 
officials. A new system of registration, the work of 
Franz En^el Bey, was introduced in June, 1885, when 
registers for births and deaths, drawn up in French 
and Arabic, were distributed to tho larger towns m Lower 
Egypt In the following year tho system was extended 
t 0 °the towns in Upper Egypt and by the commencement of 
1887 every ullage in the country possessing 300 inhabitants 
and upwards was supplied In this way a beginning was 
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mill, bat the results were necessarily more or less imperfect pus on coughing or on deep inspiration. On Dec. 13th 


owing to lack of funds for the remuneration of an efficient 
staff of registrars. It is to be hoped that now at last the 
sanitary department may be given the power to carry out 
efficiently the important duty which it has so long and so 
•creditably tried to accomplish with utterly insufficient 
means. _ 

PULMONARY FISTULA. 

P DEMONAUY fistula (a communication between the lung 
.-and the surface of the body) is seldom observed though it 
'has formed the subject of a number of monographs. At the 
■meeting of the Sooiet6 Medicale des Hopitaux of Paris on 
March 9th M. C. Acbard and M. Louis Itamond communi¬ 
cated an important paper on this subject. The causes of 
pulmonary fistula are various. Previous adhesion of the two 
layers of the pleura* to one another being a necessary condi¬ 
tion for their production they are rarely traumatic—due to 
a penetrating wonnd of the chest. I’or the same reason 
Ahey always occur in the course of chronic diseases. They 
generally originate' from an infections focus which begins 
outside the lung or in the lung itself; more rarely 
'there are two fooi which are first independent and then 
become fused. The extra-pulmonary foci ocaur in the 
skin, in the subcutaneous tissue, in the bonesi of the 
'thorax, or in<the cervical glands. Most often the causo is 
a tuberculous lesion of the soft parts or of the bones ; some¬ 
times it is actinomycosis or cancer of the breast. Palmonary 
foci are much the more frequent. They almost always are 
■due to chronic tuberculosis. Rarely they are due to abscess, 


htemorrhage suddenly occurred from the mouth, the nose, 
and the fistula and death took place in a few minutes. The 
necropsy showed on the left side of the chest a thick 
whitish deposit which extended from the clavicle to tlio dia¬ 
phragm and covered the lung and perioardium. It was firmly 
adherent to the organs and had to be dissected from the 
internal surface of the ribs in order to remove the lung. The 
deposit formed a dense fibrous coat one and a half centimetres 
thick over the lung and sent fibrous bands into the latter. 
The larger bronchi were dilated. Only islets of lung tissue 
were recognisable. At the apex were irregular cavities 
which communicated with one another and with a huge 
cavity in the thickened pleura. At the lower part of the 
latter cavity was the internal orifice of the fistula. Below 
it .was a thick fibrous mass which extended to the diaphragm. 
The fistulous track was very irregular and complicated. Ml 
the cavities, pleural and pulmonary, and the fistula were 
filled with blood clot. The right lung showed, ordinary 
tuberculous lesions. M. Achard and M. Ramond think that 
the wound of the lung, which took such, a long time to heal, 
gave rise to sclerosis and pleural adhesions, impairing the 
mobility of the left lung and rendering its vulnerability to 
tuberculosis much greater than that of the right lung. Just 
as an abscess travels along fibrous aponeuroses, so, they 
think, the tuberculosis extended along the cicatricial hands, 
which, so toispeak, conducted it to the skin. Hence also is 
explained the exception, in this case to the rule that pul¬ 
monary fistulas secondary to tuberculosis are, situated at the 
apex of the lung. _ 


actinomycosis, gangrene of the lung, bronchiectasis, or 
empyema. The pulmonary focus ruptures both' into a 
bronchus and into the skin. The following case was related. 
A man, aged 49 years, was admitted into hospital ou 
August'26th, 1904. In 1870 he was wounded in the battle of 
Grave latte by a bullet which passed through his chest. The 
•wounds were a long time in healing and he was in hospital 
for two years. In the spring of 1900 he had hemoptysis 
and again 1 in the summer of 1902. Since the first of 
these periods he suffered from cough. On examination large 
cicatrices were seen on his chest. That of the orifice 
of entry of the bullet was situated four fingers’ breadth 
below, and a little outside, the left nipple, below the 
sixth rib. That of the orifice of exit was a little below, 
and outside, the inferior angle of the left scapula. At 
the left apex in front there were dulness and subcrepitant 
■ rales; behind there were dulness in the whole extent 
•of the lung and cavernous breathing and gurgling in the 
lower two-thirds. On the right side the apex was dull in 
-front and subcrepitant rales were heard, over the scapula. 
There was abundant purulent expectoration. The evening 
•temperature was 101° F. Some days after admission the 
ipatient complained of acute pain in the left shoulder. On 
August 31st a reddish fluctuating swelling was found in 
the position of the dorsal cicatrix. On Sept. 1st it broke 
spontaneously and a thick yellowish liquid resembling 
'tuberculous pus flowed out. On the 1 following days the 
discharge increased and at the same time the expectoration 
diminished. In the discharge white blood corpuscles and 
tubercle bacilli were found. The opening enlarged and 
became crateriform and its borders ulcerated. When the 
patient coughed air escaped and projected drops of pus. 
This ■" fistulous cough ” was accompanied by a sound 
, resembling that of the discharge of gas from the anus. 
On auscultation a loud souffle was heard at the left 
•base with a’timbre more tubular than amphoric, no doubt 
due to induration of the lung around the bronchi and cavities 
• by which air passed into the fistula. The patient left hos- 
.pital on his own initiative on Oct. 10th. He returned on the 
.24th much 1 emaciated. The .fistula; continued to discharge 


THE ILKLEY CORONATION COTTAGE HOSPITAL 


Ilkley is a small town with a population of some 6000 
in the West Riding of Yorkshire and it decided to erect a 
cottage hospital as a memorial of the coronation of their 
Majesties the Ring and Queen. The medical profession of 
the neighbourhood warmly supported the scheme, a sum 
of £2500 was subscribed, a building to accommodate nine 
patients and the necessary nursing staff was planned and 
erected, and on April 15th the hospital was formally 
opened by Professor John Chiene of the University of Edm- 
burgh. The proceedings commenced with a luncheon 
given by Dr. T. Johnstone. At the opening ceremony 
itself Mr. B. Nussey, the chairman of the hospital com¬ 
mittee, in his speech requesting Professor Chiene to declare 
the building open, referred to all those who had helped 


them. In mentioning the Ilkley District NursiDg Associa¬ 
tion, the work of which would now he carried on in con¬ 
nexion with the new hospital, Mr. Nussey said that he nine 
specially commemorate the late Miss Maude who had token 
such interest in district nursing and who had bequeaths 
£500 to the association. He concluded by welcoming P r0 
lessor Chiene and presented him with a key in memory o 
the occasion. Professor Chiene in the conrse. of his address 
drew attention to the fact that cottage hospitals practice f 
began to be built in 1864, a date which coincided wi 
the great movement in surgery which is for ever con 
nected with the name of Lister. He was glad to sc 
that the hospital was to be open 1 for all practitioner 
in Ilkley to come and to attend their P atl f. D ’j 
He went on to advise that in cases of acci ^ 
there should be one medical man appointed to attend o 
such for a certain period and' that medical, man s 0 
have an understudy. At ! the 1 end<of the'period the c 
should become the understudy and the understudy the c • 

so would they all learn the value of' service. ? r0 
Chiene concluded' by referring to'the question or^ 
difference in economy of management between > c 
and English hospitals. We are glad to join with W' [oB 
Chiene'in'congratulating Ilkley on the successful'rea 
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of its scheme. A'COttaga hospital! if* worked ou a sound 
footing such as has* been laid down for the working of 
that at Ilkley is* of inestimablo value and we have no 
doubt'that the Ilkley Coronation Cottage 1 Hospital will' be j 
a worthy memorial of the event which all concerned have 1 
worked so loyally to commemorate. 

THE AMOUNTS OF NEON, HELION, AND 
HYDROGEN IN THE AIR. 

SOME time ago we predicted that the ingenious method 
discovered by Sir James Dewar of using cooled cocoanut 
charcoal as an absorbent for gases would give considerable 
assistance to the experimental study of the raro gases of the 
atmosphere. Sir William Ramsay has not been slow to avail 
himself at all events of the advantages and convenience of 
this method. By exposing relatively large quantities of’ air 
to charcoal*at _ 100° C. considerable absorption, or condense^ 
tion took) place and the holion and neon •were concentrated 
inasmuch as at that temperature neither element is ab« 
sorbed in an appreciable quantity. In iJaisway itAvas possible 
to deal with 18 litres of ,air. Tho quantities found were 
asfollow3 :i.one volume of neon in 80,760 volumes of air and 
one volume of helion in 245,300 volumes of air. These 
figures proved to be somewhat near a guess made by the 
same investigator and his. colleague, Dr. Morris Travers, in 
connexion with the investigation in another direction. Inci- 
dentally Sir William* Ramsay concludes that tlie amount ofi 
Lee hydrogen ,in the air must be ic*s than yj 5 th of ihq 
volume, of combined neon and helion, as the residue of neon 
and helion must have contained all the free hydrogen in the 
volume of,air imed for the experiment. It is hardly possible 
in the face of these results to attach any significance to the 
presence in. tlie air of such minute qnautities of the gases 
described, .but, of course, it is conceivable that in the 
neighbourhood of thermal waters a greater proportion would 
be found. _ 

THE PROPHYLACTIC INJECTION OF DIPHTHERIA 
ANTITOXIN. 

The experience in Germany of prophylactic injections of 
diphtheria antitoxin as recorded in two recent papers is so 
satisfactory as to merit notice. Dr. J. Ibraham of Heidel¬ 
berg relates his results at the University Children's Clinique 
of that town in’the Deutsche Medicinisohe Wachenschnft t 
No. 11, 1905,'while*Professor Wesener of Aix-la-Chapelle, in 
the Munch cner Medicinitche Wooheneahri/t, No. 12, 1905, 
states that for the last 18 months'he has administered 
prophylactic injections of antitoxin in nearly all cases of 
children • exposed to possible infection coming under his 
observation at tho Mariabilf Hospital,,and amongst .others to, 
the relatives of children taken to the hospital on account 
of diphtheria. The results obtained by both observers are 
in almost complete accord. D r * Ibraham only found one, 
case which developed the disease in spite of the injection 
and in this one there was at the same time infection by 
measles and whooping-cough. He comes to the conclusion 
that all the members of a family in < which a case . of 
diphtheria occurs, especially children under ten 1 years 
of age, should ■ reotive prophylactic doses of antitoxin. 
He recommends-that at least from 250 to i 300 mints , of 
antitoxin should be injected in the case of healthy, 
children, but if the child is suffering from measles, scarlet 
fever, or whooping-cough the dose should be increased to 
§00 units. No reduction of dose is necessary for sucklings 
or young infants. The protection conferred by such doses 
lasts about three weeks. 'Professor Wesener regards the 
method as one offering a valuable but not absolute pro¬ 
tection, lasting •from three'to four weeks, and therefore of 
sufficient length to adopt ordinary -prophylactic measures 
against spread and to disinfect infected buildings. Even 


when diphtheria occurs in spite of the injection 
prophylactic doses, 1 whether owing to subsequent infection 
or to infection boforo tho injection, the course of, the case 
is usually mild. Ho thinks that in most cases 200 unita.arcr 
sufficient to, give protection but recommends the employ¬ 
ment of from 300 to 400 units if posaiblo. y 


THE LONDON SCHOOL OF TROPICAL MEDICINE- 
The bouquet, bold on Wednesday evenjpg.with ibe object 
of relieving the London School of Tropical Medicine from r>* 
heavy burden of debt has drawn public attention, mainly" 
through Mr. Chamberlain’s forceful speech, to the affairs- 
and performances of a most deserving scientific institution. 
Although it has been but a few years in existence the school* 
has done excellent work and has established some striking: 
facts. We need not recall to our readers the proof of the- 
mosquito, theory of malana that was given to the medical - 
world by the expcTivio?itum in corf ore vili at the hands of 
Dr. L. W. Sambon and Dr. G. C. Low by their sojourn- 
in tho Roman Carppagna at the most malarious scason- 
of the year in a mosquito-proof hut, owing to which- 
precaution they remained free from the disease and nob 
only so but in robust health. And this connexion between 
malaria infected mosquitoes and.--the disease 'in ,man was- 
al-o proved *by the demonstration that :the former trnns- 
portod for a .great distance Unto a nmvmlarial country 
could by their bites then infect human beings here. Another" 
pupil of the school. Dr. A. Castellan!, discovered the associa¬ 
tion of a trypanosome with sleeping sickness. Still another 
research by another pupil demonstrated a new species of' 
schistosomas. Important researches, moreover, are being- 
carried on as regards the causation and the prevention of beri¬ 
beri. Such are a few of the results that have been gained' 
by the research work of pupils of the school. But i» 
addition to the above research work,, and even more im¬ 
portant, is the educational curriculum that ha3 led, and is- 
lcadipg, to it. Accommodation is % provided for about 12: 
resident pupils, whilst 40 students can be instructed in ihe- 
laboratory. There are three sessions, each of three months*, 
held at the school. During these a most thorough laboratory 
course is carried out by the medical tutor, whilst,the students 
have an opportunity of personally becoming conversant with 
many of the diseases that they will subsequently meet 
with in their career in tho tropica. Already over 500- 
students have passed through the courses. Again, it may 
be mentioned that provision is made in tlie hospital for the 
admission of sufferers from tropical diseases w ho are unable 
to afford the luxuries of a nursing home. Finally, the worfc 
of the school is being supplemented by tho establishment 
of laboratories in several colonial medical‘centres, such as 
Kuala Lumpur, Ceylon, and Hong-Kong. It is thus seen 
what a void in our system of medical education ,ihi&- 
school and the Liverpool School of' Tropical Medicine 
are filling. Formerly the jnediaal officer proceeding to- 
his work in tropical climates-had first of all to leararit 
in those regions; now ho can proceed thither having: 
first mastered the elements of this portion i of the medical) 
art. England is tlie great colonising country of, the weald p- 
how great, tlieo, i9-tho necessity for tho .various deadly 
diseases to bo understood fully by those of her sons- 
who,proceed to the colonies, the home of these diseases. 
Wo .cordially wish this school and its staff the fullest 
measure of success that will doubtless in tho futnre- 
accrue to their, endeavours. But* in order to .insure this- 
object funds aro necessary and we feel sure that,the, British 
public, once it is alive to the great benefits which the school! 
is conferring, will not bo backward in supplying them. 
As ‘the 'Duke of ’Marlborough has stated in a public 
appeal, an iincroasmgi‘number of our kith and kin.are- 
annually requited to carry on the work in the, tropiciv 
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where the white man’s burden is the heaviest, and it 
is undoubtedly a matter of Imperial importance that a 
knowledge oE the etiology and treatment of the diseases to 
be met with in the tropics should be obtained. The London 
School of Tropical Medicine should not be hampered in its 
work by the shackles of debt and we are glad to learn that 
since Wednesday evening its coifers have been enriched by 
upwards of £10,000. _ 

THE MEDICAL SOCIETY OF LONDON. 

The President and Council of the Medical Society of 
London will give a conversazione in the rooms of the society, 
11, Chandos-street, Cavendish-square, W., on Monday nest. 
May 15th. There will be a reception by the President at 
8.30 p.m., when the Fothergillian medal will be presented by 
the President to Sir Frederick Treves, G.C.Y.O., LL.D,, 
F.R.C.S. The oration will then be delivered by Mr. Henry 
Morris who has taken as his subject the Financial Relations 
existing between the London Hospitals and the Associated 
Medical Schools and the Bearing of these Relations on 
Medical Education in London. At the conversazione there 
wiU be 'smoking and music by Pitman’s Blue Viennese 
Orchestra. 


THE NATIONAL ASSOCIATION FOR THE PRE¬ 
VENTION OF CONSUMPTION AND OTHER 
FORMS OF TUBERCULOSIS. 

The Lord Mayor of London has announced a Mansion 
House meeting to be held in aid of the work of the 
above-mentioned association on Wednesday, May 17tli, at 
3 p.m. The asscciation is so well known to our readers 
that we need not refer to it at length here, but it may 
shortly be said that its chief work consists in measures 
for improving prophylaxis by advocating various hygienic 
measures and by the dissemination of literature to educate 
and to advise the public. With regard to treatment, the asso¬ 
ciation is doing good work in endeavouring to make it plain 
that certain cases only of tuberculosis—namely, those in an 
early stage—are fitting subjects for sanatorium treatment. 
The work of the association is much hampered for want of 
funds and at the meeting in question an appeal will be 
made for £10,000. To quote the words of the notification, 
“ Scientific research during the last half century, and 
especially during the last 20 years, has made plain the 
conditions which favour the spread oE the disease and has 
shown how largely it is preventable.” This is a true state¬ 
ment and one which should bring home to every mind the 
necessity for not allowing the good work which the associa¬ 
tion has already done to be more or less thrown away by a 
continuation of that work being hampered for want of 
money. _ 

The medical officer of health of the Cape Colony states 
that for the week ending April 15th the condition of the 
colony as regards plague was as follows. At King 
William’s Town one case of plague, a native female, the wife 
of the patient reported during the previous week, was 
discovered. At East London three cases were dis¬ 
covered—namely, two coloured males and one European 
male. Plague-infected rodents were found at Port Elizabeth, 
TJitenhage, and East London and at the last-mentioned town 
there were also found two plague infected cats. In other 
districts there was no case of plague in man or other animal. 
As regards Hong-Kong, a telegram from the Governor re¬ 
ceived at the Colonial Office on May 8th states that for the 
week ending May 5th there were eight cases of plague and 
seven deaths from the disease. 


The second annual meeting of the Rural Midwives Asso¬ 
ciation will be held at 66, Ennismore-gardens, London, 
S.W., on Thursday, May 18th, at 2 45 P.M., the Earl of 


Harrowby in the chair. Dr. George Reid, the county medical 
officer of health of Staffordshire, Mr. G. II. Fosbroke, the 
county medical officer of health of Worcestershire, and Dr. 
Thomas Savage, of the Warwickshire county council, are 
expected to address the meeting. 


The annual general meeting of the Dermatological 
Society of Great Britain and Ireland will take place at 11, 
Chandos-street, Cavendish-square, London, W., on Wednes¬ 
day, May 24th, at 4.30 p.m., Dr. Henry Waldo, the President, 
in the chair. Professor McCall Anderson will deliver an 
oration entitled “A Plea for the More General Use of Tuber¬ 
culin by the Profession.” Members of the medical profession 
interested in the subject of the oration are invited to attend 
the meeting. _ 

The University of London provides courses of advanced 
lectures in physiology and the first of a course of three 
on Carbohydrate Metabolism was delivered by Dr. F. IV. 
Pavy on May 9th at the Physiological Laboratory of the 
University, South Kensington. The remaining two wiil be 
delivered at 5 p.m. on May 16th and 23rd. There is no fee 
for the lectures and cards of admission may be obtained on 
application to the Academic Registrar. 


The next meeting of the Edinburgh University Club of 
London will take place at the Criterion Restaurant on 
Wednesday, May 24th, at 7.30 p.m., when the Right Hon. 
Lord Robertson will occupy the chair. Among those who 
have accepted invitations from the club are the President of 
the General Medical Council, the President of the Royal 
College of Surgeons of England, and the Director General 
of the Army Medical Service. 

The position of president-elect of the Medico-Psycho¬ 
logical Association having become vacant by the resignation 
of the late Sir John Sibbald the council of the association 
at its last meeting unanimously elected Dr. Outterson 
Wood to the vacancy. The election lias been accepted by 
Dr. Wood who will therefore become President at the annual 
meeting in July next. _ 

Pro r essor W. Osier has departed from the United States 
to take up bis residence in Oxford as Regius Professor o 
Medicine. 500 physicians gave him a farewell banquet in 
New York and presented him with a copy' of Ciceros e 
Senectute ” in allusion to a much paragraphed and much < 1S 
torted version of his recent address at Baltimore. 


The next meeting of the Society for the Study of Disea 56 
in Children will take place at 11, Chandos-street, London, •> 
on Friday, May 19th, when Dr. Henry Ashby of Blanches er 
will deliver the Wightman lecture on Some of the Neurosc 
of Early Life. The meeting is open to all members o 1 
medical profession. __ 

At a recent meeting of the United Grand ® 

English Freemasons Mr. W. H. H. Jessop, F R C. • ‘ ’ 

Mr. Ernest Clarke, F.R.C.S. Eng., and Dr. II. G. ThonT 
were among the new Grand Officers appointed. ^ r ‘ ‘ 
Openshaw, F.R.C.S. Eng., received the honour of pastg 
office. 

Sir Francis Laking, Bart.., G.C.V.O., physioian-ta ordk^ 
to the King, who accompanied His Majesty upon m> . 
visit to France and French possessions, has been app 
a grand officer of the Legion of Honour. 

The King has appointed Mr. Charles E. Truman, M 
Eng., to be dentist to His Majesty’s household, ucc r 
Truman, deceased. 
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VISIT OF-BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 

(From our own Correspondent.) 

Tub visit of British physicians and surgeons to Paris began 
auspiciously in perfect weather. The opening reception, 
which was organised by the University of Paris, took place 
at thcSorbonne on Wednesday evening and was fully'attended 
by the visitors, and in many instances by their wives and 
families. The absence of M. Casimir Porier, who was, it is 
understood, too ill to deliver his promised address, was the 
subject of much regret, but the interchange of congratula¬ 
tions between the University Reception Committee and the 
London Executive Committee supplied sufficient speeches for 
the occasion, and, it may be added, their speeches were 
of a very lmppy character. Everything promises a most 
successful reunion. 

Two small volumes or pamphlets have been published 
expressly for tho benefit of the British medical men now on 
a visit to Paris. One, in French, consists of a short 
history of the ancient Faculty of Medicine and College of 
Surgeons of Paris. It is beautifully printed and illustrated 
and commences by recording that Charlemagne advised 
German youths to study medicine in Paris and invited an 
English teacher over to give them lessons. This was the 
philosopher and theologian Alcwin or Alcuin, who was born 
at York in 735. The little volume recalls this fact with 
pleasure, for it shows that from the first the University of 
Paris contracted a debt of gratitude to an English scholar. 
The work then traces, with quotations from old title deeds, 
charts, A;c. f the growth of the school of medicine and 
surgery, gives pictures of the various buildings which they 
occupied, and reproduces certain seals, portraits, headings 
of theses, and other engravings. Some of them are real 
works of art. 

The other pamphlet is issued in English and is written by 
M. Andrd MGsureur, the son and chief of the cabinet of 
M. M6sureur, director of the poor relief administrations of 
Paris (Assistance Publique). It is a practical guide with 
blank leaves for taking notes. A large colouied map 
of Paris serves to indicate the position of all the hos¬ 
pitals and of all the other places and offices that relate 
to "the relief of the poor. Then there is a brief 
description with a photographic illustration of each of 
the principal hospitals. This is preceded by a short 
chapter giving a description of the Assistance Pub¬ 
lique. It shows how the town of Paris assumes the 
responsibility for all the services of poor relief and 
the advantages that this affords in the organisation of 
the hospitals as representing the practical side of medical 
education at the University of Paris. ,M. Andri MSsureur also 
briefly alludes to the economic advantages of purchasing 
wholesale and in one single transaction the meat required 
for all the hospitals, asylums, and such institutions. These 
advantages exist likewise in all other respects, such as the 
bread-supply, milk, medicines, furniture, beds, and so on. 
Finally, the uniting together of all the poor relief services 
renders it more easy to ascertain particulars about the 
hospital patients and prevents the abuse of the hospitals by 
those who can afford to pay. The cost of all these services 
is defrayed to a large extent out of the income of the city. 
Tho last subvention from the city amounted to £1,120,000. 
Then there is a direct tax for the relief of the poor levied 
on every occupied seat at the theatres. This brings in 
£140,000. The other sources of income are not from taxa¬ 
tion. £260,000 were received from lands, houses, an.l 
personal property. Fees and gifts from sick patients 
amounted to £208,000. With other smaller sources tho 
income exceeds £2,000,000 annually for poor relief. The 
principal expenditure is as follows: hospitals, £820,000 ; out¬ 
door relief, £500,000 ; almshouses, £400,000; and foundlings, 
£560,000. These few figures and facts set forth the great 
difference between the French system and the British 
voluntary efforts and the British Poor-law. To study on the 
spot the*c very important problems will be the more useful 
as the method of solution attempted in Parts is so com¬ 
pletely different from that employed in England.- 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. . 


CHAPTER XL 1 

The Poor-law and Medical Service, 

Poor-law Medical Service in England .— Good Work of Dr. 
Joseph Rogers. — Poor-law Medical Senice in Scotland.— 
The Casi of Mr. Earnout.—Parish Councils and Arbitrary 
Dismissals.—Scottish Poor-law Medical Association. 

The Poor-law medical services of England, Scotland, 
and Ireland, like the sanitary services of the three countries, 
are on different bases and with respect to the two last- 
named countries the abuses that are to be found in their 
working are gross. The grievances of the English service 
run a risk of being overlooked because they are of a less 
sensational character. They are none the less real. 

The Poor-law Medical Service in England. 

Tho English Poor-law medical officer’s position, although 
it is good by comparison with that of his Scottish and Irish 
brethren, is not so perfect that there is anything ungracious 
in suggesting that it is open to many improvements. The 
position which it has is the outcome of the work of Dr. 
Joseph Rogers, founder and first president of tho Poor-law 
Medical Officers’ Association. Rogers, one of the numerous 
brothers of the well-known economist the late Professor 
Thorold Rogers, was a supernumerary medical officer 
in the parish of St. Anne’s, Soho, at the time of the out¬ 
break of cholera in that district of London in 1855. His 
work was rewarded by his appointment in the following 
year as medical officer to the Strand workhouse. Through 
bis brother, as well as from natural taste, he became asso¬ 
ciated with the school of social reform of which Cobden 
and Bright were the leaders and as soon as he found 
himself in responsible charge he set to work, with the 
cordial cooperation of Thomas Walcley, the editor of 
This Lancet, to improve the system of medical relief to 
the sick poor. The nursing, the diet, the accommoda¬ 
tion, and the general amenities of life in workhouses 
and workhouse infirmaries were fair objects at that time 
of stringent criticism but Rogers’s • reforming zeal soon 
brought him into conflict with tho guardians of the parish. 
The President of the Poor law Board, the extinct Govern¬ 
ment department then responsible for tho administration of 
the Poor-law, took the side of the supine authorities and 
Rogers lo^t his berth. In 1872, however, lie was elected 
medical officer of the Westminster Infirmary, where he 
pursued the same humane and enlightened' tactics. Com¬ 
plaints were again made of him as a troublesome fellow but 
this time the President of the Poor-law Board found that he 
w’as in the right and his admirers presented him with a 
testimonial. Perceiving that the same obstacles would be 
brought to hear upon any of his colleagues who might be 
inspired with similar humane ideas to his own, he founded 
the Poor-law Medical Officers’ Association of which he was 
the first president. 

His hopes that this association would grow into a powerful 
union have been but partially realised, because progress in 
the general sanitation of the country has taken place along 
other lines, but the efforts of Rogers and the small band 
associated witli him count for much in the fact that the 
grievances of Poor-law medical officers in England are not 
so pronounced as they are in the other divisions of the 
kingdom. They are not oppressed by Bumbledom to the 
same extent and their position is altogether a more inde¬ 
pendent one. Still they are not without legitimate causes of 
complaint. The salaries of the medical officers to the Poor- 
, their exiguity is not countcr- 
; ; ‘ r private practice. The life is 

\. . . the clinical material presents 

no features of interest to scientific medicine, though this is a 
state of things which is tending to improve. Tho salaries of 
parochial officers are also small but they arc punctually paid. 
The fact that tho Poor-law officer is, as a rule, tho social 
superior of the guardians under whom ho serves now and 


i Chapters I.. II.. HI-. IV.. V.. VI. VII., VIU., IX.. and X. were 
published in The Lancet of Tcb. ISth fp 44?> an.l 25tli (p. 517), 
March 4th (p. 593). 18th fp. 736). ami 25th (p. 817). April l»l (p. 877). 
15th (p. 1017). 22mt (p. 1089), auil 29th (p. 1151), ami May 6th (p. 1218), 
1905,' respectively. 
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•lagain results in.annoyances, but a hard-working and tactful to tlie Local Government Board pointing out that in 
practitioner escapes-'most of-the unpleasantness and the spite of the LocaL Government Board's'>. circular ■ letter 
•competition for the posts shows that they have distinct of 1891 guardians almost invariably declined to ask the 
.attraction. The explanation of this is probably that in some sanction of the Board for the payment to medical men 
winces the possession of Poor-law appointments brings com- of fees for extra services, so that the Poor-law medical 
nensating advantages in practice, a view that is strongly officer when requiring to perform an operation upon a 
combated by those to whom no such advantages have accrued pauper patient has either to obtain the’ unpaid assistance 
and who contend that the more substantial class of patients of a brother, practitioner or to pay the-ancesthetist's fee out 
have an 'Objection to employ the “ parish doctor.” Where- of his own pocket. The memorial suggested that a fee of £1 
ever in the social scheme we get competition for posts and should be paid for the administration of an amesthetic,’the 
•complaints of inadequate remuneration going together there payment being restricted, if thought well, to those instances 
will be a difference' of opinion as to the reason of such where a certificate of its necessity is forthcoming from a 
tin apparent violation of the laws of supply and demand, second medical practitioner, while operations, now common 
and the fact that many desire to fill the berths will be cm- procedures, like laryngotomyand tracheotomy, shouldbe paid 
.-cloyed as an argument to close the mouths of those who for at the ratei of £2. The highest payment for'operations 
would assert that the berths are not worth filling. As on the present scale to Poor-law medical officers of 
-a. matter of fact, in the case of the Poor-law medical health is £5, which is the legal fee for the treatment 
officer no general rule applies, as the scale of pecuniary of strangulated hernia, of compound fractures or dis- 
ceturn.is not uniform and the attitude of the public locations-of the thigh or leg, and for major amputations, 
.and the Poor-law guardians is not the same all over the To this list the memorial proposed to add the- operation 
•country. of trephining and the treatment of a compound fracture of 

It is an undoubted hardship upon Poor-law medical officers the patella, while for simple fracture of the patella a fee of 
-that in many instances the salaries remain the same as they £3 was asked. The memorial acquiesced in the general pro- 
•were 40 years ago, in spite of the largely increased cost of position that serious cases should be treated as far as 
diving generally and of medical education and medical possible in a hospital but dwelt upon the difficulties of Poor- 
practios in particular. All medical men in general law medical officers in country districts where at may be 
,practice are suffering from the fact that thain pro- often impossible to move a patient to a hospital. In such 
-fessicnal fees have remained for the most part stationary cases the particular injustice, done to the Poor-law medical 
■while -everything incidental to medical education and officers in making them attend the patients without extra 
.practice has gone up in price, bub Poor-law medical fees is aggravated by the fact that many hospitals receive 
■ officers have an easily demonstrable claim upon the public for from boards of guardians payments for the reception of 
better terms: The' special fees for operations were fixed in cases for operation—the scale of which payments, by the 
184? and have not been revised since. There are numerous way, might well be scrutinized. To this memorial the Poor- 
-operations, the-ontcome of advancing surgical knowledge, for law Medical Officers’ Association has received no reply. This 
which no special allowance can De obtained without the is distinctly unfair to the association iu view of Mr. lorgs 
consent of the guardians, and there is no fee provided by law sympathetic words in Parliament and must nece^arily 
for giving anaesthetics. -As far back as July, 1902, the confirm boards of guardians in their intention not to take 
President of the Local Government Board was asked in the any steps to grant extra foes. 

Mouse of Commons to explain why no provision was made The attitude of boards of gaardiaus towards their 
-for the administration of anaesthetics when operations medical officer differs considerably—iu some districts 
had to he performed by Poor-law medicali officers on the work, is harmoniously carried on and in others it 15 
-sick paupers at a distance from a hospital or workhouse not. In certain parts of the country boards of guardaus 
dniiniiary; and why no alteration had been rmide in the have refused to raise the salaries of their medical 
•scale -cf foes allowed for special operations performed by officers, being public vaccinators, on the plea that the last 
‘Poor-law medical officers since the year 1847, many important Vaccination Act has increased the public vaccinator's fees, 
-operations, which have now become general, not having been and some guardians have been attempting, where contract 
placed 1 on the original list. The President of the' Local have terminated, to reduce salaries' on the tame grounds. 
••Government Board (at that time Mr. Long) replied that the This is, of course, quite unfair. To begin with, any red no- 
•Soard recommended that in ordinary circumstances a tion oE the salaries of Poor-law medical officers must be 
-■case in which a serious operatiou was required should not be illogical considering the increasing work that now has to 
treated in a workhouse or at the patient’s home but should be be done by them "and the enhanced expenses of^ meiiiM 
sent to a public hospital. This was the position taken up education and medical practice. In the second' p’ace, tee 
by the Board eight years previously in a circular letter issued emoluments received by public vaccinators, who are a 150 
to all boards of guardians, though iu that letter it was stated district medical officers, vary so much that no general■ 
■that iu any case, when it was not practicable to send the elusion can be drawn from them. In some urban aistrmt 
-patient to ■ . n the operation was not of a the public vaccinator’s fees' may pay him well, iu s0 ® 

serious che . , u might sanction the payment rural districts they certainly do not. But urban ■ anil r“ r 

-to the medical officer of a reasonable sum in respect of any districts alike, a request by medical officers for a nig 1 . 
ossistaucc which it was necessary- for him to obtain for the salary based upon an increase of work and an increase 
-administration of an anaesthetic. Mr, Long went on to expenses is generally met with a refusal at the binds of. 1 
point out that it had been the invariable practice of the guardians, who quote in support of their action the vaccina 
.Board to give its sanction to reasonable paymeuts proposed tion fees. , 

do be made by boards of guardians to medical officers in Thus it will be seen that the grievances of the l >0 °r-’ 
-circumstances of the kind referred to, and added that medical officers in England are quite genuine, if not e *\ ; . 
■he was unaware that difficulties bad been experienced glaring as they are in Scotland and Ireland. Their work 
da-, connexion with the scale of fees to Poor-law medical increased and their expenses have increased, while t ^ 
-officers for operations, but that if representations were salaries have remained the same, not without (kKja ^ 
-made to him showing alterations to be required he curtailment. Yet there is considerable competition« 
would give the subject careful consideration. How Mr. posts, so much that favouritism, it is alleged, takesplac 
Long came to be unaware of the dissatisfaction among respect of the appointments. How is this to be expia> ' 
iPoor-Uv. medical officers at the scale of fees for opera- Firstly, the pay offered by the unions, poor as it is. w , ie 
dfious is difficult to understand but during his tenure than that offered by medical aid associations. Secondly. ^ 
•of office- as President of the Local Government Board he posts sometimes carry indirect advantages. ' fPLnt, 
proved himself in many ways an enlightened advocate of readers of The Lancet who may not endorse the state 
-medicine and we may feel certain that his want of informa- but it seems impossible to escape from the conclusion 
iion was real and not merely official. With his opinion that these posts are accepted in certain instances becaiE 
Iu ordinary circumstances patients requiring serious opera- provide the holders with a publicly guaranteed cl is 

-irons should.nob he treated in their homes all medical men to the neighbourhood That such should be the mcB t, 
-are in agreement; it is nob so certain that the recotnmenda- regrettable. Honest work should be worth proper pay ^ 
'-tion to draft every important surgical case to a hospital in it should never have to look for indirect. emoiumen , ^ 

• contradistinction- to am infirmary is so sound. But the one class of medical men 1 should not' be tempted to us 
.promise of careful consideration of the whole subject has not official position to the detriment' of their brethren. ^ 
'been kept by.the Local Government Board. In December, things are admitted; hut it must also be admitted i dcal 
1.902 encouraged by Mr. Long’s kind words, the Poor- appointment of' Poor-law medical officer is a g ou 
law Medical Officers’ Association addressed a memorial coveted. 
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The Poor law Medical Service m Scotland 
In Scotland the public medical service, the service which 
i* intended to meet the wants of the indigent poor, is in 
urgent need of reform I o go no further back than six years 
attention was called in 1899 to the scandalous condition 
of affairs b> th i, cause cfhbrc of Mr J famont the medic il 
officer of South Inst a whos>e vicious treatment by the 
authority to whom he owed his appointment w'as made the 
subject of Parliamentary interference Mr Lamont was 
dismissed summarily from lus office by the parochial 
authority Ins diaumsal being apparently due, at least to a 
great extent to his insistence on the closure of a school 
during an epidemic of infectious di e case In this he hid the 
support of the Locil Government Board of Scotland but that 
availed nothing when is a practical rejoinder the pan h 
council terminated Ins appointment following on his di* 
missal irom office Mr Lamont s oppressors in South Ui*t 
raked up the fact that he h id some considerable time ago 
vaccinated ceitam children whom owing to pre^s of work 
and length of th* anco (or-want of roads) Lc had certified 
is successfully vaccinated without paying a second visit his 
certificates bung based on what he regarded os trustworthy 
information This he did in his inexperience and in tin. 
absence of ofhcial guidance as to his procedure but it 
appears that the practice is by no means unknown in the 
northern counties of Scotland It is an evil practice and no 
one should attempt to justify it, but the prosecution of Mr 
Lamont was undertaken in a manner warranting the theory 
that its origin w<*s to be sought not in regard for the law or 
in zeal for vaccination but in vindictive c pite It was the 
in inner in which Mr Lamont was treated that led to t ic 
publicity which may yet Lave a fortunate Issue as it ba«< 
called attention to the griev auces of the Poor law medical 
service of Scotland, especially of tho*c who^e duties lie in I 
the highlands and islands Mr Lamont was arrested at 
midnight in his mother s house on the allegation that he b ul i 
absconded from justice ho was impn oned for two days was 
escorted from Glasgow to South Uist by the police w«*s 
imprisoned a second time and on release was subjected to a 
fre-ffi warrant of arrest m London The nature of this 
persecution led to very downright spvakmg upon the 
existing conditions of the Scotch Poor law medical service 
m the press Then came action in Parliament Sir Charles 
Cameron, in Committee of Supply on the vote for the 
salaries and expenses of the oiheo of Secretary for 
Scotland called attention to the case and, when the Lord 
Advocate defendcl the prosecution as right and justifiable 
upon tho evidence several influential Member* of Parliament 
spoke in strong criticism of this view asserting that Mr 
Lainont had be^n harshly used and was entitled to some sort 
of compensation Ilic Lord Advocate then agreed that the 
arrest should not have been ordered and undertook to censure 
the Procurator Fiscal when the Prime Minister delivered an 
important pronouncement He expressed his regret that in 
the pre ent state of the law medical officers in Scotland 
1 ad no protection against the arbitrary action of the local 
authorities and thought that the Government ought to 
possess the power to piotcct medical officers whose duties 
mu't occasionally bring them into collision w ltli and subject 
them to the arbitrary action of those who were their em 
ployers and against whom at the same tune it might be their 
duty to proceed He pointed out that as the law stood 
no Vote m Supply could iffect the matter at i sue one way or 
another directly or indirectly but he discusae 1 the question 
whether iny action could be tal eu against the local 
authorities who it appealed from the discussion were the 
real villain* of the piece Tho Lord Advocate at theclo e 
of the discussion anrounced tint ho had the authority of 
the Prime Minister to say that ho considered himself bound 
to look into the question of compensation 
Mi Balfour s word* raised all the issue* admirably because 
he so clearly distinguished between the great gnevauces of 
Mr Lamont and the anomalous position of all Poo law 
melical officer* m Scotland whereby such thing* became 
po**ille Air Balfour di finitely committed the Government 
of that day which remains tie Government of this dav 
to looiv into the whole question of the position of pirochial 
medical officer* in Scotland V practical recull followed 
upon this importautdebate for Air Avoir moved 1 irlumcnt 
for a return *1 ow mg the in mber of medical officers diMms ed 
by j arish councils m c ich crofting county during each ve ir 
fioui 1895 to 1901 inclu ive name of the parish council and 

3 VI le the Tt ncs l art anientary Keport Ju'y 15th 1899 


the cases in. which a cause of dismissal was assigned The 
return was issued as follows —- 


Ititnr i of Medical Officers Dismissed by Parish Councils since- 
Maj loth JSOo 


County ini pari«h 

dumber 
of medical 
oQicers lis 
mis el 

Date 

Whether caueo 
for dismissal 
w as assigned 

Argyll 




(illmicken 

1 

1897 

\o 

Caithness 




Halkirk 

1 

189S 

No- 

Im erness 




Yrderslcr 

1 

I 1902 

lco- 

If trnv 

1 

1S98 

Yo 

Croy 

1 

j 1902 

les- 

Petty 

1 

19G2 

les- 

S Uist 

1 

: 1893 

lea- 

Orkney anu bl etlu d 




I day 

1 

1E99 

les- 

Ewe 

1 

1S93 

No 

Kousvv 

1 

1900 

Y* 

btroD ay 

l 

1893 

les- 

Itoss shire 




kmcAi fine (j at &h oS 

1 

189b 

No 

Li,. 

1 

1899 

No 

■Sutherland 




Durness i 

1 

1893 

No 

lul ionan 

1 

1U9 

No 

Loth j 

1 

1899 

No 

It will be seen that 

in seven year *—i e 

irom 1896 tc* 


1902—16 medical officers were dismissed by tbur paiish 
councils 10 of whom received no reason whatever for the 
termination of their engagements Upon this return being; 
made public a wide feeling ot insecurity was felt among 
Scottish parochial medical officers which was not decreased 
by looking clo'or into the facts Ihe return deals ODly with 


J 

petty annoyances and wounded by the advant ige taken of 
their subservient position many medical officers in the 
Scotti h Poor law service have been compelled to resign 
office in the interest of their honour and of the dignity of 
their profession 

The composition of the parish councils l* largely respon¬ 
sible for this unfortunato state of all urs During tho 50 
year* ot the existence of tho old parochial boar Is vvh ch 
were composed of the most influential members of the parish,, 
the medical officers received proper treatment but on tho 
passing of the Local Government Act m 1894- when vhc- 
membership of the parish council was thrown open to all 
ratepayers a diflerent spirit began to prevail Ihe parish 
council'* especially m the crofting di tnefs are now 
usually compo cd of the parish clergy (Established and 
Dissenting) lay preachers mis ionarie < * small shopkeepers* 
crofter* and fishermen These oddly compn cd bodies more 
than half of whom ale without education—at anv ~ate r 
v ithout any education th it can enable them to ipprcciato 
the methods of self respecting and efficient medical practice, 
the proper rate of pay or the proper metl od* of behaviour— 
have unlimited power over the medical officer and m many 
cases it wo ild seem do not fail to use it While rendering 
his tenure of office miserable they can and do dismiss him 
without a reason This i* an extraordinary po itiou ol 
all us and one that calls for the measure of reform Mrti-illy 
proiui cd *omo year* ago by Air B-lfour Inspectors of tho 
Joor and other parish official* cannot bo dmuia cd without 
the sanction of the Local Government board or fceo land and 
the medical officers ought to enjoy the same security They 
ou fit to be able to feel that their work and conduc will be 
judged by a coroietcnt ind unbia ed public dq ir ment. ana 
not by a group of tbur neighbours, mostly Jieir infer ers n> 
station and knowltdgo 

Insecurity of tenure however, is cot the only drawback to- 
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the service. In many cases, it is stated, exorbitant house 
rents are charged and 'the salary is not commensurate with 
any heavy expense in rent unless the private practice be 
lucrative. This it is not likely to be in sparsely in¬ 
habited neighbourhoods where patients live far apart and 
where horses have to be kept to meet their wants. 
Moreover, the cost o£ medical education has increased 
and the working expenses of the medical officer have become 
heavier of late years but the salaries given have not 
been raised and, while never anything but small, now 
bear no sort of proportion either to the medical officer’s 
needs or to the hardships that he has to undergo. During 
sickness, or temporary absence from the parish for a holiday 
or upon private business, the medical officer has to provide 
a substitute who may cost him from £4 4s. to £5 5s. a week 
with travelling expenses and board. Other parish officials— 
e.g., ministers, Poor-law inspectors, and schoolmasters—can 
usually get a free and even an extended holiday ,and the 
same reasonable facilities for rest and recreation should be 
granted to the medical officers not as a favour but as part of 
their contract for service. We are constantly told that the 
extreme poverty of certain districts of Scotland forbids more 
generous payment to the medical officers. The proper 
deduction from this premiss, of course, is that the State 
‘should assist the community that cannot assist itself, but 
the premiss is not secure from contradiction. The financial 
condition of highland and island parishes has materially 
improved of late years, while the medical officer’s position 
and absurdly inadequate salaries, fixed by the old parochial 
boards, remain what they were 20 years ago despite the 
increased expenses of the medical man's education and the 
far more costly equipment of medical practice. 

The Scottish Poor-law Medical Association upon these 
grounds is prepared to advise medical men who are thinking 
of applying for parochial appointments in the highlands and 
islands of Scotland to communicate with the out-going 
medical officer on the following points:— 

1. The character and general attitude of the parish council 
towards the medical officer. 

2. The house accommodation and the rent of the house. 

3. The adequacy of salary as medical officer to the 
paupers. 

4. The arrangements for holiday and sick leave. 

By ascertaining from the late appointee whether the 
vacancy has recurred owing to his arbitrary dismissal or to 
a resignation forced upon him by the arduous circumstances 
of the post candidates run no risk of accepting unfair terms 
to the damage of their own interests and of the honour of 
the medical profession. If the younger generation of 
medical men in Scotland were to follow the suggestion made 
to them they would find that in many instances the berths to 
which they aspire are badly paid, or, at any rate, that the 
salary i- incommensurate with the expenses. The following 
concessions secured by legislation are necessary, in the 
opinion of the Scottish Poor-law Medical Officers’ Associa¬ 
tion, to make the office of a Poor-law medical officer in the 
highlands and islands of Scotland worth retaining :— 

1. The right of appeal to the Local Government Board of 
Scotland against unjust dismissal. 

2. Free official residence. 

3. Increased salary, chiefly in the form of increased fees 
for attendance on midwifery cases and cases of serious 
surgical injury, and for the certifying of lunatics. 

4. Annual free holiday of reasonable length and a free 
substitute in case of sickness. 

5. Superannuation allowances. 

A departmental committee of the Local Government 
Board, after a close inquiry, has recommended the granting 
of the first two reforms, and a Bill has been drafted embody¬ 
ing the recommendations. 

it is possible that there will be no long delay before the 
Bill becomes law, but until that day the association suggests 
that young medical men should not accept appointments in 
the highlands and islands of Scotland as acquiescence in the 
existing wrongful system assists in keeping up unjust and 
unsatisfactory conditions. These proposals for a boycott of 
the parochial medical service are drastic but it is doubtful if 
they would succeed. It mu < -t be difficult to secure the 
necessary unanimity of opinion among young medical men 
anxious to make a start, whose natural desire to support 
themselves is backed by a family circle guiltless of any pro¬ 
fessional sentiment. At the same time all must agree that 
medical men must be provided for the sparsely populated 
•districts of Scotland at proper rates of remuneration and 


under conditions which they can accept without loss of 
dignity or risk of unjust treatment. It is to be hoped that 
Mr. Balfour’s promise of reform will not bo lost sight 
of either by the medical profession in Scotland or medical 
men in Parliament. State aid is required. The simplest form 
in which that aid could be granted would bo by the erection 
of the Poor-law medical officers into assistant medical officers 
of health. To such officers, properly salaried, might be 
confided all the local duties of medical attendance upon 
infectious dbeasc, of inspection of schools, workshops, bake¬ 
houses, and abattoirs, and they might be put in charge, 
under the county medical officer, of the necessary statistical 
returns of public health. There is no need in Scotland for a 
sanitary official distinct from a Poor-law officer, and the care 
of the sick poor could best be undertaken by those who are 
responsible for the sanitation of their environment—only 
money, not much of it, being wanted to carry out this 
reform. 

(To be continued.) 


THE EARTHQUAKE- IN THE PUNJAB. 

A Narrative by a Metical Survivor. 


Dharmsala and the Ifangra Valley were visited by an 
exceptionally severe earthquake on April 4th. It commenced 
about 6.20 a.m. and appeared to travel in a direction from 
south east to north-west. Every house in the station was 
more or less affected, the majority falling in completely and 
instantaneously, whilst a few stood partially, and in one house 
(that of Captain Bateman-Champaiu, 1st Gurkha Rifles) the 
ro >f of one room only fell in. There was no time for escape 
and with the exception of a very few all who were not killed 
were more or less seriously injured. The killed included GO 
Europeans (which represents a very large proportion, nearly 50 
per cent., of our small European population). There werealso 
killed 63 of the 1st Gurkha Rifles and 135 of the 7th Gurkha 
Rifles. The severely injured included nine Europeans, 28 of 
the 1st Gurkha Rifles, 55 of the 7th Gurkha Rifles, and three 
reservists. The slightly injured included 15 Europeans, 73 of 
the 1st Gurkha Rifles, and 117 of the 7th Gurkha Rifles. The 
number of deaths of natives in the district may probably be 
reckoned in tens of thousands. First aid to the wounded was 
rendered as promptly as possil le by Major P. Ilehir, I.M.S., 
with the help of two hospital assistants in the 7th Gurkha 
Rifles; and by Major H. M. Earle, I.M.S., with the help of 
one hospital assistant in the 2nd Battalion of the 1st Gurkha 
Rifles. Major Hebir fortunately escaped without being injured 
and Major Earle with comparatively slight injuries, otherwise 
it is awful to contemplate the horrors that would have been 
added. Luckily, also, the surgical appliances, &c., had mostly 
escaped much damage. The work of rendering first aid 
was commenced at the time of the disaster and was completed 
at 11 p.m. the same night. The element of shock naturally 
entered very largely into the cases. The majority of the 
wounded are progressing very favourably. , . 

The following is a list' of the chief cases of injury * 
one British officer sustained fracture of the mterna 
table of the skull and compression of the brain; o 
British officer sustained injury of the pericardium a 
scalp wound; three British officers suffered from tai ) 
severe scalp wounds and general contusions; and 
ladies sustained simple fractures of the thigh. At 
above are doing well. One Gurkha officer suffered 
crushing of the breast and lungs, laceration of both ea j S ’ 
extensive scalp wounds, concussion of the brain, am 
minuted fracture of the clavicle; he is, however, 

Six Gurkha officers sustained various injuries, me 
broken ribs, scalp wounds, and extensive contusions. ‘ 

doing well. nun-the 

Injuries of the following varieties were noted ami s , 
rank and file: a case of compound comminuted . xra . 
the thigh for which amputation was performed ( td ® 1 ‘ al)( j 
died) ; a case of fracture-dislocation of the sp 0l - 
fracture of the pelvis with rupture of the bladder ; a 
fracture-dislocation of the spine (this patient ure . 
developed pulmonary tuberculosis); a 0,se T .°f.- Afthis 
dislocation of the spine without further complies 1 , Aj ve 
patient is doing fairly well) ; a case of extemive ‘ ing 

cru-hmg and laceration of the front of Y Planus); 

several inches of the tibirn (this patient develope 
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a case of compound comminuted fracture of the right leg 
tearing the antenor tibial irlery and nerve (this patient also 
dev eloped tetanus) , 11% o cases of fracture of tlio base of the 
skull (of the c c patients one died two are doing well and two 
arc left with several cranial nines paralysed) , a case of 
uncomplicated fracture of the pelvis (tilt* patient is doing 
well), a case of fracture of the pelvis with rupture of the 
bladder (this patient is doing fairly well) , nine cases of 
fracture of the riba (in one of tbe'O there was much sub 
cutaneous emphy can and the patient died, in another 
there was subcut incous craphvsema and pneumonia oecurred 
as a complication but the patient Is doing a a well 
as can be expected , two others were also compli 
cated bv wounds of the lungs') , two cases of dit>Io 
cation of the spine, both of which were reduced and the 
patients are doing well, a case of dislocation of tho hip 
joint which was reduced tnd tho patient is doing well, two 
ca c cs of simple comminuted fracture of the tlngli five 
cases of simple fracture of the tlngli , six case* of compound 
fracture of the leg a case of compound comminuted 
fracture of the humerus the ends of which were wired and 
the patient is doing w ell, two ca'e» of simple fracture of 
the arm live cases of simple fracture of the clavicle two 
cases of simple fracture of the forearm, a very extensive 
and severe scalp wound two ca c es of injury of the pen 
cardium with bmmo pericardium a case of injury of tho 
pericardium and heart, and live cases of injury of the 
kidneys (three of these patients died) 

As regards the ca c es that developed tetanus the symptoms 
commenced on tho ninth day after tho earthquake Anti 
tetanic serum was administered on the tenth day m curative 
doses but had no effect All the other patients suffering 
from compound fractures and crushing wounds have been 
given prophylactic doses of antitetamc serum and so far 
have shown no symptoms of tetanus The complicated case 
of fracture of the pelvis is interesting m thatafter laparotomy 
about a cubic inch of tho left side of the arch of the pubis 
was found separated and penetrating the bladder 

Most of tho fractured thighs havo been treated by simple 
horizontal extension and most of the compound fractures are 
domg well under con ervative treatment In some of tho 
cases of injured kidnev urine was voided highly mixed with 
blood and m others there was almost complete suppiession of 
urine One patient developed uuernu ind was treated by 
diaphoresis and saline injections but finally succumbed The 
cases of fracture dislocation of the 'pine were swung and 
reduced as far as possible and then put up in plaster of 
Paris 

Mr W Watson Cheyne s view that shock is due to a state 
of exhaustion of the medulla and spinal cord, tending to a 
great reduction in the vital activity generally and resulting 
from severe injury of the peripheral ends of the 'en'ory and 
sympathetic nerves, appears to receive valuable confirmation 
from the cases of wounded in the earthquake though vaso 
motor paralysis, no doubt was al o present in in my cases 

There are now live medical ofbeers working on the military 
side of the station—namely Major Ilehir, M ijor Earle 
Captain HEM Douglas VC R A M 0 I lcutcnant G H 
\\ hale IMS and Lieutenant A F Pilkmglon IMS 
C ’onel D 0 Sullivan KAMO alro lent valuable aid for 
some days Four medical oflicers are working on the civil 
side—namely. Major Lane Major S Browning Smith Major 
G Maclver 0 Smith and Captain W E Mcliccbnie all of 
the Indian Medical Service with the aid of assistant surgeons 
and hospital assistant® 

The Gurkhas both oflicers and men worked splendidly in 
extricating tho wounded and dead There were several very 
hard cases of people who were on the point of leaving 
the place losing their loved ones whilst others were 
fortunate in having just left Several people who bad 
moat, and perhaps all of their money invented in house 
property are reduced to indigent Circumstance* and I believe 
that only ono tea factory is left standing in the district 
Provisions were very short at first hut supplies were quickly 
seut up by the civil and military authorities as was abo 
medical aid Pioneer* and rapper* and miner* have been 
and are, doing yeoman service in extricating bodies of men 
and animals and private property from the mines and in 
repairing road' bridges, 1c 

Cases of extraordinary vitality were observed, some 
persons having been dug out ulivo after three and four 
days ant ono man after tne days V dog was unearthed 
alive after having been buried for 11 days V.U are in tent' 
Fortunately the weather has been fino with the exception of 


one or two severe thunderstorms Minor shocks of earthquake 
occurred at frequent intervals during the night following the 
disaster and subsequently the intervals gradually increased 
Now wo only get one a day Geologists state that the 
Himalayas arc of comparatively recent formation and that 
there is no reason to doubt that the forces which brought 
their folds into existence arc yet in action It seems a 
reasonable theory that somewhere under the Kangra valley 
and Dhann'ala there occurred a caving in of ‘•omo ill 
supported portion of the earth s crust and possibly the 
proximity of Dharm'ali to the high ranges may have Ind 
something to do with the seventy of the shock However 
this may be it becomes an lmpoitant question and a very 
enervating one to tbo c e residing there, whether further 
earthquakes will occur in other hill stations In the 
Himalayas Hie obvious indication seems to be that 
buildings should be constructed of lighter material than 
they are at present and that no double storeyed houses 
should be built 
Dharmsala \pril 1 9th 

THE GERMAN CONGRESS OP INTERNAL 
MEDICINE» 

(Co i cl ided from p l aa 2) 


Therapeutic Ipplication* of the It cnifcn Uayi 

Dr Hoffmann (Du-seldorf) discussed the Treatment of 
Leukamna and Pseudo leukemia by the Roentgen Hays 
He said that the patients general health lmproied the 
number of leucocytes decreased and tho spleen became 
smaller In one ca c e the skin became gangrenous three 
months after exposure to tho rays It was remarkable that 
the patients continued lo improve even after the termination 
of the treatment 

Dr Kr vusb (Breslau) said that he had treated sir cases 
of myelogenic and two cases of lymphatic leulmmia with tho 
rays during several months He confirmed the favourable 
lesults obtained by Dr Hoftmann and drew attention to 
the fact tint the discharge of uric acid was very much in 
creased by the treatment In lymphatic lculiaunia his 
results were not so gool as m tho myelogenic form In 
oneca«o of pseudo lcufccmia Dr Ivrause obtained a favour 
able result in another case there was no improvement 

Dr Linsi r and Dr lira til R (Tubingen) communicated a 
paper on the Influence of the Roentgen Itays on the 
Blood By experiments made on animals they ascer 
tamed that under the influence of these rays the 
leucocytes decreased and might even almost disappear 
from the circulation They wire of opinion that the rays 
destroyed the leucocytes m the circulating blood They had 
been led to this opinion by tho fact that after the leuco 
cites had totally di appeared from the circulation they 
were nevertheless still present within the spleen and the 
marrow of the hones The same result was obtained what 
ever part of the body was exposed to the rays and even 
outside the body the action of the x rays on the leucocytes 
nnabt be observed in fresh or stained microscopical prepara 
lions The destruction of the leucocytes by tho x rays pro 
duccd toxic substances in the blood serum—the '0 called louco 
toxins fins leucotosic scrum when injected into animals 
al o destroyed the leucocytes whilst the injection (f normal 
serum made them increase The degree of eilicacy of tho 
' Roentgen scrum depended on tho number of leucocytes 
destroyed ard was therefore produced by their destruction 
U temperatures of 55° or 60° C tho serum became inactive 
Probablv the presence of nephritis in animal" exposed to the 
ravs vis also caused by the leucotoxic substances borno 
degree of immunity was established in the animals exposed 
to the rays as after the first decrease of the leucocyte" they 
again spontaneously increased although the imitation was 
maintained Radium and ultra violet rays had no destructive 
action on tho leucocytes similar to that which was pos e sul 
by the Roentgen rays The Roentgen ray« moreover did 

not affect the red corpuscles . 

In the ill cussiou ‘°mo ot the speakers deyrtpaled the 
formation of exaggerated hopes as to tho radlotl erapy 0 
leukamna the ov cm helming majority however were of 
opinion that the Roe ntgen ther.pyhad a curative riled on 

1 For this ronort wo wish to ton ler our fcii core tbai ks to t» c edit* r of 
the ZtaScirffidici i KU h cherichrtft thmueh above vourtc.v il 
b«* been lonrsrje 1 lo us by o r Berlin correspondent 
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the disease'in a, great many cases and in this respect ex¬ 
ceeded all the other therapeutic methods. Success was not, 
however, invariably obtained because i certain forms of the 
diseaseiwere*resistant to the action of the rays. 


Tachypnoea, by Dr. Hoebauer (Vienna); and on -the 
Centrifugal Current in Sensory Nerves, by Dr..K ohnstamm 
(M unich). 


Radio-activity of Mineral 'Waters. 

Dr. Bergbll and Dr. Bickel,. (Berlin) communicated a 
paper tin winch they, described their researches on the 
Radio-activity of Mineral Waters. The mineral waters when 
freshly collected from the spring showed an emanation,of 
radium, which, however, disappeared within a short time. 
Exported mineral waters were, therefore, free from radium, 
but it was possible to make them radio-active again by means 
of a solution of radium salts. Dr. Bergell and Dr. Bickel 
made -.their experiments with Kochbrunnen, a spring at 
Wiesbaden, the water of which contains chloride of sodium. 
This water when deprived of the emanation of radium 
retarded the digestion of albuminates, but after artificial 
restoration of the radio-acti\ ity it promoted digestion. 

Dr. BRAUXSTEIN (Moscow) reported that by injection of 
radio-active water malignant growths were made to 
disappear, 'a'fact which, might be of the,greatest impor¬ 
tance in the treatment of cancer. The injection of radio¬ 
active water was preferable to' irradiation because the 
deeper layers of the tissue might in this way become 
influenced or the radium might be applied to growths 
which were not reached by the rays. Apart from the 
destructive action of radium on the tissues itsbacterio¬ 
logical • action was of great importance, and its favourable 
influence on certain fermentative processes might possibly 
be used in the treatment of diseases of 'the gastrointestinal 
canal. 

’ The Secretion of Muous in the Intestines. 

Dr. Schute (Wiesbaden) said that the mucous discharge 
in the intestines differed very much in pathological condi¬ 
tions but that it was impossible to conclude from its quantity 
whether the condition was of nervous or of catarrhal origin. 
A nervous origin of a secretion of mucus was very rare ; as 
a rule mixed forms occurred together. The quantity of 
epithelial cells in the mucus was proportional to the quantity 
of the latter. 

In the 'discussion Dr. Schi/ESINGER (Vienna) stated that 
in mixed forms of membranous enteritis and catarrhal 
colitis the mucous discharge sometimes contained a great 
quantity of leucocytes, sometimes only epithelium of the 
intestine without leucocytes. 

Dr. Bickel said that the mucous discharge was 
not produced by a mere nervous irritation of the mucous 
glands ; like Professor Pawlow, he was of opinion that the 
mucous secretion was a prophylactic measure of the organism 
to remove injurious substances. He had found that when an 
injurious agent produced an abnormal discharge of mucus 
iu the stomach it did not extend over the whole surface of 
the mucosa but was confined to the area affected by the 
agent in question. Electrical irritation of the mucosa of the 
stomach produced a discharge of mucus but not of the 
specific gastric juice. 

Shaping Sickness. 

Dr. Albert Lorand (.Carlsbad) read a paper which he 
described as a contribution to the Pathology of African 
Sleeping'Sickness. He said that the features of the disease 
resembled those of myxeedema not only in respect of most 
of the clinical symptoms, including the apathy and somno¬ 
lence, but also in the anatomico-pathological appearances, 
especially those observed in the central nervous system. 
As often happened with myxoedema, sleeping sickness was 
preceded by an infectious disease. In the case of sleeping 
sickness this infectious disease was trypanosomiasis, which 
presented most of the typical symptoms of hyper-activity of 
the thyroid gland—namely, hyperthermia, tachycardia, 
perspiration, diarrlcea, insomnia, and pruritus. In hvper- 
thyroi ’ia there was insomnia but in athyroidia (myxeedema) 
there was somnolence. It was well known that in most of 
the infectious diseases the thyroid gland was liable to 
undergo pathological changes which might be followed by 
degeneration. Dr. Lorand had an opportunity of observing 
the disease in a white officer who had returned to Europe 
from the Congo and in whose cerebro spinal fluid trypano¬ 
somata were found. In this case good results were obtained 
by the use of thyroid tablets, especially in the symptoms 
referred to the nervous system. 

Among the many other subjects brought before the 
congress mention may he made of papers on the Ckculation 
in Amemie Patients, by Dr. Mohr (.Berlin) ; on Nervous 


THE DINNER OF THE LONDON SCHOOL 
OF TROPICAL MEDICINE: 


A BANQUET was held on May 10th, with the object of 
liquidating 'a large debt which the -Loudon School of 
Tropical Medicine has Unavoidably contracted. 'The gather¬ 
ing proved in every way a success. The chair was occupied 
hy the man to whose foresight, inspired.mainly by Sir Patrick 
Manson, the inception of the school is due—namely, the Right 
Honourable Joseph Chamberlain,’formerlyColonial Secretary. 
The school was founded in the year 1899, its primary object 
being to afford instruction in tropical medicine'to medical 
officers- of the Colouial Service, and the-committee of manage¬ 
ment-of the Seamen’s Hospital Society’was invited to 
establish the school in connexion with its hospitals. The 
committee at once fell-in with the'suggestion but instead 
of the facilities for training being > confined -to those who 
had entered, or were about to enter,'the-Colonial Medical 
Service the school wa3 thrown open to all medical 
practitioners who wished to obtain training in the subject 
of tropical diseases. The institution'flourished from itscoui- 
mencement.ibut, with that kind of nlxiycm/y/js .which so often 
attends success, so many students sought admission that the 
laboratory originally built did not suffice and a large addition 
was rendered necessary. The-expenses thus incurred laid 
a debt of £6000 on the school authorities, thus commencing 
-the burden which it was the object of the banquet’to relieve. 

A representative company assembled, including Mr. 
Alfred Lyttelton, the Secretary of State for the Colonies, 
the Duke of-Marlborough, Under-Secretary of'State for tW 
Colonies, Lord Rothschild, Sir Riohard Douglas I’oweij, 
President of the Royal College ot Physicians of London, Sir 
Patrick Manson, medical adviser to the Colonial Office, Sir 
William Church, Sir John Glover, chairman • of Lloyd’ 5 , 
Mr. Jonathan Hutchinson, Mr. Watson Cheyne, Professor 
Howard Marsh, Major Ronald ’Ross, Piofessor TV. J. 
Simpson, and Professor Augustus Waller. 

After the usual loyal toasts, Mr. Chamberlain proposed 
“The London School of Tropical Medicine" and said flint 
when he was invited to preside at this dinner heconld-not 
resist the temptation to repeat the experience of six years ago 
when he presided at a similar b mquet at the establishment of 
the Loudon School of Tropical Medicine. Row he came back 
to rejoice in their past success and to inquire into their future, 
his interest in tropical medicine being unexhausted and un¬ 
bounded. He regarded it as a privilege as well as a duty to 
be in any way associated with the school, a privilege because 
lie could not think of any subject of scientific research au<* 
philanthropic enterprise which was more interesting, wu® 
it was a duty which we owed to the empire aud from y«jicu 
we could not divest ourselves whatever our political 
might bo to see that all our possessions were rendered 
healthy as possible. This duty had increased in reee 
years with the extension of our territory, 
increase of scientific knowledge, and with the awakening ^ 
our imperial conscience. We owed this duty to the * 
population for which we had made ourselves responsible 
' ' ■ who were d.nij 


owed it also to those of our own race 


- and the 


risking health and life in order to uphold the honour m-- , 

interests of this country. Where the British flag was P la “ 
there must be established the British prosperity; W® 
unable, therefore, to stay where we began. Let them 
the position of Egypt as it was a quaiter of a century s 
with the Egypt of Lord Cromer and note the A? 
more extraordinary advance in the condition of the,- ^ 

and Nigeria. These miracles had Leen wiought by a n u ^ 
of men, mostly voiy young, brought suddenly m 5 
presence of great responsibilities;having to deal jBl j 
of administration, of disease, of savage aggressw 
with every pioblem of statesmanship. Science ua ^ o{ 
its martyrs recently in the persons of Alyors 
Dutton, and owing to our ignorance of the c ^ 
which had to be faced or our inability to deal y,ehind 
many others had left their health w tlwur aves oar 
them in tropical climes. Our first duty was to «o ‘ w j,fcii 
power to reduce to the uttermost this blood off ctl 

we paid to the empire. To Sir Patrick Nans° u t of 
the idea of. a London tropical school and almost 
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Halifax, and South Shields. The mortality from “ fever” and 
from diarrhoea showed no marked excess in any of the 
large towns. Of the four fatal cases of small-pox registered 
last week one belonged to London, one to Nottingham, one 
to Oldham, and one to Bradford. The number of small-pox 
patients remaining under treatment in the Metropolitan 
Asylums Hospitals, which had been 15, 17, and 16 at the end 
of the three preceding weeks, had risen again to 17 at the 
end of last week ; four new cases were admitted during the 
week against none, six, and four in the three preceding 
weeks. The number of scarlet fever cases in these hos¬ 
pitals and in the London Fever Hospital at the end of 
the week was 2152, against 2133, 2128, and 2182 at the end 
of the three preceding weeks ; 235 new cases were admitted 
during the week, against 290, 253, and 255 in the three pre¬ 
ceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been 304, 272, and 306 in the three preceding weeks, 
declined to 256 last week, but were 63 above the number 
in the corresponding period of last year. The causes 
of 48, or 1-0 per cent., of the deaths in the 76 towns were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes or death were duly 
certified in West Ham, Portsmouth, Bristol, Nottingham, 
Salford, Leeds, Hull, Newcastle-on-Tyue, and in 51 other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Hanley, Leicester, Liverpool, Bootle, 
"Blackburn, and Bradford. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prin¬ 
cipal Scotch towns, which had been 18 0, 17 ‘8, and 18*8 
per 1000 in the three preceding weeks, declined again to 
18’0 per 1000 during the week ending May 6th, but 
was 2 - 6 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 13 ■ 4 in Leith and 15 • 8 in 
Paisley to 18'9 in Glasgow and 21-3 in Perth. The 
603 deaths registered in these eight towns last week 
included 26 which were referred to whooping-cough, 16 to 
measles, 15 to diarrhoea, four to diphtheria, three to scarlet 
fever, and three to “ fever.” In all, 67 deaths resulted from 
these principal infectious diseases last week, against 69, 
69, and 59 in the three preceding weeks. These 67 deaths 
were equal to an annual rate of 2 0 per 1000, which was 
0 ‘ 4 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The 
fatal cases of whooping-cough, which had been 36, 23, 
and 27 in the three preceding weeks, declined last 
week to 26, of which 16 were registered in Glasgow, three 
in Dundee, two in Edinburgh, two in Aberdeen, and two in 
Paisley. The deaths from measles, which had been 17, 23, 
and 21 in the three preceding weeks, rose to 26 last week, 
-and included 16 in Glasgow, three in Dundee, two in 
Edinburgh, two in Aberdeen, and two in Paisley. The fatal 
cases of diarrhoea, which had been nine, 12, and eight in the 
three preceding weeks, rose again last week to 15, of which five 
occurred in Glasgow, three in Dundee, three in Leith, and 
two in Aberdeen. The deaths from diphtheria, which had 
been six, six, and one in the three preceding weeks, in¬ 
creased again to four last week, and included two in Glasgow. 
The three fatal cases of “ fever,” including one of typhus, 
were all registered in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 121, 126, and 121 in the three preceding weeks, 
rose again to 132 last week, and were 32 in excess of the 
number in the corresponding period of last year. The 
causes of 22, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21 • 6, 23'4, 
and 21 • 9 per 1000 in the three preceding weeks, rose 
to 22'0 per 1000 during the week euding May 6th. During 
the past four weeks the death-rate has averaged 22 • 2 
per 1000, the rates during the same period being 15'4 in 
London and 17 - 1 in Edinburgh. The 160 deaths of persons 
belonging to Dublin was one in excess of the number in 
the preceding week and included eight which were referred 
to the principal infectious diseases, against eight, 12, 
and eight in the three preceding weeks ; of these, three 
resulted from measles, three from “fever,” one from 
whooping-cough, and one from diarrhoea, but not any from 


small-pox, scarlet fever, or diphtheria. These eight deaths 
were equal to an annual rate of 1-1 per 1000, the death-rates 
last week from the principal infections diseases being 1-5 j’ n 
London and 0 • 9 in Edinburgh. The fatal cases of measles 
which had been four, four, and two in the three preceding 
weeks, rose last week to three. The three deaths from 
“fever” were slightly above the number in the preceding 
week. The 160 deaths in Dublin last week included 28 
of children under one year of ago and 44 of persons 
aged 60 years and upwards ; the deaths of infants were 
slightly in excess of the number in the preceding week, while 
those of elderly persons showed a decline. Two inquest 
cases and two deaths from violence were registered; and 
61, or nearly 40 per cent., of the deaths occurred in public 
institutions. The causes of seven, or more than 4 per cent., 
of the deaths registered in Dublin last week were not 
certified. _ 


VITAL STATISTICS OF LONDON DURING APRIL, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the uiue diseases specified in the table 
was equal to an annual rate of 5 * 6 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 5 • 8, 5’9, 
and 6'0 per 1000 respectively. The lowest rates last quarter 
were recorded in Kensington, City of Westminster, Islington, 
the City of London, Southwark, and Battersea; while 
the highest rates occurred in Bethnal Green, Stepney, 
Poplar, Wandsworth, Lewisham, and Woolwich. Small¬ 
pox was rather less prevalent than it had been 
during the preceding month; the 15 cases notified 
during April included six in Lewisham, two in Paddington, 
and two in Woolwich. The Metropolitan Asylums hospitals 
contained 16 small-pox patients at the end of last month, 
against 15, 15, and 20 at the end of the three preceding 
months ; the weekly admissions averaged four, against one, 
three, and four in the three preceding months. The pre¬ 
valence of scarlet fever during the month under notice 
showed a very slight decline from that recorded in the 
preceding month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Hackney, 
Stepney, Wandsworth, Camberwell, Deptford, Lewisham, 
and Woolwich. The number of scarlet fever patients m 
the Metropolitan Asylums hospitals, which had been 
2067, 1941, and 1997 at the end of the three preceding 
months, had further risen to 2152 at the end of ins 
month; the weekly admissions averaged 266, agams 
209, 231, and 272 in the three preceding “ ont " s ; 
The prevalence of diphtheria showed a considers 
decrease compared with that in the preceding nj? n ’ 
the greatest proportional prevalence of this aise 
occurred in Hammersmith, Fulham, Shoreditch, Fet 
Green, Stepney, Poplar, and Woolwich. The Metropoli 
Asylums hospitals contained 719 diphtheria patients® 
end of last month, against 836, 837, and 788 at; the 
of the three preceding months ; the weekly aunUMi 
averaged 83, against 115, 118, and 98 in the three P re ® S 
months. Enteric fever was slightly less prevalent 
had been in the preceding month; among the ^ . 

metropolitan boroughs this disease was proportionally 
prevalent in Fulham, Chelsea, Holborn, Poplar, Sou • 
Deptford, and Woolwich. The number of e “ te ™Lutm 
patients remaining under treatment in the Metr P . t 
Asylums hospitals at the end of last month was to, , a > . 
134, 105, and 68 at the end of the three preceding moi 3 jn 
the weekly admissions averaged 11, against 17, Id, „ 
the three preceding months. Erysipelas was prop „ n 
most prevalent in Hackney, Shoreditch, Bethn , f e \er 
Stepney, and Poplar. The 19 cases of _ P“e r P, m an d 
notified during the month included three m Le 
two each in Islington, Hackney, and Wands wor . , t jj S 

The mortality statistics in the table relate to metr0 . 
of persons actually belonging to the_ v *r . 
politan boroughs, the deaths occurring u» P“ -vliicb 
tions having been distributed among the boroug the 

the deceased persons had previously resided. persons 
four weeks ending April 29th the deaths or annu al 
belonging to London were registered, equal J oa ths the 
rate of 15 • X per 1000 ; in the three preceding rates 
rates had been 17 • 0, 16 • 4, and 15'5 per luuu- 
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last month ranged from 10 ■ 4 in Hampstead, 11 • 3 in Stoke 
Newington and in Greenwich, 12-0 in Wandsworth, 12'1 
in the City of Westminster, and 12 • 8 in Lewisham, to 
17'9 in Bermondsey, 18 ■ 6 in Poplar, 19 1 6 in Finsbury and 
in Bethnal Green, 20-9 in the City of London, and 21 * 7 in 
Shoreditch. The 5422 deaths from all causes in London last 
month included 516 which were referred to the principal 
infectious diseases; of these, two resulted from small-pox, 
166 from measles, 45 from scarlet fever,, 45 from diphtheria, 
192 from whooping-cough, 18 from enteric fever, and 48 
from diarrhoea. The lowest death-rates from these diseases 
were recorded in the City of Westminster, Stoke Newington, 
the City of London, Lambeth, Deptford, and Lewisham ; and 
the highest rates in Fulham, Shoreditch, Stepney, Poplar, 
and Battersea. Of the two fatal cases of small-pox one 
belonged to Hackney and one to Lewisham. The 166 
deaths from measles were 110 fewer than the corrected 
average number; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, 
Stoke Newington, Finsbury, Shoreditch, Poplar, Bermondsey, 
and Battersea. The 45 deaths from scarlet fever were six 
in excess of the average number in the corresponding 
periods of the ten preceding years; the greatest proportional 
mortality from this disease occurred in St. Marylebone, 
Holborn, Shoreditch, Poplar, Wandsworth, and Woolwich. 
The 45 fatal cases of diphtheria showed a decline of 62 from 
the corrected average; among the various metropolitan 
boroughs diphtheria was proportionally most fatal in 
St. Pancras, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Greenwich, and Woolwich. The , 192 fatal cases of 
whooping-cough were 45 below the average number in the 
corresponding periods of the ten preceding years; this 
disease showed the greatest proportional mortality in 
Paddington, Hammersmith, Fulham, Hackney, Shoreditch, 
Stepney, Southwark, and Wandsworth. The 18 deaths 
from “fever” were seven fewer than the average, and 
included two in Paddington, two in Hampstead, two in 
Hackney, two in Poplar, and two in Lewisham. The 48 
fatal cases of diarrhoea showed a slight decline from the 
corrected average number ; among the various metropolitan 
boroughs the highest death-rates from this disease were 
recorded In St. Marylebone, Shoreditch, Poplar, Southwark, 
Camberwell, and Woolwich. In conclusion, it may be stated 
that the aggregate mortality in London last month from the 
principal infectious diseases was more than 31 per cent, 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 115 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Stoke Newington, Holborn, the City of London, and 
Woolwich ; and the highest rates in Kensington, Hammer¬ 
smith, Shoreditch, Stepney, Poplar, and Deptford. 


THE SERVICES. 


Royal Nayy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Robert 
Forbes Bowie has been placed on the retired list, at his 
own request, with permission to awume the rank of Deputy 
Inspector-General of Hospitals and Fleets (dated May 7th, 
1905). 

The following appointment is notified:—Surgeon G. E. 
Glynn to the Excellent for the Grafton. 

Royal Army Medical Corps. 

Lieutenant D. S. B. Thomson is seconded for service with 
the Egyptian Army (dated April 21st, 1905). 

■-The undermentioned Captains to be Majors (dated 
April 29th, 1905) :-H. C. French, E. M. Williams, and 
J. R. McMunn. The undermentioned Lieutenants are 
confirmed in that rank:—L. V. Thurston, A. W. Gater, and 
J. P. Lynch. 

Imperial Yeomanry. 

Essex : Charles Gordon Roberts (late Second Lieutenant) 
to be Surgeon-Lieutenant (dated May 3rd, 1905). East 
Riding of Yorkshire: Surgeon-Lieutenant R. H. Ashwin 
resigns his commission (dated May 3rd, 1905). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ): 1st Forfarshire : 
Surgeon-Lieutenant J, Gray resigns his commission (dated 
May 3rd, 1905). 


Rifle: 2nd Tower Hamlets: Herbert Samuel Stockton to 
be Surgeon-Lieutenant (dated April 10th, 1905). 2nd Volun¬ 
teer Battalion the Hampshire Regiment: Surgeon-Captain 
O. T, Stephenson resigns his commission (dated May 10th 
1905). 2nd Volunteer Battalion, the Manchester Regiment: 
Surgeon-Lieutenant J. A. K. Renshaw to be Surgeon-Qaptain 
(dated May 10th, 1905). 1st Volunteer Battalion the Royal 
Warwickshire Regiment: Wilfrid Allport to be Surgeon- 
Lieutenant (dated May 3rd, 1905), 1st Volunteer Battalion 
the Norfolk Regiment: Supernumerary Surgeon-Lieutenant 
J. M. G. Bromner to be Surgeon-Captain and to remain 
Supernumerary (dated May 3rd, 1905), 

Royal Army Medical Corps (Volunteers), 

The Manchester Companies : Lieutenant G. Fyfe 
Waterston resigns his commission (dated May 10th, 1905). 

Recruiting in Manchester. 

In the year ending Sept. 30th, 1904, 6038 men offered 
themselves for enlistment in Manchester. Of these 1962 
were at once rejected, while of those passed on for the 
medical examination 1522 failed to pass. 1378 were finally 
approved, so that about 69 per cent, were rejected “asunfit 
for military training and service.” Much the same ex¬ 
perience has been passed through at other recruiting centres 
in Lancashire. It is, therefore, very naturally stated that 
“ the steady increase of physical infirmity amongst the class 
to which the army looks for its recruits provides ground for 
much anxious thought.” Enlistment is not now popular, so 
that the recruits come largely from those who have difficulty 
in obtaining work, to whom it is an alternative preferable to 
starvation. The standard of height has been gradually 
lowered. In 1870 and immediately following the introduc¬ 
tion of the short-service system the height of the infantry¬ 
man waa to bo 5 feet 8 inches. In July of the same year the 
standard was lowered 2 inches to 5 feet 6 inches and in 
September to 5 feet 5) inches. In 1871 it was dropped again 
to 5 feet 5 inches and in 1873 to 5 feet 4£ inches. In 1884 
it fell to 5 feet 4 inches and to-day it is 5 feet 3 inches, while 
during the war in South Africa we wore so short of men that 
little fellows of “ only 5 feet” high were accepted. More seri¬ 
ous than the deficient number of inches, on account of which 
indeed, only a small proportion were rejected, is the fact that 
many failed on account of “ small chest measurement," 
The majority, however, were passed over because of bad 
teeth and “flat feet,’ while many had defective eyesight. 
It is said that thousands are turned away for flat feet, which 
is considered by some to be due to the wearing of clogs. 
There can be no question that among the class from which 
these would-be feoruits come, the “ ne’er-do-wells ” and 
“out-of-works,” who, thanks to the short-service system go 
in for “a spell of soldiering,” there is grievous deteriora¬ 
tion of physique, but it does not follow that it 
runs through the whole social scale. Their numbers 

are, however, so great that this decadence is a serious 
danger to the future of the nation. There are many ana 
diverse ideas afloat as to the best means of remedying toe 
evil, from the feeding of underfed children, without appa¬ 
rently much care about the removal of responsibility from 
the parents, to the scheme of universal military training 
advocated by the National Service League. There is htw® 
doubt that the latter, if the people and the Government 
would have it carried out, would do much not only for to® 
physique but the morale of the younger generation, quite 
apart from any question of the defence of our shores. 

The War in the Far East. ‘ 

Notwithstanding the feeling of tension and an ~° 
expectation with which the political world has of late oe 
watching the course of events in regard to the P r ® se ”°!' j 
the Russian fleet in territorial waters in the Far East 
the steps which were being taken by the French Gm® ’ 
ment to insure the observance of neutrality, there 
been a deaitli of news, and especially of a me 
nature, from the actual seat of war. At the pm 
time the position may be succinctly summed U P. 
follows. Admiral Rojdestvensky’s fleet, which bad 
the cause of this grave difficulty, has left we i 

of Vanfong for some unknown destination. A 
Togo’s fleet has disappeared and its position is still a ^ 
maintained secret, and with respect to i he land ton- 
have of late heard little or nothing about Marshal u) 
movements. As regards medioal news, we haro ir m ^ 
Petersburg that, according to the Roroye Vrcmya , toe ^ 
the region between Lake Baikal and VI idivostnclk a 
Over 2000 sick and wounded Russian officers and 
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Cflmspnkttff. 

“Audi alteram partem." 


AN INTERESTING NOTE UPON HOLDEN’S 
OSTEOLOGY. 

Jo the Editors of The LANGET. 

Sirs,—I have only very recently read your obituary notice 
of my old teacher and friend, Luther Holden. It has much 
interested me. Referring to his great and admirable work, 
" Human Osteology,” you say, “When it appeared (viz., in 
1855) the reviews generally contained the remark, * Why did 
no one think of this before ?’” A most natural question, 
seeing how simple a matter it was. In connexion with it, 
however, there are a few facts relating to what preceded 
which may have an interest as illustrating the manner in 
which the practical applications of inventions often come 
about. 

From 1846 to 1850 I was a student at St. Bartholomew’s 
Hospital. Daring the winter session of 1848-49, with the 
view of acquiring for myself a more accurate knowledge of 
the attachments of muscle, I brought to the dissecting room 
the bones of the portion I was dissecting and carefully 
drew with a pencil the outline of tbo space occupied by 
the attachment of each muscle. When I had satisfied 
myself as far as possible of the correctness of these out¬ 
lines I took the bone borne and painted, with Indian ink 
the whole surface included in the outline of each muscular 
attachment. When a bone was thus completed it was 
varnished. At this time Mr. Holmes Coote and Mr. Luther 
Holden, were our demonstrators in tbo dissecting room. 1 
passed the examination of the College of Surgeons shortly 
before Christmas, 1849, and that of the Apothecaries’ Com¬ 
pany in May, 1850. Before I left the hospital Mr. Coote 
asked me to lend him my marked bqnes. I did so with 
alacrity, feeling gratified that he look an interest in them, 
and he kept them many months. Shortly after he had re¬ 
turned them his little book on the bones was published with 
illustrations, on which were shown for the first time in fine 
outlines the attachments of the muscles. Not long after¬ 
wards Mr. Coote died. One day I had some of the bones in 
the museum when Sir William^ Lawrence was there. On 
t them> attentively, then 
1 his lips, as his manner 

u r offered me a tempting 

opening in the old concern in Plough-court, Lombard-street, 
and being engaged and anxious to marry I gladly accepted 
it, and, abandoning all idea of practice, soon became closely 
occupied with other interests, and it was, I believe, some 
years after the publication of Mr. Holden’s beautiful book 
that I first saw it. I had intended to let the above par¬ 
ticulars die with me but the reviewer’s remark quoted by 
you, “Why did no one think of this before?” seems to 
invite the foregoing statement. 

I am, Sirs, yours faithfully, 

Little Berkbamsted, Slay 9tli, 1905. CORNELIUS HANBURY. 

PS.—I am sending the bones I marked to the museum of 
St. Bartholomew’s Hospital, where, no donbt, they will he 
open to the examination of anyone interested and may afford 
a useful suggestion to some careful students. 


THE TREATMENT OP TUBERCULOSIS OP 
THE LUNGS BY MEANS OF 
TUBERCULIN. 

To the Editors of The Lancet. 

Sirs, —In my article on the Treatment of Tuberculosis of 
the Lungs by Means of Tuberculin and other Bacterial, 
Derivatives, published in The Lancet of April 8th last 
(p. 923), I made tiie following statement m criticism of the 
results obtained by Dr. Lawrason Brown in the treatment 
of pulmonary tuberculosis by means of tuberculin : “And 
criticising the figures given by Brown it would really appear 
that 204 out of 282 cases were apparently cured without 
tuberculin, which is 72*3 per cent .—greater than the results 
with tuberculin.” , . , 

Dr. Lawrason Brown has pointed out that this is a mistake 


on my part and that instead of 204 the figures should bo 173. 
This would givo a percentage a euro without tuberculin of 
61' 3 per cent, and Dr. Lawrason Brown has pointed out in 
hi3 admirable article in the Zeitsckrift fur Tuberhilose nnd 
JTeilstattenwesen , 1904, Bandvi., Heft 4, S. 235, that he has 
been able to secure an apparent cure in similar cases, using 
tuberculin, of72 per cent., which is 10'7 percent, betterthan 
when tuberculin was not used. I am the more wishful to 
correct this mistake, for Dr. Lawrason Brown has taken the 
greatest care to avoid making extravagant claims in favour 
of tuberculin. Dr- Lawrason Brown’s results support the 
favourable reports published by others on the value of tuber¬ 
culin in suitable cases and do not militate against them, as 
my remarks may have led your readers to think. » 

I am, Sirs, yours faithfully, 

May 8th. 1905. • H. BATTY SlIAW. 

IP TUBERCULOSIS SHOULD BE • CERTI¬ 
FIED, WHY NOT SYPHILIS ? 

To the Editors of The Lancet. 

Sirs, —In the correspondence on this, subject in Til B Lancet 
©no point appears to have escaped. notice—viz., that before 
notifying a disease it is necessary to diagnose it. In the 
evidence before the recent committee on physical deteriora¬ 
tion Sir Alfred Cooper stated: “It is advisable that there 
should be special departments at general hospitals for'the 
treatment of this class of disease and all such cases should 
bp relegated to that department. It should be under the 
charge of someone specially skilled in that branch of pro¬ 
fessional knowledge and a course of instruction in that 
subject should be compulsory for every student. These 
special departments have been in existence for years past 
in the majority of European countries and in America.” In 
fact, in this country there is no systematic teaching of 
syphilis and venereal diseases and the majority of medical 
men go into practice knowing little or nothing of two of the 
most widespread and disastrous diseases which afflict man¬ 
kind. Until this stato of affairs is altered it is idle to speak 
of notification. I am, Sirs, yours faithfully, 

May 4th, 1905. O. MARSHALL, F.R.C.S. Eng. 


THE RELATIONSHIP BETWEEN PLAGUE- 
INFECTED ANIMALS AND THE 
DISEASE IN MAN. ' 


To the Editors of The Lancet. «■ 

SIRS,—In dealing with Professor W. J. K. Simpson’s 
“Treatise od Plague” in The Lancet of May 6th, 
p. 1205, your reviewer attributes certain experiments 
carried ’out in Natal on the “ relationship between 
plague-infected animals and the disease in man” to Mr. 
Ernest Hill. May I bo permitted to point out that this is 
not quite correct? A full account of the experiments in 
question is embodied, it is true, in Mr. Hill’s “Report 
on the Plague in Natal,” 1902-03, but practically the whole 
of the work was carried out by Mr. H. Watkins Pitchford, the 
Natal Government bacteriologist, and Dr. Haydon. 

I am, Sirs, yours faithfully. 

H. S. Willson, M.B. Cantab. 

King's College, Strain!, W.C , May 9tfi, 1905. 


Royal College op Surgeons in Ireland.— 
... • . . . Vice-President, and Council, 

. ■. -. • ' ■ ■. „■ examiners were elected: 

... ■ . . gan and Alexander Fraser. 

Andrew Fullerton, Thomas E. 
. histology: 

. • Pathology 
. . «: .'i! liltonWhite, 

Frederick W. Kidd. Biology : 
... . : Benson and 

; .. I . .1 'atistics; II. 

u __ w 'g . .: : . : J. Charles 

Wilmot. Chemistry ~ond physics: Edwin Lappcr and 
Robert J. Montgomery. Dental surgery and pathology : 
George M. P. Murray and William G. Story. Mechanical 
dentistry •’ William Booth Pearsall and Daniel L. Rogers. 
Lanrrnarres- L. J- Woodroffo. “Mathematics, physics, dicta¬ 
tion; and English essay: J. W. Tristram. 


OlUJjUJ . . wv/.. '■ —J — 1 J - 

Gordon, and R. - 
Charles Coppinger ■ 

and bacteriology: ——■ : ' 

Midwifery and rvna'rolo^y 
John J. Bu ■ 

Patrick W. 

Benson Gou*. 
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THE INTERNATIONAL ASSOCIATION OE 
THE MEDICAL PRESS. 

Committee Meeting at Behne. 

(From a Special Correspondent.) 

(Concluded from p. 1232 .) 


Berne, May 1st. 

On the reassembling of the committee‘in the afternoon, 
Dr. Posner, from the chair, opened a discussion on the 
means of drawing the affiliated associations closer together 
and rendering the international organisation of real service 
to the public and to its members. He thought that the 
publication of an “Annual” might help if it supplied the 
members with a list of the journals belonging to the Inter¬ 
national Association, with the rules governing the national 
associations, and with accounts of the meetings that had 
been held and of the measures taken. It would be some¬ 
thing to show, some testimony and proof that useful work 
had been done. Such a publication should be issued in time 
for the Lisbon Congress and if not brought out every year 
it should at least appear before every great international 
medical congress. 

Dr. Blondel and Dr. Bossi thought that such a publica¬ 
tion would make others more anxious to join the associa¬ 
tion and the principle that such an “Annual” should be 
issued was adopted. 

Dr. Pechere then suggested that journals on their title 
page should mention the fact of their affiliation to the Inter¬ 
national Association. 

Dr, Jaquet inquired how it was proposed to separate 
the genuine medical press from publications that were 
issued by manufacturers merely to advertise their drugs, 
instruments, Ac. The latter were often mistaken for bond- 
fide scientific publications. The proclamation of affiliation 
should have a moral and scientific effect, it should consti¬ 
tute a privilege, but it was necessary to see that it was 
worthily employed. 

Mr. Adolitie Smith said that he gathered that before 
anything of the sort could be done a considerable work of 
purification bad to be accomplished by some national associa¬ 
tions. Before the Conference of Monaco and the publication 
of the rules there proposed an undesirable element had 
gained admission. 

Dr. Pechere thought that the work of purification had 
been accomplished. 

Dr. Bombarda said that certainly this was the case in 
Portugal. 

Mr. Adolphe Smith, in answer to questions, said that in 
England the difficulty as yet was not how to expel unworthy 
members but how to find a sufficient reason to prevent such 
from joining. 

Dr. Blondel explained that at first in forming an Inter¬ 
national Association it was necessary to accept what existed. 
An international association that existed only as a project 
could not dictate to national associations that had been in 
practical life for several years. Now, however, they might 
begin to register members and where a national organisation 
had members whose qualifications did not correspond with 
the Monaco rule the fact should be mentioned. 

Dr. Doleris promised that the * work of purification 
would be undertaken in France. Many applicants for 
membership of the French Association of the Medical Press 
had been rejected. Of late, however, a leakage had occurred. 

Dr. Larra explained that the Spanish Association of the 
Medical Press had been in existence for 23 years. It was not 
possible to exclude journals of 23 years' standing. Fortu¬ 
nately, these were all honourable publications, but the rules 
differed, inasmuch as the organs of allied professions, of 
chemistry, and of the veterinary surgeons had been admitted. 

Dr. Blondel was very anxious to know who was going to 
undertake the work of purification. Was it the executive of 
each national association 1 He thought that some of them 
would fear to act and, moreover, did they as a central 
authority possess the power 1 On paper, at least, it 
seemed to exist in the second paragraph of Article XI of 
Chapter II. 

Dr. Pechere considered such power excessive. 

Dr. Bosibarda said that the committee could not go 
beyond the national societies or'interfere with them. Each 


nationality must do its own work of purification. Besides 
a journal might be very honourable to-day and might 
degenerate to-morrow. An international committee could 
not watch such fluctuations and be responsible for all the 
nations. 

Mr. Adolphe Ssiith also insisted on leaving the greatest 
possible autonomy to each nation. Each national association 
must bear the sole responsibility of the selection which it 
made. 

Dr. Blondel, however, thought that the Berne Conference 
had the right and the duty to call upon the national 
organisations to endeavour to carry out the general 
principles as to membership and to supply full information 
as to the measures which they were taking to that effect. 
Dr. Blondel, as general secretary of the International Asso¬ 
ciation, moved:— 

That the present meeting of delegates, so as to conform with the 
rules, should authorise him to write to the general secretaries and 
ask them for a list of proposals or rules of their respective National 
Associations which relate to tlio journals'that they desire should be 
affiliated to tho International Association, at the Bamo time pointing 
out to them that tho assembly of delegates united at Berne expressed 
tho desire that tho National Associations should only propose such 
journals as were exclusively scientific publications and excluding 
publications distributed gratuitously. 

This was adopted unanimously. 

Several speakers thought that the power of the Inter¬ 
national Association would be greatly increased if one 
or two important questions on which all parties agreed 
were simultaneously discussed in the journals of all the 
nationalities represented. The presence of wealthy patients, 
who could afford to be treated at home, in the beds 
of hospitals intended for the poor was an example of 
the sort of question—a grievance which existed in all 
countries and about which joint international pressure 
could he brought to bear. This suggestion was very 
generally approved and perhaps some such subject will he 
submitted next year at Lisbon. It was also urged that the 
card of membership would be of use if all members made it 
a matter of duty to honour and to assist those who bore this 
card, especially when travelling. This was agreed to and 
the card will shortly be issued. But it must be borne in 
mind that to be a member of the International Association 
the candidate must notify the international general secre¬ 
tary, Dr. Blondel, that he approves the rules, and this must 
be accompanied by a certificate from the president of his 
own national association to the effect that he is a fit and 
proper person. It will be for the presidents of national 
associations, where the work of purification is going forward, 
to be careful how they endorse applications made to the 
international general secretary. The latter will issue cards 
of membership only in response to the signature of the 
president of a national association of the medical press. 

The very practical question concerning the work to 
done at Lisbon next year then came up for discussion. The 
first point to decide was whether there should be at Lisbon 
an open congress such as had been held in Paris and Madrid, 
at which the entire medical press of the world would he 
invited to attend, whether belonging or not to the later- 
national Association. On the one hand such a course 
has the advantage of drawing together a large number 
of persons and it provides an opportunity of recruiting 
new members for the association. Moreover the authori¬ 
ties are more ready to take note of a large congress 
and to pay some sort of compliment to its members. . cn 
the other hand, such congresses can only express pioa 
wishes, for the International Association of the Medical 
Press cannot allow itself to he governed by resolution 
adopted at a congress where a great part of the members 
present do not belong to tbe association. The associa¬ 
tion may have something, perhaps even a great deal, 
learn from expressions of opinion gathered from outsi 
but its policy can only be determined by the major y 
within its own ranks. Therefore when a congress 
held it is necessary to have at the same time a me ' 
ing of members and it is not easy to manage o 
together. This difficulty was felt keenly at Madrid, woo 
the better part of two days was spent in tbe magnince 
hall of the Central University listening to fine apee 
delivered by irresponsible persons, and when, mee s 
later in a small side room, the members of the assoma 
wanted to attend to their practical work no sum 
time remained for this purpose.. Yet there are occas 
when the noise and publicity of a large congress may 
use, but such use is more local than international, i 
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a cODgreas is generally a means of stimulating and of edu¬ 
cating local opinion, of creating or of reviving interest in the 
questions discussed. Therefore it should be left to the 
Association of the Medical Press where the meeting was 
to take placo to decide whether this should be a general 
meeting of the International Association or a congress with 
its doors open to all comers. A proposal to this effect made 
by the British delegate was at once adopted by the committee. 
Dr. BouuardA then explained that his hands were so full 
with the organisation of the Fifteenth International Con¬ 
gress of Medicine that be feared he could not undertake 
to organise yet another such assembly. After a good deal 
of conversation it was agreed that there should be no 
congress of the medical press but that a general assembly 
of the entire' International Association of the Medical 
Press should meet on Tuesday and 'Wednesday, April 17th 
and 18tb, 1906, at Lisbon ; that is on the two days previous 
to. the day fixed for the opening of the 1 Fifteenth Inter¬ 
national Congress of Medicine. No ono will be admitted 
who is not a member of tho International Association of 
the Medical Press,' but as all who are members can 
attend there will be no question of sending delegates. The 
vote will then be by nationality according to Article XII. 
of Chapter III. of the rules. The Portuguese Association 
of the Medical Press will make arrangements to provide a 
room for the meetings and will probably bo able to 
print a report of the proceedings. Nothing more is offered, 
bub, on the other hand, no entrance fee will bo charged. 
Dr. Bombarda : *•.*.• .. ,. all who will 

attend the meetii. : : ■ ■ ! ■ also be attend¬ 
ing the Medical (', ■ . ! ! . nplify matters 

to avoid having t. •/ > : - ,vay tickets, kc. 

All the advantages and hospitality offered would come to 
them as members of the Medical Congress. • 

Dr. PECUfeRE and Dr. B LON DEL thought that the Medical 
Congress should offer some special recognition or privilege to 
tho International Association of the Medical Press. For 
instance, 18 cards of honorary membership might be given 
to the 18 members of the Committee of tho International 
Association of the Medical Press. 

The subjects to bo put down on the agenda for the Lisbon 
meeting were next considered. The first question inscribed, 
with Dr. Blondel and Dr. Posner as reporters, relates to 
publishing a brief summary of the original articles for pur¬ 
poses of ready reference. They will also report on the 
advisability of issuing a bulletin. From France a third 
subject will be introduced—namely, tho adoption of the 
titlo of “Doctor” for the purpose of signing articles or even 
advertisements when the writer is not a medical man. 
Dr. Bossi wants to discuss the relations of medical practi¬ 
tioners with the political press and Mr. A. Smith proposes 
that Portugal should be allowed two representatives instead 
of one on the International Committee. Of course many 
more questions will be introduced for debate before the date 
of the meeting at Lisbon. 

A somewhat animated discussion followed in regard to the 
work of tho press at the Lisbon Congress of Medicine. How 
could tho organisers of the Congress help the press and how 
could the press be of use to the Congress 7 
' Dr. Bombarda said that the faults committed at Madrid 
had been carefully noted, that the very best intentions 
prevailed at Lisbon, and that full confidence might be placed 
in the organisers. There was some difficulty in explaining, 
in making it quite clear, that every confidence existed as to 
the good intentions of the organisers of the Lisbon Congress 
of Medicine. At the same time the organisers could not be 
expected to know what were the requirements of the press 
unless they were told. Instead of every individual journalist 
sending in his own personal request or complaint the Inter¬ 
national Association of the Medical Press bad been formed 
to present once and for all such requests or such com¬ 
plaints, and this in an authoritative manner as the desire 
or criticism not of one journalist or. of one paper but of 
many papers belonging to many nations. Such collective 
representations would save much time and would facilitate 
the work of, tho organisers of medical congresses. To-day 
at Berne a committee of technicians were gathered together 
competent to enter into minute details of what was necessary, 
so that the work of the press, on'which the success of the 
congress in tho main depended, could bo best accomplished. 
For instance, a room where members of, the press could work 
quietly was very necessary. At Madrid EU ck a room was 
provided but was invaded by a constant flow of distributors 
of advertisements and touters. Dr. Bombarda promised to 
do aa much as tho geographical conditions rendered-possible. 


They were endeavouring not to scatter the Congress of 
Medicine but to hold it under ono roof. • This would he 
that of - the new medical schools which were now being built. 
But the congress had already 20 sections and the number 
was increasing. Then they had 13 separate offices, a lounge, 
a ladies’ saloon, Sec. The committee protested that the 
work of the press was of more importance than a saloon for 
ladies, particularly as the crush room of the principal theatre 
bad been set aside for their use during the congress week. 
It was decided that the members of the press should have a 
special card over and above the ordinary card of members of 
the Congress of Medicine and that a special room should be 
placed at their service and a doorkeeper appointed who would 
not allow anyone to enter unless he showed the press card. This 
would be done even at the sacrifice of a subsection if neces¬ 
sary. But it was difficult to say how large thin room would 
be—first, because there was but limited space ; and secondly, 
because it was difficult to ascertain how many working 
journalists would be present. It had been said, but it was 
not possible to discover on what authority, that there were 
70 journalists at Madrid and 80 at Rome. Tho next point 
was with regard to letters. There would he a post installed 
at the congress, but pressmen had too much work to do to 
wait in the midst of a large crowd for their letters. Letters 
headed “Press Bureau ” or “ Press Service” should be put 
into separate and special alphabetically marked pigeon¬ 
holes and conveyed either to the press room or served out by 
a special attendant at a different part of the counter. 

In regard to the reporting of the proceedings in the 
sections there will be in each section a table set apart for 
the press. Further, the secretaries of the sections will bo 
requested to remain in the room for a little while after their 
section has adjourned. They will then read out slowly to 
the pressmen gathered round them the summaries of tho 
speeches which each person who takes part in tho discussion 
is at once requested to write. Those members of the 
Congress who are to propose motions will bo requested to 
bring several copies ot the same with them for distribution 
to the press. Efforts also will bo made to establish on tho 
spot an office where writers of papers or speeches can go and , 
have copies of the same promptly printed at their own expense. 
This was done with great effect in Paris in 1900 and was of 
service to the authors and to the press. It was also 
suggested that medical students speaking other languages 
than Portuguese should be invited to attend and to help as 
interpreters. Then the request was made that a repre¬ 
sentative of the International Association of tho Medical 
Press should bo allowed to speak at the inaugural meeting. 
Dr. Bombarda promised that he would endeavour to make 
the necessary arrangement. The press is a Power and as 
such should speak with the representatives of the Powers. 
This principle was accepted at Madrid and there was no 
reason why it should he set aside at Lisbon. 

On the other hand, the delegates at Berne were anxious to 
know wbat on their side they could do to help tho organisers 
of the Lisbon congress. They could always be of use in 
putting into circulation whatever it was desirable should he 
made known and each national secretary placed'himself at 
the disposal of Dr. Bombarda to notify tho press'of his 
country whenever the need or occasion arose. 

..... ‘ : questions. 

■ . ■ ■ ■ . . : was read - 

[ _ Jm _ __ ■ "i. ■ ' . A-^ciatiou of 

the Dutch Sfedical Press. The initiative had been taken by 
one of the best papers in Holland and the association con¬ 
sisted of 14 papers, three issued every month, one quarterly, 
and one publication which qualifies itself as “irregular.” 

The minutes of the previous meeting were read and con¬ 
firmed and then Mr. Adolpue Smith, as instructed by the 
Association of the British Medical Press,’moved that 


CoDYrlEbt of articles In a medical journal ebonld bo of such a nature 
aa to preclude advertisers from misusing such articles or any quotations 
therefrom. . ' 

Dr. Blondel having rerrarked that he was under the im¬ 
pression that the French law punished all who mado detri¬ 
mental quotations the motion was carried unanimously. 

Dr. DoLERts, on behalf of tho Association of the French 
Medical Press, described at length difficulties in regard to 
the reproduction of the medical thesis which forms part of 
the examination for tho doctor’s degree. As this question 
is fully explained in tho-motion proposed it may suffice to 
give the text. Dr. DolirL mov ed that• 

Considering. firariy, tL*t. practically th* lu*«Rural tl nit l» an 
obligatory «c»t Accofflf**' ill 0 

Secondly, that If thla • puWL? v ’ p*n ,< ' 

to the profit of the ■ ,*• ' v ' in *ica 
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attenuated by the obligation of sending a considerable number of 
copies to the professors attached to tbo universities, the libraries of the 
faculties and of the schools of medicine; and tliit further tbo thesis of 
the doctorate of mediciuo is generally and gratuitously distributed 
by the author himself to a largo number of members of tho profession, 
that all tiifa constitutes an extensive publicity which considerably 
reduces the commercial suluo of tho work. Thirdly, that tho repro¬ 
duction in a journal of an inaugural thesis, .oven if it possesses a 
really original character instead of being a mere compilation followed 
by tho came conclusions that are givon in classical tovt-hooks, 
can only confer on tho author professional and moral advan¬ 
tages that are vastly sunerinr to tho orolits of tho sale of tho work. 
Fourthly, that finally ' ‘ ’ 

lectures, and notes has 
thocommitteo of tho 

express the opinion tLu.„ ____ . . , 

cannot, as a rule, bo considered to constitute an appreciable material 
damage. That, further, there can bo no question of a penal offence, as 
the evident intention of tho journalist is to render servieo to tho author 
by giving him a gratuitous publicity. 

The feeling on this proposition was not unanimous though 
it was adopted by the majority. It appears that in France no 
less than 280 copies have to be sent of the thesis to the 
various faculties. At the Berne Bureau on International 
Copyright the question of this form of medical thesis had 
never been discussed. 

An important point was raised by Dr. Posner. He said that 
German journals occasionally received interesting papers from 
foreign, notably from Kalian, professors. These might be 
accepted and published in a German journal. Then some time 
afterwards it was discovered that they had already appeared 
in an Italian periodical. No mention of this had been made 
when the paper was offered and it was not always certain 
that the translation offered was an authorised translation or 
even a correct translation. Such difficulties 'became more 
acute when dealing with, for instance, the Russian or the 
Polish language. 

Dr. Blonder remarked that according to the Berne 
International Convention on Copyright authors had no right 
to allow several publishers to issue the same work. 

Dr. Pechere insisted that no publisher or journal should 
be offered a work that was going to appear elsewhere in 
whatever country or language without being fully informed 
of the fact. 

Dr. Posner pointed out that the priority of publica¬ 
tion was also involved and did not belong to the purchaser 
of a work if it could be shown that it had already appeared 
elsewhere, though this might be in another country and 
another language. He therefore proposed the following 
motion:— 

The Conference of Berne,—considering that some authors aro in tho 
habit of publishing their works simultaneously in several journals 
without informing the editors of these journals, that this custom gives 
rise to great difficulties for tho orientation of literature and tho esta¬ 
blishment of priority in literary property, and that it is injurious to the 
rights of the publishers who have purchased these works,—declares 
that it is not admissible that an author should bo able to publish tho 
same work in different journals unless it be a translation authorised by 
tho original publisher. The members of the association aro therefore 
authorised to insist that tho authors who offer them an original work 
shall bo called upon to affirm that tho w ork is not published or about to 
bo published elsewhere. 

The motion was carried unanimously and this concluded 
the labours of the Conference. 

Dr. Posner, who had occupied the chair throughout, then 
rose and said a few parting words. He thought that the 
committee had every reason to offer special thanks to Dr. 
Bombarda for his presence. He had come a very long way 
and they all hoped to see him again next year at Lisbon. His 
presence at Berne had beeu of the greatest use in view of 
the forthcoming International Congress of Medicine, of which 
he was the general secretary. He might carry home the 
assurance that the press was unanimous in wishing him all 
success in the organisation of the next medical congress. 
Every member of the conference assembled at Berne would 
do his best to promote its success. 

The chairman then dissolved the meeting and the members 
parted company well satisfied with the interesting and 
practical discussions which had been held during the two 
days. _ 


MANCHESTER. 

(From odr own Correspondent.) 

Infants at School. 

At the last meeting of the Lancashire county council Dr. 
Trimble drew attention to the large numbers of children 
under five years of age now in the elementary schools. They 
were very liable to catch infectious diseases which' often 


proved fatal and he thought that their exclusion would be 
of great service from a public health point of view and 
would leave more room for older children, thus render¬ 
ing it unnecessary to build some of the new schools 
which were said to bo required. The chairman of 
the health committee, Mr. R. Sephton, said that 
the committee had appointed a subcommittee to dis¬ 
cuss the subject with the education committee. From 
some points of view it would bo desirable to exclude 
young infants from the schools, but though they may not 
assimilate much literary food they learn something of 
regularity of habit, of combined movements, and so forth, 
while their mothers would be greatly perplexed when the 
children were not allowed to attend the schools—those 
conveniently arranged day nurseries where for several hours 
a day they are so well looked after. This may not be the 
proper function for the school but it suits the parents, and in 
the manufacturing districts where the mothers work in the 
mills the infants would probably be left to the care of 
some old woman who might or might not attend to them 
properly and where the hygienic arrangements would most 
likely be worse than at the school. Whatever may be the 
case with older ones it does not appear that there is much 
fear of overburdening the minds of the youngest children, 
as few of the teachers consider them very seriously as regards 
tuition. As to the serious question of the epidemics in the 
schools there is, of course, some difference of opinion. In a 
letter to the Manchester Guardian Mr. W. Percy Bean says 
that in his opinion bad ventilation is the cause and that “the 
splendid well-built modern schools are the worst offenders,” 
not that ventilation is ignored but because “ the modem 
buildings are built of less porous material and also because 
the arrangement of class rooms is entirely against good 
natural ventilation.” The older, more rickety buildings had 
the advantage as to this point but it is more than doubtful 
that county councils will allow of school ventilation being 
carried on through porous walls. He says, moreover, that 
on analysis of the air the same thing obtains in the “well- 
built, modern mill ” where it is much worse than in the 
older ones. “This, of course, applies to those mills which 
are not ventilated by means of power but (depend) on 
doors and windows and other natural means of ventilation.^ 
He makes a very serious charge as to the 1 ‘ average school, 
which is, he says, “ hundreds per cent, worse in air sewage 
than a cotton manufacturer would be brought before a 
magistrate and fined for. ” “A normally pure air contains 
about four volumes of carbon dioxide in 10,000,” and a mill- 
owner would be fined if it were found to contain more than 
an additional five volumes, and he goes on to say, “I doubt 
if you would find in an ordinary modern class-room less than 
20 to 30 volumes of carbon dioxide per 10,000 or from 
400 to 600 per cent, more than a manufacturer woala 
be fined for.” He states that during the last 12 _yeais 
he has made thousands of analyses of the air or 
schools and mills, and has “never yet found a seboo 
which could possibly compare with an average mill- 
considers that the lowered vitality of the children “0 
breathing “air sewage” increases the susceptibility t 
infection and that if the schools were properly voutilat 
the epidemics would cease. He does not think natural 
ventilation suflicient but that “power will have to 
used.” Efficient ventilation seems the most difficult pt° D . 
that architects have to solve and no one will saf 1 
their success has hitherto been marked. Most certaimy 
these statements as to the air of our elementary schools 
true the matter should be dealt with without delay. 

Manchester Soot. . . 

At the meeting of the Literary and Philosophical b° . 
on May 2nd an interesting paper was read on the co®P<f‘ ce , 
of the soot which Manchester produces in rare abuca • 
Before the paper was heard, however, Sir William 11. ^ 

delivered his inaugural address as president, ae i ci 
that for original work the society was the equalor me 
Society of London, “not ignoring the work of bir j. 0 f 
Newton, Halley, Boyle, and other great sobo f%™Z ie is 
God’s creation. In its ranks had been those great di sco 
of the two great departments of tho conservation or » 
_Ik;,:.- „„nor_Ur Joule ana " 



“the discoverer of the soft iron electro-magnev, 
invention’ of electric traction and electric X ‘2 U ’ ;jjy 
Whether the Royal Society will admit the claim to 4 dj5 . 
is doubtful, or perhaps not doubtful, but the ld oxe t. 
tinotion of Joule and Dalton is granted all tuc 
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It Is, however, pleasant for Manchester people to hear this 
cheery estimate by Sir William Bailey of the ‘'ociety of 
winch they are excusably proud Ibo paper by Professor 
Edmund Ivnecbt. was on Some Constituents of Manchester 
Soot He pointed out that smoke and soot did not 
consist of carbon alone, as popularly supposed, and 
showed tint the soot from the “fat’ coal used 
in the Manchester district contained at least 50 per 
cent of sub-dauces other th m carbon and named 
the following substances vhich bad been lsolitcd from 
an average specimen of Manchester household soot 
snow whito samples of ammonium chloride, mimonium 
sulphate, calcium sulphate, and a beautifully crystallised 
paraffin hydrocarbon, similar in properties and composition 
to one known to exist in bees' wax There were aI«o 13 per 
cent of heavy hydrocarbon oils Professor Ivnecbt had pre 
pared a dye stub which produced absolutely fast shades of 
brown on cotton Analysis showed that the London soot 
and that of Prague, especially that from Bohemian lignite, 
were much cleaner than Manchester soot He commented 
on the drawbacks attendant on the presence of c oot m our 
atmosphere, chiefly from household, tires, but did not hope 
for any amelioration unless the uoe of more efficient fare 
grates could be made compulsory 

Purer Streams 

Impure air and foul water are two ovils that man is 
always producing and always try mg to remedy at least m 
these days Beginning, as they did, by small degrees when 
the population was less dense than now, the evil was 
scarcely noticed but it has* now assumed such proportions 
that it is most difficult to effect a remedy As to smol o 
and ,soot, very little has been accomplished and not much 
perhaps as to our rivers and streams, but still quite 
enough to justify Sir J T Hibbert, at tbo meeting of tlic 
Mersey and Irwell joint cpmmittec on May 2nd, in the 
cheerful view ho took of the progress already made in 
Lancashire He said that now there was only one out 
of the 95 local authorities that bad not provided in any 
way for its sewage and only five manufacturer*; lb is 
encouraging to know that Manchester and Salford, whose 
task has been most arduous and costly, were complimented 
on what they lnd done The report of Mr It A Tatton, 
the chief inspector, showed that of 23 effluents recently 
tested only four were below the committee s standard A 
good deal more purification however, must be done before 
many onco famous trout streams aro restored to their former 
condition 

Manchester Bequests 

Miss Hannah Beswick of Mossley bis left £1000 each to 
the Ashton under Lyno Infirmary the Manchester Royal 
Infirmary, the Manchester Eye Hospital, and Henshaw s 
Blind Asylum, and the residue of her estate, nearly £24 000 
after certain bequests amounting to £700 or £800 to some 
of the local churches to be divided equally between the four 
institutions named above 

May 8tta ^ 


LEEDS 

(From our own Correspondent ) 

The late Sir John Barr an 

By the death of Sir John Barran Leeds has lost one of 
its citizens of whom it has reason to he proud and the 
University of Leeds has to mourn the loss of one of its first 
honorary graduates and <5ne of its most loyal and consistent 
supporters Sir John Barron was one of tho«e who founded 
the Yorkshire College which is now merged in the new 
university, ho was a member of the council from the time 
that body was constituted, chairman of the finance com 
mitteo from 1896, and from 1901 till his death he was 
treasurer Himself a generous donor to the funds of the 
college and university he possessed the happy power of 
stimulating generosity in others The relation of Sir John 
Barran to the city and University of Leeds was concisely and 
admirably expressed as follows by the Vice Chancellor Dr 
N Bodington, when the honorary degree of Doctor of Laws 
was conferred on him lost October — 


suiro College was proposed no ono stood before him fu %\ dooming and 
aiding the scheme Ue is one of the fen original membere of the 


council of the College who aro stilt with us and lie is one without 
whose continual and energetic efforts on behalf of our finance the 
Univeislty would hardly liavo come into being 

Leeds Swage Schemes 

With a steady increase in the population of the city tbo 
«e\vngo problem has been a pressing one for some time 
Extensive experiments have for years been carried out at 
Knowesthorpc under the chairmanship of Colonel Harding 
and these have included the bacteriological treatment of 
sewage Some yeara ago the corporation purchased the 
extensive estate of Gateforth near Selby, with the intention 
of instituting a sewage farm This would have involved 
the laying of a conduit, which it was pioposed to 
build of brick, some 14 miles long, the route lyiug 
through the lands of lemple Ncwsam and over coal¬ 
fields The opposition to this was very strong and a 
committee of the House of Lords reported that it could 
not accept it as presented This was in 2902 and the 
sewerage committee called in expert engineering advisers 
to consult with the city engineer and arranged that their 
joint report should he submitted to an independent firm oi 
experts This resulted in a modification of the Gateforth 
scheme being recommended By this screens and grit tanks 
would be provided at Ivnowesthorpe the present sewage 
station, and pumping plant to raise the sewage to a level of 
85 feet The sewage would then be carried in three 47 inch 
steel pipes to Gateforth, where there would be settlement 
tanks and percolating filters and where there would be barren 
grounds for the disposal of the sludge on the land It would 
only be necessary in the first instance to lay down two 
thirds of tho pumping plant and two of the three tubes 
This would deal with 80 000 000 gallons of sewage and 
would cost about £1 000 000, while the annual cost 
including interest and sinking fund on capital, would 
be about £60,000 or l\d in the £ on the rateable value of 
Leeds Other schemes are being discussed and the corpora 
tion lias shown its earnestness by talcing the opportunity 
offered by the resignation of the city engineer to make two 
appointments, one officer having to devote himself exclusively 
to the work of a sewerage engineer at a salary of £1000 per 
annum Tho French delegates of the Seine deportment, who 
are spending a week in England to study our latest scientific 
methods for the disposal of sewage paid a visit to the Leeds 
works on May 3rd and all tho methods adopted were shown 

to them Memorial to Mr Christ pher C Weather ill 

Mr Thomas Brock has, I understand, accepted the com¬ 
mission of the board of the General Infirmary to execute 
the memorial to Mr Christopher Charles Weathonll, under 
whose will it may be remembered, the infirmary benefits so 
largely The memorial will probably take the form of a 
bas relief and will be placed in a ward to be named after 
the testator , 

The Unuersity of Leeds 

On the invitation of the Mayor of Bradford the Marquis 
of Ripon, as Chancellor of the University ot Leeds accom 
pamed by Mr A G Lupton the Pro Chancellor, has recently 
had an opportunity of addressing a largo and influential 
body of the leading citizens of Bradford and of appealing 
to them for their sympathy and support m increasing the 
foundation fund of the new university His lordship said 
that the aims and aspirations of the University of Leeds were 
much wider than those of a mere technical school and Mr 
Lupton pointed out that the university drew its students from 
a wide area for le*s than one fourth of its registered day 
students belonged to Leeds while no less than 58 students 
studying arts, science medicine and law were registered 
from Bradford — U a meeting of the Hull education com¬ 
mittee a letter was read from the Pro Chancellor appealing 
to the various county boroughs for grants in aid of the work 
of the university The letter was referred to the higher 
education subcommittee with the hope that it would see 
its way to associate Hull with the university in connexion 
with its technical work 

May 0th - 

WALES AND WESTERN COUNTIES NOTES 

(From oub own Correspondents ) 

Health Report of Merthyr Tydfil 

Tire annual health reports which relate te largo industrial 
centres aro always o£ interest and that o£ Mr D J lhoinas, 
the medical oiheer o£ health of Merthjr Tydhl, Is no 
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from Ayrshire to other sanatoriums until it could be ascer¬ 
tained that the treatment was likely to bo successful. By a 
considerable majority, however, it was decided to go on with 
the plans. In deference to the opinions expressed by several 
of the large contributors another meeting of subscribers 
was held last week to consider whether building should be 
delayed until an annual income had been secured. The 
chairman stated that they had collected £12,200; when 
the hospital was in full working order it would have 
40 beds, but in the meantime it was not proposed to 
have more than 12 beds, but the whole of the administrative 
block would be built and the estimated cost was £10,200. 
In the course of discussion Sic Matthew Arthur said that he 
did not think it was practicable to say they were not to 
build until they had an income, because ho did not think 
they would get subscriptions towards maintenance until 
there was something to maintain. It was also pointed out 
that the sanatorium would appeal to a county with a popula¬ 
tion of 240.000 and there should be no difficulty in securing 
an annual income. Eventually it was decided that £10,000 , 
should be spent in providing a sanatorium, including cost of 1 
site, and £2500 be ear-marked as maintenance reserve fund. 

Northern Infirmary , Inverness. 

At the annual meeting at Inverness on May 3rd Mr. O. M. 
brown, honorary treasurer, reported that the ordinary revenue 
for 1904 amounted to £3548 and the expenditure to £5206, 
showing an adverse balance of £1658. The legacies received 
amounted to £1122. The average cost per patient last year 
was £19 11*. showing a satisfactory decrease of 

£116*. 6d, per patient. The daily average of patients was 
86-8, as compared with 76*3 in 1903. Mr. Alexander Grant 
expressed regret that inroads were being rnado on capital 
and Mr. Brown replied that they could only appeal to the 
public by way of remedy. Mr. D. Shaw, honorary sec¬ 
retary, showed that the committee of management had 
curtailed, the expenditure last year to tbo lowest figures 
consistent with fairness to the patients. Mr. James 
Anderson said that the deficiency was not quite so bad 
aa it usually was. For the past 40 years they had had 
invariably to draw upon legacies and it was perfectly 
legitimate to do so. There was really nothing alarming 
about the state of the funds. It would take about 22 years 
to exhaust the funds at their disposal. The reports of the 
secretary and the treasurer were adopted. Mr. Steele, 
banker, was added to the managers and house committee. 
Dr. W. a. Reid of Inverness was appointed house surgeon, 
he being the only applicant for the vacancy. Miss Maccon- 
naebie intimated her resignation of the post of matron, 
stating that she had accepted the appointment of matron- 
housekeeper of the Upper Banffshire Hospital at Dufftown. 
The managers tendered their thanks to Miss Macconnacbie 
for her long services and the house committeo was authorised 
to advertise for a matron and to report. It was remitted 
to the committee to continue the negotiations with the 
town council and district committee as to accommoda¬ 
tion for fever patients. 

May 9th. ^___— 

IRELAND. 

(From our own Correspondents.) 

Death of Mr. G. It. C. Tiahborne, LL.D., D.P.H ., 

L.It.C.S. Irel. 

Professor Tichborne, who died at his residence, 15, North 
Great George’s-street, Dublin, on May 1st, was well known 
to all the medical profession of that city, although he never 
engaged in general or hospital practice. He devoted his 
labours to analytical chemistry and was for a life-time 
chemist to tbo Apothecaries’ Hall of Ireland which he 
represented for some years on the General Medical Council. 
Ho held the position of public analyst to many institutions 
and boards throughout Ireland. Many resolutions express¬ 
ing tbo high esteem in which he was held by his colleagues 
were recently passed, more especially by the Apothecaries’ 
Hall, the governors of which assembled at a special meeting 
on May 3rd. Similar resolutions were unanimously passed 
by tbo Royal Irish Academy and the Royal Academy'of 
Music. Professor Tichborno was a highly skilled player of 
the 'cello. 

Jervis Street Hospital, Dublin. 

The annual meeting of the Iriends and supporters of Jervis 


Street Hospital, Dublin, took placo on May 3rd. There was a 
very large attendance and the 
Palles, who occupied the chair, 

appeal to the public in support___ „_ 

this old-established institution. 

Health of Belfast. 

At the monthly meeting of the city corporation of Belfast, 
held on May 1st, it was reported that the number of cases of 
zymotic disease notified was more numerous than in the 
April report, typhoid and simple continued fevers being 
somewhat more numerous, whilst cases of diphtheria and 
erysipelas were slightly fewer in number. The death-rate 
from zymotic disease was rather higher, this being mainly 
attributable to measles, a disease which caused 32 deaths, 
those from all other zymotic diseases being 25, There had 
been no case of small-pox notified since Feb. 23rd and there 
was only one case in hospital which was still detained owing 
to complications. With reference to the new infections 
diseases hospital, it was announced that it was proposed to 
put the* whole institution under the care of a visiting 
physician and to have no resident medical officer or medical 
superintendent. Indeed, the house which was intended to 
be reserved for a resident medical officer has now been 
designated as a diphtheria ward. 

Bainfall in Ulster during April. 

In April rain fell in the north of Ireland on 26 days 
to the amount of 2'93 inches, which is more than'the 
average (2 • 53). The total rainfall for this year is now 12 • 07 
inches, which is over the average (11 "74 inches). 

Belfast District Asylum. 

There are at present 1082 patients on the asylum register, 
361 males and 369 females being at Belfast, 290 at 
Purdysburn, and 62 at Ballymena. It is very satisfactory 
to find that in all the new buidings at Purdysburn there are 
no extras except in the contracts and this is one for a 
corrugated iron roof costing £8 10s. 

Quality of Milk anil Meat. 


for a holiday on the continent, where he visited Copenhagen, 
Berlin, and other cities to study the inspection of meat 
and the milk problem. Since his return to Belfast, about 
ten days ago, he has been giving the public through 
the local press his views on theso questions. He Is 
strongly in favour of the stamping of all meat by the 
municipal authorities, which i3 obligatory in the continental 
cities, and he urges the same course of action in Belfast. 
Dr. O’Neill also describes the Danish method of dairying 
. as seen in Copenhagen, of which he appears to approve. 

: A writer in the Belfast Northern Whig of May 9th con¬ 
gratulates Dr. O’Neill on the “ rapid strides he has made 
on this subject.” He was formerly in favour of sterilised 
, milk, but the real principle of all scientific modern dairying 
I is to procure a pure untreated and natural milk, this being 
done by perfect cleanliness in milking, by lowering the 
temperature of the milk after it comes from the cow, by 
medical ami veterinary inspection, and by delivery in sealed 
cans or vessels. This is the Danish method, as was pointed 
out by writers in the Belfast papers long before Dr. O’Neill 
visited Copenhagen. 

May 8th. _ _ 

PARIS. 

(From our own Correspondent.) 

The Bc-opening of the Faculty of Medicine. 

I have already kept the readers of The Lancet au courant 
with the recent troubles at the Faculty of Medicine 
in connexion with the course of lectures given by M. 
Gariel which resulted in the closing of the Faculty 
of Medicine. After the Easter holidays tbo 1 acuity re¬ 
opened and M. Gariel began his course of lectures again 
without aoy notable incident. The Corporate Association 
of Student^ has addressed a manifesto to its members ask¬ 
ing them for the future to refrain from individual protesta¬ 
tions‘but to give such protestations an impersonal and 
1 character bo that the association may be ahlft> 

>* ^nilonti™ and leiral method of • 
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hearers applauded him and M. Debove, the dean of the 
faculty, who' was present at the lecture, made a short speech 
in which he thanked the students and expressed his satis¬ 
faction that this distressing incident had terminated so 
satisfactorily. 

The Identification of Formal in Milk. 

At the meeting of the Academy of Sciences held on 
April 17th M. Nicolas read a communication upon a Simple. 
Test for Portnoi in Milk. The test will show the presence of 
fortnol in the proportion of 1 part in 500,000. The casein is 
precipitated and filtered and to the filtrate aro added one or 
two crystals of amidol. The tube is then corked and at the 
end of a minute or two if formol has been added to the 
milk a beautiful green fluorescence shows itself. The reac¬ 
tion may be hastened by warming the fluid, but in this case 
it is better to remove all albuminous coagulable substances 
by the addition of a little acetic acid and subsequent 
filtration. 

The Ophthalniological Institute) of Adolphe de BothscMld. 

A new ophthalmological institute has just been founded in 
Paris and is about to be opened. It is destined exclusively 
for the treatment of diseases of the eye and receives patients 
of any religion or nationality provided solely that they are 
indigent or necessitous. Gratuitous consultations are given 
every day from 9 to 11 a.m. and from 1 to 3 p.M. On Tuesdays, 
Thursdays, and Saturdays additional consultations are given 
from 7 to 8 p.m. 

May 9tli. ___ 




Sir JOHN SIBBALD, M.D.Edin., F.R.C.P. Edin. 

By the death of Sir John Sibbald the senior ranks of the 
medical profession in Edinburgh have lost one of their most 
esteemed and pleasant members. In his own department 
he had ungrudging admiration extended to him, whilst 
amongst a wider professional circle he impressed men by 
his friendly bearing, his quiet courtesy, his calm judgment, 
and a little vein of Scotch humour. He was not an old 
man, although he had reached a little beyond the allotted 
three score years and ten, and he had every appearance of 
living a good many more years when the mortal malady, 
which rapidly ran its fatal course, was first recognised. 

Sir John Sibbald was an Edinburgh man and was born there 
in 1833. He received his medical education in Edinburgh 
where he took his M.D. degree in 1854. His position 
amongst students is indicated by the fact that he was one 
of the Presidents of the Royal Medical Society. After hold¬ 
ing some general appointments he finally decided to devote 
himself to lunacy work, and became an assistant at the Royal 
Edinburgh Asylum under Dr. Skae. Prom that position 
he was selected for the medical superintendentship of 
the Argyle and Bute Asylum in 1862. Eight years afterwards 
he was appointed a deputy Commissioner in Lunacy for 
Scotland and on the death of Sir James Coxe he was created a 
Commissioner. This latter position he held until 1899 when he 
retired under the age limit. On his retirement he was 
honoured with knighthood in recognition of his valuable public 
and official services. His life was devoted to improving the 
management and the treatment of the insane in Scotland. He 
did much towards initiating and fostering the views regard¬ 
ing the nature of mental affections which now prevail in the 
profession generally ; he was a pioneer in reducing the 
prison-like arrangements in vogue in asylums at that time. 
He from time to time contributed important papers to the 
Journal of Mental Science, his earlier ones dealing with the 
most advanced continental work bearing upon insanity. For 
a short period before he became deputy Commissioner in 
Lunacy he edited the journal mentioned. In 1877 he 
delivered the Morison lectures at the Royal College of 
Physicians, Edinburgh, taking as his theme Insanity in its 
Public Aspect; these were published in book form. Since 
fiis retirement he published an important pamphlet entitled 
“ Plans of Modem Asylums for Insane Poor," and so highly 
was his opinion esteemed on this question that the Edin¬ 
burgh District Lunacy Board appointed him its medical 
adviser when the board had to decide on plans for its new 
asylum. 

The last prominent public work on which he was engaged 


was during last year when the International Congress for 
Home Relief met in Edinburgh. Sir John Sibbald was chair¬ 
man of the executive committee and many of his friends in 
Edinburgh remember the warm interest which lie displayed 
in all matters appertaining to the work of the congress. One 
of the latest, if not the latest, of his writings must bo the 
pamphlet which ho put in the hands of members of that 
congress on the “Relief of the Poor in Edinburgh, 1904.” 
The pamphlet dealt with public relief under the Poor-law 
and witii private relief rendered by voluntary agencies and 
was mainly intended for the enlightenment of foreign 
representatives. 

Sir John Sibbald died in his house in Edinburgh and was 
buried in Warriston Cemetery. The funeral was largely 
attended by representative members of the Royal College of 
Physicians, by past colleagues on the Board of Lunacy, and 
by many private friends. _ 

THOMAS CREED, M.D. St. And., M.R.C.S. Eng. L.S.A. 

On April 20th, at Boscombe, Hants, Dr. Thomas Creed 
passed away at the age of 79 years, after a lingering and 
painful illness which he bore with great fortitude, from 
1851 he practised for 45 years at Greenwich and did yeoman’s 
service amongst the poor of that neighbourhood. For more 
than 40 years of this long residence in Greenwich he was 
one of the honorary medical officers of the Royal Kent Dis¬ 
pensary ; at the centenary of this institution in 1883 and 
upon the foundation of the Miller Hospital he was appointed 
honorary physician to the latter. This post he held till 
1891. On his resignation in February of this year to retire 
to a quieter practice at Boscombe he was elected a con¬ 
sulting physician to the combined institutions and a testi¬ 
monial, consisting of a purse of sovereigns with an address, 
was presented to him by the Very Rev. Canon O’Halioran on 
behalf of his numerous old friends and in appreciation of 
the respect in which he was held by his professional 
brethren. In 1876 Dr. Creed was President of the West 
Kent Medico-Chirurgical Society and took a keen interest 
in its meetings for many years. 
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University of Oxford.— At recent examina¬ 
tions in the subjects indicated the following candidates a 
passed t— 

Further examination in mathematics.— G. IV. Carte, II. 0,, Gihscr, 

S. B. Henson, R. E. Negus, A. Pearco-Gould, and A. b. K f\, lt i cyi 
Elementary zoology.—1\ P. W. Andrews, T. Bentbam, J. j 

A. Booth, G. W. Carte, A. R. Cbavasse, IL .E. Clarke, fcr. *.M y 

II. O. Gibson, II. Hinds, E. G. Martin, II. P. hawsholme, a 

Noble, B. L. Pcarec-Gouid, K. IV. M. II. H. »■= T s . 

Wilson, C. J. G. Taylor, W. W. Wagstaffo, li. O. Ward, ana 

Wright. 

Foreign University Intelligence.^ 
Bologna: Dr. L. Cappelletti bas been recognised as P 
docent of Neurology and Psychiatry.— Cadis : Dr. yr«iitine. 
Rodriguez has been appointed Professor of Clinical - . at . 

— Florence: Dr. B. Dacco bas been recognised.as F . 
docent of Dermatology.— Kharhoff: Dr. PeDSki,jJ rna - ^ 

bas been promoted to the Extraordinary Professor 
Topographical Anatomy and Operative Medicine. 
berg: Dr. W. Rindfleisch and Dr. E. Rantenberg 
recognised as privat-doccntcn of Internal Medicine. 0 f 

Dr. E. Meyer has been recognised as privapa^, ^ 
Medicine.— Vienna: Dr. Raimarm has been re o ^ geB 
privat-dooent of Psychiatry.— Zurich • Dr. K. JUD S 
recognised as privat-docent of Psychiatry. . ^ 

Centenarians in Cornwall.— Mrs. Ohjer ^ 
Newquay, Cornwall, celebrated her 101st Qts and 

May 2nd, when she was the recipient of many p - yfinor, 
congratulations. Mr. James Carne of bp* g 
near Newquay, entered his 100th year on May o ■ ^ 

Literary Intelligence— Messrs. Creen^^. d 

Son of Edinburgh will shortly issue Me P ^ ^ G. 
Histology and Clinical Pathology, by ... „,„t-hods for blo °, 
Herxheimer. It will include all the “ew . by Speed 1 
and nervous tissues and a very fuU bibl D P 
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types have been used in order to make the book convenient 
for laboratory work. 

Children's Country Holidays Fund.—H is 
Itoyal Highness the Prince of Wales has again sent a 
donation of £5 to the honorary treasurer of the Children’s 
Country Holidays Fund, 18, Buckingham-street, Strand, 
W.O., who appeals urgently for public support in order that 
many poor children may not be disappointed of their summer 
holiday. 

Dr. James Grey Glover lias received the 

foliowiug letter in reply to a communication roado to the i 
King in connexion with the celebration of the 102nd birth* 
day of Miss Elizabeth Walker on May 8tl) • 

Windsor, May 81 h. 

I am commanded by the King to ask you to congratulate Miss 
V* , ' nent of her 102nd birthday ami to sa\ ; 

' . . hear that sho is in enjoyment of such 

„ . . X.NOUA5. 

Women and Forensic Medicine in Russia.— 

From July 13th this year, says the Bourse Gazette , it is : 
intended to settle the question of allowing women medical I 
practitioners to act as experts in matters connected with 
forensic medicine. For this purpose a law, already drafted 
by tho Minister of Justice, is under consideration by the 
Imperial Council, containing tho provision that female 
medical practitioners may be accepted for independent 
medico-legal testimony as to women and children. 

Central Midwives Board.—T he members of 

the Central Midwives Board met on April 27th at 6, Sullolk- 
fitreeb, Pall Mall, Dr. F. H. Oharapneys being in the chair. 
A letter was received from Dr. J. B. Kaye, county medical j 
officer of the West Riding of Yorkshire, forwarding a com¬ 
munication from a conference of county medical officers 
held at Birmingham on March 10th last inquiring as to the 
construction of Rule E 2. This rule is as follows 

H . ■ ■ • a midwife must tako with her. fa) an 

, ; • i catheter, a pair of scissor#, a clinical 

■, . i; (6) an eihclcut antiseptic for die 

infecting tho bands, Ac.; (c) an antiseptic for douching in special 
cases; (a) an antiseptic lubricant for smearing tho fingers, catheters, ; 
douche nozzles, aud enema nozzles before thoy touch tho patient. 

The Central Midwives Board was asked whether it was 
absolutely necessary for a midwife to carry all the apparatus 
mentioned in the rule and the opinion was expiessed by the 
chairman of the Board that unless midwives fulfilled the i 
requirements of the rules the question of striking them off 1 
the roll would arise. The decision of the Board was that 
Dr. Kaye should be informed that the Central Midwives 
Board possessed no dispensing power in the matter. The 
next business before the Board was the consideration of a 
letter from Dr. J, Niven, medical officer of health of 
Manchester, asking the Board as to the meaning to 
be attached to the word “malpractice” in Section 8 (2) 
of the Midwives Act. According to tho Act the local 
supervising authorities are entrusted with the duty of inves¬ 
tigating charges of malpractice on the part of any midwife 
practising within their area. After the question had been 
discussed for some time it was decided lo send as a reply 
to the inquiry the statement that each case must be judged 
on its own merits. The Board then fixed the first examina¬ 
tion for midwives to be held on June 27th and the second on 
Oct. 24th. In future four examinations would be held in 
each year, in. January, April, July, .and October. A letter 
was then read from the town clerk of Ramsgate inviting 
the Board to express an opinion as to whether the appoint¬ 
ment of a Poor-law medical man as inspector of midwives 
would be suitable and proper. The members of the Central 
Midwives Board plainly stated that it was not one of 
their duties to express such opinions or to lay down 
rules but nevertheless the town clerk of Ramsgate was 
also to bo informed after stating tho above facts that 
the Board on the whole did pot consider that such 
an appointment would be an advisable one. In the cases 
of three midwives who were charged with negligence the 
Board directed that they should be cited to appear before 
the Board. The first case of the three was reported on by 
Dr. Niven who stated that the local supervising authority 
in Manchester had' found that a prtmi facie case of 
negligence bad been established against the midwife con¬ 
cerned. In the second case tho clerk of the London County 
Council reported that the local supervising authority for tho 
County of Londou had found that a primd facie case of 
ncgligenco had been established against tho midwife, and 


in the third case the local supervising authority for Aldershot 
was reported by Mr. W. B. Barclay to have found that a 
primdfacie case of negligence had been established. 3976 
women were passed under Section 2 of the Act and ordered 
for entry on the roll, the total number on the roll being 
22,207. 

Metropolitan Hospital. — Princess Louise 

(Duchess of Argyll) on May 9th opened, at the residence of 
Lord and Lady Battersea, Surrey House, London, \Y„ a two 
days’ bazaar, which has been organised by the Ladies’ 
Association of the Metropolitan Hospital, Kingsland-road, 
E., in aid of the general funds of that institution. 


King’s College Hospital.— The 'King’s College 

Hospital removal committee, following the advice of its 
assessor, Mr. Rowland Plumbe, has awarded the first place to 
the design sent in by Mr. W. A. Pite, of tho firm of Messrs. 
Pite and Balfour. The committee has also appointed Mr. Pito 
to act as the architect of the new hospital buildings. 

University op Cambridge.— Mr. H. J. Waring, 
M.S„ F.R.C S., has been appointed an additional examiner 
in surgery for tho M.B. and B*0. degrees.—Mr. W. Bateson, 
F.R S., St. John’s College, lias been appointed deputy pro¬ 
fessor of zoology and comparative anatomy for tho ensuing 
academical year,—At the Congregation on May 11th A. O. 
Ingram, St. John’s College, was admitted by proxy to the 
degree of Doctor of Medicine. 

Donations and Bequests.—B y the will of Mr. 
William Holborn £2000 are bequeathed to the Royal Hospital 
for Incurables, Putnoy, and £2000 to such hospitals for the 
sick in London as his executors shali select. In the event 
of their disagreeing this sum is to be paid to the London 
Hospital, Mile-end-road.—Mr. Joseph Proctor Mann lias 
bequeathed by his will £100 each to Guy’s Hospital, St. 
Thomas's Hospital, King’s College Hospital, and Epsom 
College. 

The Bactericidal Action of Hydrogen 
Peroxide on the Germs in Water.—M. E. Eonjean has 
contributed to the Acad&uie des Sciences the results (which 
are published in tho Comptes Jtendus for January, 1905) of a 
comparative study of the bactericidal action of commercial 
hydrogen peroxide solution and a solution of hydrogen 
peroxide piepared from calcium peroxide on the germs 
in the water of the Seine. Five litres of water 
were used for each test and the proportions of the 
bactericidal agents were varied. Nutritive gelatine 
cultures were made at intervals and counted after 
15 and again after 30 days. The figures given show in a 
striking manner the greater bactericidal power of nascent 
hydrogen peroxide. It was found that 0-219 gramme of 
hydrogen peroxide in the form of the commercial solution 
was ca ■ * 

hours, ■■ ' . ‘ ‘ . 

hours These experiments' also show that lry drogen peroxide 
in tho nascent state has the advantage of rapidity of action 
over the ordinary solution. 


Mary Wardell Convalescent Home for 
cxrlet Fever —The report for the year 1904 of this 
sclul institution, which is situated at Brockley-hill, 
tanmore shows that 131 patients were admitted to tho 
ome during the period under notice. The great proportion 
f the cases received comes from tho class of small trades¬ 
men clerks and mechanics, though the labouring class 
□rm a considerable number, and the medical officers of 
oilih of the various local boards send many patients who 
laicbeen treated in isolation hospitals. Though there has 
een comparative freedom from scarlet feier during tho 
last three years in and around tl.o metropolis a season 
f pnidcmic may como at any time, but whether tho 
a.es be few or many there must be a stall prepared 
o' meet the requirements of all emergencies. Tins, 
mweier is impossible without adequate financial aid. 
ho homo is greatly in need of fundsi and tho committee is 
,icing tho necessity of raising a small endowment fund for 
ho purpose of coloring a portion of tho outlay on salary and 
vagc9, which is a . • * ' 

ho home. Subsc ■ ■ .. ' "» 

Jary Wardoll and ci„.,.a~ 1 U. , may 

io sent to Messrs. Barclay and Co., Limited, 1, Fall Mall 




1306 The Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[May 13,1905. 


East, London, S.W., or to Miss Mary Wardell, Stanmore, 
Middlesex, from, whom farther information can be obtained. 

Royal College of Surgeons in Ireland.— 

A general meeting of the Yellows will be held on Saturday, 
June 3rd, at 1 o’clock, to receive the annual report of the 
council.—A meeting will also be held on Monday, June 5th, 
at 1 o’clock, pursuant to the provisions of the Charters, to 
elect a president, vice-president, council, and secretary of 
the College for the ensuing year. Yellows who may desire 
to have their names printed on the list of candidates for 
office should signify their wish by letter to the Registrar, 
at the College, on or before Tuesday, May 23rd. 

Presentation to a Medical Practitioner.— 

At the annual dinner of the “Pride of Milverton” 
Lodge of Eoresters held at Milverton (Somerset) on 
April 25th, under the presidency of Sir A. A. Hood, 
the chairman, on behalf of the members of the club, 
presented Mr. Charles Randolph, M.R.O.S. Eng., L.R.O.P. 
Edin., with a silver revolving breakfast dish, a soup tureen, 
and a pair of entrfie dishes together with an illuminated 
address containing the names of 161 subscribers to the 
presentation, in appreciation of his services as lodge surgeon 
since the formation of the club in March, 1884. 

Memorial to the late Dr. T. Morton.— The 

following committee has been formed in connexion with a 
proposed memorial to the late Dr. Thomas Morton: The 
Rev. Canon Duckworth, C.V.O., the Rev. W. H. Stone, Sir 
William H. Broadbent, Bart., K.C.V.O., General R. W. 
Lowry, C.B., Dr. S. H. Davson, Dr. W. Winslow Hall, Mr. 
5’. W. Hunt, Mr. R. Newnbam Davis, Mr. E. Jackson, Captain 
R. E. W. Ellis, Mr. E. E. Webb, Mr. H. Strousberg, Dr. R. R. 
Hardwicke, Mr. C. B. Allen, Mr. C. B. Lockwood, Mr. 
Seymour Lucas, R.A., Mr. John T. Taylor, I.S.O., Dr. G. 
Danford Thomas, and Mr. J. R. Cooper. Mr. Joseph White, 
of 7, Abercorn-place, London, N.W., is the honorary 
treasurer, to whom subscriptions may be sent. 

Sussex Medical Benevolent Society.— The 

first meeting of this society was held at the Dispensary, 
Queen’s-road, Brighton, on May 9th. Those present were 
Dr. 0. E. Bailey, Mr. W. A. Bowring, Mr. G. Vere Benson 
(Lewes), Mr. W. Campbell (Hastings), Dr. W. C. Obaffey, 
Mr. Dodd, Dr. J. E. Gordon Dill, Mr. E. E. Frazer, Dr. 
W. H. Hillyer (East Grinstead), Dr. E. Hobhouse, Mr. W. B. 
Meyer (Hurst), Mr. G. Morgan, Dr. L. A. Parry, Mr. 
W. B. Prowse, Mr. C. S. Simpson, and Mr. J. Turton. 
Mr. Turton was elected president, Dr. J. 0. Uhthoff 
was appointed treasurer, and Dr. Parry honorary secre¬ 
tary. The objects of the society (the membership of 
which is restricted to members of the medical profession) 
are to aid the widows and children of members dying in 
indigent circumstances, to assist members who are incapaci¬ 
tated from practising, and to help in the education of 
children of members so incapacitated. The secretary 
reported that 89 members of the profession in Sussex have 
already joined and he hoped now that the society had 
a good start the numbers would rapidly increase. The 
subscription is £1 Is. per annum and any medical man in 
the county is eligible for membership. 




NOTES ON CURRENT TOPICS. 
renUiatfou of the House of Commons . 

A small committee, consisting of Sir Michael Foster, Dr. J. S. 
Haldane of Oxford, and Dr. M. II. Gordon, is mailing a further 
inquiry into the ventilation of the Houso of Commons. 

Medical Men and the Use of Alcohol, 

When the Scotch Liquor Traffic (Local Veto) Bill was under 
consideration in the House of Commons on May 5th some dis¬ 
cussion arose as to medical opinion in regard to the use of alcohol. 
One speaker quoted from a magazine article by Dr. R. Farquharson to 
the effect that when responsibilities are around us and the troubles of 
the world begin to close over our heads a cheering glass in strict 
moderation and at carefully selected times is of real use and can bo 
defended both by physiology and common sense. Another speaker cited 
a statement to the contrary effect by Sir Frederick Treves. To all of 
which the Lord Advocate replied thus: “ As for the medical evidence 
on the subject w e must be driven to the conclusion that in this case, as 
in others, doctors differ. Sir Frederick Treves has said: ' The use of 


alcohol is absolutely inconsistent with a surgcon'3 work or with any 
work demanding quick and alert judgment.' That, surely, is a proposb 
tion too extreme to receive acceptance from ordiuavy reasonable men. 
And when wo hear it stated that alcohol is a poison I wonder if honour¬ 
able Members are aware that the minority report of tho Royal Com 
mission contained these words ; * IVo must recognise the fact that 
most peoplo still regard alcohol as an ordinary article of diet which is 
only harmful if taken in excess.’ It is idle to say that alcohol is a 
polcon and nothing else ami that the use of it is inconsistent with any 
work demanding acute and alert judgment.” 

Small-pox Return, 

On Monday, at the instance of Sir John Batty Tore, a return 
was ordered to be prepared showing each port or other 'sanitary 
district in England and Wales (exclusive of any district wholly or 
partly in London), in respect of which during the year ended 
March 25tb, 1905, caac3 of small-pox have been reported to the Local 
Government Board; tho number of such cases; and also, where the 
number reported has exceeded 100, tho estimated amount of the 
expenditure incurred by tho sanitary authority in consequence of 
tho occurrence of such cases. _ 

HOUSE OF COMMONS. 

Wednfsday, May' 3rd. 

Affairs of an Irish Asylum, 

Mr. Sloan asked tho Chief Secretary to tho Lord Lieutenant of 
Ireland whether any change had been made in tho arrangement which 
permitted Dr. Kelly, tho Roman Catholic Bishop of Cioync, to fit out 
at the public expense a vacant industrial school at Yougbal for the 
rccoption of insane patients and whet tier Dr. Kelly was paid a 
capitation grant for each patient; whether ho was awaro that the 
patients were nursed by nuns who had had no previous training in 
such duties, that there was no icsidont medical superintendent, and 
that tho medical cure of the patients was under tho control of a 
visiting physician who had had no previous training in tho diseases of 
tho insane, although visiting physicians had been allowed to dio out m 
all tho other Irish and British asylums; that tho house built at 
Yougbal for the resident medical superintendent was occupied by ft 
chaplain whoso chief duty was to look after the spiritual welfare of toe 
nuns; that tho Undvr Secretary for Ireland had already remou* 
strated with tho Bishop of Clo.vno against these irregularities; « 
so, whether they had the approval of tfio inspectors; and wnewer 
such steps as wero nece&sary would be taken to rcatonJ tno 
lunatics now in the charge ot the Bishop of Cloy no to proper super¬ 
vision and control.—Mr. Long answered; In reply to my honouronic 
friend’s question of Feb. 23rd last Mr. Wymlham mado a very tun 
statement on this matter which substantially covers the growm w 
tho present question. It is only necessary to repeat that toe 
points connected with tho administration of this auxiliary asylum 
regard to which tho inspectors have raised objection are: hrsc, w 
appointment of a visiting instead of a resident medical officer; < 
secondly, tho resolutions of tho committee of management reue p 
tho resident medical superintendent of the Cork Asylum from »*' 1 
sponsibility for tho discipline and domestic management oi 
auxiliary. In regard to tho first tho consent of the Lord Lieiffe „ 
to tho appointment of a visiting medical oilicer has only been 0 i * 

a tentative measure which will bo open to reconsideration! __ 
arrangement should prove defective; and as to tho second, in 
mitteo has been informed that tho resolutions aro illegal au 
been called upon to correct tho illegality. The Under secret* J 
made representations on tho subject to Dr. Kelly, Bishop ot to• . 
is a member of tho committee. Tho capitation grant is pajaoie 
county council. 

Isolation Hospital Accommodation at Wanstcad and TJ ood/orif* 

Mr. Loins Sinclair asked the President of tho Local Goteriun 
Board whether ho was aware that Wanstcad and Woodford were j 
ing urban districts having populations of 9000 and 14, £00\Vo A* 
fchat Wanstcad had ample isolation hospital accommodation# ^ 

■' • inquiry was hold 

), at tho instigation of Woodford nlono a , s 
jnstrauco of wanstcad; that H_ ^j„g a 
.vour of tho Local Government> [ bowl 

— .. order for tho formation of a joint hospit^^, 

for tho two districts; that a iottor from thoWanstcadu j r _ 
and a petition fiom tiio ratepayers had been sent to in 0 .(vT, i 0 r eu 
meat Board against the order being made, Wanstcad desmat ^ 
its own hospital and to maintain its o.vn patients; ana, » W01 

he would undertake, in tho circumstances, that tno n ODB ositi 
decline, at tho instance of Woodford alono and in “‘Anfeciw# 
of WauGtoad, to make a compulsory provisional ' jSl board I 

donation by Parliament) for the formation of a jointin' j< GlU 
the districts of Waustead and Woodford comhlnea. -n ^ 
Lawson answered. He said: I ain aivaro of the iaci fs „ t 
which are generally as stated in the question, auoi j cmIi 
under tho consideration of the Local Government noarn 
at present state what its decision will he. 

Thi'usday May 4th. 

Arscnie in Beer. ,„„,nme>it Boa 

Dr. Hutchinson asked the President of the Local (G er vcnu(s to t< 
what steps hail been taken by tho officers of the „ to obtain 

the various materials used in tho manufacture oi ““ t3in to 

return of tho specific ingredients so used, ana to ^ arsenic, 1 ; 

extent, if any, they were found to bo c0 “ff‘?2een irdd down by 1 
whether any standard of purity in beer had been “ Uedj E3 .i<i= 
Inland Revenue.—Mr. Austen ChaMiiEWjAB., ' ° llcnibi 

respect to tho first three portions of’ tho honour ^ 0:icrc ,si 
question the procedure of tho Board of jnkirm " a c( , Dta 

control and inspection over tho .ingr^'enh* *£g t “ r0 of WfS 
arsenic aud which are used in the ostciffiod 

that provided for in tho Revenuo frequent satnp-ea 
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bo taken of other Ingredients thau those Imm&h'fttcly specified in tho 1 Mullingar was £5216#.; tho cost at Athlono baa not yet been ascertained. 
Act named. Thov hav o testod not only glucoao and Invert sugar but | —Mr. Kaydi.n also asked the Chief Secretary tor Ireland whether he « as 
also caramel, malt, hops, and a number of brew era’ worla, and In cases . ■ ■■■:,■ I.- ■> 

xi here beer regenorat ora and yeast foods have been found areeulcattbe | ■ . i , i 

manufacturer has either been cimtlonod or sanction to tho use of tho . .■ 

■ v . • ., . ■. * . \ .on Arsenical . . . , v . , 

• * : ■ . : , > . * ■ o workdono 1 ■ 

1 ■: ‘. , Laborat ory, | ■ ■ ■ . . . . ■ • 

x .. In regard to j . * * 

■■■■■, ■ . ■ ! . -venue has no ! ■ . ■ . ■ * 


, Irish Post office Medical AppofufmcnL 

Mr. Conor O'Kvxi.y asked tho Postmastci-Gcneral whether ho would 
state If any decision had yet been come to in connexion with tho 
appointment of a medical officer to tho staff of tho Datllna Post-office, 
county Uajo, and whether it was proposed to attach a medical officer 
to tho staif In that offico when an appointment was made.—Lord 
Stanley said: 1 have tho matter under consideration and I bopo to 
make an appointment very soon. 

. * i for Ireland to state 

», . . * !„ • 1 refused to sanction 

* cst of Ireland of tho 
- . . . . ''essrs. Adamson and 

v ; ■ . jCen contractors for 

_ l out their contracts 


in every case with satisfaction; and why, having excluded Messrs. 
Adamson's tenders in several western unions, tho Local Government 
Board has sanctioned their tender In tho Balllna union.—Mr. Lono 
, . . 1 ■ ■ >nise this firm as 

■ , - . t did not comply 

. , • ; > .rn subsequently 

• ■ i ■ , >ard has allowed 

■ , ■ . . ' * t/d to, including 

;■ : ' • ' • » ; • firm to contract 

, ; ■ -lb was cat! shed 

li'on-Coinplicmcc with the Vaccination Acta at Brighton. 

Mr. WfclB asked tho President of tho Local Government Board 
whether ho was nwaro that tho vacciuation officer for the borough of 
Brighton had recently obtained warrants oi distress upon the goods of 
several persons in tho borough for alleged non-compliance with tho 
terms of tho Vaccination Act, 1S98; and whether, seeing that this 
officer was employed by tho Brighton board of guardians and paid by 
that body, ho would alato why they were not communicated with 
beforo 6ucbmeasures wero icsortcd to.— Mr. Grant Lawson answered 
The Local Government Board has not rcccivod any Inf rmatlon 
as to tho matter referred to, but m Its opinion the application 
fora distress warrant forms part of tho proceedings for tho enforco- 
of llva Vaccination. Acts. These proceedings tlto vaccination 
officer is empowered to take without previous communication with 
tho guardians. „ ,, 

Monday, May 8th. 

The General Medical Council. 


. ' ' - - , ■•t'Mvu m mu ijuuuuil. 

The Plague »» India. f 

Mr. UtniDi-RT IfODEDTS asked tho Secretary of 6tato for Iudia 
■ ■ of tho towns suffering 

it of India to give out 
hr to the poorer classes 
ulldlng materials.—Mr. 
. o tho question of con- 

. ' actively promoting tho 

■ ■ for tho poorer classes. 

. ■ , * - '-4 to the habits and pre 

dlloctions ot tho i>eople rather than to absence of building land or 
doarnessof materials. In plague-smitten localities assistance to move 
is often offered to tbo inhabitants but is not unsoklom ret used — 
Mr. ltouLicra further asked the feecietarv of Ktatw fur India wlwt 


preventive . iro not regarded as 

permanent. tho expedition will 

ho settled 1 1 tidla and the head 

of tho oxpci • _ . wld bo determined 

by tho scieutino societies coutrolli' g tuo work. 1 have uo doubt 
that bacteriological research will bo largely resorted to. 

SmnU-pOJcin Inland, 

Mr. UaYDUn asked tho Chief Secretary for Ireland whether he was 
awaro that smalt-pox was recently introduced into Mullingar and 
Athbrno through two men who had been landed at Southampton from 


tho stoamsliip Mtle ; whether ho could slate tho mow* ♦«■!.» 


■y the 
what 
a who 
3f tho 
n tho 
>sUvto; 
fueled 
The 
ost at 


As already pointed out tho isolation of smallpox “contacts'* cannot 
bo effected except with tho consent of such persons. In ordinary 
circumstances it is held to bo unnecessary to isolate tho inmates of 
dwellings invaded by'small-pox m districts lit which tho sanitary laws 
aro properly administered ami vaccination is efficiently carried out. I 
sco no reason therefore for legislation on tho subject. 

Uncertified Deaths in Scotland. 

Mr. Whxr asked tho Lord Advocato whothcr ho would state the 
number of uncertiiied deaths m Scotland and Ireland respectively for 
etch year since 1900.-Mr. Scott Dickson answered: Tho number of 
deaths from uncertified causes In Scotland during 1900 was 2757; 
during 1901, 2392; and during 1902, 2180. The figures for 1903-04 are 
notvet available. For Information as to the Irish figures the honour¬ 
able Member will probably apply to tho Secretary to tho Lord 
Lieutenant. 

The Departmental Committee on Poor law Medical Belief. 

Mr. Munho-Fluouson asked tho Lord Advocato whether ho proposed 
to tako any further action upon tho report of the Departmental Com¬ 
mitted on Poor-law Medical Ilelicf.—Mr. Scott Dickson said : A BUI 
is in course of preparation which, as at present proposed, will embody 
certain oi tho recommendations of tho Departmental Committeo on 
Poor-law Medical Belief. 

Tuesday-, May 9m. 

The Commission on Tuberculosis. 

Mr. Cranking asked the President of tho Local Government Board 
what was the present position of the inquiry being held by the Com¬ 
mission on Tuberculosis and when tho Commission might bo expected 


An fmpoi taken of Small-pox. 

Mr. Maiden asked the President of the Local Government Board 


came In contact with passenger, or cron who had taken tho dlious 
ami whether any deaths had resulted.— Mr. Onuu> Balfour 
replied: The local authorities referred to are not empowerul to 
quarantine vessels coming into their districts with smallpox 
lises on board, but if there is a pcison on board suftortng from 
any dangerous in 

uuder a justice’s o .1 ‘ 

farmer system of 
this country I 
who w ere landed fi — 
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BiLLI.li.Bt, J. B , EI TILS. 19. Kuo nautcfouille, Baris. 

Nouveau Trait«5 do 
Tascicules, sous la 
V. PaludUtne et Ti 
Plnsillut ct de VA , 

BiiLLiBtu.-, TLvniLL, idn Cox, 8, Henrietta sticet, Coient Oardoo. 

W iaiiD"cal rhtbisis or Tubercular LarsnslHr. By Blchard Lake. 
y J lif! S Bn" Second edition. cn’ar K ed and ronntteu by Harold 
Sjrji ir B Loud , r.lLC S. Bug., UrTW' »«'•*, Mount 
Vnrtmn' Tlosuital for Consumption, Ac, Assistant Surgeon, 
Mctrox*oliUu Par, Nose, and Throat Hospital. Price 6s. Gd. net. 

CorawORiH, M. B , Acomb, koik, England. 

^ an „ \i n anac tracing tho Evolution of Modem Almanacs 

?mi t Ideas 0 f Tm.o ai«l Snggestiug Improve,acts. By 
M^s^lt roUworfb ISO illustrations explaining tho MvsUry of 
SiVx, Obelisks, Drul.iical Urvles, Mounds, 
YcrtiS Stones, in, onvted to record yearly almanac rimes, 
Pnco 5#. not, or by post5s. +d. 

GLAUitvn, HFJ.RY J, 57. Wigmorc street, Cavendish square, W. 

( ^AUE01NE.Par»> 1>dU , FwuMtril , ir.o.. 

M “ t AnIdon br iuterea” of tho llosjUais oi Paris; Consulting l'h\- 
.iciiu at Piomb Cits n * ,lc0 - 1 ‘ dlUsd ** Vr ’ 
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Goose, Agas II., 19, Rampant Ilorse-streot, Norwich. 

Tho Ritual of Temperance, and State Hygiene: Contributions 
towards a Rationale in National Healthiness. By II. Cooper 
Pattin, ALA., Doctor in Medicino and Diplomato in Public 
Health of tho University of Cambridge, Medical Ofliccr of Health 
for the picturesque and very ancient City of Norwich. Price 
2s. 6 d. net. 

Viciot Frcrfs, 23, Place do l’ficolo-de-IlKdccino, Paris. 

Des Grossesscs Tubaires Meconmies. Par Ic Dr. Henri Bazalgctto, 
Ancien Exteruo des llfipitaux do Paris, Medaillo do Bronzo do 
1’Assistance Publique. Prico not stated. 

Vogel, P. C. W., Leipzig. 

Die Pathologisch-histologischcn Untersuehungsmethoden. Von 
Prof. Dr. G. Schmorl, Ober-Mediziualrat und i'ro6ektor am Stadt- 
krankeuhauae zu Dresden. Dritto neu bearbeiteto Auiiagc. 
Price M.8.75. 


Ilfainimenk 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bnr.TT, Edwaud Seymour, M.B., Ch.B. lidin., lias been appointed 
Assistant Medical Officer to the Mental Hospital at Seaeliff, Now 
Zealand. 

Chebby, T., M.D. Melb., has been appointed Acting Director for 
Agriculture in Victoria, Australia. 

Coutts, D., M.B., C.M. Glasg., has been appointed Assistant at 
Kingseat Asylum, Glasgow. 

Douglas, Alexander, M.B., M.S.Edin., has been appointed a Port 
Health Officer, Oamaru, Now Zealand. 

Earle, Robert Charles, M.R.C.S., L.S.A., has been appointed 
Health Officer of the Port of Wanganui, Now Zealand. 

Farrer, Claude St. Aubtn, L.H.C.P. & S.Edin., L.F.P.S. Glasg., 
has been re-appointed Clinical Assistant at tho Samaritan Hospital 
for Women. 

HingIjXOX, Charles Albert, M.D., B.Se. Load., M.R.C.S. Eng., has 
been appointed Honorary Physician to tho Crownliill Convalescent 
Home, near Plymouth. 

Judson, J. B., M.R.C.S., L.R.C.P. Lond., lias been appointed Honorary 
Assistant Medical Officer to tho District Infirmary and Children’s 
Hospital, Ashton-undcr-Lvno. 

Kelly, James Patrick, M.B., has been appointed Acting Officer of 
Health of the shire of Wyudham, Victoria, Australia. 

Mailer, Ramsay, L.R.O.S. Edin., has been appointed Medical Super¬ 
intendent of tho Ararat Lunatic Asylum, Victoria, Australia, 
pro tcm. 

IMakgill, Robert Haldane, M.B. Edin., D.P.H. Cantab., has beou 
appointed Bacteriologist to the Health Department, New Zealand. 

Nell, J. IIardie, M.B., lias been appointed a Medical Practitioner 
under the Workers' Compensation for Accidents Act, Auckland, 
New Zealand. 

Newell, John Alexander, B.A., M.B., B.01i., has been appointed 
Surgeon to H.M. Prison at Lyttelton, New Zealand. 

Parkes, W. II., M.B., CU.M. Edin., has been appointed Honorary. 
Medical Officer to tho Veterans’ Horae, Auckland, New Zealand. 

Trenfield, George Henry, M.R.C.S., L.R.C.P. Lond., has been 
appointed, pro tcm.,' Medical Officer of tho Eighth District by the 
Bristol Board of Goardians. 

Wall, Vivian F„ L.R.O.P., M.E.O.S., L.S.A., has been appointed 
Honorary Anesthetist to tho Western Ophthalmic Hospital, 
Marylebone-road, W. 

TYatf.rfield, William Henry, L.R.C.P. & S. IreL, has been appointed 
Chairman of tho Children’s Committee of the Devonport {Devon) 
Board of Guardians. 


Darenth, near Daktford, Metropolitan Asylums Board Asvi.um. 
—Senior Assistant Medical Officer, unmarried. Salary £250 p e j 
annum, rising to £300, with rations, lodging, attendance, and 

' ' . i ■ in: College of Hygiene and Physical 

_■- ■ ' 1 ’ Man. Salary £300 per annum. 

East London Hospital for Ciijldhkn and Dispensary for Women, 
Sh’adwell, E.—Houso Physician. Honorarium of £25 at completion 
of six months’ approved service, with board and residence. 

Evelina Hospital for Sick Children, Southwark, S.E.-House 
Physician and Houso Surgeon. Salary £80 respectiicly, with 
board, residence, and washing. Also Assistant Houso Surgeon. 
Salary £70, with board, residence, and washing. Also Eight 
Clinical Assistants. 

Exminster. Devon County Asylum.— Junior Assistant Medical 
Office . MSS. 

Grimsby • . . —Resident nonso Surgeon. Salary 

accor< . lodging and washing. 

Guy’s Ho.,.—_ . Value£100. 

Hull, Royal Infirmary.— lion Salary 80 

guineas per annum, with boar. r . 

Lister Institute of Preventive Medicine.— Assistant Bacterio¬ 
logist to tho Serum Department, Eistreo, Herts. Salary £200 per 
annum, with rooms. 

Margate, Royal Sea Bathing Hospital.— Honorary Assistant 
Visiting Surgeon. 

Metropolitan Hospital, Kingsland-road, N.E. — Anssthetist. 
Honorarium 25 guineas per annum. 

Middlesex County Council Asylum, St. Albans, Herts.—Second 
Assistant Medical Officer. Salary £220 per annum, with board and 


MlLLEu'lfespiTAL AND Royal Kent Dispensary, Greenwich-road, 
S.E.—Junior Medical Officer for six months. Salary £80 per 
annum, with board, attendance, and washing. 

Mundesley' Sanatorium, Norfolk.—Resident Medical Officer, un¬ 
married. 

Norfolk, and Norwich Hospital.— nouso Physician, unmarried. 

Salary £S0 a year, with board, lodging, and washing. 
Northampton General Hospital.— Houso Surgeon, unmarncu. 
Salary £100 por annum, with apartments, board, attendance, and 
washing. „ _ 

North-Bus pern Hospital for Children, Hackney-road, h —lao 
Houso Surgeons for six mouths. Salary at rate of £60 per annum, 
with board, residence, and laundry. , „ , 

North-West London Hospital, Kentish Toivn-road.—Resident 
Medical Officer, also Assistant Resident Medical Officer, both lor 
six months. Salaries at rate of £50peraunum, with board, residence, 
and washing. , 

Rochester, St. Bartholomew’s Hospital.— Houso Surgeon, suo 
Houso Physician. Salaries £110 per annum, with board ami 

Royal Waterloo Hospital for Children and Women, Waterloo 
Bridge-road, S. E.-Itesidont Medical Officer. Salary at rate oi Aim 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.-lIouso Surgeon for six mouths. Honorarium 
£25. Also Ciiuical Assistants for six months. 

Society of Apothecaries of London.— Examiner in Medicine. 
Somerset, Administrative County of.— Consulting Medical urnc 
of Health. Salary £150 per annum. i,«i,tunt 

•Thorp i:, Norwich, Norfolk County Asylum.— Second Asssi8 
Medical Officer, unmarried. Salary £150 per annum, with > 

attendance, quarters, w ashing, Ac. ,_ 5 w — 

Victoria Hospital for Children, Tito-Btrcet, Chelsea, 0 . ^u 
House Surgeon for six months. Honorarium —25, with noaru 

We3t-]§nd° Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-strcet, London, 
Honorary Assistant Physician. , , ,. ,,, Tr nn0 rary 

Western General Dispensary, Marylebone-road, N.w. u 

Physician. T -phvdcian 

West London Hospital, Hammersmith-road, W.—House ua> 
for six months. Board, lodging, and laundry providou. 
Westminster General Dispensary.— Honorary Surgeon. 


fratciea. 


§pr%, Stamps, aid* 


~For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ji u CHT.E mi OUSE, Sidlaw Sanatorium. —Medical Superintendent:. 
Salary £250 per annum. 

Birkenhead Borough Hospital. —Junior Resident House Sureeon. 
Salary £80 and fees. 

Birmingham and Midland Hospital fob Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. Honorarium at rate 
of 52 guineas per annum. 

Bodmin, Cornwall County Asylum.— Junior Assistant Medical 
Officer. Salary £135 por annum, rising to £155, with board, 
lodging, &c. 

Bristol General Hospital. —Assistant House Physician. Salary £60, 
with board, residence, &c. 

Broadmoor, Berks, State Criminal Lunatic Asylum.— Junior 
Assistant Medical Officer, unmarried. Salary £200, rising to £225 
per annum, with quarters, coals, gas, and attendance. 

-Cancer Hospital, Fulham-road, S.W.—Assistant House Surgeon for 
six months, renewable. Salary £70 per annum, with board and 
residence. 

Central London Ophthalmic hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Coventry and Warwickshire Hospital.— House Surgeon. Salary 
£100 per annum, with rooms, board, washing, and attendance. 
Also Assistant House Surgeon. Salary £60 per annum, with 
rooms, board, washing, and attendance. 


BIRTHS. , » \y tho 

rook.—O n May 6fch, at Fellows-road, South Ilampntead, • 
wife of J. H. E. Brock, M.D., F.K.C.S., of a daughter. 0 f 

ollingwood.—O n May 9th, at Ashton-under-Lyne, ta 
Captain Percy H. Couingwood, K.A.M.C., of a daughter. 

MARRIAGE. _ hvtbeB®* 

Thomson—Henderson.— On May 2nd, at }Valtliara Abbey, y 

F. B. Johnston, vicar of the narish, Win. ThomsQ Jirodio 


F. B. Johnston, vicar of the parish, 
to Jeannie Brodie, second daughter of the lam 
Henderson, M.D. 


DEATHS. ivniiam I ,a ’ ll;le, 

.—On May 5th, at Lynwood, Alverstoko, Hants, Will 
R.C.S., aged 68 years. , Tll no late Colony 

—On May 7th, Frederick Spicer, ^ ^ 

rgeon. South Australia, of Carle ton-road, Tufnei p 
years. r . -ty of* acuW 

B R.-On May 7th at 54, 

eumoma, James G. Walker, M.B., C.M. Lain. Saturday* 

iy*13fciL ^My Cl priouS 0 wiiikludiy accept tbi s > tlie 

l— On May 9th, atCarlton-hill. N.W.. Charles White, iloutenau^ 
lonel It.A.M.C., aged 64 years. _ 1 

'•—A fee of 5s. is charged for ^ °^ ccs ^ 

nr~A.tr,nd Deatns. 
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Bries, S|ort Cflinnunfs, anir ^nsbers 
tor Cprmponkuts. 

TIIE WA\3 OP THE QUACK 

As most of our readers know there Js on election to tho foundation of 
Epsom College to to held shortly Details of tho candidates for 
election with requests for voles are being sent out in the usual way 
Ono medical nian who is canvassing on behalf of a candidate m whom 
ha Is interested lias been sending out cirpulare and for thia purpose 
purchased a number of envelopes Incidentally ho cut ono of tbeso 
envelopes open and was naturally much surprised toflud tho interior 
side ot tho front of tho envelope printed as followsi— 

Tho Secretary, 

Prouet Institute, 

11, Miublo Arch, 

Ppndon, W 

This is, wO havo no hesitation in saving, an abominable method of 
advertising In this particular instance anything better calculated to 
ruin tho candidate achaiico wo caunot conceive for any medical man 
seeing a circular sent out with tho apparent connivance of tho Urouet 
Institute would at ouco throw it into tlio waste-paper basket A now 
terror will bo added to Ufa if tho unhappy citizen cannot even buy a 
packet of envelopes without having tho claims of quacks thrust upon 
him aud \\Q wonder that any respectable vendor of envelopes should 
consent to self such goods as these upon which vve now comment 

MEDIO IE MATTERS IN TIIE LAY FRUSS 

To the Eduots of The Lancet 

Sirs,—I am aware that It is not jour practice to take notico of 
ignorant statements on medical matters by tho lay press but It occurs 
to mo that you may ho intciested to a slight extent on reading tho 
inclose l comment on tho Devereux caso which appears in one of jour 
contemporaries It will bo needless to remind jou that in tho Chapman 
(Mowmsky) ease antimony was tho poison used It is to bo hoped that 
readers with a tasto for experiment will not bo tempted to uso 
strychnine for " preserving purposes 

The post mortem —lloilics uell nourished Strychnine had pre 
served them —Tho awful contents of tho trunk were not lailbare 
until it reached the mortuary Hero the doctors liad a surprise 
No unpleasant odour camo from tho remains The bodies were 
frightfully huddled together but vvero In excellent preservation 
It was also noticed that both tho woman an l children vvero well 
nourished Absence ot bruises Indicated tho agent emploj c I by 
tho murtercr—poison tho perfect state of preservation of the 
bodies pointed to the poison used—strychnine This fs a deadly 
poison but it preserv es tho remains of the victims In the case of 
ono of Chapmans victims, oxhumed at Harrington after being 
buried over a year. It was found that strycliidno had kept the body 
m excellent condition 

False information given to an individual may mislead one person 
only but in tho case of a newspaper boasting of 1,000 000 readers each 
error published must be multiplied by 1 000 000 or so One reads a 
deal about compulsory education in tho present day hut I read a short 
time ago that a nnciobo is 'a minute insect,’ A report of an inquest 
tells mo that tho deceased died of “ serious * apoplexy (a logical if 
ignorant conclusion) Appendicitis, accoidmg to a halfpenny news 
paper, is “Indomination of the kidneys ’ An enterprising weekly, 
describing a successful operation, gravely asserts that tho subject had 
bad his “ appendage * removed and is doiug w ell 

I am. Sirs, jours faithfully, 

M ril 22nd, 1905. B A. Oxox 

“ LIQUOZONE n 

response to a number of inquiries which have reached vis from 
our readers as to the composition of ’liquozone we may say 
that we have submitted a sample bought in the (pen market to our 
analytical department and the result of tho analysis shows that it is 
simply a weak solution of sulphurous acid gas It contains, also, 
probably aa incidental impurities some free sulphuric acid, hydro 
chloric acid, traces of iron, and colouring matter The total con¬ 
stituents other than water amounted to l per cent, the sulphur 
dioxide tffO 25 per cent. These results are perfectly consistent with 
tho statement made by tho makers that “the gas [m liquozone] is 
derived solely from the following substances which include tho best 
producers of oxvgcn and producers of other germicidal gas 
manganese dioxide, potassium chlorate, solium nitrate, flowers 
sulphur. Mid red banders Nond of these substances is put 
into the product, nothing but tho gases derived from them And 
nothing whatever enters into liquozone save these „iue9 and the 
liquid used to absorb them, plus a touch of colour Thcro is 
nothing in tl o nature of ozone in the liquid and, in fact, neither 
ozone nor oxygen could exist long In uu excess of sulphurous 
nut gas Tho process above described is, of course a very 
laborious, not to say wasteful, way of producing tv weak solu 
turn of sulphurous add gas, but the long liat of superfluous 


chemicals is no doubt calculated to convey an impression of tho 
mysterious virtues of tho precious fluid and besides “a process 
requiring largo apparatus and from eight to 14 day? tigio ’ is 
doubtless hold to justify the impudent prico aske 1 for a large sized 
bottle—viz, 2s 3d The vaunted euro-all properties of liquozone 
are a snare and a delusion 

DIF1ICULTIES UNDEIt THE INFECTIOUS DISEASLS 
NOTIFICATION ACT 
To the Editors of The Lib err 

Sms,—Tho public health and housing committee of the Poplar 
borough council desire mo to reply to tlio letter under the above head¬ 
ing. signed ' Thomas Marshall, which appeared in Tirr Lancet of 
April 29th The committee appreciate tho fairness wjth which the 
Editors of Tjxf LAxerT havo made their criticisms on tho evidence laid 
beforo them on one side, and in juatico to the medical oflicor of health 
of tins borough and themselves they desire mo to pxpfafp the efreum 
spmeesand to state the committee take tho full responsibility for the 
case lj. is essential that 
or their Own notifications, 
o&certo satisfy himself, if 
necessary with tho aid of an Independent njed/cal practitioner, with 
regard to any such notifications, but It has also been tho practice in 
any caso of doubt, after a second practitioner has peon called to a case, 
for tho medical officer of health, if dtjslrpd, to attend and state 
his opinion I inclose copy of tho correspondence in tho case, from 
which you will be able to judge as Jo the accuracy of the statements 
of Mr Marshall Had Mr Marshall stated tho circumstances in his 
first letter to tho medical officer as fujly as vu his letter to you and 
explained that a socond medical practitioner had been consulted tho 
medical officer would have bad no hesitation m seeing thqqaso and 
advising thereon I am. Sirs, youra faithfully. 

Council Offices, Poplar, E , Lloxabd Potts, 

May 9th, 1905 Town Clerk 

[Ixclosuiic ] 

DfAR Sin,—Would you kindly oblige me by looking at a cose I 

have at-Howl® It Is In a man 22 jears ot ago, a clerk at 

-Station It started as typical efilelenpox but to xoo it la 

more than suspicious Yours truly, 

(Sgd) Thomas Marshall 

Medical Officer of Health Poplar 

18th April, 1905, 

Dr Thomas Marshall, 82 Devons road 

Dear Siu,— I am in rccoipt of jour noto respecting a caso in 

- Hoad If you think tho patient is suffering fiom small 

po\ you must notify tho same to mo as such, if jou havo any 
doubt about tho case I would advise you to call in a brother 
practitioner as my committee consider it no part of ray duty to 
diagnose diseases for medical practitioners 

Your3 faithfully, 

(Sgd ) riunx Wm AuxASDrn, 

^ Medical Officer of Health 

(Tho words omitted in abovo letters havo been deleted by us to save 
any disclosure of the patient a identity —Ld L ) 

Mr Marshall replied to Mr Alexander in unnecessarily strong terms, 
being incensed at Mr Alexanders refusal of assistance Mo do not 
publish llio letter but after being addressed vn such a manner Mr 
Alexander copM hardly be expected to da moro in the matter Speaking 
generally however every practitioner who seeks the help of tho 
medical officer of health of his district ought to obtain it, and obtain it 
promptly Tho following is the resolution of the council of tho metro* 
polltan borrugh of Toplar on tho matter It bears the dato \prjl 11th, 
1905, and has reference to au unfortunate case of mistaken diagnosis — 

11 Thatm the opinion of tho council Mr was most Im 

properly notihcl »3 suffering from small pox on the 22nd day of 
January last, that Ins removal from homo was then effected without 
any v all I reason and tint ids return tlieretoun the follow Ingday after 
examination by tho mo heal officers of tho Metropolitan Asylums 
Board was amply justified, m consi leratiou vviiLivof, an 1 tho fre¬ 
quency and peril of such abortivo notifications and llh^al removals, 
tho council hereby instructs its medical officer of health in every 
future ca-<o of notification to satisfy himself if necessarv with tho 
aid and confirmation of in in »<?i anient and reliable medical pne 
tltioner, that such notification la hi all respects according to law, 
and that no reasonable ap( lehcnsion need bo entertained of serious 
harm resulting (to tho j,atknfc affected thereby) from isolation by 
removal also tho council Older* that whenever such reasonable 
apprehension is ciittrtainablo iso ation without removal dull bo in 
tho best possible maimer accomplished ” 

MOSQUITO NETS 

Mr Alan Field the author of a little book called ‘Verb Sap on 
Going to Wist Africa, write* to us to point out that tho catalogues 
of many firms who cater for member* of tho public who are going to 
tho tropics give illustrations of mosquito nets our a bod which aro 
not only wrong but dangerous. Tho net Is represented as bring 
ou'tldc tho supports not tucked in and reaching nearly to llio 
rrroua l so that it Includes tho bottom of tie bc.l ant Icvvcs 
a small oi*m spneo between fls bottom edge and ibe floor 
Such an arrangement is useless and, as Mr tiell point* out, 
tho bottom of tho not should always bo tucked In under tho 
mattress aud sboul 1 be hung Inside the *ui port 11 is a good j ’an 

-d** 
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to have the lower two feet of tho net all tho way round made of 
thin calico or linen. This not only provonts the tearing of the net 
by the tucking in but if the sleeper should in his sleep roll over so 
as to touch the nettiug he will touch tho calico or linen which has 
no holes in it and a mosquito therefore is unlikely to bite the portion 
of the body which touches the netting. Wo do not know tho firms 
to which Mr. Field alludes, but they should certainly reviso their 
catalogues. 


To the Editors of The Lancet. 

Sim,—A s one of the largest advertisers in your paper for 30 years 
past of medical practices for salo 1 presume I may claim tho honour of 
sharing with yourselves the credit of inserting advertisements, 99 
per cent, of which are, according to tho letter in tho Daily Mail, 
swindles. I would simply say in refutation of such a slanderous 
statement that every advertisement I insert is absolutely bond 
fide, and I do not believe for a moment that you or any other 
respectable paper would insert any advertisement you had any doubt 
about. Tho statement that “advertisement columns teem with notices 
of salo of praetioes of £500-£200Q a year " i3 absolutely false. I fail to 
see in your columns last week a singlo practice of £2000 a year. 
Who are we to recognise as tho "heads” of tho profession? It is 
common knowledge that many of tho leading physicians and surgeons 
do their best to procure and recommend partnerships and praetioes 
for their less fortunate colleagues. Why should not members of an 
honourable and honoured profession who have toiled for perhaps 30 or 
40 years to acquire a valuable connexion bo entitled, when compelled 
by adverso circumstances to retire, to obtain tho fair value for their 
goodwill. Purchasers who are disappointed with their bargain as a rule 
have only themselves to blame for failing to tako precautions bofore 
purchase, for, as you justly remark in your annotation, no one but a 
fool would purchase without an expert examination of books. By kind 
permission of tho Daily Mail I hopo tho medical profession and their 
representative papers w ill still bo able to exist os before. As regards 
tho question of the purity of all advertisements I venture to ask why 
tho Daily Mail is accepting hundreds of pounds for display advertise¬ 
ments booming a certain concoction guaranteed to cure almost every 
disease in existence, and which tho owners have spent £20,000 to pro¬ 
duce! I am. Sirs, yours faithfully, 

Adam-street, W.C., May 9th, 1905. Percivai. Turner. 


LUTON’S AltTIPlOIAL SERUM. 

To the Editors of The Lancet. 

Sirs,—I should feel much obliged if your readers could giro ms 
information as to results obtained in the treatment ot tuberculosis 
when “ Luton’s artificial 6Crum” is employed. 

I am, Sirs, yours faithfully, 

F. S. D. Hoao, M.R.C.S.Bng., A«. ' 
Rickmansworth, Herts, May 8th, 1905, 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,— Can any reader kindly givo tho information of a permanent 
homo whore a young male adult with impaired motion of his right side 
could bo placed ? His friends are small dairy farmers and could con¬ 
tribute a moderate sum weekly for his maintenance. 

I am, Sirs, yours faithfully, 

May 3rd, 1905. Rustic. 

MEDICAL TITLES. 

To the Editors of The Lancet, 

Sirs,—I s it fair that one man passes an examination in medicine, 
surgery, and midwifery and gots L.S.A. only after his name and 
another who passes an examination in tho samo subjects is enabled 
to put after his name L.R.O.S., L.R.C.P.E., L.F.P.S.G., L.M.? 

I am, Sirs, yours faithfully, 

May 2nd, 1905. M.R.C.S., LS.A. 

- » -- ■■ 

Surgeon .—In our view a houso surgeon, as much ns any other gentle¬ 
man, is bound by any agreement that he makes. Wo cannot say 
whether in any particular circumstances tho authorities of n hos¬ 
pital would have logal redress for tho infringement of a bond not t» 
practise in the neighbourhood. An answer to such a question can 
only bo given by a lawyer after consideration ot tbo particular facts. 
B.A.W .—Wo do not remember tbo case. Questions of privilege hare 
frequently beon debated in our columns, notably on Sept 12th 
(p. 767) and 26tli (p. 906), 1903; and Jan. 16th (p. 181), Feb. 2Cth 
(p. 537), Sept. 10th (p. BOO), and Nov. 26th (p. 1513), 1904. 

D.—Vfa do not answer anonymous Iotters. 


TRAFFIC IN MEDICAL PRACTICES. 


DISTINCTIVE BADGES POR CERTIFICATED NURSES. 

Miss Dorothy A. Davey, a certificated obstetric nurse, writes to us 
from Streatham suggesting that every certificated nurso should 
wear a distinctive-badge which "would obviate tho necessity for 
any other registration o£ nurses or uniform as tho public could toll 
at a glance whether or not tho owner of tho uniform had earned the 
right to wear it.” Such badges, alio says, should only ho supplied 
l>y Government to nurses on production of their certificates. To 
show how tho badges could bo made Miss Davey inclosed a card 
of coloured illustrations showing six circular silver or bronze 
bands or rings (which a half-crown piece would nearly cover), 
four of tho bands encircling a coloured St. George's cross, one 
a whito St. George's cross, and one a fine lino white St. Andrew's 
cross. The badges with bronze bands would bo for fever nurses. Tho 
St. George’s crosses are coloured red, blue, and green respectively for 
four and three years' certificates, two years, and ono year. The white 
St. George's cross is reserved for tho midwifery certificate and tho 
fine lino white St. Andrew's cross for tho obstetric nursing certificate, 
and where these two certificates are combined the two crosses are 
combined. For the full training and midwifery tho red St. George’s 
cross is superimposed with a small white St. George’s cross. Miss 
Davey adds that each coloured cross could ho used in conjunction 
with the white cross and that on tho reverse of the ring should bo 
the owner’s name. 


A QUESTION OF ETHICS. 

To the Editors of The Lancet. 

Sirs, —I have no doubt that it is far better for B to lose a patient 
than to commit a breach of a rule which admittedly lies at the founda¬ 
tion of consultations between neighbouring practitioners. If C will not 
employ A and B refuses to tako tho case he can, of course, employ any 
other practitioner he may choose, but in all probability, when ho finds 
that B maintains his point, ho w ill rather have A than a complete 
stranger. I am. Sirs, yours faithfully. 

May 9th, 1905. Equity, 

THE PREVENTION OF CONSUMPTION. 

We have received a copy o£ tho St. Paul Pioneer Press of April 2nd, 
containing a report of an address on “The Great White Plague," 
delivered by Dr. Reginald B. Leach in St. Paul, Minnesota, U.S.A., 
on March 29th. The address, which fills 14 columns of the newspaper, 
is illustrated with several views of sauatoriums. Dr. Leach urges 
that tho State of Minnesota should give much increased support 
to its sanatoriums. His proposal is that tho State should lay out 
§200,000 for the sanatorium treatment of the poorer class of tuberculous 
patients and that this sum should be supplemented by a further 
appropriation of not less than 625,000 for “pay beds,” in order that 
citizens who are able and willing to pay may obtain sanatorium care 
in Minnesota. He predicts that in the course of time the legislature 
will provide for the compulsory segregation of tuberculous patients. 


Uteial gkqr for % win# m 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15tUl.—London (2 p.m.), St. Bartholomew's 

Thomas’s (3.30 p.m.), St. Georgo’s (2 P.M.), St. Mary’s (230 P- : 
Middlesex (1.30 P.M.), Westminster (2 P.M.), CfielseaJ 5 ”• 


(2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (16th).—London <2 p.m.), St. Bartholomew’s q.30 P.M-t 
Thomas’B (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.H.V*' 
minster (2 p.m.), West London (2.30 p.m.), University 
(2 P.st.), St. Georgo’s (1 p.M.), St. Mary’s (1 p.m.), St• » 
(2.30 p.m.). Cancer (k p.m.), Metropolitan (2.30 p.m.), 

(9.30 A.M.), Royal Ear (2 P.M.), Samaritan (9.30 A.M. and 2.30 A 
Throat, Golden-square (9.30 A.M.), Solio-square (2 P.M./, 

(2 P.M.), Central London Throat and Ear (2 P.M.). ,. rj D p 

WEDNESDAY (17th).-St. Bartholomew’s (1.30 P.M.), Unlvetrsijy 
(2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 P.st.). 

(3 P.M.), St. Thomas’s (2 p.m.), London (2 
(2 p.m.), St. George's (Ophthalmic, 1 P.M.), St. 

National Orthopafdie (10 a.mJ, St. Peter’s (2 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), at. 
Central (2.30 p.m.), Westminster (2 p.m.), Metropoliton ^^- 
London Throat (9.30 A.M,), Cancer 12 P.M.), Throat, GoMen 4 
(9.30 a.m.), Guy’s (1.30 p. mV), Royal Bar (2 p.m.). Royal Ortbop 

THURSDAY (18th).-St. Bartholomew's ( 1.30 P.Mj, St. 

(3.30 p.m.), University College (2 p.m.). Charing Cros ! jjjddlt 
George’s (1 p.m.). London (2 p.m.), Kings College (2 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.). ■ 
London (2 p.m.), Gt. Northern Central (Gy> ’ St. ' 
Metropolitan (2.30 p.m.), London Throat (9.30 x.*t.h a* 

(2 P.M.), Samaritan (9:30 a.m. and 2-30 p.m.). Throat, Grides « 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Orthopedic (9 A.M.). 

FRIDAY (19th).—London (2 p.m ’ ~ " -- - n - 

Thomas’s (3.30 p.m.), Guy’s (1.2 



Cross (3 P.M.), St. George’s (1 p.m.), King* College (2 p.v ). j 

(2 P-M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), »CM 
Northern Central (2,30 p.m.), West London (2.30P-) Ttir< 
Throat (9.30 A.M.), Samaritan (9.30 - i ’“;/£ d 30 p 3 £ v goho-sqn 
Golden-square (9.30 a.m.), City OrthopaxUe <2.30 p.m.) >, j 
(2 p.m.), Central London Throat and Ear (2 P-M-). ) 

* A ^?L<*^*»* Free,(9 


(1.30 p.a 


lx ikutn;.—Royal Free A m, r '-,f • a” 0.1 

.St.), St. Thomas’s (2 P.M.), Uifiversity CoHego ( 

Charing Cross (2 p.m.), St. Georges q * 

Throat, Golden-square (9.30 a.m.), Guys (l.oO P.M.). 

Afc the Koval Eye Hospital (2 P.M.), 

0.0 a.m,), the Itoyal Westminster Ophthalmic ( • ^ dally 

Central London Ophthalmic Hospitals operations are perio 
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SOCIETIES. 


TKtx (11, Chamlos-atrect, 
snozioiie. Reception by 
tho FoUiergiUfan Medal 
3 P.st. Oration j—Sir. II. 
ictwcoa tho London Hos- 
aud the bearing of these 


< 


>' » i‘ » • tl »r»- -- *•—'—3.—Dr. W. do Korte; 

Morbid Growth from Angora Ewe.—Mr. S. G. ShntfnvV and Dr. 
C r.~ . . I, . ■ d.—Mr. 

■' I i '. I* ■ :;»■ >5.—Dr. 

: , ■ ■ '! •! . ». Card 


:*av 


i' . . ■ , : ano\Cr- 

t-w vIm.m.u.v. laper:— 
atoms and other Mlcro- 

ria street, 'Westminster, 
2 hai\ t Measurement of 
SUdo-ItuIo for reducing 


rtfi Soma Points in tho 


■ * Disease in CmiDitcr 

_ ___ (Manchester). Some of 

tho Neuroses of Early Life. (Wightmau Lecture.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, ko. 

MONDAY (15th).—M edical . . 

(22, Chenlea street, W.O.) 

(Sldn.) 5.15 p.m. Dr. W. I 

Symptoms of Insanity. „ „ 

Post-Graduate College (West London Hospital, Hammersmith- 
road. Wi-5 dm Pr Ball• PnrMnl P«?"‘ n in ♦>.« »"nf om yof 
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Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 r.M. Dr. Ball: Practical Points in the Anatomy of 
, the Bar (with lantern slides). 

National Hospital ion the Paralysed and Epileptic (Queen- 
„ square, Bloomsbury, W.O.).—3.30 r.M. Dr. A. Turners Selected 

Oni-ri* 

■ ottenham Hos- 

■ H. W. Carson: 

■ . ■ . , . as and Polt- 

■ . M. Collier: 
Hyper secretion 

__ A .„ k ,. . -j. _- Hammersmlth- 

rtwub W.) —5 p.m. Dr. Beddard- Practical Medicine. 

Central London Throat and Bab Hospital (Gray's Inn-road, 
W.C.).—5 p.m. Demonstration: Mr. S. LoWj 0 to and Laryngo- 
Pharynx. 

National Association fob the Prevention or Consumption 
^(Mansion House).— 3 P.m. Meeting. 

THURSDAY (18th).— Medical Graduates College and Poltclinio 
(22, Chenies street, W.O.).—4 * 

(Surgical,) 5.15 p.m. Mr. A. I! ... 

Post-Graduate College (Wes i. . . i. 

road, W 1—5 r v Dr flavin . • • . ■ 

arylebone road, N.W.).— 

■ " ’ottenham Hos- 

■ . H. W. Carson- 

■ . .HD Poltclinio 

_ „ton: Clinique. 
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given to this notice. _ 

Jt is especially requested that early intelligence of local events 
having a i medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IE 1 POSSIBLE OF THE ARTICLE, SHOULD 
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FICATION. 

Letters, whether intended for insertion or for private inform#• 
turn, must be authenticated by the names and addresses of 
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We ca?inot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed 11 lo the 
Manager.” 

We cannot undertake to return MSS. not used. 
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Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion, what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Stc., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

On® Year .£112 6 

Six Months. °18 3 
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The Lancet Offices, 423, Strand, London, W.O. 
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TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of tho Manager that in some 
cases higher rates are being charged, on tho plea that tho 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
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collect, from the Proprietors the cost of such extra postage. 
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the weight of any of the copies so supplied. Address— 
The Manager. The Lancet Offices, 423, Strand, 
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densed Poptonlsed Milk Co., 
Lond.; MesarB. Carter, Lond.; 
Ootswold Sanatorium. Chelteii- 
hain, Secretary of; C. b. w.. 
Messrs. Cordes, Hermann!, and 
Co., ■ . ■,' ■ 

Here ■ . 

Coliego of Preceptors, Lond., 
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THE FINANCIAL RELATIONS BETWEEN THE 
LONDON HOSPITALS AND THEIR 
• ■ AFFILIATED MEDICAL SCHOOLS; 

, ■ AND THE BEARING OF THESE 
RELATIONS ON MEDICAL 
EDUCATION. 

Being the Annual Oration of the Medical Society of London, 
delivered on May 16th, 1905 , 

By HENRY MORRIS, M-.A.Lond., F.R.C.S.Eno., 

BX310R SURGEON TO THE MIDDLESEX HOSPITAL; MEMBER OF THE 
GEN KRAI* MEDICAL COUNCIL; MEMBER OF THE COUNCIL 
(LATE VICE-PRESIDENT AND CHAIRMAN OF THE COURT 
OF EXAMINERS) OF THE ROYAL COLLEGE OF 
, SURGEONS OF ENGLAND. 


Mr. President and Gentlemen, —Until the last decade 
or bo t>ho medical schools in London were practically self- 
supporting. Year by year, however, the progress of medical 
sciences, the addition of fresh subjects of study, and the 
introduction of more exact methods of demonstration into 
medical teaching, have added to the expense of medical 
education. At length, despite tho increasing personal self- 
sacrifices of the teachers, it was found that the schools 
were making annual deficits and that it was no longer 
possible for them to continue their work without assistance, 
in one form or another, from the funds of their respective 
hospitals. Two schemes were put forward for relieving tho 
schools and the hospitals of this burdensome expenditure— 
ono a self-supporting amalgamation scheme; the other the 
establishment, by an appeal to the public for funds, of an 
Institute of Medical Sciences in connexion with the Uni¬ 
versity of London. Meanwhile questions were raised as to 
the justifiability of applying funds given to the hospitals to 
the purposes of the medical schools attached thereto. 

When, in accepting the invitation of the council of the 
Medical Society to deliver the annual oration I proposed 
as my subject, “Tbe Financial Relations between the 
London Hospitals and their Medical Schools,” there had 
been, so far as I was aware, no rumour of the appointment 
by the President of King Edward’s Hospital Fund for 
London of the “Medical Schools Committee.” As this 
committee, consisting of Sir Edward Fry as chairman, Lord 
Welby, and the Bishop of Stepney, has made its report and 
as the information contained therein is far more complete 
than I could otherwise have obtained, I shall, in addressing 
you this evening, constantly allude to the report itself and 
to tbe evidence on which the report is based. 

The terms of reference and instruction to the committee 
were the following :— , 


Uibe , UWionon3an J .i“** " W,ia ^ 

The circumstances which led up to’ this inquiry were, no 
doubt, threefold: 1. The Antivivisection League for eight 
years had been protesting against the hospitals granting 
subsidies to their associated medical schools, solely and 
entirely on the ground that the practice of vivisection had 
been carried on in the medical education given in some of 
these schools. 2. Certain vague statements and arguments, 
founded on the increase in the population of London in 
_ receipt of hospital treatment, out of proportion to thoincrease 
in tho whole population of London, and which increase has 
No. 4264. 


been attributed to the action of the medical staffs of hos¬ 
pitals, with schools attached to them. 3. An appeal from an 
anonymous donor (who had offered on certain conditions a 
gift which would have increased the permanent income of* 
tho Fund by £4666 a year) to tbe Prince of Wales asking 
that, as President of tbe King’s Fund, His Royal Highness 
would endeavour to prevent any of the Fund being diverted 
to medical education. 

In reply to the first of tbo three, questions submitted to 
it, the committee has very clearly indicated tho int ima te 
and complex relations which have grown, up between the 
hospitals and schools. It points out that in the year 1903— 
the last year for which the accounts were then complete-^ 
eight of the hospitals in its judgment made contributions, 
either directly or indirectly, or both, to the schools out of 
the funds of the hospitals. The eight hospitals were 
Charing Cross, the London, the Middlesex, St. Bartholo¬ 
mew's, St. George’s, St. Mary’s, St. Thomas’s, and the 
Westminster. In the case of Guy’s Hospital and the Royal 
Free Hospital the committee doubts whether, in considera¬ 
tion of all the circumstances, the schools can be regarded as 
deriving any pecuniary benefit from tho hospitals, but it 
has no hesitation in saying that no money given r or sub¬ 
scribed to University College Hospital or to King’s College 
Hospital was in the year 1903 contributed directly or in¬ 
direct!y by the hospital for the maintenance of medical 
education. , 

The committee was not required to justify, to censure, or 
to condemn such contributions but if wo may read between 
the lines of several of the questions put by tbo committee to 
certain of tbo witnesses the inference is that, in the opinion 
at any rate of Lord Welby and tbe chairman, aid given to 
tho medical schools by tho hospitals under certain conditions 
is not a diversion of the funds. 1 Their remarks are in com- 

S lete accord with one’s own experience of tho wishes of 
onors to hospitals, whose object is that as much good as 
possible should be done for the afflicted poor. Tho applica¬ 
tion of tbo knowledge gained in tho wards to the relief of 
the sick poor beyond the walls of the hospital no doubt 
appeals as strongly to their charity and intelligent sym¬ 
pathy as the alleviation and restoration to health of tho 
comparatively few who come within its walls. Yet the 
report makes no allusion to this aspect of tho matter 
in replying to Question 3. It seems to, mo, however, to bo 
ono of the “general considerations applicable to all hos¬ 
pitals having medical schools," which might have been 
brought forward in justification of devoting some part of the 
funds of the hospitals to the needs of tho medical schools. 
Hospitals as the arena of medical education minister to 
the needs of the sick poor to a manifoldly greater extent 
through the widely scattered medical practitioners who liave 
been trained therein than through the medical and surgical 
staffs immediately in charge of tho wards and out-patients 
of the hospitals. 

The founder of a well-known Paris journal is reported to 
have said that a carriage accident in tho Rue Tronchet is 
better “ news copy ” than an earthquake in China. What 
M. Villemessant meant to imply was, of course, that human 
nature is much more easily affected and i impressed by 
events which occur near by than by those which happen at 
a distance; and 
more interested 

than by the mis . . • -- —■- 

never seen or previously beard of. But we need not take it 
for granted that every subscriber and donor to a hospital is 
under the sway of this natural apathy and unconcern for 
sufferers afar off; yet, unless it be so, we have no right to 
assume that hospital managers divert tho funds intrusted to 
them for the relief of the sick poor, if they vote some portion 
of those funds for the maintenance and improvement of 
medical education. 

A very important matter bearing both on the difficulties 
of tbe medical schools and the supply of trained practi¬ 
tioners for tbo sick poor throughout the land, la tho necessity 
of keeping the cost of medical education within tbo limits 
of moderate incomes. The medical profession Is chiefly re¬ 
cruited from persons of moderate means and moderate 
expectations; it does not attract many of tho richer classes; 
the remuneration in some districts scarcely repays tho 
qualified medical men and to add to the cost of entry into 
tbe profession would tend to encourage irregular practi¬ 
tioners. Suppose tho medical schools agreed on raising their 


i See Minutes of Evidence, Questions S87, 93], 937, 932, 934, 936. 
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fees to a figure adequately to remunerate the teachers after 
paying all other expenses of upkeep, rent, service, Sc c., only 
the richer men could enter the profession. Then this would 
happen: the very poor and the paupers would be unable to 
obtain medical aid owing to the reduction in the number of 
medical men. There would arise the outcry that the poor 
were allowed to die from curable diseases for want of proper 
advice and treatment; and the State or the ratepayers would 
have to subsidise the existing medical schools to induce them 
to lower their fees, or would be obliged to establish medical 
schools of their own. Possibly the State would have to 
educate medical men for Poor-law and club practices just as 
it provides the professional education of naval and military 
officers, the training of school teachers, and quite recently the 
instruction in tropical medicine of Colonial medical officers. 
The untoward consequences of making the fees for medical 
education high enough to enable the schools to continue to 
be self-supporting (even after the remuneration of the 
teachers had been reduced in many instances to a vanishing 
point) have never been lost sight of by the committees of 
the medical schools.- None know better than they that 
“ there can be no doubt of the desirability in the largest 
interests of the public of rendering medical men of high 
character and of good professional capacity, generally 
accessible to all classes of the population .' 13 Nor could 
any stronger reason than this be given why the deficits of 
the medical schools should be made good by external 
pecuniary aid. 

But the medical schools have been reproached with the 
statement that competition for fees has reduced them to the 
position of having to seek assistance from the funds of the hos¬ 
pitals. A keen critic of hospitals has asked : “ I am going to 
put a boy, say, into the medical profession and I want to pay 
his fees. Why should I not pay his fees 1 Is it not a dreadful 
thing to be told that my boy is to be partly educated out of 
money which was given by the public for the sick poor ? ” 2 3 
For anyone having this scruple a donation of £100 or so to 
the hospital funds would put the matter right. But looking at 
the question from the point of view I have mentioned I can 
see nothing dreadful in the position. Nor apparently did the 
chairman of the Medical Schools Committee, whose reply 
was: ‘ * You must bear in mind that the greater part of the 
higher education in England is eleemosynary.” 

Medical education, however, until the last few years 
has been an exception to the truth of this reply. Neither 
private benefaction nor public bounty has assisted it in 
London. Medical education is excluded from the list to 
which grants are made by the State. There is not, I believe, 
a single endowed chair in any medical school in London 
except the chair of physiology in University College and this 
has to be supplemented very largely to make the department 
effective .' 4 

With regard to Question 2 in the “terms of reference” 
to the committee the answer given in the report is to the 
effect that the benefits arising out of the connexion between 
the hospitals and medical schools balance one another. Some 
of the witnesses, and to one's surprise medical as well as lay, 
who gave evidence before the committee held this view. It 
was asserted that the members of the hospital staffs make 
colossal fortunes and that the students are provided by the 
public with a "clinical laboratory,” abounding in an 
enormous mass of “clinical material,” for which they have 
nothing tp pay and which otherwise would have to he pro¬ 
vided in a hospital built and maintained by the medical 
school itself. 

These are astounding statements. The advantages of 
hospitals to medical schools, of course, cannot be denied but 
the foregoing argument is none the less illusory. It would 
be even more to the point to say that the advantages con¬ 
ferred on the Bench and Bar by the High Courts of Justice 
and those conferred on the Courts of Justice by the Bench 
and Bar about balance one another; or that the benefits 
conferred on the army and navy by the country and those 
conferred on the country by the army and navy are mutual 
and equal. 

It is surely grotesque to speak of the so-called “clinical 
material” in the light of an asset of the hospital in its 
account with the medical school—to liken this “clinical 
material” to a laboratory and, as if it were a chemical or 
physical laboratory, to pit its value against that of the 
services rendered to a hospital by medical skill and science 

2 The Times leading article. Feb. 1st, 1905. 

3 Medical Schools Committee, Q. 893. 

* Eeport of the Medical Schools Committee, Q. 175. 


The “clinical material ” is not in the hospital to be bartered 
but to be relieved and cured. The reason of the existence of 
a hospital is to provide the best possible medical and surgical 
treatment for the sick poor. To this end there must be 
opportunities for clinical study on the part of those who are 
to combat disease. That proper use is made of j these 
opportunities is “ a matter of the very greatest importance to 

the public and to the poor. It is an integral part of the 

mechanism for helping the sick poor.” 6 

For years the hospitals had been the gainers by their 
affiliation with the schools, without having to pay a single 
farthing in return. Sir Isambard Owen, in his interesting 
oration last year, said that he had estimated that the exist¬ 
ence of the medical schools virtually added no less than 
£50,000 a year to the charitable resources of London and 
that he had not been accused of exaggeration. But be that 
as it may, can one imagine such a state of indifference to 
the public weal, or such injustice to individuals, on the part 
of hospital managers as to suppose them capable of closing 
their doors to medical teaching or of attempting to make 
something for their hospitals out of the “ clinical material” 
and the fees paid for clinical instruction ? 

Let us take the case of the fees paid by students attend¬ 
ing hospitals supported by rates. What becomes of them? 
Students have to produce a certificate of having attended 
a three months’ course of practical instruction at a hospital 
for infectious diseases ; candidates for a diploma in public 
health, a certificate of having attended during three months 
the practice of such a hospital and of having done so with 
the opportunity of studying also the methods of admini¬ 
stration. These requirements of the General Medical Council 
are met by the Metropolitan Asylums Board arranging for 
students’ classes in the wards and providing a limited 
number of resident clinical assistantships. The clinical 
assistants get their board and lodging free, their services 
being considered as the equivalent. The fees paid for 
instruction go as to two-thirds of them to the senior medical 
officer and as to one-third to the Metropolitan Asylums 
Board to pay expenses for use of waiting-room, service of 
porter, printing notices and certificates, See. 

These hospitals being statute-ruled, the Asylums Board 
has to guard against the possible imputation that any part 
of the cost of medical education is charged to the rates; but 
it makes no tax on the use of the “ clinical material.” This 
arrangement surely is of itself a practical admission that it 
is those who do the teaching, not the hospital which masses 
the “ clinical material,” to whom the students and the schools 
are indebted! 

Moreover, students go to a medical sebool, not because of 
the hospital, hut because of the traditions and renown of 
the school, or because of the repute of this or that member 
of the staff. Take away from the hospital the distinction 
given to it by the school traditions and by the reputation 
of the medical and surgical staff and other teachers and 
the whole character and importance of the hospital would, 
be changed. 

I have said enough, I hope, to show that the report of 
the committee does less than justice to the medical schools 
by saying that the mutual benefits of the hospital ana 
school “may he fairly set off the ono against the other. 
But the committee further says: “ The evidence satisfies- 
us that the expenses incurred in hospitals with schools are 
generally in excess of those in hospitals without schools. 
Figures have been produced by Sir Henry Burdett to show 
that a medical school adds from 15 to 25 per cent, to the 
total cost per bed, as compared with the cost per bed w 
the hospitals without medical schools. 5 It came out, how¬ 
ever, incidentally, in Sir Henry Burdett’s own evidence 
before the committee, that a medical school was no 
invariably or necessarily associated with a higher rate o 
expenditure ; 7 and Mr. Martin White in the . 
March 18th last has proved by a comprehensive tabui 
comparison of 13 Scotch, provincial, and London no 
pitals that the cost of management is not _ increas 
by medical schools but that many of the provincial 
Scotch hospitals with medical schools are worked q 
economically. . „. • i cg 

The report of the “ Medical Schools Committee, o 
replying to the three questions of reference, contami’ 
recommendation as to moneys contributed to nospn*"- ^ 


5 Sir Arthur Itucker, Report ot the Medial Sebroh’P 010 


Q. 112. 

7 The Minutes 
to853. 


• liucaer, iceport ot tne .noe 
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future, and also some remarks on “ certain matters ” which 
came before it in the course of its inquiries and which it 
considered to bo closely connected .with the subjects of 
reference. The recommendation is:—* 


■ ' ' ■ * ' ■ . ■ 1 every case 

1 » . ■ . ■ 1 . '■amesathat 

. i ■ ■ , ■ ■ . > ■ 1 o question 

: ■ ■ ‘■ ! 1 1 ontributed, 

''UWUSI UJ UJ --— — »-*»— , ' 1 " 

As a result of this recommendation the General Council of 
the King’s Fund has notified to tbo hospitals “ that no 
grants will be made from the King's Fund as from and after 
Jan. 1st, 1906, to any hospitals which make payments to, or 
on account of, their medical schools out of genera! funds 
subscribed for the relief of the sick poor.” s 

As a matter of fact, the grants from the King's Fund to 
the hospitals with medical schools are but a very small 
part of the incomes of those hospitals, and the actual con* 
tributions to . tho schools out of the hospital funds form 
but a very small fraction of the expenditure of the hospitals. 
Thus in the case of tho Middlesex Hospital the annual 
grant from the King’s Fund is about £2000; the annual 
expenditure of -the hospital is between £34,000 and 
£40,000, and tho largest contribution made in one year 
out (of the hospital funds towards tho school is 
£965 8i. 11 <£., 9 or less than 3 per cent, of the total 
expenditure. St. Mary’s Hospital, with an annual expendi¬ 
ture of about £32,000, receives from the King’s Fund about 
£2000 a year ; the amount given to tho school out of 
tho general funds of the hospital in 1903 was £652. 1# 
St. Thomas’s Hospital, with an annual expenditure of 
£62,000, does not receive a grant from the King’s Fund 
every year. Tho grant in 1903 was £1800 ; tho amount 
paid for or to the school out of the hospital funds was 
£1253 3 s. lid., 11 or a little over 2 per cent, of the total 
expenditure. < 

The hospitals naturally wish to stand well with tho King’s 
Fund, and besides it is not only the loss of the grants from 
the King’s Fund with which the hospitals which assist 
medical education out of their general funds are threatened, 
but the grants from the Hospital Sunday Fund—which in 
the case of the Middlesex Hospital and St. Mary's Hospital 
are somewhat larger than those from the King's Fund— will 
also, no doubt, be discontinued. At the last two annual 
meetings of the • Metropolitan Hospital Sunday Fund 
resolutions were moved to the effect that no grants should 
be made to hospitals which contribute to the support of 
medical schools or laboratories from the general fund. 
Although on each occasion the resolution was withdrawn 
there is every reason to believe that at tho next annual 
meeting the example set by the King’s Fund will be followed ; 
by the Hospital Sunday Fund. 

It is to be hoped, therefore, that those hospitals which 
have hitherto assisted their medical schools, and which do 
not feel justified in foregoing the grants from the King’s 
Fund, will at once establish a “Medical School Fund” 
which can be used, at the discretion of the governing body 
of the hospital, for tbo requirements of its medical school; 
and also that those who are interested in securing the wider 
range of ' il pro¬ 
fession, s of s 

hospital, --- ... .... . A fund. 

At the London Hospital a discretionary fund—that is, a 
fund to be used in part or in whole, at tho discretion 
. of the committee of management, for either hospital or 
school—has, in fact, already been opened, and within a week 
of its being started the amount transferred to it by the 
subscribers was more than twice the amount ever contributed 
to the school by the hospital. 13 There is no reason to doubt 
that similar generosity towards the other medical schools 
will be shown by the supporters, of the other hospitals and 
that a response will be made to the claims and the needs of 
the schools if these needs are made widely known by the 
establishment of a separate and distinct fund. 

The two “ certain matters ” as to which the “Medical 
Schools Committee" records its impressions are: (1) the 
broad lino of distinction drawn between the studies of the 
first three years of the medical student’s curriculum and 
those of tho last two years; and (2) tho effort now being 

* Tho Times, April 14th, 1905. 

9 These contributions from tho several hospitals to the medical 
schools aro tho'aums iu money actually paid over by tho hospitals for 
or towards tho school expenses. 

10 Ibid. u fbjd. 

11 Tho Times. Marcii 24th, 1905, letter from Lord Stanley. 


made on the part of tho University of London to concentrate 
the teaching of the preliminary and intermediate subjects of 
the medical student’s curriculum, and as to which the com¬ 
mittee expresses its “great satisfaction.” The committee 
considers that “the earlier studies have no real relation 
with a hospital, and are therefore more properly to be 
pursued in an institution of a University character.” Prob¬ 
ably tho committee inferred that tho instruction to the 
Senate by the Statutory Commissioners of 1898 is in accord 
with tho views of the whole of the 350-400 members of 
the Medical Faculty of tho University. The committee, 
however, does not seem to have been informed that the 
average attendance at the meetings of the faculty is only 
45 ; that only 48 members were present at 1 the meeting 
when the reply of the faculty to the inquiries of the Senate 
of Feb. 19th, 1902, with regard to the proposed institute of 
medical soiences was passed ; and that, it is doubtful 
whether one-fifth of the members have ever attended a 
single meeting, or know what takes place at the meetings, 
of the Faculty. 

It is the teaching of the preliminary science subjects 
only of which the medical schools ought to be relieved. 
This is the burthen which, especially since tho coming into 
force in 1892 of the five years' curriculum, the schools have 
found it so difficult to bear—under which*, in fact, they 
have broken down. These are the classes which, as 
arranged for medical students alone, have never paid, and 
which even at University College and King’s College, 
where the departments of chemistry, physics, botany, and 
zoology are departments of the faculty of science as well 
as of that of medicine, are the most expensive and costly in 
the faculty of science. Even at these two colleges, in 
spite of endowments, grants from tho Treasury for science 
teaching, and from the London County Council, it is 
extremely difficult to make these classes pay their way. 13 

Melbourne and Sydney, I am told,_ have had the same 
experience as the London colleges in regard to the unpro¬ 
fitableness of teaching preliminary- sciences in medical 
schools. The proper relief from this burthen is to require 
that these courses of study should bo taken and closed by 
passing an examination in them before the students -are 
allowed to count the commencement of tho medical 
curriculum. * 

Huxley, in a memorandum to the Senate of the London 
University, said “that the student ought to have acquired, 
as part of his general education, such knowledge of jihysics, 
chemistry, and elementary biology as is now demanded of 
him.” 14 The General Medical Council and the two Royal 
Medical Colleges in London have approved in principle of 
tbeso subjects being treated as matters of preliminary 
.: p an examination being passed in 

■ . . -in general education and before 

_:_. .cal studies proper. Tho mistake 

has been in allowing students to count any part of the timo 
spent at a medical school before having passed the examina¬ 
tion in preliminary science. 

There would be no difficulty in students getting instruction 
in these subjects if the medical schools gave up teaching 
them. At present many intending medical students take 
out their courses in chemistry, physics, and biology before 
leaving school; most of the good secondary schools in 
England now have science departments and many have been 
inspected and found thoroughly efficient by the two Royal 
Colleges. In fact, the Colleges have given encouragement to 
secondary schools in this direction. Other places of instruc¬ 
tion would soon become available. The Birkbeck Institution 
has a considerable reputation. At Sooth Kensington and at 
various polytechnics and municipal institutions tho teaching 
of the preliminary sciences is excellent in its way, and if not 
at the present moment quite suitable for medical students 
would no doubt soon become so if tho teachers were 
encouraged to hold special courses for intending medical and 
dental students, and it would well pay them to do this. 
Examinations in these subjects could be held at the Examina¬ 
tion Hall and elsewhere as now, or as an alternative a 
“leaving school certificate” might be accepted. For tbo 
preliminary scientific examination for tbo degrees of M.B. 
and B.S, of the University of London the classes at University 
College and King’s College would still be available. Epsom 


is Foster Medical Schools Commlltca’s Report, p. 31. Ileadlami 
Medical Schools Commit ten's Report. pp.fil-£3. , . „ 

i* Soo Minutes of Evidence “University for London Commission, 
589. Q. 1079, p. 93-100. 
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College also sends up many boys who pass this examination 
straight from school. 

One important reason why the departments of chemistry 
and physics and biology have been so great a burden to the 
medical schools is that they have to be maintained in a 
thoroughly efficient state with a view to the teaching of 
those subjects up to the standard of the preliminary 
scientific examination of the University of London, and 
whilst the schools thereby incur considerable expense they 
do not receive the fees of all their students for the teaching 
of these subjects. This is due to the regulations of the 
University and of the Royal Colleges which permit of the 
courses of instruction in chemistry, physics, and biology 
being taken elsewhere than at a medical school. In a very 
considerable number of cases this permission is taken 
advantage of, so that when these students come to a 
medical school they claim exemption from the payment 
of the fees allotted to those subjects. ' This is not the case 
with anatomy and physiology, in which subjects all students 
must receive instruction at a medical school and pay the 
fees for these subjects. 

Indeed, it is altogether different with regard to anatomy 
and physiology. They are the corner-stones of the founda¬ 
tion of scientific medicine'and surgery and as such are not 
bo be relegated to the limbo of the neglected or forgotten, 
after having been studied for two winters and a summer 
session. The dissecting rooms and the laboratories should 
be easy of access to the student throughout the whole period 
, of studentship. A conference with the teacher of anatomy 
or physiology on a difficult or doubtful point is not infre¬ 
quently of much assistance to a surgeon or physician of 
the hospital. Whatever may be the case with physiology, 
it will be quite impossible entirely to banish anatomy from 
the proximity of the schools attached to hospitals. Pro¬ 
vision must always be made thereat for teaching surgical 
anatomy and for operations on the cadaver; and proper 
facilities to dissect must be given to senior men who are 
going up for such examinations as the Fellowship of the 
Royal College of Surgeons of England. 

Those who advocate the concentration of teaching in 
these subjects at one or more centres away from the clinical 
schools affirm that “ owing to the widening of the scientific 
basis of medicine and surgery and to the increasing attention 
given to the teaching of these scientific subjects it has 
become necessary to intrust these subjects to teachers 
exclusively occupied with them.” 15 This statement contains 
in itself one of the strongest reasons for not allowing the 
teaching of anatomy and physiology to pass entirely under 
the control of pure anatomists and physiologists, as it would 
do at central schools presided over by professors in these 
subjects. 

There is wisdom in providing for what is essential rather 
than for what is superfluous. It is possible to have a 

basis ” so wide as to be out of proportion to the structure 
reared upon it. It is possible to teach a subject as if the 
knowledge of it is the end in itself instead of a means to 
-another end. In the teaching of physiology to medical 
students there has been a great tendency in this direction 
and the tendency would have become an actual reality had 
the examining bodies not kept a tight hand on the physio¬ 
logy examiners. But though the professors at centralised 
schools (who would be also the examiners) would themselves 
be exclusively occupied with their subject, the demon¬ 
strators, who would do the bulk of the teaching, would not 
be so any more than they now are but would take up the 
teaching, as they do at present, “as affording temporary 
occupation prior to entering upon other and more remunera¬ 
tive work elsewhere”—in other words, whilst waiting for 
hospital appointments. The demonstrators, however, would 
be under the disadvantage of having to spend the greater 
part of their time at the teaching centre, miles away from 
their hospitals, and would not be able to keep so closely in 
touch with clinical and pathological work as they do now, 
except at considerable expense and loss of time in travelling 
to and fro. The distance of the University at Kensington 
from the hospitals and from the residences of the teachers 
was considered by the late dean to be an explanation of the 
scanty attendances at the meetings of the medical faculty- 
few and far between as they are. What a great drawback, 
therefore, would the distance be to, those who would daily 
have to go to and fro from one place of occupation to the 
other. 


15 An appeal by tlio Senate for funds to endow an Institute of 
JSIedical Science, 


Concentration, too, has its disadvantages in the case of 
sciences which have to be learnt largely by the student’s own 
manual efforts and have to be taught by direct demonstra¬ 
tion to the individual student, as well as to classes, or by 
lectures. Moreover, all young men are not alike as’ to the 
the conditions under which they can work best. Many 
prefer to go to, and work better at, a medical school where 
there are but few students. As to the personal preference 
of the students themselves there are few, if any, amongst 
past and present students who are not glad that their own 
student-days arrived before any scheme of concentration 
could keep them for three years at a central institute away 
from the hospital of their selection. 

It is said that the present system of teaching anatomy and 
physiology in 12 centres in London is at once “wasteful and 
inefficient.” I shall be able, I think, to show that neither of 
these charges is justified. The objection, on the ground of 
inefficiency, to anatomy and physiology being taught by 
those who are looking not to teaching these subjects but to 
practising as surgeons and physicians as their principal 
work in life ought to be silenced by recalling the names of 
some of the past teachers. To mention only some few who 
are deceased, let us take for instance, Moxon and Hilton 
Fagge, who were demonstrators of anatomy at Guy’s; or 
Kirkes, Savory, and Morrant Baker, who were teachers of 
physiology at St. Bartholomew’s, or George Murray 
Humphry, the author of “The Human Skeleton” and of 
treatises on the “ Limbs of Vertebrate Animals,” &c. One 
of the best teachers of anatomy of his day was John 
Hilton, whose admirable dissections, copied in wax 
by the late Mr. Towne, are some of the chief attractions 
in the Guy’s Hospital Museum and whose classical .work 
on “Rest and Pain” is a monument of anatomical 
knowledge applied to the elucidation of obscure surgical 
affections. Sir Charles Bell—of whose work Muller, the 
great German physiologist, said: “The discovery of the 
circulation of the blood by Harvey and the discoveries of 
Sir Charles Bell on the nervous system are the two grandest 
discoveries that have ever been made in physiological 
science ”—taught anatomy and physiology at a medical 
school at the same time that he was one of the surgeons of 
the Middlesex Hospital and was engaged in a considerable 
private practice as a consulting and operating surgeon. 
Towards the end of his London career Sir Charles Bell, 
whose pride, as he said, it ever was * 1 to join the pursuits or 
science with practice,” helped largely in establishing toe 
medical school of the Middlesex Hospital and gave the 
first series of lectures on anatomy and physiology in that 
school. Then followed in the same-chair Alexander Shaw, 
Bell’s friend and assistant, a good anatomist and the author 
of some excellent treatises on surgery. Erasmus Wilson came 
after Shaw. His devotion to anatomical and physiological 
teaching and to writing “The Anatomist's Vade Mecum 
the popular text-book with students of that day—did no 
prevent him becoming the leading dermatologist of tms 
country. Campbell lie Morgan and Charles Moore, hot 
surgeons to the Middlesex Hospital, have graven their 
names conspicuously into the history of the modern opera¬ 
tive treatment of cancer by work they did whilst teac • 
ing anatomy at the same time. De. Morgan for 
years taught also physiology, and, conjointly with 
elder Tomes, has left his name indelibly _ rec0 J. 
in the Philosophical Transactions (1853) by their raem 
on “The Structure and Development of Bone. 
William Flower, the late conservator of the Hunte 
and then of the Natural History Museums, in the c , 
part of his career was assistant surgeon to, and teaci 
practical anatomy at, the Middlesex Hospital. ,, UIJ ° uS 
time he produced those excellent charts of the ne 
system which have been of great assistance to many g 
tions of students and laid down the foundation or n 
on craniology. J. W. Hulke taught physiology and » 
important contribution on the “Anatomy of the r 

The late Arthur Hensman, who for several years e ^ 
stratedand lectured on anatomy at the Middlesex J9 ^ 
Medical School, was also surgeon to the thro j ratl ghts- 
department of the hospital. He was an admirable < s 
man and a most successful teacher of anatomy. b00 i 

This is no mean list of distinguished teachers at • ^ be 
and that one of the smaller ones, since IB„o. ■* , 

easy to mention many others, living as 'f eJ1 ® fh ‘ double 
have brought renown to then respective schools i or 

role of teacher of anatomy or physiology and ot surg^ 
physician to the hospital to which the school mi ar e 

The arrangements at the University of 
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sometimes urged as an example in support of separating 
the place o£ the intermediate science teaching from the 
medical schools in connexion with the hospitals. Bat 
it is an example, in my opinion, not to be followed. 
Several Cambridge men, as it is, come to London for 
their anatomy and from what I hear are "well pleased at 
doing so. At any rate, it is quite certain that medical 
undergraduates at an institute at South _ Kensington will 
not reap the advantages attending a residence at Oxford or 
, *' perhaps go some way to com¬ 

ing a medical school imrne- 

___ h exist in the provinces or in 

Scotland be compared with those in London. The amalgama¬ 
tion of a Sydenham College attached to the General Hos¬ 
pital, with the Queen’s College in connexion with the 
Queen’s Hospital, into a medical faculty of the University of 
Birmingham, or the combination of the separate hospitals 
and coUeges of Liverpool into a University of Liverpool, is 
quite a different thing from concentrating the preliminary 
and intermediate science teaching of the separate schools of 
medicine in London. 

In the case of the Durham undergraduates in medicine, 
their instruction in the preliminary sciences, as well as in 
anatomy and physiology, is given at Newcastle, in College 
buildings quite close to the Royal General Infirmary of 
Newcastle, which is the clinical hospital for the medical 
students of the University of Durham. It would be no less ! 
reasonable for the University of Durham to insist on the 
students of the medical faculty doing their anatomy and 
physiology and other science courses at Durham, which is 
17 minutes by train from Newcastle, instead of at Newcastle, 
than it would be to require the London medical students to 
attend these courses, far away from their several hospitals, 
at South Kensington. 

The fact is that London, from its vastness of area and 
of population, has, and requires, not one medical school 
but several. The London system differs, it is true, from 
that of Edinburgh and the provinces, as well as from that 
of Paris, Berlin, Vienna, and other continental cities. But 
the educational work it has accomplished, the well-trained 
practitioners it has turned out, its contributions to science, 
and its discoveries in diagnosis and treatment, hayo not 
been surpassed by those of any medical centre in the 
world. London has cause to bo proud of her medical schools 
and in the interest of the hospitals, of the sick poor, and 
of the whole community she would do well to make a great 
effort to retain them. 

Sir Edward Fry’s Committee has amply pointed out how 
great are the benefits which the hospitals derive from the 
medical schools. This being also universally admitted, why 
take steps to > concentrate the teaching of anatomy and 
physiology at a. few centres when the probable result will be 
the deterioration, if not the actual extinction, even as places 
of clinical instruction, of at least three or four of the exist¬ 
ing medical schools 1 It cannot be said that there is a pre¬ 
ponderating desire on the part of the schools to he rid of the 
teaching of these subjects, because in the answers given in 
reply to a memorandum issued in 1901 by the Faculty of 
Medicine only four out of the 12 schools gave an unqualified 
assent to the concentration of anatomy and only five to 
that of. physiology—and tliis in spite of their financial 
difficulties. 

With regard to the scheme for establishing an Institute of 
Medical Sciences in South Kensington, it is interesting to 
recall how the idea of it came about. In the latter half of 
the “ eighties ” of last century the medical teachers in 
London took alarm at the decrease in the annual entries of 
medical students in London, so they joined University 
College and King's College in the demand for a teaching 
university which was to grant medical degrees on easy terms. 
In their anxiety they quite ignored the fact that, as to its 
medical faculty, the University of London was, and had 1 
always been, a teaching university; that by its Charters 
(Clause 37) it required, evidence of study completed in 
accordance with regulations determined by the Chancellor, 
Vice-Chancellor, and Fellows; that the courses of study were 
laid down by the Senate after communications and con¬ 
ferences with colleges, professors, and examiners; and that 
these courses bad to be taken at certain medical institutions 
recognised by the Senate. In other words, the University of 
London only admitted to its degrees in medicine and surgery 
such persons as had followed a curriculum of its own 
planning at institutions of its own approval. It thereby- 


■ examinations, and 

constituent parts 

— -—. o- . . „ uch a university is 

no less a teaching university than a boiler-maker living at 
Greenwich, whose capital is raised by ^syndicate and whose 
workshops arc scattered at Eritb, is any the less a boiler¬ 
maker because there is no hammering going on at his homo 
premises. But the. Gresham University scheme, failed and 
in its stead the existing University of London was altered 
in 1898 by statutes. Still, there was no prospect of a 
London M.D. degree on terms to suit the general run of 
students, so a sop was thrown to Cerberus by the Statutory/ 
Commissioners, who reaffirmed the opinion of the Gresham 
University Commissioners (1894) that in certain groups of 
studies concentration ought to be effected ; but they did not 
feel justified, however, in framing statutes to give effect to 
this opinion, because they found from representations made 
to them on behalf of the medical schools a ,want of such 
consensus of views as enabled them to do so. They there¬ 
fore laid down the following instruction : ** The Senate shall 
use its best endeavours whenever practicable to secure such 
common courses of instruction for internal medical students 
in the preliminary and intermediate portion of their 
studies under appointed or recognised teachers at one 
or more centres.” These words axe a part of the un¬ 
fortunate and now notorious Statute No. 80—a statute 
which threw medical education in London into a state of 
distraction and has kept the teachers in a state of paralysing 
uncertainty ever since, and which, because it has been quoted' 
by Sir Edward Fry’s Committee “with great satisfaction,” is 
on the eve of causing a considerable ciiais. 

The same statements which were used to advance the 
Gresham University as a ’teaching university granting 
easily attainable degrees are now being employed to bring 
Statute No. 80 into being in the form of the proposed Insti¬ 
tute of Medical Sciences of the University of London. The’ 
institute, we are told, is necessary “for the improvement 
of medical teaching,” to “restore London to the place it 
once held as a great centre of medical education,” and to 
provide “a really great metropolitan school.” The pre¬ 
liminary and intermediate subjects, it is said, are now being 
better taught in the provinces than in London with better 
apparatus and by better paid teachers, whilst competition 
between a great number of little schools Is destroying, 
medical education in London and injuring the London 
hospitals by a clear diversion of the funds. 1 * 

A fact is not created by affirming that it exists; but 
experience has shown that it is possible to go on saying 
the thing that is not so often that at length one actually 
comes to believe it to be the thing that is; and one may 
even go a step further and repeat it again and again, until 
one induces other people to believe it too. But the answer 
to the above fictitious statements is to be found'in the 
evidence of the Principal of the University of London. lr ( 
Sir Arthur Rucker told the “Medical Schools Committee” 
that “ to compare the Medical Faculty of the University of 
London with the Med. . . . ■ ’ 1 ‘ ■ " " ■ 

whatever is really to 1 ' ■ ‘ ( 

different orders of magi ■ . . . 

have more than one , ■ . . I 


iispensarv- Here we ha.- 0 -... » ■ , . : 

he principal ones are superior—at least equal—to those in 
ny of the provincial towns.” 

The real origin of each of these movements (the Gresham 
Jniversity and the Institute) was the desire on the part of 
he London teachers to bring back, if possible, the medical 
tudents to London and, failing that, to be rid of the burden- 
ome expenditure on tbe teaching of the earlier subjects of 
he curriculum. The position, however, is not that medical 
ducatlon in London has not been kept up to date but that 
he education in the provinces has mado such great strides, 
n the beginning of the decline of the London entries it was 
vMcally said “that the medical education of the country 
/as vear by year being injured by the drawing away from 
ondon of a large number of students who will go where- 
her can get a degree, even if they cannot get tho 
raining, and that that ought to be remedied at almost 

u° S provincial colleges have become provincial uni- 
„ - local munificence has richly endowed them ; 


is Minutes of Evidence, ifedfeal Schools Committee, Q. fiJl, 
Minutes of Evidence. Q. 112. ' 

is Quote-l in Lo nl Fl Y' 8 evidence teforo tho {18S3) lloyal 

Commissioners, P* 
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governors, magistrates, and othus who have to administer 
the law , whilst a course or courat3 of lectures on pedagogy 
would be of the greatest service to tho-e engaged m secondary 
teaching, as well as to those in training to teach in 
elementary schools 

Thu subjects which come within the purview of an institute 
of medical sciences in connexion with a university in which 
profes&orshipa and courses of lectures arc wanted, are com 
pa rati \ e anatomy and biology , biology of living organisms 
known tocau^-e disease —1 e , biology in relation to pathology, 
the more advanced branches of general physiology, physio 
logical chemistry, and experimental psychology, tropical 
diseases , and the application of bacteriology to testing 
articles of food and to the micro parasitic diseases of domestic 
animals Medical men and others going to the colonies or to 
the tropics would be glad of some knowledge of Texas fever 
tsetse fly disease surra, and African horse sickness, Ac , and 
those at homo and abroad would like to know more about the 
organisms swarming around us and which affect the health of 
man and cause devastation amongst cattle But the most 
pressing need Is adequate provision for scientific research 
and adequate accommodation for training future research 
workers Men are required who possess the technical skill 
necessary to make independent investigations in any part 
of the empire There are many important problems waiting 
to be unravelled by investigators efficiently trained 

f ho field for research is wide enough and varied enough 
but the opportunities of learning technique and gaming 
skill therein are insufficient and in consequence the 
skilled labourers are few The University of London 
could do nothing of greater scientific usefulness nothing 
likely to be more beneficial to the public, nothing more 
becoming its own position and reputation as the greatest 
medical university, than found an institute of medical 
science for training research workers This might be 
done by the University alone or conjointly with the two 
Royal Medical Colleges, and either by means of State aid, 
and help from the Royal Society, or by means of funds 
raided through private liberality and patriotism There 
would thus come to be a supply of trained workers whose 
services would be available when required by Government or 
by commercial and industrial companies for original research ■ 
work either abroad or at home The professors at the 
institute would conduct research work both of an indepen 
dent and of a check or corroborating character, to them 
would no doubt be referred questions of difficulty, doubt or 
differences of opinion They might also initiate assist or 
coordinate researches conducted elsewhere with the consent 
and goodwill of the authorities of institutions as, for 
examples, at hospitals having specially favourable or ex 
tended fields for obsenation or study of special diseases 
Questions concerning tubercle, cancer infectious diseases, 
tropical diseases mental diseases and diseases of the general 
nervous system might thus be helped to a solution Such an 
institute for scientific research would be a crowning distinction 
to our University and would serve as a training ground and m 
directly a3 a source of future income for many of the ablest 
and most scientific members of the profession , whilst the dis 
covenesto which it would lead would be a means of improving 
the health and increasing the prosperity of those living in 
disease infested regions and would m this way prove a 
blessing to the whole empire and even to the world at large 


North Eastern Hospital for Children, 

** > to the Tunes & 

ospital, which is 

I m the midst of 

. .—000 to pay off a 

mortgage on its new building completed in 1903 and £6000 
to make up the required income of £11,000 for the year 
With the object of obtaining these sums, the Lord 
Mayor, at the suggestion of HUH Princess Henry of 
Battenberg, president of the Ladies Association, has con 
sented to preside at a luncheon at the Mansion House on 
May 22nd The Duke of Argyll adds that having been 
associated with the hospital from its earliest years he can 
testify to its deserving character and that the fact that 
King Edwards Hospital Fund gives the hospital an annual 
subscription of £500 and has, in addition, made grants to 
■ 3, is sufficient evidence 

< ( Cheques made payable 

^ * and crossed “ Barclay 

and Co , Lombard street,” may be sent to the Lord Mayor at 
the Mansion House or to tho secretary at the hospital 
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NUTRITION AND MALNUTRITION. 

Belli ered before the Royal College of Physicians of London 
on March 28th and 30th and April 4 th f 1905, 

By W. H ALLCHIN, M D Loud , F R S Ed in , 

FELLOW AND CENSOR OF THE CO I LEG C SENIOR MUSICIAN 
TO THE WESTMINSTER HOSPITAL 


LECTURE III * 1 * 
Delft ered on 1 pril !,lh 

Mr President and Gentlemen —I have attempted to 
put before you in my previous lectures a general conception 
of what may be meant by nutrition and in so doing I have 
endeavoured to bring forward the most important of the 
recent work that has been done in connexion with the various 
processes which the function embraces It may be objected 
that in a course of lectures such as these and before such 
an andience ns I have bad the honour to address 
I was scarcely fulfilling my duty by devoting such a dis¬ 
proportionate share of my time to the consideration of the 
normal living I must confess, however that I am 1 m 
penitent and that I have erred, if error it be, with intent 
For, believing as I do and as every physician I should think 
must do that however successful one may be by patient obser¬ 
vation and inquiry m acquiring a knowledge of the clinical 
manifestations oi disease and by due reasoning thereon 
irnve at what we cdll a diagnosis, or venture on a fore 
cast and fortunate as we may be in devising means of 
relief and methods of treatment, there still must remain 
a constant desire to get deeper to the bottom of things and 
to form some idea however provisional however imaginary, 
of the actual changes that are taking place in the living 
elements themselves I do not believe that to indulge m 
such speculations provided always that they be held with 
proper reserve and subordinated to the ever accumulating 
facts that physiology and pathology teach, impairs in 
the slightest the physicians claim to be regarded as 
a practical man whilst that it confers an added interest 
to his work is indisputable The mere accumulation of 

facts so called often to be upset as more precise and 
extended observation becomes possible finds after all its 
chiefest value in furnishing the data whence may be ascer 
tained the general principles of relationship which obtain 
amongst them and it is such principles which form the basis 
of our science and our art I must admit also that I was 
largely prompted to mv choice of subject, apart from the 
great interest I have always taken in it, by the opportunity 
that the^e lectures offered of placing before you some of the 
results of the labours of that increasing band of workers at 
the problems of bio chemistry whence I feel assured 
physiology and pathology as well as rational therapeutics 
will receive the surest and most important assistance 
for their advancement Such results are not, in my 
opinion sufficiently often placed before thoso of us 
who are more actively concerned in the practice of our 
profession, ore not made sufficiently accessible, not 
set forth with adequate indication of their bearing and 
significance even so far as scientific caution might permit 3 
That I have occupied so much of my time as I have done in 
discussing the conditions and stages of nutrition appeared to 
me to be desirable and even necessary if I were to approach 
the subject of perverted nutrition on anything like a scientific 
basis as without a knowledge of the normal, imperfect 
though it be any conceptions as to the nature of tho morbid 
states must bo fundamentally vague and uncertain 

I have considered nutrition as that series of changes which 
tho ingesta undergo m tho body to flt them for use by the 
living matter in the maintenance of its oun integrity and 

• "'Ll were pub- 

. ■ 1180) anil 

1 ' 1 ■ ... nil paper* 

' " • have been 

summarised some of tho iatcr work done in connexion with U 10 
problems of nutrition 
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as the material from which energy is liberated. In the 
course of those changes the food-stuffs exhibit alternate dis¬ 
integrations and integrations, finally to be excreted in a, far 
simpler chemical condition than that in which they originally 
entered the body. In the first group of changes which com¬ 
prise the function of digestion the proteids, carbohydrates, 
and fats to become capable of absorption into the blood 
undergo hydrolytic decomposition with the formation of 
products of less chemical complexity and this with bub 
little loss of potential energy. During absorption by the 
intestinal epithelium some of these analytic changes are 
continued, more.particularly by the proteids whilst the fats 
are in parts synthesised. Arrived at the liver a further 
synthesis takes place in the sugars and fats and perhaps 
also, though less probably, in tho case of the proteids. 
Between this stage and the ultimate assimilation by the 
living protoplasm, these food-stuffs are in varying degree 
stored up in an insoluble form in different organs, liver, 
muscle, and adipose tissue especially, there to be made 
soluble by the same kind of agents with which they were 
dealt with in the process of digestion. Carried in the blood 
and lymph currents they may again be stored up, again to 
be converted into diffusible form. Among, also, these three 
groups of substances interchanges occur, whereby much of 
the starch foods is converted into fat, and proteids by 
decomposition set free a hexose group of atoms which 
may in its turn become fab. I pointed out that we had 
good reason to attribute these marvellous changes, com¬ 
parable as they are to the ordinary chemical reactions 
which take place in our laboratories, but there only effected 
by reagents and temperatures that would be destructive 
of the, living tissues, to the katalytic action of ferments 
which are themselves the specialised products of living 
matter. To bodies of this nature also it seems probable that 
the oxygen owes its ability to take part in the various 
syntheses and also to effect the katabolic changes which 
follow from oxidation; since at the body temperature the 
mere juxtaposition of oxygen and fat or sugar would be un¬ 
able to bring about either oxygenation or oxidation results. 
Foremost among the capabilities of these wonderful enzymes 
are their adaptibility to the requirements made upon them 
and their reversibility of action, determined as these are by 
the conditions of the medium in which they are at work, 
on the presence or absence of the products of their 
activity and the degree of concentration of these pro¬ 
ducts. Nor is it only outside the living cell that these 
ferment bodies effect their results; the intracellular pro¬ 
cesses whereby the protoplasmic molecule is enabled to 
synthesise the substance of its own composition from the 
comparatively simpler amido-acids and similar bodies, each 
variety of protoplasm manufacturing its own peculiar quality 
from, so to say, a common raw material presented alike to 
the nerve cell, to muscle fibre, and the secreting cell, all this 
I say, which is at the very centre of life itself, appears to be 
the resultant of ferment; action. Although it is not con¬ 
tended that to express the problem in these terms is to offer 
a complete explanation of it, it is at least a step further 
towards the final solution and arguing from the known to 
the unknown, the hypothesis is not inconsistent with what 
is well ascertained and such a conception furnishes at least 
a coherent and intelligible basis from which to proceed 
further, provisional and tentative as it may be. Even more 
theoretical, though not wholly without grounds, is the refer¬ 
ence of this vital activity of cells to ionic action, a view, be it 
observed, that really for the first time indicates the role that 
is played by the inorganic constituents of the ingesta and in 
showing the fundamental importance of these simple sub¬ 
stances in the economy, links up the complex activities of 
the living cell with bodies that whilst suffering no chemical 
change are the carriers of that electrical energy which is 
more and more becoming recognised as the universal power. 

This enumeration of the factors concerned in the main¬ 
tenance of a normal nutrition suggests the directions in 
which we must look when endeavouring to comprehend the 
real nature of those perversions of the processes compre¬ 
hended within the function which constitute disease. But it 
is seldom that a state of malnutrition is ever attributable to 
one cause only. Even when the primary error is compara¬ 
tively simple and single the complicated relationships of the 
human organism are such that a disturbance, however 
slight at first, is liable so to interfere with the closely 
correlated functions of the body as to produce effects over 
a wide range and thus tend to obscure the real origin of the 
perversion. 


Malnutrition due to Errors in Diet. 


The first and the simplest causes of malnutrition are those 
connected with a deficiency of aliment leading to a condition 
of inanition. The pathology of this condition has Ion" been 
known with tolerable accuracy due to the investigations of 
Voit. Careful observations have also been made not only 
upon animals placed under experimental conditions but also 
upon the several fasting men who have been before the 
public within recent years. Briefly the sum of these observa¬ 
tions shows that there is a steady loss of body weight, after 
the first day or two the daily loss being fairly regular’up to 
death—if the experiment be pushed so far. The total loss in 
a vigorous adult has been computed at four-tenthsof the body 
weight but the young die much sooner and quickly succumb 
to the withdrawal of food. As is well known, the loss 
affects the different organs and tissues of the body to very 
different degrees, the heart and organs of the nervous 
system suffering least, indeed, the proteid nutrition of these 
structures is maintained at the expense of those of the 
systemic muscles and possibly of the glandular tissues, all 
of which with the fat are the first to be used up and suffer 
the greatest total loss. Investigation of the composition of 
the excreta shows that there is a steady breaking up of the 
body proteids, as may be measured by the urea, and that 
this goes on with a coincident destruction of the fats and to 
a less extent of the glycogen*; when the last of the fats has 
been used up the amount of urea excreted is much increased 
since then the tissue proteids are the sole source of the 
body energy. “The carbon dioxide exhaled from the lungs 
during starvation continues to he given off in proportion to 
the weight of the body, to the work done, and in inverse 
proportion to the temperature of the environment” (Schafer). 
At first the temperature of the fasting animal keeps 
about normal but later, as the metabolism is lessened in 
amount and the heat-governing centres are damaged from 
inanition, it falls and death takes place when the thermometer 
registers about 30° F, below the normal, which is in¬ 
compatible with the continuance of the necessary proto¬ 
plasmic interchanges. 

In dealing with that form of malnutrition which is directly 
due to a deficient intake we have to remember that the 
average amount of food ingested by inhabitants of this 
country very considerably exceeds the quantity which is 
absolutely required to maintain metabolic equilibrium. Auq 
although the experiments of Chittenden previously alluded 
to may show that under certain selected conditions or 
satisfactory surroundings and regular exercise a metabolic 
equilibrium may be maintained on a diet which amounts 
but to a third or a half of what the average m an 
eats with at the same time the performance of an average 
muscular work and the keeping of good bodily vigour 1 
remains a question to be decided how far this reducoo 
would be satisfactory under tho ordinary conditions, o 
civilised life. General experience would seem to be again 
it, and it is still to be shown that those individuals who * 
on such a restricted diet live longer or healthier or 
vigorous lives than those whose diet is that of the orum hi 
person. So far as my observation goes they do not. -a 
over, too, the element of habit requires to be considere i, 
this is apt to be most important in connexion with rua J ^ 
the circumstances of our being, and in such matters a 
amount of food or of sleep that individuals find 
necessary for themselves it is of the greatest moment. ^ 
the same time certain general conditions should regut 
quantity of food taken, foremost among which are t 
of the individual, or, perhaps one should say the P® 1 
life, of growth, maturity, or senility, and the char 
the daily life so far as it manifests a lessened, ave k J ces 

excessive energy. A neglect to observe these circuni 

may contribute very actively to the establishment ^ 
nutrition by failing to regulate the supply according ^ 
demand and this not only in the normal state bu “ a , te( l to 
presence of existing disease where the food is not a p 
the needs and possibilities of the organism. » ma ]. 

It is to he remembered also that the measu t __ 

nutrition from insuflicient—or assumedly in fc0( jy 

nourishment is not altogether to be estimated y weight 
weight, for there are not a few individuals w w j, oso 
is much below the average for their age and heigu 
appearance is almost one of emaciation, but » an( j 

well-being, as well-as muscular and mental g 0 | on gas 
powers of endurance, are quite up to the standar . , doc3 

the individual remains in nitrogenous equiUb 
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not lose weight he cannot properly be regarded as underfed, 
Possibly our tables require revision in this' respect. But 
what is more to the present purpose is‘that the intake of 
such persons may be by no means deficient and there are 
t those who, feed them how we will, we are unable to add to 
their weight. On the other hand, that mere weight is not to 
be taken as a measure of nutrition is obvious, since the very 
obese are usually but poorly nourished, their nitrogenous 
tissue being weak and flabby and their capacity for exertion 
as also for resistance to morbific influences much diminished. 
That emaciation itself is not tho sole index of malnutrition 
may bo also seen by comparing the conditions presented by 
an advanced case of malignant disease or of certain grave 
nprvous affections with the condition known as anorexia 
nervosa, when along with the extreme loss of weight the 
former are marked by muscular debility and general mal¬ 
nutrition in the fullest sense, whilst the last-named state i3 
compatible with considerable muscular power and very often 
with a restlessness that is quite remarkable. Similarly, an 
increase in weight is not necessarily to be regarded as a sign 
of health, for whilst some people whoso body weight is above 
the average owing to an excess of adipose tissue aro active 
and energetic, hampered only by the impediment of bulk, 
others of like build are dull, lethargic, and quite incapable 
of exertion. 

It is not very often that we are called upon to deal with 
actual starvation, with an intake, that is, which is obviously 
and gravely deficient. Those conditions of oesophageal 
stricture or of gastric disease which mechanically interfere 
with the necessary ingestion and are, commonly due to 
malignant disease are less conclusive than those due to 
simple stricture, inasmuch as the morbid process may be 
responsible for the production of some material which in¬ 
fluences prejudicially the metabolism of the tissues and 
thereby induces wasting apart from that due to deficient 
intake of nutriment. Whether this be so or not we 
frequently notice in such cases that the patient goes on, 
gradually it is true, getting worse, but yet without any 
very marked difference from day to day, until almost 
suddenly, without any very particular change in condition, 
he sinks and dies rapidly, having used up, as it were, the 
last available material or has ceased to secrete those enzymes 
without which the material is of no avail. The association 
of typhus and relapsing fever with famine is well known, as 
also the greater liability of phthisis in the underfed. 
Recovery from illness is also more difficult and protracted, 
and disease when present is likely to take a more serious 
course in such persons. 

If now we turn to a deficiency in special ingredients of the 
food, too little, that is, of one or more of the requisite 
alimentary principles, it seems to be pretty clear that very 
serious states of malnutrition may be induced from this 
cause. It is generally supposed, and no doubt rightly, that 
the underfed person is less resistant to the ill-effects of 
pathogenetic organisms. Perhaps tins may be explained in 
great part by the absence of those protective materials which 
in a perfectly normal state circulate in the blood current or 
may be readily developed therein, and among these there is 
some reason to include the proteids of the blood serum 
which, as I have said in my last lecture, are probably not 
destined to the nutrition of the proteid tissues, but which 
nevertheless depend for their maintenance in the blood on 
the proteid food. 

There is another direction also through which a deficiency 
of proteid food may make itself felt. The influence of the 
alimentary principles of this class in stimulating metabolism 
is clearly recognised in the increased consumption of the 
adipose tissue on a meat diet, and the method of treating 
obesity in this manner is well known, They would seem to 
bo a normal stimulus to protoplasmic metabolism, and that 
from this is to be explained the general impairment of vigour 
and enfeebled tone which are associated with a dietary 
which is deficient in proteid constituents. Exactly how 
this is brought about our present information does not 
allow ns to state. But at least it must be recollected that 
the all needful ferments, not only those of the digestive 
secretions but those of the tissues themselves, to the activity 
of which we have seen reason to believe the’manifestations 
of living tissue aro so largely due, depend for their formation 
upon the nucleo-proteids of the cell, which depend again 
for their nutrition upon the intake. 

In yet another, and possibly closely allied, manner the 
proteid ingesta appear to exert a very direct influence on 
nutrition apart from their constructive, and fuel value. I 


have previously referred to the faot that the process of 
digestion is accompanied with a lymphocytosis and some 
recent observations by Dr. Galbraith 3 show that in pulmonary 
tuberculosis this lymphocytosis and also the haemoglobin 
percentage are much increased by a raw meat diet. Now 
both the lymphocytes and the hremoglobin play important 
parts in tissue nutrition, the former if in no other way 
by becoming agents for the transfer of fat from the intes¬ 
tinal epithelium into the commencement of the lacteals and 
the latter by the share it takes in bringing about the pro¬ 
cesses of oxidation. But since there is also found to bo an 
increased nitrogen absorption and retention it is suggested 
that the lymphocytes give rise to somo body \ybich “ links 
the nitrogen to the tissue cell.” 

In infants and very young children, more particularly 
among those fed upon many of the patent foods, a very dis¬ 
tinct failure in nutrition is to be recognised as being due to 
proteid starvation, and that is in most cases quickly recovered 
lrom on an adjustment of the diet and the administration of 
a larger proportion of nitrogenous aliment. Whether, as is- 
most probable, the proteid deficiency first of all affects 
the blood-forming tissues, the red marrow and the adenoid 
structures, cannot, so far as I know, be precisely affirmed, 
but certain it is that the blood in such children as I am 
referring to is of a deteriorated character and they exhibit 
the general features of anaemia, among which listlessness 
and obvious want of tone and energy are perhaps the most 
striking. Certain cutaneous rashes are also of frequent 
occurrence. Although such children are obviously ailing 
they need not by any means bo thin ; on the contrary, they 
are frequently fatter and of heavier weight than the average. 
But their condition is best expressed by the term “flabby "and 
the adipose tissues generally are hydremic, a state that has 
been called “bydroplasmic obesity.” It is clear, therefore, 
that for various reasons a deficiency of proteid ingesta—and 
included therein the all-important nucleo-proteids—will pre¬ 
judicially affect the nutrition of the organism. 

It is seldom, if ever, that we meet with a condition of mal¬ 
nutrition which can be attributed to a deficiency of carbo¬ 
hydrate ingesta but in respect to fats the case is different. 
Here, again, it is in the growing period of life, and particu¬ 
larly in the earliest months, that a lack of fats is the cause 
of a serious perversion of nutrition. After the conclusive 
results of the feeding of rickety lion cubs which had been 
brought up on lean meat there can be no doubt that 3 
deficiency of fat in the dietary of children is the essential 
cause of rickets. Most probably the condition is intensified 
by a want of proteids and, of course, by a want of lime 
salts, but these two constituents of a proper aliment aro 
not nearly so often lacking as fat is in the numerous pre¬ 
pared foods upon which rickety children bat 0 almost invariably 
been brought up. Probably no such complete illustration 
could be given of the direct relation of meat-nutrition to a. 
defect in the ingesta as is the case of the connexion of rickets 
with a fat deficiency, for it is so clearly demonstrated by 
the relief of the morbid state by an improvement in tho 
dietary. In speaking of rickets it must not, of course, be 
forgotten that the bone changes constitute but a part of 
the disease, for the muscles, the nervous centres, the mucous 
membranes, the blood, and, indeed, the tissues generally, 
exhibit in varying degrees structural imperfections and func¬ 
tional defects. A more particular relationship of deficiency 
of fat in the food has been thought lay some to obtain with 
certain nervous diseases more particularly as occurring in 
infancy, or at least that the foundations of tho affections were 
laid then, but of this I have been able to obtain no precise 
information. A deficiency of fat has also been associated by 
some witii an impaired power of resistance to microbic inva¬ 
sion, particularly of the bacillus tuberculosis. Until recently 
scurvy has been almost universally regarded as a disease due 
to deficiency of certain food constituents and by many these- 
were supposed to be the potash salts of citric, malic, and 
tartaric acid. Recent observations have, however, rendered it 
very doubtful whether this is really the essential cause of 
the malad;. ■ : ■ ’ • ’ ■ ■ 

tion of fre ■ ■ :: ■ ■ 

2sist S mat*erially r in its cure when it is established, though 

the salts given as such are ineffectual. 

Passing now to malnutrition, the result of over-feeding, 
tho question at once arises, At what point can this condition 
bo said to occur? As provocative of disease it certainly 


* The Practitioner, February, 1905. 
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cannot be supposed to exist when any excess, however slight, 
is taken over and above what is exactly required to balance 
the expenditure of material. Such a view would allow no 
margin for reserve, the presence of which in the body is 
a necessity to meet the fluctuating and irregular demands 
of ordinary living. Although it is notorious that a 
large number of persons daily consume more food than 
is physiologically required, even with such overplus as 
may be regarded as primary or necessary reserve, it is 
difficult to regard this as over-feeding, especially if a 
fair amount of muscular exercise be taken, if the weight 
remains uuiform, and there is no evidence of disease. The 
effects of an excessive diet upon healthy adults living 
ordinary lives have been studied experimentally by Dr. 
3J. W. Goodbody, Dr. N. D. Bardswell, and Mr. J. E. 
Chapman 1 and with very interesting results. A careful 
balance-sheet was drawn up of the ingesta and excreta of 
each of a series of normal individuals subsisting on an 
ordinary diet such as they were accustomed to and upon 
which they maintained good health. When this was 
obtained the quantity of food was very much increased, 
in some cases the amount of the alimentary constituents 
being doubled or nearly so, and another balance-sheet 
was prepared in the altered circumstances. One striking 
result was the considerable increase in body weight, not¬ 
withstanding that the forced feeding could only be 
continued for a very few days, since in all cases, 
though in somewhat varying degree, the change in diet set 
up a marked disturbance in the general health. The 
appetite became lost, a sense of weight at the epigastrium 
was experienced with distension of the abdomen, and diar¬ 
rhoea set in with colicky pains. The gain in weight was 
lost in the course of a week after the forced feeding was 
discontinued, but it was several weeks before the individuals 
regained their health. The quantity of urine passed on the 
excessive diet was increased and very much in proportion to 
the increased intake of- fluids and at the same time the 
specific gravity was much increased. The quantity of nitrogen 
in the form of urea, uric acid, and ammonia, and the amount 
of inorganic salts were much in excess of the normal, 
but the nitrogen in the feces was not increased, show¬ 
ing that the proteids bad been digested and absorbed and 
excreted by the ordinary channel and not simply passed 
through the alimentary canal. But this was not the case 
with the fat which was largely in excess in the stools, 
offering thus a marked contrast to the proteid intake. A 
similar inquiry was undertaken by Dr. W. Hale White and 
Dr. E. I. Spriggs, 4 5 * but in this case the subject was a woman 
who had neglected her meals under the stress of anxiety 
and sleeplessness and though 38 years of age only weighed 
6 stones 2 pounds. The diet upon which she was placed 
was nearly three times in amount that of a normal 
individual and this was perfectly well tolerated without 
any of the discomforts and symptoms manifested in the 
previously mentioned cases. She gained weight consider¬ 
ably—13 • 256 kilogrammes in 56 days—and the analysis of 
the feces showed that she retained 96 per cent, of the 
ingested fat. In comparing the beneficial result of an 
excessive dietary observed in this case with the less satis¬ 
factory consequences which characterised the experiments of 
Dr. Goodbody and his colleagues it must be noted that the 
woman started on the feeding from, so to say, a lower 
nutritive level than did the male subjects who were healthy. 
That the general condition of the individual on commencing 
a largely increased intake does affect the character of 
the result is further illustrated by the observations made by 
Dr. Goodbody and his colleagues on metabolism in phthisis.* 
Among the conclusions they arrived at were, that “ while 
comparatively large diets were well borne by those much 
below their weight, they were not so well tolerated by, nor 
did they give such satisfactory results in, patients up to 
weight and with arrested disease.” 

Yery definite consequences are likely to ensue from an 
excessive ingestion of the individual alimentary principles. 
When this takes the form of a much increased proteid intake 
there is found to be a corresponding increase in the nitro¬ 
genous excreta chiefly in the form of urea and some increase 
may also occur in the amount of the other products of proteid 
cleavage. Of these, most attention has been directed to uric 


4 Journal o£ Physiology, vol. xxviii., p. 257,1902. 

5 Ibid., vol. xxvi., 1901, and Guv’s Hospital Reports, 1902. 

o Transactions of the Royal Medical and Chirurgical Society, 

vol. lxxxiv., 1902. 


acid in consequence of the relationship of this substance to 
the complex condition known as gout. Since however it 
has become known that this material is an excretion 
product of nuclein metabolism derived from cellular 
tissues, especially leucocytes and gland cells, and only 
partly and in uncertain quantity from the proteid 
intake, its interest in relation to the food is of less 
moment. With further knowledge, which is much to be 
desired, concerning other members of the purin 7 group 
such as xanthin, hypoxantbin, guanin, Ac., as well as of the 
derivatives of proteid decomposition other than urea, such 
as creatin, creatinin, the amido-acids, &c., we may hope for 
a clearer conception of the inter-relations of these bodies 
and their connexion with morbid states, whether as causes 
or results. Meanwhile, however, it is certain that no ratio 
of production exists between urea and uric acid and their 
formation and consequent excretion in all probability are 
quite independent. When the excessive proteid ingestion is 
accompanied by a diminution in the amount of fats and 
carbohydrates there is a general increase in tissue metabolism 
as seen by the increased consumption of the body fat. How 
this is brought about is far from certain. 

Although, no doubt, fat makes fat, this is only true to a 
certain extent, for a very large fat intake is followed by a 
considerable increase of fat in the stools, in great part in the 
form of fatty acids, showing that though a splitting has 
taken place in the alimentary canal the absorption has been 
deficient. The experiments before referred to on metabolism 
in phthisis show, however, that even when the temperature 
of the patients was raised the fat assimilation with a much 
increased ingestion was very complete, over 96 per cent, 
being absorbed. The carbohydrate intake, however large, 
appears to be capable of absorption, and provided an indi¬ 
gestion be not established the greater part is stored as fat. 
When the excess is taken in the form of sugar, and perhaps 
also sometimes as carbohydrate, the amount may be more 
than can be converted into glycogen or fat and is excreted 
at once as sugar constituting the condition of alimentary 
glycosuria. 

Malnutrition hue to Maldigestion and 
Malabsorption. 

Having thus dealt with the nutritional defects consequent 
on improprieties in the quantity and quality of the ingesta 
we have now to consider such forms of malnutrition as may 
be referred to disturbances of those processes which are con¬ 
cerned with dealing with the food, with, in’ fact, mal¬ 
digestion. I need do no more on this occasion than refer 
for one moment to the far too frequent misapplication of the 
terms indigestion or dyspepsia, with, as I believe, the effect 
of adding thereby to the confusion which already attends a 
difficult subject. Used in reference to this or that group of 
symptoms which thus tend to be raised to the position of 
separate diseases it is too often forgotten that such sympto® s 
are but the expression of some flaw or flaws in the perform¬ 
ance of one or other phase of the entire process of digestion, 
or it may be of the subsequent stages in the progress of the 
ingesta, to the recognition of which every effort of the 
clinical observer should be directed and without which treat¬ 
ment becomes wholly empirical and fanciful. _ 

The various factors concerned in the carrying out of me 
digestive function offer almost innumerable opportunities tor 
its mal-performance. Thus, apart from the structural 
integrity of the organs concerned, which, of course, isi » 
fundamental requisite, there must he a sufficiency in 1 1 
quantity and the composition of the several _ secretions, 
together with a proper tonicity and activity ot ' » 
gastro-intestinal musculature, whereby the different stages « 
the digestive act are enabled to take place without eitn 
undue delay or undue haste. As a most necessary pr • 
liminary also must he an effective mastication for vmi 
sound teeth are essential. Now the motor and secreto y 
phases of digestion are directly controlled by 
nervous system, the healthy condition of winch 
another requisite. That the chemical stages of mge 
should be completely carried out in the stomach 
intestines it is needful that the digestive products so s 
as formed should be removed lest their accuxmu 
arrest further action of the ferments, hence the r J 
absorption of these digesta becomes a necessity, -t 0 


fin bodies are those containing a nucleus C 3 N 4 mieidus from 
-“purin.” They are closelV connected with the nuewui thB 
in the body they are mainly derived. Tho best ano«u 
s uric acid. 
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efficient occurrence of this, as indeed for a normal motility 
and secretory performance, a proper blood-supply i3 
postulated, which introduces another source of possible 
■defect. Since tho extent and character of the chemical 
■changes in tho alimentary tract are so largely conditioned 
•by tho nature of the food that is present, tho composition 
and quantity of the secretions varying with the digestive 
requirements of tho ailment, it is impossible to exclude 
the iugesta in this purview of the whole process, apart 
from any prejudicial effect they may have 1 in their in¬ 
digestible or even toxic qualities. Concerning the mutual 
effect of the coincident digestion of numerous alimentary 
principles at different stages of the'process we know but 
little, though it must be of importance in bringing about the 
final result, whether this be normal or the reverse. Pawiow 
has shown in some cases that a beneficial influence is exerted 
by the presence of certain ingredients of the food upon the 
digestion of others, but it is equally sure that a harmful 
influence is exerted in others. > The richer quality of the 
gastric juice which is secreted when bread is mixed with the 
meat and the inhibitory'effect of fat on proteid digestion 
are comparatively simple illustrations of this statement. 
The progressive interdependence of tho successive phases 
of digestion has already been dwelt upon, but that 
the interference with one stage is hence not only harmful 
in itself but further harmful in the interference with 
subsequent stages may again ho emphasised. Nor 
does tliis complete the category of opportunities for mal¬ 
digestion to occur. We know very little about the bacterial 
action on the intestinal contents but sufficient to show that 
some of their action is beneficial if not absolutely necessary, 
whilst on the other band a large mass of evidence indicates 
that many conditions of intestinal indigestion are due to 
micro-organisms. Lastly, there is to be reckoned with the 
excretory function of the gastro-intestinal mucosa. That 
various substances may be excreted from, the blood into the 
alimentary canal, urea, morphine, See., is known but to what 
extent this occurs in health, if it'do so at all, or what the 
effect may be, we do not know, but it is at least a possible 
if not a probable source of digestive’ disturbance, * In such 
a complexity of conditions it is hard to trace the primary 
fault but it should be accomplished if we are to arrive 
at the real nature of any case of indigestion or of a 
malnutrition which is referable to digestive disturbance. 
Undoubtedly the simplest, as they-are the most obvious, 
cases in which an error in digestion is responsible for mal¬ 
nutrition are to be found in those patients who are suffering 
from an exclusion of one or other of the digestive secretions 
from the alimentary canal. Such a condition occurs in 
those diffuse carcinomatous infiltrations of the stomach 
* by an occlusion of the 
: .; .. ; . • ' 5 reaching the duodenum. 

, , -—- general malnutrition in 

such cases are notorious, more particularly in the pancreatic 
affection; and when the obstruction in the duct is non- 
malignant in nature tho result is plainly due to the grave 
disturbance in the digestive process without the added 
harmful influence that characterises malignancy. 

Of the effect of the absence of individual constituents of 
the digestive juices we know but very little. The condition, 
within this category most familiar to us is the deficiency of 
hydrochloric acid secretion in the stomach with the marked 
amelioration of the resulting dyspepsia that follows the 
artificial administration of the acid. But in this connexion 
it may be observed that defects in gastric digestion are far 
less likely to affect the general nutrition than are perver¬ 
sions of the processes that should take place in the intestine, 
for these are the most important in relation tc the digestion 
of the food and appear to he able to compensate to a very 
considerable extent for deficiencies higher up in the canal. 
It is true that gastric indigestion is responsible for many 
. . but apart from a malig- 

• i ■ . . • / ■' ith a very fair standard of 

. ■ ■ : ay be estimated by body- 

_~.j w...j wbUMi activity. 

Imperfections in the motor activities of the digestive 
process may lead to malnutrition if sufficiently long- 
continued but only indirectly. Thus a constant diarrhea or 
. . ■ . . . ■ . ■ from, any serious 

. . ! . . ‘ chemical changes 

. •. ^ ^ ..„sting and general 

functional impairment, but this effect Is clearly due to the 
too rapid ejection, from the canal of the ingesta without 
their having the opportunity of being either fully digested 


or absorbed and brings the result akin to that which 
follows from an insufficient administration of nutriment. 
When tlie error in gastro-intestinal motility is of the 
opposite character and the propulsion of the gastric contents 
into tho duodenum is unduly delayed or the waste residue 
in the colon is unduly retained the materials are apt to 
undergo abnormal decompositions and by the production 
of toxic substances interfere with the health, of the 
individual. But here, again, it is less a condition of mal-, 
nutrition that commonly becomes established but rather a 
number of symptoms of a more or less discomforting 
character with which the general nutrition and bodily 
ability may be well maintained. Such lesions of the in¬ 
testinal mucosa or of the lacteal vessels and lymphatic glands 
which drain that membrane as cause an extensive structural 
change are likely to lead to serious malnutrition for obvious 
reasons. A widespread denudation of the epithelium of tho 
mucous surface of the small intestine and atrophy of ,the, 
membrane were long ago described by Nothnagel as the 
commonest cause of marasmus of infancy and early child 
hood and the persistent wasting with, loss of energy some¬ 
times seen after typhoid fever is attributable to a similar 
cause. 

Malnutrition due to Perverted Metabolism. 

As might be expected, the more profound disturbances of 
nutrition, and those most clinically interesting and patho¬ 
logically obscure, are those connected with perversion of the • 
synthetic stages of metabolism. It is here, also, that is to 
be sought the real explanation of those conditions which are 
primarily to be referred to a faulty dietary or a mal¬ 
digestion. For however important defects in the several 
factors of nutrition as just enumerated may be in ,the pro¬ 
duction of malnutrition they can seldom be' regarded as the 
essential cause. If for no further reason.,it might be pointed 
out that deficiencies in quantity or quality of the food-supply 
or imperfections ip tlve digestion of the food may take place to 
a considerable extent and yet be unaccompanied by any such , 
change in bodily condition as can be termed malnutrition, 
whilst, on the other hand, very grave malnutrition can occur 
with no apparent perversion of either the food-supply or of its 
digestion or absorption, as witness tho cases of * diabetes 
mellitus, the malignant cachexia when the new growth is 
unconnected with the alimentary tract, or extreme obesity. 
It is not until the essential factor of nutrition is involved 
that any serious deterioration in the function can really ho 
said to occur. Now this essential, factor wc have seen to be 
ferment activity and the actual causation of malnutrition is 
to hq found in such circumstances as prejudicially modify 

appointed out in my last lecture how dependent these 
bodies are for their activity and, what is .even more 
important, the particular kind of their activity upon the 
nature of their surroundings. It is only within a com¬ 
paratively narrow range of temperature that they will act, 
each having its own optimum point and all being destroyed 
at or about 100° 0., though in a perfectly dry heat capable 
of maintaining their power to a much higher temperature. 
It is not, however, that such temperatures as are met with 
in the living body affect to any appreciable extent the 
enzyme action and can scarcely be considered as in any way 
responsible for defective action and consequent malnutrition. - 

Another condition upon which the very production of the 
enzyme or its precursor appears to depend in many cases is 
a due supply to the cell protoplasm of certain ingredients' 
chiefly nitrogenous in character. Long ago Schiff showed 
that the secretion of pepsin depended on the ingestion into 
the stomach or injection into the blood of such material as 
solutions of peptones, or gelatin, or meat extracts, or even 
nf dextrin The relation of secretm to trypsmogen formation 
is an example of this dependence. Though I am not aware 
of anv work that could show a defective ferment action and 
an impaired nutrition as being duo to snd> a cause as this, 

. K , . ie a possibility that should 

‘ * ■ ' .. ■ these “'stimulants to enzj me 

aa __-_. are probably very numerous 

and "differ to some extent for each ferment. 

I nointed»out in my last lecture also tbo very ilu- 
nortant discovery o£ Crolt Hill that tho direction of intra¬ 
cellular ferment action, whether synthetic or anabolic, or 
analytic or katabolic, was in great measure conditioned by 
tbo degree of concentration of tbo products respectively of 
anabolism and katabolism, and it is easy to, see with 
wbat facility this degreo of concentration may be 
affected by the inhibition or exudation of ever so 
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without it. Among such bodies, it will be remembered, are to 
be ranked the ferments. But this is not all. Loeb found that 
the unfertilised ova that had proceeded to a certain degree 
of segmentation might by a careful addition of certain salts 
to the sea water in which they were situated develop 
a further segmentation and ultimately proceed to the 
formation of a perfect embryo, such as would result from 
impregnation and this without the spermatozoon—a veritable 
parthenogenesis. Differences in the time occupied alone 
seemed to distinguish this artificial from the natural course. 
As I have before said, the effects of these simple saline 
solutions, whether in favouring segmentation or in arrest¬ 
ing it, he attributed to ionic action, and whether the 
spermatozoon conveys to the segmenting ovum a ferment or 
ferments it is to the ions which it carries that he ascribes 
its effects. Whilst not claiming that these experiments 
disclose the origin of life they at least show that, given the 
living ovum, its future development may be made to depend 
on the artificial adjustment of its environment. But the 
point is that without such artificial influence or without 
impregnation the mature ovum will die ; fertilisation there¬ 
fore, whether natural or artificial, prolongs its life. If, then, 
it is possible by the application of certain electrolytes to 
avert from a living ovum what may be termed its natural 
death, similarly to avert the degeneration and death of the 
tissue cells of higher organisms may be looked upon no 
longer as a hopeless quest. 
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General cystic disease of the kidney in the adult is 
probably less rare than we suppose. The following two 
cases, however, are worthy of publication, partly because 
of the fact that the patients were brother and sister, 
partly because of the difficulty we still have in recognising 
the disease, and partly because of the value it may be to 
others in the treatment of similar cases in the future. 

Case 1.—The patient, a female, aged 38 years, single, adis- 
trict nurse, was admitted to the General Hospital. Birming¬ 
ham, on Sept. 1st, 1901, complaining of abdominal pain and 
frequency of micturition. There was no evidence of tuber¬ 
culosis or syphilis in the family history. In 1893 the patient 
was seized with severe pain in the left loin which lasted a 
few days. The pain was accompanied by frequency of 
micturition, the passage of dark muddy urine, and of three 
small urinary calculi, the largest of which was of the size of 
half a hazel nut. During the last five years she had been 
subject to intense attacks of migraine which lasted one or 
two days and completely incapacitated her from work. 
These attacks occurred at first during menstruation only but 
latterly they had occurred several times in the month. For 
the last three years she bad, for economical reasons, lived on 
almost a starvation diet and a few months ago she ex¬ 
perienced a very keen domestic disappointment. In these 
circumstances she rapidly lost weight and suffered more 
frequently from headaches. It was whilst in this lowered 
physical condition that the present attack supervened. 
About a month prior to admission to hospital under the care 
of Mr. H. G. Barling she began to suffer from frequency of 
micturition. A week before she was seized with acute 
cutting pain in the left loin which radiated down the left 
leg. The pain remained agonising for two days and then 
somewhat abated. The frequency of micturition became 
intensified during the attack of pain. 

On examination a large mass was found projecting from 
the left costal margin and occupying part of the left hypo¬ 
chondriac, left lumbar, epigastric, and umbilical regions. 
Its lower end reached as low as the level of the anterior 
superior iliac spine and anteriorly to within two inches of 


the umbilicus. The mass measured nine and a half inches 
in length and five and a half inches in breadth. Its surface 
was very irregular; its shape was reniform ; though generally 
giving the impression of a firm, solid mass, there were 
distinct areas of fluctuation scattered about its surface. It 
was moderately moveable and could be projected backwards 
and made to bulge in the loin, ft moved slightly with re- 
spiiation and was somewhat tender on manipulation. On 
percussion the descending colon appeared to be in front of 
the tumour. The right kidney could be readily palpated and 
appeared to be about twice its normal size. 

The urine on Sept. 22ud, 1901, had the following cha¬ 
racters. Quantity per diem, 24 ounces; specific gravity. 
1026 ; reaction, acid; there was a faint haze of albumin. 
Microscopically it showed a few red blood corpuscles but no 
pus cells or tube casts. On the 26th : quantity of urine per 
diem, 48 ounces; specific gravity, 1015 ; reaction alkaline; a 
faint haze of albumin. Microscopically there were triple 
phosphate and oxalate of lime crystals in scant numbers ; no 
blood cells, pus cells, or tube casts were present. The blood 
gave a leucocyte count of 8000 per cubic millimetre and films 
that were characteristic of a mild form of secondary anmmia. 
The liver was not enlarged. There was no obvious cardiac 
hypertrophy. The aortic second sound was slightly accen¬ 
tuated, the arterial tension was normal, and there was no 
vascular sclerosis. There was no oedema of the feet or legs 
and a careful vaginal bimanual and rectal bimanual exami¬ 
nation revealed nothing abnormal in the pelvis. The bowels 
were regular. In considering the diagnosis it was felt that 
the result of the vaginal and rectal examination quite ex¬ 
cluded the uterus and ovaries as a possible source of origin 
of the mass and that the blood examination practically dis¬ 
missed the spleen. We were thus universally led by the 
shape, position, and associated symptoms of the tumour to 
regard it as of renal origin. Cystic degeneration uas 
mentioned by virtue of the irregularity Of outline and 
apparently bilateral enlargement, but the prevailing opinion 
was that it was either a hydronephrosis or a pyonephrosis 
arising probably from a calculus. The history of previous 
calculi and the absence of tubercle in the family tended to 
confirm this view. The normal leucocyte count, temperature, 
and pulse-rate were points against its being a pyonephrosis. 
Mr. Barling himself regarded the case as one of hydro¬ 
nephrosis. 

Operation was performed on Oct. 7tb, 1901. The usual 
oblique lumbar incision was made. The tumour was found 
to be an enormously enlarged kidney in a state of advanced 
cystic degeneration. On aspirating, some of the fluid it was 
found to be of a dirty amber colour suggestive of urine con¬ 
taining pus. This fact, together with the advanced stage oi 
degeneration, induced Mr. Barling to perform nephrectomy. 
The operation was successfully completed without; wounding 
the peritoneum or damaging the capsule of the tumour. 
The artery, vein, and ureter of the kidney were ligature 
separately by catgut, a large drainage-tube was inserted, an 
the wound was stitched up. The patient left the table in 
good condition without manifesting any marked evidence 
shook. The fluid drawn off from several of the larger cy 
durmg operation contained urea. 

Pathological appearances .—The kidney removed F} 3 . 
magnificent specimen of general cystic disease, jveig & 

2 pounds 14 ounces (1300 grammes) and measuring m ““S 
nine inches (22‘5 centimetres), in breadth five inches l 
centimetres), and in thickness three and a half inches (, 
centimetres). The kidney was studded on the surlace 
thin-walled cysts varying in size from that of a pea to 
a Jaffa orange. So thin were the walls of some oi 111 , 
and so large in size that on holding the organ up t0 
light it was possible to see from one side of the k . 
the other. The larger cysts showed evidence 
locular development. The capsule of the kidney I ^ 
served intact and was purposely stripped from one- > 
the tumour in order to show that the cysts wer ns points 
kidney tissue and not merely subcapsular. At vane £. ial 
of the surface the capsule presented thickened nt 

areas, due probably to the rupturing of cysts and s J ^ 
inflammatory reaction. Tb.e contents of the cysss 
gradations from clear, serous-looking fluid _ to a kidne y 
gelatinous substance. The ureter and pelvis or * bow . 
showed a moderate degree of thickening. There ’ ita i 
ever, no dilatation, no evidence of calculi, and n * an d 
abnormality visible to the naked eye. The rena 
vein were considerably hypertrophied. cys ts 

Microscopical sections of the kidney showed that me 
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more. The pain in my back and side which I had two 
months ago has disappeared since Dr. Kelly made me rest in 
bed for a fortnight. I have usually a heavy tired feeling in 
»my back which I can hardly describe as a pain. I am feeling 
much stronger now, though easily tired on exertion. I am 
quite able to perform my present duties.” . 

Case 2.—The patient was a male, aged 43 years. During 
the last ten years he had been subject to attacks of severe 
abdominal pain. These attacks came on at any moment, 
often whilst at work. Each attack laid him up for a 
fortnight. The pain would commence in the right hypo¬ 
chondriac region and pass round to the back, often being 
very severe between the shoulders. It did not tend to shoot 
downwards towards the inguinal regions. The pain was 
very, severe, causing him to break out into a cold sweat. 
These attacks occurred on an average about twice every 
year. None of the previous attacks had lasted so long as the 
present one. None of them had been attended by jaundice, 
shivering, polyuria, hxmaturia, or vesical irritation. The 
case was first seen by one of us in an emergency in the 
temporary absence of his regular medical attendant, Mr. 
H. \V. Freer of Stourbridge, late in December, 1903. The 
patient was then in great agony, ascribing his pain to the 
right hypochondriac and right half of the epigastric regions. 
He was jaundiced and excessively tender in the right 
upper abdomen. He presented superficially a typical picture 
of biliary colic, with which diagnosis Mr. Freer agreed on 
his return. As the condition did not improve he was again 
seen in consultation with Mr. Freer on Jan. 17tli, 1904. 
The jaundice, though still present, appeared to be slightly 
less. The pain still continued with occasional acute 
exacerbations. On palpation a semi-fluctuating mass was 
felt projecting below the right costal margin and it could be 
felt extending into the lumbar region. The mass moved 
with respiration and was very tender to the touch. On 
percussion it merged with the hepatic dulness and the right 
kidney could not be felt apart from the mass. His tempera¬ 
ture was 101° F., at which point it had kept during the past 
fortnight. The pulse was 104 per minute and the respira¬ 
tions were 26 per minute. There was no vomiting, diar¬ 
rhoea, melcena, or loss of flesh. The urine was alkaline, was 
of specific gravity 1015, but was free from albumin or sugar. 
A chance word concerning the continuity of the dulness of 
the tumour with that of the kidney was overheard by the 
patient’s sister (Case 1), who was also present at the bedside. 
She therefore made mention of her own case, saying that she 
had suffered from cystic kidneys, one of which had been 
removed. Three possible diagnoses suggested themselves— 
viz.: (1) subhepatic abscess arising from the gall-bladder, 
stomach, duodenum, or appendix; (2) cholecystitis; and 
(3) enlarged kidney, possibly general cystic disease, sug¬ 
gested by the patient’s sister. In these circumstances it 
was decided to take the patient into the Corbett Hospital 
for an exploratory operation. He was admitted the same 
evening 1 (Jan. 17th) and operated upon on Jan, 19th, 
1904. 

Operation .—An incision was made over the gall-bladder 
in th6 right linea semilunaris. The gall-bladder and bile- 
ducts were found on digital examination to be healthy 
and quite separate from the swelling. It was then ascer¬ 
tained that the mass which projected below the costal margin 
was behind the peritoneum and that it was in the position of 
the right kidney. Before closing the anterior abdominal 
incision the left kidney was examined and was found to be 
slightly enlarged but perfectly smooth on the surface. A 
second oblique incision was made in the right lumbar region 
and the kidney was exposed and was found to be enlarged 
enormously and the seat of general cystic disease. As the 
organ appeared to be functionally useless and the origin of 
his agonising pain it was deemed advisable to remove it, 
especially since the left kidney showed no irregularities 
upon the surface. Nephrectomy was performed without 
producing any great shock to the patient. Thfe artery, 
vein, and ureter of the kidney were secured separately by 
silk ligatures. 

Pathological appearances .—The excised kidney on removal 
weighed 1 pound 9 ounces (708 • 5 grammes) and had the 
following measurements: length, five and a half inches 
(13"75 centimetres); breadth, three and a quarter inches 
(8'75 centimetres); and thickness, two and a half inches 
. (6'25 centimetres). It was quite soft to the touch and its 
surface was studded with thin-walled cysts varying in size from 
that of a pin’s head to that of a small Tangerine orange. The 
cysts were situated in the kidney substance and were not 


evacuated on removing the capsule. .The contents of one of 
the large cysts was aspirated and examined in order to ascer¬ 
tain if it contained urinous substances. The following is the 
result of the examination. Microscopically, epithelial cells and 
cholesterin crystals; chemically, urea 0'18 per cent, and 
proteid O'42 per cent. Into one of the branches of the 
kidney pelvis was injected a solution of methylene blue at 
considerable pressure. On making a section of the kidney 
eight hours afterwards it, was found that several of the 
cyst contents corresponding to that division of the pelvis 
were stained with the methylene blue showing that there 
was a continuity between the kidney pelvis and the interior 
of some of the cysts. After making a section of the kidney 
it was found that the cysts were present in both cortical 
and medullary portions of the kidney, but that they were 
more numerous in the medullary portion and that a distinct 
layer of normal kidney tissue could be recognised by the 
naked eye on the surface of the kidney, whilst no normal 
kidney tissue could be seen in the deeper parts. The con¬ 
tents of the cysts varied from clear fluid to dark-brown 
gelatinous substance. There was no contraction or dilata¬ 
tion of the kidney pelvis or of the ureter and no calculi were 
found in any portion of the kidney substance or pel vis. 

Microscopical sections .—These showed that the cysts were 
situated in both cortical and medullary portions. The cysts 
were usually lined by a single layer of epithelium varying 
from the simple squamous to the high columnar type. Occa¬ 
sionally a cyst was devoid of epithelial dining but there wa3 
no evidence of Malpighian bodies attached to any of the 
walls of these cysts as have been described in other cases. 
Many of the cysts were surrounded by a fairly dense layer 
of connective tissue, whilst others had no such fibrous sup¬ 
port. The contents of the cysts largely consisted of homo¬ 
geneous substance, staining a deep yellow with van Gieson’s 
stain. Many cysts, however, contained catarrhal cells, 
polynuclear leucocytes, and even concentrically laminar 
bodies, very similar to those found in cysts of the prostate 
gland. Several of the cysts, in this kidney presented 
beautiful dendritic intracystio projections lined by cubical 
cells similar to the lining of the cyst. As in C@se 1, there 
appeared to be every gradation in size between the ordinary 
tubules and the larger cysts. There were large areas of per¬ 
fectly healthy tissue, there were still larger areas in which 
the tubules showed the typical appearance of a chrome 
parenchymatous nephritis, and there were areas of loose 
fibrous tissue in which the tubules seemed to have dis¬ 
appeared altogether. As in Case 1, there was widespread 
destruction of Malpighian bodies apparently due to a process 
of thrombosis with subsequent cicatricial overgrowth. In® 
connective tissue of the kidney was geneially increased an 
there were large tracts of round-celled infiltration indicativ 
of inflammatory reaction. The degree of cystic change i 
S pecimen 1 was much more advanced than in Specimen » 
and despite the absence of macroscopic evidence of heal 7 
kidney tissue there were largo tracts of normal to n 7 
tubules in each specimen that appeared to be capab e 
performing excretory functions with a varying degree 
efficiency. , . ,,„ rv 

After-history .—The patient rallied from his operation 7 
satisfactorily. His temperature remained, normal tor 
days, after which it began to fluctuate, rising in the ev uo 
to 101°, 102°, and 103°, and falling in the morning tow • 
This fever was due probably to phlebitis which began 
right femoral vein and later spread to the left femora • 
The lumbar wound remained healthy for. about ^ 
after operation when it was opened up in the t 
finding retained suppuration to account for the un , oW 
temperature. No pus was found but the vro 
became infected and continued to discharge up 
time of death. This long-continued discharge wa ^ 
less due to infected silk ligatures. The , aze 0 f 

linea semilunaris healed by primary union. A ta on 

albumin was discovered in the urine for the nt_ j ; n 

Jan. 24th, five days after operation. Pus was dl , „{t er 
the urine for the first time on March 4th, six over 

the operation: This was accompanied by tc:no s ij 0 rtly 

the left kidney ; tube casts were noticed in the u Sidney 

after this, which facts strongly suggest that tne ^ ] e [t 

became the seat of pyelonephritis about thisua • | l0g pjtal 
kidney was carefully watched during his stay . com i n g 
and it was felt gradually to increase in s'z , j a ter 
palpable about three weeks after the opera „ en era! 

becoming irregular on the surface, suggesi . { jj ea sed, 
cystic disease. Although the amount of urine 
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for a time its specific gravity was maintained.. Towards the 
end of his,sojourn in hospital, however, the renal secretion 
diminished in quantity and deteriorated in quality, as shown 
by the specific gravity. The reaction of the urine varied 
considerably; though generally alkaline there were days; and 
even weeks, when it was acid. On April 12th,' 1904, a 
careful microscopical and analytical examination was made 
with the following result:— 


, , Analyats o/ Urine. 

Volume, 1215 cubic centimetres per diem; specific gravity 1012; 
reaction, nlknllno; sediment, .triple phosphates, tub© casts, and an 
enormous amount of mucus. Oiganic solids, 2 03 per cent.; ash, 
0 93 percent.; total solids, 2 96 per cent. 


i Per cent. 

Urea. 1*25 

Uric acid .• ... 0 0042 

Jlippurlcacid . ■ 0*0093 

Orentinin . 0 0097 

Phenol . 0 0079 

Chlorino. .. 0*425 

Inorganic sulphates , 

(S0 3 ) ... .. 0*139 


Percent. 


Ethereal sulphates 

(S0 3 ) . .. 0013 

Phosphoric anhydride 0*22 
Mucus, pigment, Ac.... 0 8814 

Solids . 2*96 

Water .97‘04 


100*00 


Cam midge’s pancreatic reaction was tested upon this 
urine with a negative result. In both the A and B reactions 
no crystals were deposited. • Whilst’ the patient remained in 
hospital there was no cardiac hypertrophy but there was 
some accentuation of the aortic second sound. There were 
little or no arterial sclerosis and no increased vascular 
tension. He had' slight swelling of the feet, due partly to 
the femoral phlebitis. There was never any oedema of the 
lungs and his ocular fundi were perfectly normal. He left 
hospital on May 18th with a small discharging sinus, able 
to walk and to get about. After leaving hospital his 
strength did not return, owing to which he was compelled 
to spend a largo part of the day-lying down. 

Seen by one of us in the middle* of June in consulta¬ 
tion with Mr. .E. Fryer of Cradley tho* patient was then 
very amende and complained of great pain in the left 
kidney and of difficulty in getting about owing to weak¬ 
ness and breathlessness. His feet and legs showed oedema 
and there was 'cedema at the base? of both lungs. There 
was no ascites. The left kidney was much enlarged, 
irregular in outline, and tender on palpation. In length 
the kidney measured soven inches and iu breadth three 
and a half inched; its lower end reached to the anterior 
superior iliac spine and-anteriorly as far as the linea 
semilunaris. There was now soino cardiac dilatation but 
tlio blood pressure was not, to all appearances, increased. 
The nnne contained a large quantity of albumin and pus. 
Mr. Freer, who-attended him just previously to his death, 
gives the following account of him. "The left kidney 
was as large as the right one previous to its removal. The 
patient became ^more and more * emaciated and amende. 
The heart was dilated^ the apex beat being felt outside the 
nipple liue. The pulse gradually became quick, feeble, and 
irregular. There was considerable cedeiua in the lower 
extremities and a mild degree of ascites. The upper ex¬ 
tremities and face were free from,cedema. The sinus in his 
right side failed to heal up. Up to the very end the patient 
suffered severe pain in the region of the left kidney. A week 
beFore his death tho urine became scanty and almost 
suppressed and contained a considerable amount of albumin. 
Death occurred in August, 10C4, seven months after his 
operation. 

Summary. 


1904. January; Throe slight attacks of migraine. Sentemlwn* • Birht 


1903. Dr" . . 

jaundice; 

1904. Ja . 1 . . 

infection ( ' . ; 

Rapid en!a , ■ 1 

Juno; Failure oi general Health, increasing cardiac weakness Aucust 
InorcMlugcartlaeaml renal iucllldccy;^SaUuppSilS;otSS; 

Itcmarii -The occurrence of this rare disease in twe 
menu ers of the same family is a point of unusual interest. 
The patient in Case I suspects that another brother of hen 


is also affected witli general cystic disease of the kidneys 
because ho suffers from severe headache, pain in the loin, 
and occasional. attacks' of frequency of micturition. A 
specimen 'of the urine of this third member is, however, 
perfectly healthy, but as he refuses to submit himself to 
medical examination there has, been no opportunity of 
ascertaining if the sister’s suspicion is correct or not. Carl 
Beck 1 records a case of multiple cysts in tho kidney upon 
which ho performed nephrectomy and in this instance no 
less than three sisters suffered,and died from t£e effects of 
this disease. This family tendency is not mentioned amongst 
the collected cases of Ritchie 3 and others, yet it is quite 
certain that such occurrences are not accidental and that 
they point to a constitutional tendency which is, at least, 
a predisposing factor in the etiology of the disease. The 
age at which this disease was noticed in the foregoing cases 
is almost identical with the average of general oystic disease 
of the kidney in the adult—viz., 45 years. The history in 
each case points to renal mischief extending over nino or 
ten years, so that the onset of the disease was ,very slow. 
There is probably a period of years of gradual development 
in which symptoms exist more or less severely, but during, 
which a physical examination is either nover made and thus 
a possible enlargement is undiscovered,‘or, if such an 
examination is made, the enlargement is not sufficiently 
marked to call for special attention. Several cases, how¬ 
ever, in our own experience have never consulted a medical, 
man until one or both of tho kidneys had assumed enormous 
dimensions, showing that the disease is occasionally sym-, 
ptomless for some considerable time, 

The two cases under discussion present some clinical 
features worthy of notice. It is impossible to say whether 
the calculi passed by Case 1 in 1893 had .any causal 
relationship to the onset of the disease or were secondary 
to its establishment. For five years the same case was' 
subject to severe headaches which were entirely relieved, 1 
for three years at least, by nephrectomy. These head¬ 
aches can scarcely be similar iu nature to those - which 
occur in Bright’s disease, otherwise the removal of ono 
kidney would not have cured them seeing that the opposite 
kidney was also affected. It is more than likely that this 
migraine was due to mobility of the left kidney and that the 
removal of this organ cured them as nephropexy or' neplirec- • 
tomy does in cases of ordinary moveable kidney who 
have previously suffered from severe . headaches. , Two 
and a half rears after the operation there was a slight 
recurrence of migraine, due, no doubt, to mobility and* 
dragging of the enlarged right kidney. The attacks 
of severe lumbar pain which so frequently attend * tho 
development of this rare disease have been explained 
in various ways, as, for example*. by mobility of tho 
kidney, sudden tension of tho cyst. contents, haemorrhage 
into cysts, or the passage of blood, mucus, crystals, or 
calculi down the ureter. We aro convinced, however, that, 
sudden lumbar pain is occasionally due to rupture of cysts , 
and the extravasation of their contents into the loose tissue, 
around the kidney. This is borne out by the cicatrices seen 
on the surface of some of the specimens of cystic kidney. 
The thin wafer-like walls in some of the cysts in Specimen 1 
clearly indicate how easily such a rupture could be produced. 
The jaundice of Case 2 was probably due to the rupture of 
a cyst at the inner and upper pole of the right kidney, the 
extravasated contents of which pressed upon the common 
bile-duct and so produced obstructive jaundice. In another 
ca«e of general cystic disease well known to one of us the 
following development occurred. The patient was suddenly 
seized with *an attack of acute lumbar pain. On examina¬ 
tion a fluid swelling was found in the lumbar region which 
ran forward into the muscles of the abdominal wall. The 
swelling was regarded by an eminent surgeon as a possible ■ 
dis e ectiDg aortic aneurysm. Subsequently this swelling* dis¬ 
appeared of itself and six months afterwards at tho patients *' 
death it was found that ho had been suffering from general 
cystic disease of both kidneys. There was little doubt in 1 
this case that a superficial cyst had ruptured, accounting 
for the sudden attack of lumbar pain and the production of 

the fluctuating swelling. . 

The diagnosis of this disease may bo in advanced cases a 
matter of comparative ease, or, as in tho case just referred 
to even to the last it may remain very obscure. Although 
this case had been seen by many specialists both in London 
and Birmingham cystic kid noy was never diagnosed, chiefly 

l Annals or Surgery, vol. xxxiil.. p. 147. 

* Laboratory Reports, Royal College of Physicians of Edinburgh, 1692. 
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because the huge kidneys were well anchored under the 
costal margin, so that they could not easily be palpated. 
When the organ falls below the costal margin there is a much 
better chance of palpating its surface and of discovering the 
highly characteristic irregularities and possibly fluctuating 
areas. Bilateral enlargement' is very suggestive of general 
cystic disease. In Case 1 sufficient importance was not 
attached to the slight enlargement of the right kidney, as 
the physical characters of the left renal enlargement were 
absolutely typical of general cystic disease. The patho¬ 
logical characters of the urine are not sufficiently striking 
to help us much in the diagnosis of the disease. The urine 
is generally increased in quantity, often considerably so, but 
deficient in quality, showing a low specific gravity and a 
deficiency of solids. The reaction is generally alkaline but 
for short periods it may be acid. There are generally pus, red 
blood cells, and epithelial cells present in varying quantities. 
The urine contains albumin or globulin which, however, is 
generally derived from the pus, blood cells, or epithelial 
cells, since the filtered urine is protoid-free, Peptone and 
reducing substances like sugar arc absent. Nitrogenous 
metabolism, as indicated by the excretion of urea, uric acid, 
hippuric acid, and creatinine, is for the most part sluggish. 
Intestinal putrefaction, as shown by the email percentage of 
ethereal sulphates and the absence of phenol, is low. Phos¬ 
phates and chlorides vary considerably in amount according 
to the special diet taken. Hippuric acid is sometimes absent, 
ih ftfllfir eases it appears in the urine in larger quantities 
than normal- Tube casts qre not as a rule present in this 
disease; they were met with in Case 2 which, however, was 
complicated with a nephritis. We have never seen any of 
those granulated cylinders in the urine wbioh are described 
by certain observers. It is evident, therefore, thnt the renal 
seoretion in general cystic disease is almost identical with 
tnai founu in hydronephrosis and in some cases of pyo¬ 
nephrosis of calculous origin. One is therefore compelled in 
making a differential diagnosis to rely upon physical examina¬ 
tion and especially to look out fc: such characters as irregu¬ 
larity of outlhie t a general solid rlrhlfiesS with fluctuating 
areas and a bilateral tendency which occurs in this disease. 
The method adopted by Hoehne of puncturing tho Oysts 
in order to discover whether the rosette bodies described 
by him are present or not is a procedure of very doubtful 
Value and Is fraught with some danger. These rosette bodies, 
which correspond to the concentrically laminar bodies de¬ 
scribed by us, are not present in every cyst. It is difficult to 
puncture cysts at such a depth, for, obviously, it can only be 
done safely through the loin. Cysts may become very super¬ 
ficial when the kidney passes out anteriorly below tlie.costal 
margin but if an attempt is made to puncture them in this 
situation there is a great danger of fouling the peritoneal 
cavity either by accidentally puncturing the colon or by in¬ 
fecting it with contents of the cysts which are not always 
sterile. A much safer and more scientific procedure in all 
such cases, whether the diagnosis of cystic disease is certain 
or not, is to expose the mass by the usual lumbar incision. 
In this way alone can the surgeon in many cases make an 
absolute diagnosis and, at the same time be in a position to 
treat the case ub he finds it. 

In perusing the literature of this obsdUre disease one 
realises how scanty is the material which ban bs of service 
in determining which is the best line of treatment to adopt. 
The dread of post-operative suppression and uraemia in this 
disease seems to have acted as a paralysing agent on the 
minds of physicians and surgeons. It is natural, perhaps, 
to imagine that a large cystic kidney like that of Case 1 is 
functionally useless and that the opposite one ia doing all 
the work. If this were the case the remaining kidney would 
not rapidly increase in size after operation as it did in each 
of the cases just described. F urthermore, wheu careful 
microscopical examinations are made of these large cystic 
kidneys large areas of perfectly healthy, and still larger areas 
of partially healthy, kidney tissue are found, which, however, 
are not visible to the naked eye. It is quite certain that 
the ever-increasing pressure of growing cysts must slowly 
strangle and render functionless the areas of secreting tissue 
around them, but it is impossible by superficial inspection 
to estimate when that destruction has become complete. 
For this reason it is questionable whether the operation of 
nephrectomy is ever justifiable in general cystic disease. 
Several surgeons imagine that if one kidney is cystic and the 
other is apparently normal to the touch it is good treatment 
to remove the cystic organ on the supposition that it will 
prevent cystic development in the other. In the' first place. 


one cannot detect early cystic changes by simple palpation 
of the kidney through an exploratory wound into the peri¬ 
toneal cavity ; and, in the second place, cystic disease is nofi. 
infectious in the same sense as tuberculosis of the kidney is 
It is more than likely, even if one kidney is healthy that 
the increased demand made upon it when its less fortunate 
partner is removed must augment its tendency to cystic 
disease. One realises, of course, that severe symptoms such 
as were present in both of these cases must call for serious 
attention on the part of the surgeon. The operation of 
nephrectomy was justified in Case 1, in so far as it has given, 
the patient three years of comfortable and useful life 
though it will in all probability shorten her existence’ 
Nephrectomy is too extreme a remedy to adopt in a disease 
which is probably constitutional and not local in nature. It 
always means the removal of excretory tissue the functional 
capacity of which one can never accurately estimate and the 
throwing of the entire work of urinary secretion upon the 
opposite kidney, which is, in all probability, in an earlier 
stage of the same disease. 

The operative measure which has so far given the best 
results is that of free incision of the diseased kidney. A 
case so treated by Curtis 3 was alive and well ten years after 
operation ; another by Kammerec i was alive and well three 
years after operation; in both these cases the affection was 
bilateral at the time of operation. This mode of procedure 
consists in tho free incision of the conical substance .and 
the systematic opening of all the larger cysts which are 
then packed with gauze in order to secure their entire 
obliteration. In this way the size of the organ and the 
pressure within its capsule are enormously diminished. The 
compression of the more or less healthy tubules is thus 
relieved. The kidney is thoroughly anchored in the loin 
and the symptoms dependent upon mobility disappear. This 
free incision does not appear to be attended by the forma¬ 
tion of permanent fistulas unless there is some contraction 
of the kidney pelvis, in which case the establishment of a 
fistula would be nn advantage to the sufferer. ^ Thero 
is also very little risk of severe hemorrhage. Such a 
method of operative procedure, when applied first to one 
kidney and then to the other as they increase in size, must 
best preserve for a longer or shorter time the functions, 
capacity of the diseased organs and thereby prolong the l 
of their unfortunate possessor. Suppression and unemia ar 
less likely to follow the operation of free incision than wn ' 
complete nephrectomy is performed, simply because; 
increased nitrogenous elimination occasioned by operati 
shared by both organs. Among the indications for op 
tion in cystic disease of the kidney the following 
mentioned—attacks of severe lumbar pain, vomiting, liysv 
epilepsy, migraine, and threatened suppression or uremia* 

We purposely avoid discussing the pathological signifi¬ 
cance of these specimens at the present time as one ot ns 
intends to publish shortly a paper hearing specifically upon 

ii'iit) aftdr-iiisfcory 6f these two cases is somewhat diifetefil 
Case 1 IB still in fairly good health and able to perform 1 
duties of housekeeping with comfort. We gave her, m cm 
own minds, ab<J'ut one year of life after her nephrectomy ,- 
she has obviously outstripped that expectation by sever 
years. It only shows how functionally active these g 
cystic kidneys are and how slow we should be to eon 
such diseased organs as useless. In Case 2 the clianc, , 
the patient’s recovery became hopelessly handicapped 
sepsis and pyelonephritis set in. He never really r S , , 
anything like his normal health and he eventually sue 
to a combination of renal and cardiac inefficiency. j r 

obvious that although nephrectomy was performe 
of the cases just related with a varying, degiee e& 

we would after careful consideration advise in iu 

free incision rather than removal of the kidney. ^ 

In conclusion, we wish to thank Mr. Baxhn„ r. 
mission to publish his case and Dr. Tibbetts,. Ur. j ’ u& 
Mr. Freer for their willingness and courtesy m supi y o 
with some of the facts concerning the cases. 

* Annals of Surgerv, vol. wxlv., p. 419. 

« Ibid._ -- 

Sogiety of Apothecaries of London. 

veiling of St. Luke's Window.— Owing to to 
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TWO CASES OE GANGRENE WITH 
SPONTANEOUS AMPUTATION... 

BxE. OWEN THURSTON, M.B., B.S.Lond., F.lt.O.S. Eng:,' 

CAPTAIN, I.it.S. ; RESIDENT SURGEON, MEDICAL COLLEGE HOSPITAL, 

* CALCUTTA. 

These two cases show to what an advanced stage natives 
of India will allow disease to progress bofore applying to a 
hospital for relief. The first case was under the care of 
Major D. M, Moir, to.whom I am indebted for 

permission to publish it; the second was under my own 
charge when officiating as professor of suigery at the Medical 
College Hospital. 

CASE 1.—-The patient, a Hindu male, aged 50 years, was 
admitted to hospital on Sept. 12tli, 1904. ' In January of the 
same year he noticed that the tips of the fingers of the left 
hand had become insensitive; the anaesthesia spread upwards 
to about the middle of the forearm. A week later he 
suffered from fever and 15 days from the commencement 
of the amesthesia a small bleb was noticed in the 
cleft between the thumb and forefinger which broke 
down and ulcerated, more blebs appeared, and the soft 
tissues of the hand and forearm gradually sloughed away 
until by April (four months) only the bones of the hand and 
wrist were left. During this time he suffered a good deal 
of pain and there was continuous fever, a large quantity of 
pus was discharged, and he became weak and emaciated. 
In the same month ho had a fainting 1 attack and a local 
practitioner was called in who administered stimulants and 
soon afterwards amputated at the wrist. Towards the end 
of April a line of demarcation formed in the upper part of 
the forearm ; the soft tissues and finally the bones dropped 
off while he was applying a lotion made from ‘ ‘ nim ” leaves. 
The fever which had been continuous up to tliat date ceased 
after the separation of the gangrenous part. 

On admission the following history was obtained. He had 
suffered from syphilis 30 years ago but had never bad rheu¬ 
matism or any heart trouble, nor was there any history of 
injury. On examination of the heart reduplication of the 
second sound was detected down the right side of the 
sternum, otherwise the physical signs were normal. The 
peripheral arteries were not rndrkedly atheromatous. The 
urine contained no albumin. The left forearm bad spon¬ 
taneously separated about the middle with the formation of 
a conical ulcerated stump. Major Moir amputated through 
the condyles of the humerus with a posterior elliptical skin- 
flap on Sept. 21st; the arteries were found to bo thrombosed. 
A portion of the end of the flap sloughed and the bone 
protruded, but in spite of this the wound shortly healed. 
Convalescence was retarded by an attack of pneumonia in 
the beginning of October. He left hospital completely cured 
on Dec. 5th. 

Case 2.—The patient was a Hindu male, aged 40 years, 
and was admitted into the 
Medical College Hospital on 
May 7th, 1904, with gangrene 
of the right foot and leg. 

Four months before admission 
he suffered from fever, prob¬ 
ably malarial in origin. On 
the tenth day of this attack 
be suddenly felt a burning 
sensation in the right leg 
accompanied by severe pain 
which was shooting in 
character and referred mainly 
to the distribution of the 
sciatic nerve. Within 24 
hours the limb became in¬ 
sensitive and cold and then 
gradually began to swell and 
to assume a reddish appear¬ 
ance. The pain increased 
for some days and then 
gradually diminished. The 
fever ceased about ten days 
from the commencement of 
the leg trouble. One month 
later he noticed that some 
small blisters appeared over 
the ‘leg and foot these 


persisted for about three weeks, accompanied by the dis¬ 
charge of thin serous fluid;'the leg at that time became 
more painful and there was much, itching in 1 the limb. 
About one month before admission sloughs appeared, at 

Fig. 1. 



first just above the heel but later extending up the 
leg, and tbe foot became mummified. The sloughs 
gradually separated, the patient himself removing them 
when loose, until finally only the bones remained 
from the ankle to the level of the tubercle of the 
tibia. 

On admission no history of syphilis or other previous 
illness was obtained; the patient appeared to bo fairly 


Fig. 2. 
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healthy. The heart sounds were weak, giving one the 
impression that the muscle was flabby; no murmur could 
be detected. No atheromatous changes were found in the 
peripheral arteries. The urine was of low specific gravity 
but contained no albumin or other abnormal constituents. 
The right foot was mummified and black; above it with 
the exception of the ligaments 'of the ankle-joint only the 
bare bones of the leg remained up to just below the level of 
the tubercle of the tibia and here the bones had been deeply 
eaten into by the granulations of the stump. On the day 
following admission the fibula and, shortly after, the tibia 
separated. The thigh was amputated by a modified Stokes- 
Gristi’s method on May 13th, the posterior flap being made 
longer than usual on account of there being more skin 
available on this aspect of the leg. The patella was small; 
its cartilage was only partially removed and it was fixed in 
position by silk sutures passing through the periosteum of 
the femur. There was a little suppuration and the patient 
was discharged with a small sinus on July 9th, the patella 
being firmly adherent to the femur and the stump satis¬ 
factory. 

Captain Leonard Rogers, I.M.S., examined the specimen 
and reported that “ the lumen of the artery was nearly 
blocked by partly organised blood-clot with a small canal 
through it. Microscopically the inner elastic lamina was 
clearly seen and no atheromatous changes found.” 

These two cases in conjunction seem to be worth reporting 
as they show an advanced stage of gangrene which is rarely 
seen at the present day. The first case from the slower 
onset was probably due to thrombosis, the second to 
embolism from a thrombus forming in a weak heart during 
an attack of fever. Unfortunately, in the first case the 
arteries were not examined. 

Calcutta. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS 
AND POSTERIOR BASIC MENINGITIS. 

By O. HILDESHEIM, M.D. Oxon., 

LATE HOUSE PHYSICIAN TO THE HOSPITAL I0B SICK CHILCBEN, 
GBCAT ORMOND'S [ BEET. 


There is a widespread belief—more particularly outside 
England—that posterior basic meningitis is a sporadic form 
of the epidemic disease. Koplik, for example, in his recent 
work on the Diseases of Children deals with the epidemic 
disease briefly and dismisses posterior basic meningitis with 
the remark that it is considered a separate disease in 
England and that it runs a protracted course. 

Posterior basic meningitis accounts for one-thud of all the 
cases of meningitis amongst the in-patients at Great Ortnond- 
street Hospital (133 out of 395 consecutive cases). By the 
kindness of the staff of that hospital I have recently had 
the opportunity to investigate the histories of over 100 cases 
of posterior basic meningitis and the present seems an 
opportune time to record briefly and as far as our present 
knowledge permits in what points this disorder stauds out 
and apart from epidemic cerebro-spinal meningitis as a 
disease sui generis. 

No doubt the ultimate decision rests with the bacterio¬ 
logists, but the bacteriology of the cerebro-spinal fluid is 
just now at a very perplexing stage. For example, Hunter 
and Nuthall in nine cases of posterior basic meningitis found 
a diplococcus identical with the meningococcus. In three 
cases the culture was pure, in three it was associated with 
the influenza bacillus, in one with the tubercle bacillus, and 
in one with staphylococci. Mya described three cases of 
fibrino-purulent meningitis in breast-fed infants in which the 
Pfeiffer bacillus was present. Gleon obtained these bacilli 
from the fluid yielded by lumbar puncture in a child eight 
months old. Schultze mentions a number of instances in 
which the pneumococcus has been found “in the so-called 
sporadic cerebro-spinal meningitis,” and adds that it is found 
not seldom (“niolit selten”) in the epidemic form. Osier 
says: “The pneumococcus has been found frequently in asso¬ 
ciation with the diplococcus of Weichselbaum in cerebro-spinal 
fever.” The pneumococcus, indeed, appears to be almost 
ubiquitous. “ No organism is more variable than the pneu¬ 
mococcus in its virulence and pathogenic results. The 

form of primary meningitis set up by the pneumococcus may 
in every detail apparently resemble the post-basal form 


described by Lees and Barlow, or the epidemic cerebro spinal 
form.” (Leith.) < 

It is very important to realise that one has not necessarily 
found the cause of the disease because one has shown the 
presence of a potentially pathogenic organism. in'a case of 
meningitis. I had under my observation a case which the 
physician in charge considered an- example of pneumococcus 
meningitis. I performed a lumbar puncture and the patho- 
logist reported that he obtained a pure culture of pneumo¬ 
coccus. Nevertheless, the necropsy revealed a typical tuber¬ 
culous meningitis. 

Clinically the epidemic disease shares many features in 
common with posterior basic meningitis. To those who 
consider the two diseases identical the differences are 
comparable to those which are found when two separate 
epidemics are contrasted. As Osier says, “The clinical 
features of the sporadic form present interesting variations 
which are worthy of additional study.” 

1. Although it proves nothing, it is a very interesting fact 
that our knowledge of the sporadic disease antedates the 
earliest descriptions of the epidemic fever by several years. 
Nothing was known of the epidemic disease before the nine¬ 
teenth century and there was no description of its occurrence 
in the British Isles before 1830. Nevertheless, that one type 
of posterior basic meningitis was common enough in 1827 is 
shown by the description which Alexander Monro (the third 
generation of that family of great physicians) gave in his 
work on the Morbid Anatomy of the Brain, published in that 
year. Dealing with chronic hydrocephalus he remarks that 
the 14 cases which he himseif had seen were all born with 
large heads and continues: “ But according to some authors 
the disease appears soon after birth or even a few years after 
it. The child seems dull. This dulness is accompanied with 
headache and fever, which is much more severe at times and 
is attended by sickness and vomiting. The appetite is im¬ 
paired and the food is apt to excite nausea. The headache 
becomes more severe and constant and is accompanied by 
pain and stiffness in the neck and with frequent and irregular 
pulse, but in some cases is slower than natural. The eye is 
dull and the vision is indistinct; the skin is hot and the 
pulse frequent and irregular. The urine is discharged with 
pain and difficulty. After the above symptoms the head 
expands.” No one familiar with the disease would deny 
that this is a very succinct account of one form of postenor 
basic meningitis which results in hydrocephalus. 

2. There is a very definite difference in the age incidence 
of the sporadic and epidemic diseases. Osier says that more 
than half the cases of the latter are in persons under ten 
years of age. More than half the cases of posterior ,lusi 
meningitis are in infants under one year of age. 

3. The protracted nature of many of the cases of poster 

basic meningitis has no parallel in the epidemic disease, 
significance of this difference which is generally recognis 
is difficult to gauge. Most of the.sequelae of the tor _ 
disease are associated with internal hydrocephalus, 
this reason and on account of its altogether insidious na 
it is very difficult to give any general pronouncement oa 
duration of the disease. But there is everyreason to supp . 
that the inflammation of the meninges not infrequ 3 
endures for several months. . . ... . .p 

4. I find nothing in the accounts of tlm epidemic dm * 
amaurosis without optic neuritis which is so remarka 
feature of posterior basic meningitis and which occ 
one-third of all the cases of that disease (27 out of / 
cases) 

5. On the other hand, optic neuritis seems fairly common 
in epidemics (six out of 40 cases—Randolph). 1 was 
rarely met with in posterior basic meningitis. • LC • 0 e 
only one undoubted instance in the whole of my 

cases. . nprpbiO' 

6. “Moos found in 64 cases of recovery fro , .„ 
spinal fever that 55 per cent, of the persons wer 

Only three of my cases complained of subsequen d 
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tions for subdural drainage. So that in only on 
it follow directly from the primary disease ana bas j c 

concluded that deafness is a rare sequel or pos 
meningitis. , rn mmou 

7..Skin lesions, although they occur, are much jess^ In 

posterior basic meningitis than in the^epwem ^ ccre bro- 


my series herpes, which is so characteristic 
spinal fever, is only described twice. I kn ° j n 

petechial rash in the sporadic disease, u > 


of 
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description of cerebro-spinal 'fever in tlio Encyclopaidia 
Medica, says: “A petechial rash, which was so common 
in the early epidemics that the disease had the name of 
spotted fever, was present in more than one-third of our 
cases.” 

8. There are further minor yet significant symptoms in 
posterior basic meningitis, such as retraction of the upper 
eyelids, which I do not find mentioned in the accounts of 
epidemics. How far these differences are dependent upon 
the earlier ago incidence of posterior basic meningitis it is 
impossible to say. It is noteworthy that in that disease 
amaurosis is less common in older children. 
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A SECOND CASE OF PNEUMOCOCCUS 
ENDOCARDITIS TREATED BY ANTI¬ 
PNEUMOCOCCUS SERUM. 

Bv T. J. HORDEB, M.D., M.R.O.P. LOND., 

VUTSICXJui TO OUT-PATIENTS, OBVAT NORTH FRY CENTRAL HOSPITAI ; 
' ' AND 

H. C. b. SCOFIELD, M.B., C.M. Edin., 

EXAMINER AND LI OTURER TO TUB ST. JOHX AMDUANCr AS‘-OCIATH>\. 


In The Lancet of June 4th, 1904 (p. 1561), one of us 
(T. J. H.), with Dr. A. E. Garrod, reported a case of 
pneumococcus endocarditis treated by anti-pneumococcus 
serum. The disease was very acute and the whole duration 
of it probably not' longer than threo weeks. The 
pneumococcus was cultivated from the blood three days after 
the patient was first seen. A case has recently come under 
our observation which was of longer duration, lasting more 
than two months. But a bilateral pneumonia, followed by a 
double empyema, occurring in a child convalescing from 
rheumatic fever constituted a very serious condition from the 
first. And tho presence of pneumococci in the circulation 
was not demonstrated until quite late in the course of the 
illness. Nevertheless, seeing that during the present state of 
probation of bactericidal sera accurate diagnosis in tho cases 
treated by them is of the utmost importance, it is considered 
advisable to publish a brief account of the ca c e. 

The patient, a boy, aged ten years,suffered from enlarged 
tonsils and slight sore throat at tho beginning of November, 
1904. On Nov. 18th he was taken suddenly ill with 
headache, pains in the back and limbs, and a rise of 
temperature (101° F.). On the third day the ioints were 
painful and swollen. He was seen by one of us (II. C. L. S.) 
and the disease was diagnosed as acute rheumatism. On the 
fourth day a mitral systolic murmur was heard. Sodium 
salicylate was given ; the pains in the joints passed off and 
the temperature fell to normal on the eleventh day. On the 
thirteenth day the temperature ro*e to 102° and signs of 
: ■' ' . ng appeared. On 

■ ■ ■' ■ : tlie left side ; the 

- - -a.■ ' ■ ■ ■ -nd oxygen inhala¬ 

tions became necessary. Defervescence took place by lysis, 
the temperature becoming normal again on the twenty-first 
day ; but thenceforth it rose daily to from 100° to 101° until 
the twenty-seventh day. The signs in the lungs remaining, 
the right pleura was explored ; pus was discovered; a 
portion of a rib was resected and an empyema was drained 
by Mr. T. Crisp English. The intermittent fever continued. 
On the thirty first day the left pleura was explored with a 
similar result, a second empyema being opened and drained. 
The intermittent fever still persisted (102°-103°) despite 
efficient drainage of both empyemata. The mitral murmur 
was still heard and tho pulse averaged 140. On the fifty- 

first day the patient was ’■ . •• C. B. 

Lockwood who found no ■ . . ■ ' ;ua * 0 £ 

suppuration but suggested . i ■ . . The 

patient was also seen in consultation by one of us (T. J. H.) 
on the same day and a blood examination was made. 
A blood count. showed a leucocytosis of 11,600 and 
a blood culture grew pneumococci in considerable 
numbers in each of six culture tubes. By this 


time loss of flesh had become very marked, the patient 
being quite emaciated. Amemia was also marked. The 
heart murmurs pointed to the presence of mitral obstruc¬ 
tion and incompetence. Both empyema w'ounds were 
discharging freely ; tho pus contained pneumococcus 
together with staphylococcus albus and bacillus coli 
communis. Tho urmo was natural. On the fifty second, 
fifty-third, and fifty-fourth days respectively ten cubic centi¬ 
metres of Pane’s serum No. 2 were injected subcutaneously. 
This was repeated on the fifty-eighth and sixtieth days. On 
the sixty-second day signs of nephritis appeared; cedema, 
albuminuria with blood and epithelial casts, and severe 
headache. On the sixty-fourth day the urine became very 
scanty; on the sixty-fifth day the temperature became 
subnormal and the patient died comatose on the sixty-sixth 
day. 1 

No good result seemed to follow either of the two periods 
of administration of the serum. The patient was so much 
exhausted by his disease at the time the serum was used that 
its failure seemed inevitable The fact that the leucocyte 
count amounted to 11,600 only in a pneumococcal infection 
in a patient aged ten years showed that the resistance was 
much lowered. If, as recent researches seem to prove, we 
are dependent upon the patient’s tissues for their reaction to 
the stimulus provided by a bactericidal serum, that is, the 
action is not a direct but an indirect one, it is easily under¬ 
stood why failure should follow tlio* serum treatment in this 
case. The importance of early diagnosis of the existence of 
septic a 2 inia f and the nature of it, becomes obvious. Death 
with tho symptoms of a terminal nephritis is a common 
event in malignant endocarditis, and the occurrence of these 
symptoms is always a matter of the utmost gravity in such 
cases. 


CONGENITAL ELEVATION OF THE 
SCAPULA. 1 

By CHARLES R. KEYSER, F.R.C.S. Esc., 

ASSIST AST SURHEON I'D T1IE OAMCFR HOSPITAL, LONDON; LATH 
CLINICAL ASSISTANT ro I HE VICTORIA HOSPITAL FOR 
CHILDREN, CHELSEA. 

Judging from the number of recorded cases this deformity 
is rare and as I have recently had the opportunity of 
observing one I have put together a few facts concerning 
this malformation in the hope that they may be of interest 
to the members of this society. The patient was shown at 
a meeting of the society on Jan. 22nd, 1904. 

The patient, a girl, aged nine years, waa taken to the 
Victoria Hospital for Children on Dec. 17th, 1903, because of 
deformity of the left shoulder-blade, which had been noticed 
for one month. There was no history of accident or infantile 
paralysis No other member of tho family had a birailar 
or any other deformity. The patient had always been “deli¬ 
cate” but had had no definite symptoms. On examination 
the left scapula was found to be two and a half inches higher 
than the right but the bone was of the same size as its fellow. 
Movement of the arm. both active and passive, was normal. 
There was no osseous bridge to be felt between the v erlebral 
border of the scapula and the spine, nor was there any lateral 
curvature of the spine. The spinous process of tho third 
dorsal vertebra, however, felt thicker than normal and was 
apparently displaced slightly to the left. The inferior angle 
of the scapula was on a IctcI with fhc interval between tho 
sixth and seventh dorsal spines. There was no paralysis of 
any muscle. The x rays showed nothing abnormal and tho 
two arms were of the same length. The child’s head was 
rickety in appearance but there were no other signs of 
rickets or of any other deformity. The teeth were slightly 
notched and ridged, as is generally the case in ill-nourished 
children. As the child suffered absolutely no pain or 
inconvenience from her condition no active treatment .was 
adopted, especially as the deformity was barely visible, 
except when the patient was undressed. In the only other 
similar case with which I am acquainted, where operativo 
measures were adopted in order to correct tho deformity, 
verv little, if any, benefit followed a very severo operation. 4 

(Jases of congenital elevation of tho scapula may be 
classified into four groups: '(1) where there is a bridge of 


i a paper read before the Clinical Society of London cn'.Nov. 11th, 
1904. 
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bone between the vertebral border of the scapula and the 
spine; (2) where there is absolute absence of one or more 
muscles forming the shoulder girdle; (3) where there is a 
long and everted supraspinous portion of the scapula; and 
(4) where there is no osseous bridge and the scapula is 
normal or smaller than usual, with short or otherwise 
defective muscles. The great majority of recorded cases 
fall under the last group. Cases falling under the second 
group are very rare, only five instances having been met 
with. The most interesting cases are those where there is 
an osseous bridge between the scapula and the spine, as it 
is still undecided how this piece of bone is formed. 
Moreover, it can be dealt with surgically with most 
gratifying results. When present it is usually triangular 
in shape, the base being attached to the vertebral 
border of the scapula and the apes to the spinous 
process of either the seventh cervical or the first dorsal 
vertebra. In many instances the actual union to the 
scapula and spine is by cartilage which allows a certain 
amount of movement. The arm, however, can rarely be 
raised beyond a right angle. Various theories have been 
brought forward to explain the presence of this abnormal 
bridge of bone, the chief of which are that it is formed in 
connexion with the vertebra; and afterwards becomes 
attached to the scapula, or that the reverse of this is the 
case, or that it is independent of bath. 

Mr. A. Willett and the late Mr. W. J. Walsham described 
the first two cases, records of which are to be found in the 
Transactions of the Royal Medical and Ohirurgical Society 
for 1880 and 1883 respectively. In the first of these there 
were multiple deformities present besides that of the scapula. 
The clavicles, the ribs, and the sternum were all abnormal 
and in addition there were 124 vertebrae missing. The left 
scapula, which was fixed by a broad ridge of bone to the 
spine, was much shorter than normal and was in appearance 
more like a scapula at birth. The osseous bridge was 
partially united by cartilage to the scapula. The second 
case was that of a girl, aged eight years, whose left scapula 
was one inch higher than the right. A triangular bridge 
of bone between the scapula and the seventh cervical 
vertebra was present which caused much impairment of 
movement of the arm. The osseous bridge was removed and 
was found to be connected to both the spine and scapula by 
a layer of cartilage. Similar cases have been recorded by 
Mr. Goldthwaite and Mr. Painter, 2 by Mr. II. S. Collier, 3 4 
and by Mr. Hibb; and Mr. Loewenstein. 1 Maydl 5 has 
related two similar cases; in both the left scapula was 
affected and a bridge of bone was present, and both the 
patients were girls. Removal of the osseous bridge restored 
the normal movements of the arm in both instances. In 
The Lancet 6 there is a report of a case which Mr. H. J. 
Stiles showe l at the Edinburgh Medico-Cbirurgical Society. 
The left shoulder was affected and a mass of bone was 
found growing from the upper border of the scapula and 
was wedged against the transverse processes of the vertebras. 
Abduction of the arm was impossible until the osseous bridge 
was divided. / 

In discussing the formation of this osseous bridge Mr. 
Willett and Mr. Walsham regarded it as an “abnormal 
development of the suprascapular epiphysis, which normally 
exists as a narrow ridge of bone along the posterior border 
of the scapula, and consequently as homologous to the 
suprascapular bone of some of the lower vertebrates. The 
suprascapular epiphysis in man may actually present an 
abnormal backward development comparable to that, say, 
of the rabbit. It is advancing, therefore, but one step 
further to compare the bridge of bone in our specimens to 
the distinct suprascapula of the frog, and but one step 
further still to conceive it united to the spine, as in the 
skate. This means that the shoulder girdle in these cases 
has reverted to that of a lower type.” 

Cases similar to mine, where no osseous bridge is present, 
have been recorded by Mr. H. B. Robinson, 7 by Mr. Gold- 
thwaite and Mr. Painter and by Mr. Hibbs and Mr. Loewen- 
stein. Mr. H. A. T. Fairbank also showed two oases of this 
deformity at a meeting of the Clinical Society of London on 


2 Transactions of the American Orthopiedic Association, 1901. 

3 Transactions!of the Society for the Study of Disease in Children. 
1902. 

4 New York Medical Record, August 1st, 1903. 

5 Sbornik Klinicky, 1904. 

6 The Lancet, May 28th. 1904, p. 1505. 

7 Transactions of the Society for the Study of Disease in Children, 
1902. 
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Oct. 28th, 1904. 3 It has been noticed that the deformity is 
unilateral and is more often present on the left side than 
on the right. The neck muscles are usually shortened and 
other congenital malformations, such as spina bifida, short¬ 
ness of the arm on the affected side, &c., are frequently 
present. The deformity has been said by some to be 
caused by intra-uterine rickets, accident at birth, or an 
intra-uterine anterior poliomyelitis. The theory] however, 
which seems to account for the elevation of the shoulder 
in the most satisfactory manner is that suggested by 
Sprengel in 1891. He came to the conclusion that the arm 
became fixed in utero behind the back and thereby caused 
elevation of the scapula. 

Wimpole-etreot, W. 


IS MAN POLTOPHAGIC OR PSOMOPHAGIC ? 

By HUBERT HIGGINS, M.A. Cantab., M.R.C.S.Eng., 
L.R.C.P. Lond., 

LATE DEMONSTRATOR OK ANATOMY TO THE UNIVERSITY OF CAJlIiBIDOE 
AND ASSISTANT SURGEON TO ADDENBEOOKE’S 
HOSPITAL, CAMBRIDGE. 


During the last four years an entirely new light has been 
thrown on the problems of human nutrition by the initiative 
of Mr. Horace Fletcher and Mr. E. H. van Someren. The 
following is quoted from a report by Sir Michael Foster, 
made after their visit to Cambridge in the autumn of 1901: 

The adoption of the habit of thorough insalivation of food 
was found in a consensus of opinion to have an immediate 
and very striking effect upon appetite, making this more 
discriminating and leading to the choice of a more simple 
dietary, and in particular, reducing the craviDg for flesh 
food. The appetite, too, is beyond all question fully 
satisfied with a dietary which bad a total considerably less 
in amount than with ordinary habits is demanded.” Mr. 
Fletcher’s persistence and generosity were responsible for the 
remarkable work carried out by Professor Chittenden at 
Yale University. Its importance can be judged from the 
following extract: “ Confining our conclusions to general 
statements, it may be said that our results, obtained with a 
great diversity of subjects, justify the conviction that the 
minimal proteid requirements of the healthy man under 
ordinary conditions of life are far below the generally 
accepted dietary standards, and far below the amounts 
called for by the acquired taste of the generality of 
mankind. Expressed in different language the amount of 
proteid or albuminous food needed daily for actual physio¬ 
logical requirements of the body is not more than one-half 
that ordinarily consumed by the average man. Body-weight 
(when once adjusted to the new level), health, strength, 
mental and physical vigour, and endurance can be maintained 
with at least one-half of the proteid food ordinarily con¬ 
sumed ; a kind of physical economy, which, if once entered 
into intelligently, entails no hardship but brings with it an 
actual betterment of the physical condition of the body. R 
bolds out the promise of greater physical strength, increased 
endurance, greater freedom from fatigue, and a condition 
of well-being that is full of suggestion for the betterment 
of health.” 1 Since Christmas, 1901, I have personally 
practised thorough mastication and have had many oppor¬ 
tunities of observing the result of its practice in others. 
My interest in the subject has been two-fold: (1) t0 
endeavour to ascertain the explanation of the phenomena 
presented during thorough mastication, both from ® n 
anatomical and physiological point of view; and (2) to 
make observations in its application of chronic disease. 

In Gegenbaur’s “ Anatomie der WirbeJtbiere,” p. 90 ( 
gleichender), is found: “The bifurcation of the alimentary 
canal below the soft palate does not depend only on j ts , re 
tions with the epiglottis but also on the condition of thelooa. 
The exclusive use of this means of swallowing is onlypossi 

with very finely divided food. I have called this. " J 

of takingfood poltopbagyfpoltos= masticated, finelydivide j 
and the other psomophagv (psomos=bitiDg)." I believe 

this observation of Gegenbaur gives the clue to the expia¬ 
tion of these phenomena. It will be seen th at the clas 

8 The Lancet, Nov. 5tb, 190 ’, P-1286; rhit.tenden, 
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explanation of tho first part of deglutition is the description 
of that part of deglutition, in a psomophagic animal. I propose 
to try to show that though man has obviously a psomophagic 
faculty he has the “ evolution education'* and the necessary 
anatomical structures to enable him to be poltopliagic. 

1. Some observations on the prominent characteristics of 
poltophagio and psomophagio animals .—The horse is *a 
typically poltopbagic animal. The soft palate is thick and 
muscular. Looked at posteriorly (by removal of tbo vertebras 
and opening the pharynx) it will be found to extend down¬ 
wards centrally well in front of the epiglottis. The opening 
of the fauces is comparatively small. The epiglottis is con¬ 
spicuously large with rounded and everted edges. Tho soft 
palate forms with its lateral and posterior surfaces a grooved 
passage on either side leading by the laryngeal furrows to 
the pharynx, thus very clearly showing how the divided 
current of food is passed into the pharynx., It may be noted 
that the horse does not cover its nostrils with water when 
drinking and that the respirations are not synchronous with 
movements of suction and swallowing. Tho oesophagus can 
be readily felt and exposed by a simple incision. The food 
(hay or oats) is 1 swallowed in long fusiform semi-fluid 
masses.' A horse is unable to breathe through its mouth, so 
closely is the soft palate in contact with the tongue and 
epiglottis. 

The dog is an equally good esaraplo of the psomophagic j 
type. Tho soft palate is a thin translucent membrane, con¬ 
sisting of little else than the two layers of mucous mem¬ 
brane, showing a few scattered muscular fibres in tho 
position of the azygos uvula;, the soft palate apparently 
only serving as a valve to prevent the passage of food into 
the nasal fossa;. The opening of tho pharynx is com¬ 
paratively large. The epiglottis is small, pointed, thin, 
and pliable, being closely in contact with the tongue. The 
laryngeal furrows are not well marked. The well-known 
fact that the dog laps water shows that it lacks the power of 
suction bjHhc soft palate. 

2. A brief description of the human poltophagio apparatus. 
—It will bo better to divide the mouth cavity into three 
part3 for convenience of description : (a) an anterior buccal 
cavity; (&) the buccal passage leading into (a), the posterior 
buccal cavity. (See Fig. 2 a, b, and c.) 

( a ) Tho anterior buccal cavity is the portion of the mouth 
between tbo tongue and the parietes of the mouth. 

(&) The buccal passage, when the tongue is in contact 
with the hard palate while the mouth is closed, is 
bounded laterally by the molars of the upper jaw and the 
pillars of the fauces, below by the tongue as far as the 
circumvallato papilla;, and above by the hard and soft 
palate. It will be '’seen that the passage is long and semi¬ 
lunar in cross section, opening forwards between the 
tongue and the hard palate and posteriorly into the posterior 
buccal cavity. The musculature of the tongue is conspicuous 
for the remarkable complexity of tbe intrinsic and extrinsic 
muscles. Their arrangement permits of an extraordinary 
number of complex movements and changes of shape ; thus, 
parts of the organ are able to’execute independent move¬ 
ments. For example, if one lies on ono’s back it is possible, 
while holding water in tho mouth, to block up tbe hinder 
part of the buccal passage and at the same time to move the 
fore part of the tongue freely in the mouth as in masticating 
without exciting a swallowing impulse. The central part of 
the tongue can be depressed either wholly or in parts or 
gradually from before backwards, making with the tongue 
and hard palate a sort of valvular opening from the anterior 
to the posterior buccal cavity. The presence of the taste 
buds in the immediate neighbourhood of the circumvallate 
papillm would afford a means of determining whether a 
sample of^ semi-liquid food is in a fit state to pass on to 
the posterior cavity. 

(o) The posterior cavity communicates anteriorly with the 
buccal passage and can be closed, posteriorly by the soft 
palate. It is therefore bounded anteriorly by that portiou of 
the tongue posterior to the circumvallate papilla;, posteriorly 
by the soft palate, and laterally by the junction of the soft 
palate and the tongne. Iu the soft palate is found an 
arrangement of muscles permitting a variety of movements ; 
thus, the contraction of the palato-glossi, palate pharyngei, 
and the tensores palati would cause the soft palate to tend 
to become flattened and the lower border to be applied to 
tbo posterior surface of the tongue. The contraction of tbe 
lcvatores palati (while the border is applied to tho tongue) 
would cause the soft palate to be more concave anteriorly 
and to act as a suction pump. 


3. Sonic experiments illustrating tho functions of the soft 
palate .—The most simple illustration of poltopbagic and 
psomophagic deglutitions in man is afforded by two ways in 
which water can bo swallowed; (a) it can be swallowed at 
once by pushing it against tbe soft palate by tho tongue 
(psomophagy) ; and (b) it can be swallowed more slowly by 
employing movements of mastication ; as soon as the water 
is warmed it is swallowed by a series of short deglutitions. 
This is more distinct if anything if the head is held down¬ 
wards (poltopbagy). 

The following experiments were made with a view of 
analysing these movements and especially to demonstrate the 
functions of the soft palate. In each case one of the nostrils 
was closed and the other was connected by means of a nose- 
piece with a Marey's tambour and lever (Fig. 1, a) which 
readily records respiratory movements. A U tube (Fig. 1, b ) 
filled with coloured water was used, one of the limbs being pro¬ 
vided with an indiarubber tube and a mouthpiece (Fig. 1, c). 

Fig. 1. 



(I) A positive pressure can be produced and maintained 
(about from 20 to 25 cubic centimetres of water); (2) a 
negative pressure can be produced and maintained in 
tbe same way; (3) rapidly alternating positive and 
negative pressures can be produced ; and (4) from 
45 to 50 cubic centimetres of water can be sucked 
up into the mouth. Note : When the tongue is protruded 
only from 15 to 20 cubic centimetres can be sucked up. 3 
These experiments can be produced: (a) During slow 
inspiration; (&) during slow expiration; (o) during cessa¬ 
tion of respiration; ( d) during hurried respiration; and 
(e) when the tODgue is protruded. The movements of the 
soft palate consequent on the production of positive and 
negative pressures were recorded by means of the apparatus 
shewn in Fig. 2. An instrument of tho size and shapo of a 
Eustachian catheter, jointed at (a), tho moveable portion 
(2>) being attached to a thread (c), which passes through 
(d) a hollow handle. The instrument is then introduced into 
the nostril and fixed therein by a clamp. The head is fixed 
firmly. The thread is attached to a vertically disposed 
. . ‘ ' “ ’ 1 > a horizontal 


H4U JKMUH. , 


movement of 
movement of 


a When water is suckc.1 un by the lips ono ciui continue hurriC|> 
respirations till deglutition takes place when It appears to be inhibited 
till tho act of deglutition is complo'rd. 

U 3 
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LIVERPOOL INFIRMARY FOR CHILDREN. 

A CASE OF MULTIPLE FKACTURES IN AN INFANT. 

(Under the care of Mr. R. 0. Dun.) 

A BOY, 15 days old, was taken to the Liverpool Infirmary 
for Children on account of “crooked legs and a want of 
power in the arms.” He was the first child of a young 
mother and had been horn at full time after a normal labour. 


left femur showed thickening of the upper third of the shaft 
with a projection of bony callus from its inner aspect. 
Slightly above the centre of the shaft a ring' of newly 
formed bone similar to that on the right side appeared and 
below this, again, a second well-developed ring of callus 
occurred. The lower third of the shaft of the femur from 
this point down to the lower epiphyseal line was distinctly 
enlarged. In the leg bones the sharp inward bending of , 
the lower halves of the shafts was evident. On the right 
side bony callus was present just above the angle of curva¬ 
ture ; on the left side an incomplete transverse fracture of 
both bones was seen with early callus formation. 

Definite evidence of the occurrence of 12 fractures was thus 
obtained. In seven of these firm bony union bad taken place 
15 days after birth. In four the process of repair had not 
started and in one it was only slightly advanced. From this 
it may be inferred that the majority of the fractures took 
place during birth, or possibly in the uterus before labour 
commenced, and that the remainder occurred during extra- 
uterine life. With suitable local splints the fractures o£ the 
bones of the upper extremity and the left tibia and fibula 
united rapidly and without deformity. The curvatures of 
the bones of the lower extremities remain and will demand 


Both parents were healthy and there was no history of 
syphilis or congenital defects on either side. The mother 
had been in good health and had met with no accident 
during her pregnancy. She appeared to be very careful 
with the baby and was positive that he had not fallen or 
received any injury since birth. 

The child was small, pale, and delicate in appearance. 
On examination of the lower extremities the thighs showed 
distinct antero-external curvature, most marked upon the 
left side. A sharp, almost rectangular, inward bend of both 
legs was present midway between the knee- and ankle-joints 
causing the soles of the feet to face directly inwards. A 
hard and apparently bony swelling was felt encircling the 
shaft of the right femur slightly above its centre. The left 
femur showed three similar enlargements, one at the middle 
of the shaft, the others rather more than one inch above and 
below the first. Both femora were intact. The right tibia was 
markedly thickened just above the point of bending of the 
shaft; no abnormal mobility was detected. A slight thickening 
occurred at a corresponding situation on the left tibia and 
mobility was elicited at the point of curvature. The upper 
extremities bung listless by the sides. There was no 
attempt at voluntary movement and the infant did not 
appear to suffer pain during their examination. A bilateral 
club-hand of the ulnar-palmar type was present. The right 
forearm was normal in appearance but definite antero¬ 
posterior movement was obtained at a point opposite the 
centres of the radial and ulnar shafts. No bony thickening 
was present. The left forearm showed a slight angular 
curvature at its mid-point, with similar abnormal mobility, 
and no callus formation. The radius and ulna on both sides 
were apparently well developed. Slight inward bending 
of the right upper arm was evident. The left was straight. 
Abnormal mobility was present at the centre of both humeral 
shafts but no thickening was detected,' Both clavicles were 
enlarged and slightly bent forwards at their mid-points. In 
none of the bones examined was crepitus elicited. No skin 
cicatrices occurred over the sites of deformity. Examination 
of the head revealed a soft and yielding condition of the 
cranial bones with all the sutures widely open. There was 
no tension suggestive of hydrocephalus and the circum¬ 
ference of the head was only 13 inches. Nothing abnormal 
was detected about the ribs, the spine, the pelvis, or the 
small bones of the hands and feet. 

An x ray photograph of the trunk and extremities was 
taken by Dr. Thurstan Holland. It showed bony thicken¬ 
ing of both clavicles at their centres, with slight for¬ 
ward curvature. There was an oblique fracture of the 
right humerus slightly below the middle of the shaft, 
the line of fracture passing from above and within, 
downwards and outwards. No callus formation was pre¬ 
sent. A transverse fracture of the shaft of the left 
humerus with no thickening or deformity was evident. 
Transverse fractures of both bones of both forearms at 
their centres were seen with no callus developed, and there 
was slight angling at the seat of fracture on the right 
side. The radius and ulna on both sides were completely 
formed and all the small hones of the misplaced hands were 
present. On the right femur an encircling ring of bony 
callus was evident just above the centre of the shaft. The 


subsequent correction. The ossification of the cranial bones 
progresses slowly. The child has been kept on the breast 
and has thriven well. He has been under observation for 
ten weeks and no further fractures have developed. No drugs 
were given. 

Remarks by Mr. Dun.—S uch cases of multiple fractures in 
the newly born are rare. They cannot be placed in the same 
category with those in which one or more bones are broken, 
usually at the epiphyseal lines, as a result of seveie 
traumatism during labour or from accidents met with after 
birth. In the present case the labour was normal and 
no injury occurred afterwards, while all the fractures 
involved the shafts of the long bones. These facts, 
taken in conjunction with the imperfectly developed state 
of the cranial bones, would indicate the probable exist¬ 
ence of some general congenital. defect in bone forma¬ 
tion. Such a condition has been described under the 
name of osteogenesis imperfecta or osteopsathyrosis. It is- 
characterised by the occurrence of multiple and compara¬ 
tively painless fractures of the shafts of the long bones 
which take place without definite traumatism. 
ossification of the cranial hones is a common feature. Under 
treatment the fractures readily unite, as in the present case. 
The cause of the imperfect development of bone is 
definitely known. It has been ascribed to congenital syplnns, 
rickets, and nerve disease, but no evidence of any of tnese 
conditions was found in the present example, nor was any 
history of a hereditary tendency to fractures ascertaine , 
although this has been noted in some of the recorded cas 
Associated congenital deformities have frequently bee 
present. Whatever may be the cause giving rise to this e - 
dition of congenital fragility of bone it is certain that- v y 
slight traumatisms are sufficient to produce fractures in t . 
cases in which it is present. As examples may be mentio 
such slight forces as normal uterine contraction, the P ass ■= 
of the feetus through the maternal passages during n°J 
labour, muscular action on the part of the foetus or m <■ 
and the ordinary careful handling of the child. 
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CLINICAL SOCIETY OF LONDON. 


A Fatal Case of Typhoid Fever Kith Lobar Pneumonia due to; 
the Bacillus Typhosus.—The Operative treatment hi 
C ases of Fracture of the Astragalus. _ 

A meeting of this society was held on May 1ft > 
Frederick Taylor, the President, being m tneonaar. 

Dr. Sidney P. Phillips and Mr. B. H. Spilsbubyt cot ^ 
the case of a patient, aged 20 years, who came und fj; t 

tion on Dec. 2nd, 1904, suffering from typhoid fever ^ 

the tenth day. The temperature was high—B u ° “ '.’ an d 
cutaneous eruption was just commencing to a VV ' 
there were evidences of a patch of pneumonia at Jo ” cr 
apex and of hepatisation of the whole TO „ re signs- 
lobe of the left lung. Four days later there ^ 

of resolution of the pneumonia of the ngh p 
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patient’s condition did not improve The abdominal sym¬ 
ptoms of the typhoid fever were moderate m seventy 
and tended m due course to decline but the pneu¬ 
monia at the base of the left lung showed no signs of 
resolution The tubular breathing persisted and the fever, 
cyanosis, and dyspnoea became extrema Toxaama and failing 
pulse supervened and death occurred on Dec 11th The 
necropsy showed numerous typhoid ulcers m the small 
intestine in various stages, but nono perforated, and a few 
small ulcers in the ascending colon The lower lobe of 
the left lung was in a stato of red hepatisation and 
scattered throughout it were small white nodules winch to 
the naked oyo appeared to be tubercles They were found 
by Mr Spilsbury in the pathological laboratory of St Mary’s 
Hospital to be minuto abscesses, in which were large masses 
of organisms—in some minute cocci retaining Gram’s 
stam, and m others bacilli which had the morphological 
appearances and staining reactions of the bacillus typhosus 
The remainder of the lung showed the microscopical 
cliaracters of delayed resolution of a croupous pneumonia 
No pneumococci or tubercle bacilli were to be found 
in the lung The lung and the microscopic slides were 
exhibited at tho meeting Dr Phillips, m commenting 
upon the case, pointed out that pneumonia occurring in 
typhoid fever at any period in its course was almost 
always duo to the pneumococcus or the staphylococcus 
Very few cases were on record where it was due, as 
in this case to the specific bacillus of typhoid fever 
Polgufcre of Pans had described a v ery similar case In its 
clinical manifestations the case now recorded bore more the 
general characters of a caso of pneumonia than of a ca 3 o of 
typhoid fever, the pulmonary symptoms predominating The 
onset of the pneumonia was early in the course of the typhoid 
attack, its development was rapid, and its resolution was 
very much delayed These were points which were «aid by 
Polguire to be characteristic of typho pneumonia —Dr E W 
Goodai e referred to the large amount of labour necessary 
in working out such a case as that just described Lobar 
pneumonia was not common in the course of typhoid fever 
and generally occurred late in the disease Ho thought that 
a typical lobar pneumonia was rare m tho early stages of 
typhoid fever The question of the primary infection of the 
lung or tho kidney by the typhoid bacillus was one of great 
interest and he asked Dr Phillips whether he had ever seen 
the lungs primarily affected by the bacillus typhosus —Dr 
Hfriiert S French said that although he was not able to 
add to Dr Phillips’s any other case in which typhoid bacilli 
had actually been found m the lung, perhaps the follow 
ing notes might be of interest in that they recorded the 
pneumonic onset of typhoid fever m ,soveral members of 
the same family The early diagnosis was pneumonia in all 
the cases, whilst the ultimate c - * 

fever The notes of the cases 
different persons it was onl • 

came to be indexed that their „ __ a 

woman was taken ill with a malady which was regarded as 
influenza at first and then as lobar pneumonia She was 
treated at home by her own medical man The duration 

was 

' lout 

WJ uwuxli iianuiM iji.c Vwvii »v laiua lUO en(l OX UCtOber, 

1901 During her illness she was ministered to by her eldest 
daughter, aged 11 years On Oct 25th, 1901, the daughter 
was taken ill with what seemed to be acute pneumonia Her 
chest was poulticed and three days later she was sent to Guy s 
Hospital as a case of lobar pneumonia She was under the 
care of Dr G N Pitt until she went out cured on Nov 26tli 
Her lung signs were bronchial breathing, consonating riles, 
and pectoriloquy all over the left lower lobe, together with 
rhonchi over tho rest of her lungs On admission her 
respiration rate was 68, her temperature was 105° F, 
and her pulse was 124 No crisis came Some ’•'vo 
later her spleen, not palpable at first, became enla 
entenc fever suggested itself and was confirmee 
Wid il’s test There was no leucocytosis, the count ~ b I 
14,000 per cubic millimetre Tho course of tho pyrexia was * 
typical of uncomplicated typhoid fever and she recovered com¬ 
pletely On Nov 21st, 1901, four weeks after tho daughter had 
been taken ill her brother, aged nine years was admitted to j 
Guy's Hospital under tho late Dr J W Washbourn, with 
a precisely similar condition to that of his sister The left 
lower lobe was dull and on auscultation bronchial breathing, 
pectoriloquy, and crepitations were heard over it, whilst 
there were rhonchi scattered over the rest of the chtst 


There was no leucocytosis (718/ per cubic millimetre) Ihe 
respiration rate was 52, tbe temperature was 103° F , dnd the 
pulse rate was 120 There was no crisis The lung signs 
abated but the pyrexia continued The spleen was sub¬ 
sequently palpated, typhoid fever was diagnosed and con¬ 
firmed by Widals test The boy got well Tho course 
of the disease was exactly like that of uncomplicated 
typhoid fever On Nov 29th, 1901, a sister to the above, 
aged four years, was admitted to Guy’s Hospital also 
with crepitant rdles all over the left lone* lobe Ihe 
condition and the course were precisely similar to those in 
the brother and the sister Widal’s test was positive The 
child got well It would appear probable that the mother s 
"pneumonia and acute phthisis” were also pneumonic 
typhoid fever The pnemoma in these cases was not proved 
to be due to the typhoid bacillus, but even in 1901 when 
these cases occurred. Dr Washbourn gave it as his opinion 
that, bad tbe patients died, typhoid bacilli would have been 
found in the pneumonic lun^ Fortunately, the three hos 
pital cases lived, being children, there was no sputum , 
there was no clinical ground for needling tho cheat, 
so that there was no means of investigating the bacteno^ 
logy of these lungs Nevertheless, tbo occurrence or 
four consecutive cases of pneumonia in one family, 
in three of which typhoid fever was proved by Widals 
test, at least suggested that they might have been pneu¬ 
monia due to the typhoid bacillus The temperature charts 
were those of typhoid fever pure and simple, and not of 
pneumonia and typhoid fever, such as was sometimes seen 
When ordinary lobar pneumonia occurred in a patient who 

e 

d 


k w , e 

ihart,’ the point of onset of the pneumonia and the crisis 
i pneumonia chart superposed, as it were, upon a typhoid 
'ever chart This was not the case in the present instances 
ro judge by tho charts alone they could not detect anything 
jut typhoid fever In none of the three cases examined in 
;he hospital was there leucocytosis, a point which was also, 
jerliaps, suggestive of the entire affection having been 
•yphoidal —Dr F H Hawkins expressed the belief that 
aneumonia was uncommon incases of typhoid fever and m 
L00 cases recently investigated it had only been present in 
L per cent —Dr W Pasteur paid that tho evidence that a 
ineumoma was due to the bacillus typhosus could only be 
ibtained by careful examination of the lung in fatal cases 
ha impression was that acute pneumonia m tho course of 
iyphoid fever was rare He referred to a case in which a 
nemngitis was due to the bacillus typhosus —Dr Phillips 

L j Hutchinson, jun , and Mr Hugh Lett, m a paper 
*n the Operative Treatment of Cases of Iracturo of the 
Vstrairalus. stated that in various instances of impacted 
racture of the astragalus the foot remained m cqumus 
lombmed with varus so that its functions were greatly 
mpeded, the patient being unable to walk with the 
icel and tbe toes touching the ground Where mampula 
ion under anesthesia failed to correct the impaction 
moved bv the x rays) Mr Hutchinson and Mr Lett 
ilvocated excision of the fractured bone At tho same 
ime they rejected the teaching of M Ombr£danno that 
11 cases of fracture of tho astragalus should be treated by 
'■Torsion which could only be required ro tho exceptional 
nstances of persistent deformity It was suggested tint 
n cases of dislocation of the astragalus tho external 
oalleolus should be clinched though at its tail to 
acihtate tbe reduction A series of eight casc3 of fracture 
f the os calcis was discussed, the x rays proving that 
1 fracture of the body of tbo bono was tho most 

omminutcdfracturem^ , lelght Widening of the 

■"““task band of deep eccbymosix beneath the malleoli 
• tata'annearaneoof flat foot were the Oj-gg-nfig 

t could walk well, 
f the cases up after 

-— 1 tt nce , operative interference in 

-Mr W G Si ENCKR said that 
of the very greatest service in 
- had led to a falling off m the 
, ■ ires which wa» B o Important 

juperv cned He thought that 
hm'd.ouUfbe no delay m putting up a fracture and too 
inch stress was lain on tho importance of getting a 
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Exhibition of Cases .— Word Blindness.—Treatment of Disease 
by Intravenous Injections. 

A meeting of this society was held on May 3rd, Professor 
John Chiene, the President, being in the chair. 

Dr. Byrom Bramwell exhibited two cases of Leukaemia 
after treatment by the x rays. 1. The first occurred in a 
woman, aged 28 years, who had been admitted to the Royal 
Infirmary two months previously. She suffered from well- 
marked spleno-medullary leukaemia, the spleen being much 
enlarged and the white blood corpuscles increased to 450,000 
instead of the normal 5000 to 10,000 per cubic millimetre ; 

41 per cent, of these were myelocytes. Her temperature 
was normal but this underwent a notable rise after applica¬ 
tion of the x rays. Later, however, it slowly fell. Eor some 
days subsequently to this treatment nothing was noted but 
gradually a marked improvement in the patient’s condition 
occurred. At the present time her spleen had undergone a 
distinct diminution from its former hypertrophied condition, 
the white blood corpuscles had fallen in number to 28,000, and 
her general health had much improved ; 48 per cent, of the 
white corpuscles were still of the myelocyte variety. 2. The 
second case occurred in a boy the subject of lymphatic 
leukaemia ; the white blood corpuscles amounted to 300,000 
and the majority were large lymphocytes. After application 
of the x rays there was also a rise in his temperature accom¬ 
panied by inflammatory reaction over the spleen. The 
number of leucocytes fell to the normal (8000 per cubic milli¬ 
metre) under x ray treatment but a general improvement did 
not take place (although the spleen underwent a reduction in 
size), and the patient died. The prognosis of such cases under 
x ray treatment could not be stated. In many of the 
recorded cases an injurious inflammation took place over the 
spleen and had even resulted in death. 

Dr. Byrom Bramwell also exhibited a most remarkable 
case of Gout. The patient, a man, aged 52 years, had been 
under the care of Sir Dyce Duckworth for some time. The 
patient’s habits had never been such as to lead him to 
contract gout. On the other hand, he had developed the 
disease 28 years ago while living in the wilds of Australia. 
His first acute attack began at that time and he had suffered 
from two to three of these every year since. The urine had 
been albuminous ever since the disease commenced. The 
number of tophi was quite remarkable and Sir Dyce 
Duckworth stated that he had never seen so striking an 
example of gout. There were enormous masses over the 
metacarpals, the olecrana, the patellae, and over the heads 
of the tibiae and the fibulae. Discharging ulcers were present 
on the hands and the feet, yet the patient’s general condition 
was good. Surgeons did not recommend any operative 
interference in such a case. 

Mr. J. M. Cotterill showed a male patient, aged 40 years 
suffering from Multiple Chondroma and Chondro-sarcoma 
In early life the chondromata began to grow from the ends 
of the long bones. The majority had now either ossified or 
calcified. A very large one over the left scapula had existed 
for 20 years. It grew from the ribs and left the scapula 
freely moveable. The tumours were mostly symmetrical 
An enormous tumour had, however, grown during the last 
five months from the right ilium and was undoubtedly 
sarcomatous. As operative measures were impossible x ray 
treatment was being given to this chondro-sarcoma and the 
patient thought that already the tumour was softer and more 
moveable. 

Mr. H. Alexis Thomson showed a case of Extroversion of 
the Bladder after Transplantation of the Ureters into the 
Rectum (Peters’s Operation). The patient was a boy, aged 
nine years. The absence of the symphysis pubis made him 
waddle in walking. The ureters were transplanted extra- 
peritoneally and he had made remarkable progress, being 
now able to hold his urine for eight hours. The urine was 
rarely free from fiscal matter but no symptoms of ascending 
septic infection had shown themselves. 

Mr. J. V. Paterson and Dr. Edwin Bramwell com¬ 
municated a paper on two cases of Word Blindness. 
In the first case, that of a man, aged 63 years, there 
were complete word and nearly complete letter blind¬ 
ness. Numerals were read much more readily than letters. 
Writing was greatly interfered with, the patient being 
able to write correctly only about one-half of the 


letters of the alphabet. Right homonymous hemianopsia 
was present as well as some rigidity of the right arm and 
leg following a hemiplegia. Sensation was unimpaired, 
intelligence remained good, and speech quite unaffected. 
Blocking of the left posterior cerebral artery was thought 
to be the most probable explanation of the symptoms 
which had existed for two and a half years. The second 
case was that of a man, aged 64 years, who was under 
treatment for cirrhosis of the kidney and chronic bronchitis 
when it was found that he had a right homonymous hemi¬ 
anopsia and word blindness. The patient was an intelli¬ 
gent man, although his memory was very defective. He was 
right-handed. He understood perfectly everything said to 
him and spoke fluently. There was very pronounced word 
and letter blindness. Ho was able to read figures very much 
better than letters. Writing was very little interfered with. 
There was no hemiplegia or hemianresthesia. The patient 
died with uncmic symptoms. At the necropsy a large 
area of softening was discovered corresponding to the 
distribution of the posterior cerebral artery. The cortex in 
the region of the angular gyrus was not involved. 

Dr. Thomas W. Dewar (Dunblane) read a paper entitled 
A Plea for the Recognition of the Treatment of Disease 
by Intravenous Injections.” He said that the honour of 
first imagining such a thing to be possible rested with Sir 
Christopher Wren and detailed his first attempts.in 1665 or 
1669, at which the Hon. Robert Boyle and Wilkins assisted, 
mentioning that to Boyle belonged the honour of having 
first suggested its application to human beings. The work 
done in the following centuries was then narrated. About 
the last quarter of the nineteeth century a change came 
over the method owing to the manufacture of fine hollow 
needles and improvement in the apparatus. This enabled 
the operator to administer with certainty, safety, and practi¬ 
cally no injury to the vessels 100, 200, or 300 injections, 
whereas formerly two or three might end in obliteration ot 
the lumen, phlebitis, thrombosis, or suppuration. Hr. 
Dewar’s experience of intravenous injections convincea 
him that obliteration of the tube was due to t 
solutions introduced to a much greater extent tnan 
to the wound of punoture ; that if a large volume was t 
be introduced the needle must have a considerable can 
and the pressure be great. In no case should the ne 
after loosening the tourniquet fill the lumen of the ves- 
unless the injection be very small. In 1890 Baccel 
jected with quinine 30 patients who were suffering 
severe malaria and all recovered. In 1893 Landerer injc 
cinnamate of sodium and claimed good results in pmm 
tuberculosis. This treatment seemed to bei powen or 
early cases but was inapplicable in cases with vaml ‘ » 

mixed infection. In 1899 Gautier injected cacodylatc ° 
sodium and in 1896 Ernest Lane injected 7b syp_ 
patients with a 1 per cent, solution of cyanide ;lS 

with an apparent cure in 50 cases. Such ai e 
malignant pustule, erysipelas, ulcerative endocardi , P ^ 
monia, cerebro spinal meningitis, and so on, were r p 
as having yielded to this method of treatmen . 
most impressiv e feature in the whole history ^ 
subject was the extraordinary vitality of ^ ren --j^of 
idea. For 250 years it had possessed the - t ; 0 n 
medical men. Despite difficulties, failures, and PP ,j^ ie 
it had held its own and bad steadily gained m po ■ . ts 
main grounds alleged against this treatment ' ,'■ ve j n s 

restriction to the venous distribution; (2) mju y 
(Dr. Dewar had never met with embolism ana oqO a nd 
thrombosis and had patients with good veins a oratory 
300 injections) ; and (3) the negative results ‘ tmcDt 

experiments on inoculated animals, fn- mis i r,j a ]e, 

Baccelli, Behring, Cash,- Washboum, Fortesc ‘ er yble 
and others had worked and their results were in ^Uink 

for the animals all died. Dr. Dewar, however, obtained 
that they had any right to argue that the res r0 f or 
clinically were inaccurate or that there was parked 
intravenous work in the human subject. A c , j Q j ar ge 
oral sepsis was narrated. Streptococci were p m was 

numbers in the discharge and antistreptococ had 

Intravenous injection 

cu 


no effect on the condition. A single into curc d the 
of formic aldehyde in physiological som n as a case 
patient almost immediately. A second lnsta acu te 

of tuberculous abscess of the lung in a ? a nouS injec- 
pulmonary tuberculosis. The cure sputunb 

tion was absolute and rapid. Tubercle varied as 

and cough all disappeared. In a “lse 
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pulmonary tuberculosis, so merciless in its progress, so 
defiant of all treatment, it was permissible to try anything 
and to cling to any method which seemed to impart a sense 
of control, even although the results were neither rapid nor 
brilliant Dr Dewar took exception to two statements fre¬ 
quently made 1 “The constant phenomenon of the self- 
limitation of tubercle ’ He did not know of any such 
benignant quality clinically If tissue resistance were strong 
progress was arrested or slow, if weak, progress was rapid 

2 That the presence of apical scars or nodules was proof of 
the curability of pulmonary tuberculosis In a former paper 
Dr Dewar bad given his experience of the progress made in 
arresting pulmonary tuberculosis by intravenous injection of 
iodoform and he stated that tubercle bacilli had now dis 
appeared from the expectoration in Cases 3 and 4 and that 
Case 4 hai passed a medical board Of the nine cases reported 
in the second paper four were now free from tubercle bacilli 
and the others were all doing well As regards the modus 
operands of iodoform m such ca s es three suggestions might 
be made 1 That it acted as a germicide It might act 
powerfully when introduced in very fmo division to the 
ininuto capillaries of the lung and deposited at the very 
seat of the disease 2 If this directly destructive effect was 
not likely, and he admitted that it was difficult to imagine 
one quarter or one h ’ p r 

a human body doing 

the cells, the micro 1 

phagocytosis at the 
Iodoform might evei 

3 It was possible 1 

and resulted in the production of bodies even more power 
fully destructive to germs Iodoform m solution of ether or 
chloroform was easily oxidised by oxygen in the air in tbe 
presence of sunlight, x rays, or radium A natural change 
would bo that two atoms of iodine m iodoform would be 
substituted by one atom of oxygen, so producing lodo 
formic aldehyde, a body as yet not isolated chemically but 
theoretically more powerful tbau formic aldehyde If 
this lodoformic aldehyde parted with, its atom of iodine 
and took up hydrogen nascent formic aldehyde would 
be formed in situ and so a germicide of enormous 
power would act on the tubercle bacilli The liberated 
nascent tree iodine in the circulation was also a valuable ; 
asset It could produce new organic lodo snbstitu | 
tion compounds with other bodies from which the iodine 
could be liberated again by a similar cycle of operations, so 
that tho iodine would be alternately free and combined It 
■svas therefore possible that tbe iodine (which formed 3$ths 
by weight of iodoform) might exeit its bactericidal action at 
the seat of disease If iodoform was not all oxidised when m 
ethereal solution the oxygen m the red blood cells was able 
to do as much as the free oxygen -f- radiant energy The 
iodoform molecule was still capable of being transformed 
by reduction into methylene iodide (OH a I a -f- HI), giving 
again HI which might act upon organic lodo substitution 
products, setting free iodine The methylene iodide might 
react upon water or be itself oxidised to produce formic acid 
i ■ mical cycle 

e processes 
_ _ the action 

of iodine in weak alkaline solutions might take place 
In such circumstances it formed iodides and lodates, winch 
being acidulated would again liberate free iodine That 
exce sively minute quantities of certain bodies are capable 
of profoundly changing other bodies was now well known 
Thus one part of sulphate of copper to 100 000 parts of 
water would destroy completely the organisms of cholera or 
typhoid fever in three or four hours Such an infinitesimal 
dose would be absolutely innocuous to the human system if 
administered orally or intravenously Dr Dewar acknow¬ 
ledged that tho treatment of pulmonary tuberculosis by intra¬ 
venous injection was not easy at first nor was the improve 
ment alwavs immediate It required care, patience, and a 
constant self restraint It was impossible to estimate tbe 
number of Injections which might have to be given, Urns 
success depended on preserving the veins It was Dr Dewar s 
custom to continue treatment for some time after tbe disease 
had become quiescent and the patient apparently well To 
arrest the pernicious activity of tho tubercle bacillus well 
established in its host inu«t of necessity be a slow and 
laborious proceeding but when the issue at stake was con 
sulered the minute observance of detail and weirv monotony 
of treatment sank into insignificance —Dr It W Pun U\ Dr 
V Straw, Dr T If Cohn Murdoch, Dr G Louth 


Gt lland, and the President took part m the discussion 
which followed 

Epidemiological Society— A meeting of this 
society was held on May 5th, Dr B A "Wlntelegge, 
the President being in the chair —Dr A Newsbolme 
opened the adjourned discussion on Dr G S Buchanan's 
paper on the Spread of Small pox around Small pox 
Hospitals, in Relation to Aerial Convection He criticised 
tbe conclusions as to the outbreaks at Purficct, Ac and 
challenged the denial of communication between the ships 
and the shore as incapable of proof He showed that, as 
regards Liverpool, circles drawn around the centres of greatest 
aggregation of spots gave results in no way corresponding 
with those of circles drawn round the hospitals He dis¬ 
puted the value of Dr Buchanan’s method of calculating 
incidence by the percentage of houses invaded and showed 
that by taking cases it would appear to bo safer to 
reside within a quarter than half a mile, and within than 
beyond a mile, of a hospital, and so taken Dr J C ibresh’s 
figures showed the like absence of gradation save in the 
converse of what it was sought to prove Nor could he 
admit the contention that negative evidence was of no value 
even if all tho same conditions were present 20 per cent 
of the consumers of a suspected milk would be a minority, 
but their contracting scarlet fever would be deemed positive 
evidence, unaffected by the negative evidence of the reraain- 
m" 80, and in 80 per cent of small pox hospitals the Local 
Government Board could find no evidence of aerial con¬ 
vection On Dr Buchanan s hypothesis the wind carrying 
the infection must have always been east in the case of one 
hospital and we^t in that of the other He did not deny 
the fact of aerial convection of smallpox any more tbau 
of scarlet fever or other infectious diseases, but it was in 
respect of small pox only that it was claimed as the 
dominant factor Personal infection, direct or by means 
of fomites, should be excluded before its spread was 
ascribed to aerial conveyance and Dr Thresh admitted tho 
occurrence of surreptitious communication, though Dr 
Buchanan denied it Negative evidence must always bo 
rigidly tested and secondary cases need not be in the same 
house Looking at the distribution of small pox on the 
eastern borders of the metropolitan area it would have been 
quite possible for the epidemic at Purfleet and Grays to have 
broken out had there been no ships in the river If personal 
communication must be invoked to explain tho spread at 
great distances why not in tho vicinity also The areas of 
the zones and catens paribus the populations were as tho 
squares of the distances, if therefore the incidence decreased 
directly it would bo relatively greater However conveyed, 
the same laws would govern the gradation of incidence 
go that this proved nothings and in no case had tho 
personal mode been excluded the aerial proved Dr. 
Buchanan insisted on the constant detection of cases at 
Purileet and the paucity of missed ones but if found the«o 
were not missed Dr Buchanan alleged as evidence of 
aerial convection the fact of tbe epidemic aiound tho 
hospital but tbe first cases occurred before the hospital was 
opened and tho subsequent ones appeared around tho 
0 „g U where there was no hos¬ 
tel >r Newsbolme s circles as 

Jagrc uite needless to prove that 

hospitals'spread the disease At Oldham he found tho pro¬ 
portion of houses attacked in the successive zones around a 
common lodging house in the centre of the town where a 
case had occurred to be 4 7 1 5, 0 35, and 0 42 and 
around the hospital 0 42, 0 43, 0 53 and 0 22 Whilo 
there were many acute cases m tho hospital two out¬ 
bursts of untraced cases wero observed in January and 
February numbering respectively six and 21 During tho 
former the wind was variable but prior to tho latter 
it blew for a fortnight from tho hospital towards tho 
locality of the outbreak which could not be traced to any 
other source At Manchester there was on one sidy of tho 
Mon'ell Hospital a brook not crossed by trafho but a number 
of cases of untraced origin appeared simultaneously on tho 
other side after the wind had been blowing in that direction, 
and both there and at Oldham the removal of acute cases 
' r Ion from tho hospitals ~-Dr 
ac doubted tbe influence o£ 

3 whether it wa3 duo to aerial 
t operated elsewhere It bad 
been ascribed to * acute ” cases but all were acute at first, 
and the unvaccmated were highly, in fact most, infectious 
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during scabbing and convalescence. Small-pox was 
intensely infectious, and, according to Mr. W. H. Power, 
the mildest cases and concealed cases contributed largely to 
its spread. Dr. Buchanan had given the evidence on both 
sides, though insisting most strongly on aerial convection, but 
Dr. B. J. Beece had from first to last absolutely ignored all 
other factors and conditions, otherwise his report would have 
been convincing. He admitted the accuracy of Dr. Reece’s 
maps but not his conclusions, for if zones were drawn round 
a hospital that had not been used for small-pox for many 
years the district would be seen to have suffered more 
severely and the gradation to have been more marked 
than around the small-pox hospitals. In Liverpool con¬ 
cealment was practically unknown, false information being 
penal under local Acts. According to Dr. Reece, the 
small-pox incidence was heavier around the Fazakerly 
Hospital than around that of Priory-road, though the former 
site, consisting of an open space of 130 acres to which 
further additions had been made, w r as pronounced by three 
Local Government Board inspectors to be the best possible, 
but Dr. Reece suppressed all evidence against his contention. 
Priory-road was the least desirable but one case only occurred 
in the quarter-mile zone with a population of 500. In the 
vicinity of Park-hill hospital 12 distinct outbreaks occurred 
before the hospital was opened and nine after the reception 
of patients. Why, he asked, should these be ascribed to the 
influence of the hospital, while the 12 were evidently inde¬ 
pendent of it 1 ? Besides, four of the nine were proved to 
have been infected elsewhere. In fact, considerably more 
than half the cases occurring within a mile of one or 
other of the hospitals were traced to infection in 
other places, 54 had been treated as chicken-pox, 
others travelled in trams, worked in shops and factories, 
attended the out-patient departments of hospitals, or 
roamed the streets, but all who resided within a certain 
distance of a hospital were referred by Dr. Reece to its 
influence and ascribed by him to aerial convection, even 
when his attention had been called to the fact that they had 
been clearly proved to be members of groups or series of 
cases of simultaneous or consecutive infection from known 
sources. His maps of the Fazakerly area showed a maximum 
of cases several months after the maximum occupation of 
the hospital, and, indeed, when it had been for some time 
empty and aerial convection could no longer be entertained.— 
Dr. J. 0. McVail remarked that even Dr. Newsliolme agreed 
that small-pox hospitals should not be placed in thickly peopled 
districts but he (Dr. McVail) argued that negative instances did 
not disprove the fact of hospital influence any more than the 
occurrence of .cases of small-pox or scarlet fever in slums 
without the diseases spreading proved them not to bo infec¬ 
tious. Referring to Dr. C. B. Ker’s experience of Edinburgh, 
he pointed out that the inmates of schools and asylums 
were not fairly comparable 'with the general population, 
being most recently vaccinated or of an age at which 
susceptibility was greatly lessened. Fever hospitals had 
rarely been found a danger to the locality, nor did small¬ 
pox appear to spread when a hospital was occupied by 
convalescents only ; indeed, where the cases were of the 
ordinary character aerial convection did not always follow. 
Dr. G. Reid had been unable to prove it in any one of- the 17 
hospitals in Staffordshire.—The President said that all were 
agreed as to aerial convection at short distances, for all 
infection other than by inoculation or ingestion was through 
the air, but every outbreak in the crowded quarters of towns 
afforded instances of aerial convection, of personal infection, 
and of the non-extension of the disease even from virulent 
and concealed cases. It was most reasonable and safest to 
admit and to provide for every form of communication, of 
which aerial convection was one, in all diseases, though 
perhaps playing a more important part in small-pox than in 
others and, judging from the analogy of other particulate 
matter, by no means confined to comparatively short 
distances.—At the suggestion of Dr. McVail it was agreed 
that members who had been unable to take part in the 
discussion might send' in writing any remarks which they 
might wish to make, with a view to their reproduction in the 
Transactions. 

British Gynaecological Society.— A meeting 

of this society was held on May lltb, Dr. William Alexander, 
the President, being in the chair.—Dr. George H. Burford 
showed a specimen of Ectopic Gestation occurring simul¬ 
taneously in both Fallopian tubes removed at the end of the 
second month of pregnancy from a multipara, aged 33 


years. There was a clear history of regular menstruation 
for three years antecedent to the present gestation. 
Examination showed the parts removed to consist of two 
tubal sacs, each with the corresponding feetus, from the 
right and left side respectively. The patient made a good 
recovery.—The President remarked that the condition was a 
very rare one and that he did not remember having seen a 
similar specimen.—Dr. II. M. Macnaughton-Jones showed: 
(1) specimens of Double Salpingo-ovaritis, the result of 
gonorrhoea; and (2) the Contents of a Uterus removed 
for Suppurative Endometritis, the result of gonorrhoea.— 
Dr. Burford and Dr. James Johnstone communicated a 
paper on Transfusion. Subcutaneous and Intravenous, in 
Gynecological Practice. Dr. Johnstone dealt with the 
question from the historical, physiological, and patho¬ 
logical aspects. He said that when a large quantity 
of blood was withdrawn from the circulation the 
blood pressure fell but might soon regain its normal height 
owing to increased peripheral resistance due to the action 
of the vaso-motor centre. It was only after very severe 
haemorrhage that the pressuro fell rapidly and death would 
follow unless means were taken to prevent failure of the cir¬ 
culation. Both litomorchage and shock were marked by a 
fall in blood pressure, due in the former ease to depletion of 
blood and in the latter to diminished peripheral resistance. 
The objections to using blood in transfusion were (1) the 
difficulty of obtaining it quickly and in sufficient quantity 
and (2) the difficulty of preventing it from clotting. Normal 
saline solution, on the other hand, was readily prepared, the 
/process of transfusion was free from danger, the quantity 
might be varied at will, and the process might be repeated if 
necessary.—Dr. Burford then gave a. report of 25 cases, 
post-operative and puerperal, in which transfusion of 
normal saline solution had been employed. In the post¬ 
operative cases where the indications were those of shook 
or hemorrhage the patients almost uniformly recovered. 
Where the indications were those of sepsis the transfusion 
was uniformly of no avail. Among the obstetric cases, one 
of urobilinuria during pregnancy was cited where transfusion 
also proved useless, and one of puerperal hremorrhage during 
acute mania where the procedure was successful. The 
quantity of fluid varied, being in one instance as much as 
seven pints given by the intravenous method at one sitting. 
An instrument for intravenous or subcutaneous transfusion 
was demonstrated. 


Brighton and Sussex Medico - Chirurgical 
Society. —A meeting of this society was held on May 4th, 
Mr. G. Morgan, the President, being in the chair.—Dr. W. J. 
Rowland showed a boy, aged 12 years, with Congenital Heart 
Disease, and the heart on the right side of the chest; also 
a case of Tachycardia brought on by the use of Sar.dow s 
exercise.—Dr. D. G. Hall showed a case of Infantilism, aged 
25 years, suffering from splenic leucocythajmia; also a case 
of Bronchiectasis with marked pulmonary arthropathy.-—Ik. 
Walter Broadbent showed a woman, aged 55 years, suffering 
from Progressive Bulbar Paralysis ; also a child with Double 
Congenital Dislocation of the Hips.—Dr. E. Mackey shower 
some Hydatid Cysts passed by the Urethra by a man wi 
a tumour in the left hypochondriac region. He discu^e 
the treatment, recommending turpentine. He alsosboTO 
specimens from a case of Broncho-pneumonia, Ulcer;ativ 
Endocarditis, and Meningitis, all caused in succession by 
staphylococcus pyogenes aureus.—Mr. A. H. Buck rea 
paper on Appendicitis, recommending removal or 
appendix after any attack, however slight. He , r ® m! V 
on the varying position of the appendix, from lug“ “P 
the right loin down to Douglas’s pouch and even to tne 
iliac fossa. lie emphasised the importance of a r 
examination in all suspected cases, lie discussed tne 
of blood examinations. His treatment was to P“" * 

patient to bed and to give a dose of castor oil and OP 1 
once, to give a fluid diet, to apply hot flannels o 
abdomen, and to use enemata ; if not better, to operate 
third day but if possible to leave the operation ioi ' ^ 
weeks, when an incision from one to two inches long 
suffice.—The paper was discussed by the 
0. H. Bryant, Dr. Broadbent, Mr. T. J. Verrnll, and 
H. H. Taylor. r . 

South-West London Medical Societal ^ 
meeting of this society was held on May 10tn. - • ' „ 

White, the President, being in the chair.—Mr.- *»•JV.wry 
Handley gave a lantern demonstration on tk brou eht 
and Treatment of Cancer of the Breast, tie 
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forward evidenco to show that cancer of the- breast was 
disseminated mainly by actuhl cancerous growth along the 
fine lymphatic vessels—a process to which ho had at¬ 
tached the name “ peraieatlon.” The importance of this 
process had escaped notice because after a time the cancerous 
lymphatics were obliterated by “perilymphatic fibrosis," 
an inflammatory process which destroyed the cancer cells 
and led to the substitution of a fibrous cord for the 
original lymphatic. Nodular metastascs at isolated points 
appeared to arise from the local failure of this cura¬ 
tive process. In discussing visceral dissemination Mr. 
Handley drew especial attention to the frequent occur¬ 
rence of invasion of the abdomen by direct cancerous infil¬ 
tration of the abdominal wall in the epigastric angle, a point 
where the parietes were especially thin and weak. Ho 
deprecated the extreme removal of skin practised by seme 
operators but advocated wide removal of the deep fascia, 
especially in tho epigastric region. His remarks formed a 
brief summary of the Hunterian lectures on the same subject 
which recently appeared in abstract in The Lancet . 1 

Leeds and West Riding Medico-Chimroical 
Society. —A meeting of this society was held on May 5th, 
Dr. Adolph Bronner being in the chair.—The following cases, 
pathological specimens, &c., were shownDr. A. E. L. 
Wear: Uterus removed by Vaginal Hysterectomy for Early 
Malignant Disease.—Mr. E. Ward: Carcinoma of the 
Rectum, with a Secondary Nodule just above the growth. 
—Mr. B. G. A. Moyniban: (1) Papillomatous Ovarian 
Cysts, four specimens; and (2) Dermoid Cysts, Bilateral; 
one of the cyst3 had a twisted pedicle and a broad 
omental adhesion was also twisted.—Dr. W. Bertram Watson 
and Dr. A. G. Barrs: A case of Widespread Ulceration 
involving skin and connective tissue of tuberculous origin, 
with complete recovery.—Dr. E. F. Trevelyan : (1) A speci¬ 
men showing an old Apoplectic Cyst in the Pons; and 

(2) a case of Chorea in a boy, aged 14 years, com¬ 
plicated by severe paralysis, during which tho choreic 
movements at first disappeared but subsequently returned.— 
Dr. Trevelyan and Mr. H. Littlewood: A case of Spastic 
Paraplegia in which the obturator nerves were divided for 
the relief of severe spasm with marked relief.—Dr. H. 
do C. Woodcock and Dr. Trevelyan: A Brain from a case of 
Masked Tuberculous Meningitis complicating Pulmonary 
Tuberculosis.—Dr. J. B. Hellier: (1) Sellheim’s Obstetric 
Phantom; and (2) Ruptured Uterus removed by Hysterec¬ 
tomy.—Dr. T. Churton and Mr. Littlewood: Scirrhous Cancer 
at the Junction of the Pancreatic and Biliary Ducts.—Mr. 
Littlewood: (1) Specimen of an Enlarged Prostate associated 
with Calculus; (2) five specimens of Cholecystectomy ; and 

(3) Chronic Salpingitis simulating Appendicitis.—Dr. W. H. 
Maxwell Telling: A case of Diffuse Sclerodermia compli¬ 
cating Raynaud’s Disease and following Amputation of the 
Breast.—Mr. R. Law ford Knaggs: (1) Necrosis of the 
Clavicle (specimen and patient) ; and (2) Penis and Urethra, 
including the Prostate, removed for Carcinoma commencing 
at tho Bulb,—Mr. G. Constable Hayes (with Mr. W. H. 
Brown) : A case of Extensive Tuberculous Disease after Treat¬ 
ment with the X Rays.—Dr. Bans, read a paper on Supra¬ 
clavicular Adenopathy and its Significance, with cases. 

Glasgow Pathological and Clinical Society. 
—The closing meeting of the session of this society was held 
on May 8th, Professor R. Muir, the President, being in the 
chair.—Dr. J. Walker Downio showed as a fresh specimen a 
Thyroglossal Cyst and a Simple ^Thyroid Cyst removed from 
the same patient. Microscopic sections wero shown by 
Dr. J. H. Teacher.—Dr. Teacher read, for Dr. W. L. Reid, the 
history of a Large Solid Tumour of the Ovary and demon¬ 
strated the tumour and sections prepared from it. The 
patient was 83 years of age; tho tumour was noticed 
five and a half years ago. Operation was undertaken on 
account of rapid increase of the growth and the develop¬ 
ment of ascites within tho last six months. The patient made 
an excellent recovery. The tumour weighed 16 pounds 
2 ounces. Part of it showed the structure of a hard fibroma 
but the rest—the larger portion—was spindle-celled sarcoma. 
—Dr. J. G. Connal read notes of, and showed Sections from, 
a case of Epithelioma of the External Auditory Meatus. 
Tho patient was an old man. Radical operation was out of 
tho question and the patient returned home, where ho died 
somewhat unexpectedly with symptoms suggestive of septic 
mischief within the cranium. There waa no post-mortem 

1 The HxGET, April 8th (p. 909), 15th (p. 983), tail 22nd <jU047?,1905. 


examination. Sections of material removed for diagnosis 
showed the structure of squamous epithelioma. A remark¬ 
able feature was the absence of pain. 

Bristol ■ Medico-Chirdrgical Society.— 1 The 
last meeting of the session of this society (a clinical even¬ 
ing) was held on May 10th.—The following were some of the 
cases shown :—Dr. J. O. Symes: A case of Acute Rheu¬ 
matoid Arthritis.—Dr. Carey P. Coombs: An infant with an 
Abdominal Tumour.—Dr. F. H. Edgeworth : (1) A case of 
Head-nodding and Nystagmus; and (2) a Cretin showing 
the result of Thyroid Treatment.—Dr. J. J. S. Lucas: 
(1) A case of Macroglossia ; and (2) a case of Unexplained 
(Edema of the Legs.—Dr. W. Kenneth Wills: (1) A case 
of Linear Nrnvi; (2) Lupus cured by the'X Rays; (3) 
Adenoma Sebaceum treated by High-frequency Spark ; (4) 
Symmetrical Dystrophy of the Nails; and (5) Rodent 
Ulcer cured by the X Rays.—Dr. H. Waldo: (1) A case 
of Tuberculosis Cutis (generalised); (2) a case of Tinea 
Circinata; (3) a case of Lupus Vulgaris ; and (4) a case of 
Chiropompholyx.—Mr. F. R. Cross: Some cases of Orbital 
Tumour —Mr. J. Paul Bush: (1) A case of Post-pharyngeal 
Abscess ; and (2) a case of Pyonephrosis of 11 years’ standing. 
—Dr. J. A Nixon. A case of Multiple Nrevi with Pigmenta¬ 
tion.—Dr. J. Michell Clarke: A Lesion of .the Fifth Cervical 
Root. 

Laryngological Society op London.— A meeting 
of this society was held on May 6th, Mr. Charters J. 
Symonds being in the chair.—Dr. Pinkus of Warsaw, in 
the absence of Dr. Heryng, exhibited the workings of a 
New Inhaler.—Sir Felix Semon showed an Atomiser for 
the application of fluid vaseline to the mucous mem¬ 
brane.—Dr. H. L. Lack showed an interesting case of 
Angioma of the Palate and Dr. R. H. Scanes Spicer one of 
Osteomyelitis of the Frontal Bone.—Mr. Symonds showed a 
case of Total Extirpation of the Larynx.—Dr. H. J. Davis 
showed a case of Ulceration of the Pharynx associated with 
left facial paralysis in a man, aged 47 years.—Dr. J. Dundas 
Grant showed a case of Ulcer of the Pharynx which, in 
spite of its gummatous appearance, was considered to be 
epithelioma.—Cases were also shown by Dr. J. Donelan, 
Mr. P. R. W. de Sauti, and Mr. E. B. Waggett, that shown 
by tho last named gentleman being a Bleeding Polypus of 
the Septum in a boy. 


ghridus auk Itatues at 

A Student’s Jext-looh of Zoology. By ADAM SEDGWlClf r 
M.A., F.R.S., Tutor of Trinity College, Cambridge, <kc. 
With 333 figures in the text. London : Swan Sonnenschein 
and Co. 1905. Pp.ix.-lOS. Price 21*. 

This the second volume of Mr. Sedgwick’s text-book, deals 
with vertebrates and with amphioxus only. The rest of tho 
chordata (tunicates, and so on) will in due course be treated 
of in a third volume. • Consisting as the volume docs of so 
many pages it will be inferred, and correctly inferred, that 
the author’s treatment is fairly exhaustive. There is all the 
information that the student, and even the advanced student, 
requires about the anatomy and tho classification of 
vertebrated animals. Moreover, all the salient facts aro 
illustrated by numerous figures in tho text. We know of no- 
English text-book of vertebrates that is so full as that which 
we notice in this column. 

Mr. Sedgwick carefully guards himself in his preface 
from criticism against what might, he thinks, appear to 
bo anti-evolutionary views. The temperate and non- 
dogmatic way in which he discusses affinities between 
various groups and families of \ertebrata is very far remo>ed 
indeed from a denial of evolution which hardly any zoologist 
of to-day woald venture to make, least of all Mr. 
Sedgwick, whose own original investigations have bad so 
important a bearing upon the validity of the general theory. 
What ho docs say, and with somo emphasis, in which wo 
cordially agree, is that phylogenetic trees so confidently- 
expected some years ago become harder and harder to frame 
a3 new facts are discovered, ’ The vcry^problem of problems, 

' ” rA ^ 
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so far as. the-present. volume is concerned—viz., the origin of 
vertebrates themselves—is so far from solution that hardly 
any two zoologists can agree as to fundamental 'Structures 
upon which ,to>build a reasonable hypothesis. It might' fairly 
be <said, "though with some mixture of metaphor, that 
most 'phylogenetic trees 'are convenient ladders for their 
authors “ to climb down.” 

It is highly instructive to > observe the views taken by 
Mr. Sedgwick as to more special cases of affinity. For 
he is one of a rapidly decreasing group of zoologists 
who are not in any sense of the word specialists but 
whose investigations have dealt with many groups and 
with many general problems. A zoologist of this kind 
is likely to take a saner and more comprehensive view 
of a .given question which to the specialist appears 
of 'greater importance than 'perspective allows. On a 
question of bird affinity, for instance, the last person 
whose opinion is worth consideration is an ornithologist. 
The ( position.of hatteria in the zoological series oilers a fair 
test of zoological sobriety. Professor Huxley, who was well 
acquainted with that reptile, regarded it as “ a lizard and 
nothing but a lizard,” to quote as accurately as we can from 
memory. Later research has seemed to many'to remove it 
from that settled position and to put it among ancestral 
reptilian'forms. But that later zoological research to which 
we refer here has been in the hands of ‘‘bone and skin men ” 
who speak disrespectfully of viscera and cannot grasp the 
fact that a dried skeleton does not represent all that can be 
learnt of an animal's anatomy. Mr. Sedgwick, balancing 
fact with fact and eschewing preconceived notions save’ 
those derived from a study of anatomy, does not see in' 
hatteria so basal a form as we are led to regard it by some— 
indeed, we fear many. Geology appears to him to disprove, 
any suggestion that tortoises have emanated from a reptile 
like hatteria. It may well, We think, be urged that the’ 
existing knowledge of the anatomy of lizards is so much in 
need of increase that speculations upon hatteria are distinctly. 
“ previous.” 

Though Mr. Sedgwick is, on the whole, in accord with 
Professor Huxley as to hatteria, he is not by any means 
a follower of the master in the origin of 'mammals. 
Professor Huxley taught very distinctly that of existing 
animals amphibia bear the closest -resemblance to 
mammals. .But of later years the Opinion has been 
gaining force that 'it is'among reptiles that we are to look 
for the “ pro-mammal.” ’With this view Mr. Sedgwick 
associates'himself and'heVe, again, wc are in thorough agree¬ 
ment with him. But in all these speculations what we want 
is, ffs GOethe said, “'light, more light.” 

To write an account of all 1 vertebrate animals is at the 
present day an extremely notable achievement. Nor is it 
likely 'that so 'Comprehensive a work could appear without 
some'trifling errors. But there are* not many. The only one 1 
that we'have 1 noticed is the 1 statement'that the New Zealahd 
apteryx possesses no oil gland 1 , So'cOnstant an’Organ in birds. 
It happens to be furnished With k particularly large one. 
This,'however, is a blemish which Serves’to accentuate the 
general symmetry of the work. 


Malignant Disease of the Larynx (Carcinoma and Sarcoma). 
By Philip B. W. de Santi, F.'B C.S. Eng., Surgeon to 
'the Throat, Nose, and Ear Departments, 'Westminster 
Hospital (late Senior Assistant 'Surgeon 1 , Westminster 
Hospital); Lecturer on Disease'of the Throat, .Nosej-andi 
Ear, Westminster Hospital, Medical School. London:, 
BailliCre, Tindall, and Cox. 1904, Pp. 107. Price 4s. t 

In. Mr. de Santi’s book great stress.’is laid.upon 'the dis-' 
tinotion, first made by Krishaber in 1 1879,'between) malignant' 
disease affecting the .true vocal cords find ithoir neighbour- 
hood and. malignant, disease appearing in the epiglottis and; 
aryepiglottic folds. When, arising in the former situation (or 


intrinsic as-Krishaber called it) the lymphatic-glands.are 
not affected nhtil after some’tftne has elapsed, while in'the 
other variety (extrinsic) the ’lymphatic glands 'are eatly 
involved. The practice advocated in this work is based 
chiefly on this very important distinction. The author 
describes the various manifestations of .the disease, 
their symptoms 'and complications and then discusses 
the principles of treatment. 'Mr. de Santi is strongly of 
opinion that thyrotomy is the safest and most satisfactory 
method of dealing with nearly all those forms of carcinoma 
of the larynx which are suilable for operative interference, 
The book is clearly and carefully written and it will gi\e a 
good idea of the subject to those medical men who have hot 
devoted much attention to malignant diseases of this organ. 
When a second edition is called for we hope that the author 
will see his way to provide some diagrams and illustrations 
which would serve to enhance the Value of’the work.for the 
ordinary reader, and wo would further suggest that the utility 
of such a work as this would be increased by bibliographical 
references to the opinions and cases quoted. 


An Introduction to Physiology. By L. A. HoDfiEiNSON 
LACK, M.B., Oh.B.Edin. Edinburgh and London: 
William Green and Sons. i904. 8vo, pp. SlO. Price 
8s. 'net. 

This volume is of the nature of a scheme or syllabus 
which will prove of service to. those who are attending a 
course of physiological lectures-find' hds the advantages and 
! disadvantages of such a treatise. The advantages are that 
the more important facts of physiology are brought before 
1 the student in an orderly and compendious form with such 
'additions.as ho may have jotted down in tiie laboratory or 
the class'room on the blank pages with which tile hook is 
interleaved. The disadvantages 'are 'that ft presents these 
facts in an interrupted ahd'fragmentary form, leading him to 
1 suppose. that he has mastered the whole subject, and, a 
addition, that, however the 1 'author may disclaim the 
'intention of making his treatise subservient'te dramming, 1 
I becomes inevitably used for that purpose by the ihdo en 
‘and inattentive. It no doubt saves much trouble to t o 
’student to learn the tables representing the differences 
between albumin and globulins, but the danger is a 
’he simply acquires the facts by rote and omits to p° r o 
tile experiments on which'they are founded. 

The following are a few of the notes Which we av 
made in examining the work. The introductory c a P ® 
on Histology, giving the mode of preparing animal tisw 
for the microscope, is very satisfactory and usofu • 
modes here given of demonstrating Nissl granu es 
of iron in cells as Well as the 1 stages, 25 of w 1( ' 
are given by the author, of staffing 1 tells, with.deem_ - 
xylin and eosin, are not' often given so Well m 
logical works. In the description of tlit strut ur^ 
muscle some confusion is created by the s < 
that “ in the middle of the light stripe is e 
line.” It should be in' the middle of the dark 6 
The results of section of a'Spinal nerve and its roo ^ 
rendered clear by an intelligible 'diagram. An es P a ^ ^ 
is required in the section on nerve of various terms, s ^ 
“ diphasic” and “commutator.” In describing t ieso ^ 
the heart Dr. Lack attributes tbe first sound very, prop ^ 

the sudden tension of the' auricUlo-ventrioular v 
remarks that the Ventricular contraction may pos i » 
its production, a view 'that can hardly be suStame 
well-established evidence that it.is still distinct y . ^ 

excision of the heart >and on the evidence 0 . the 

Wintrioh with'his.resonators. In the' section, on 
author states ‘that the cause’oE the lymph flow > 
other factors, muscular contraction; it should, we .jo 
been added, aided by the numerous valves c 
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the lymph vessels. m The special senses, are very briefly 
described and the reproductive system and development 
are more fully given. The work would be improved by the 
introduction of a few more experiments and also of an index. 


The Surgery of the Head. By Bayard Holmes, B.S., M.D., 
Professor of Surgery in the University of Illinois; Pro¬ 
fessor of Clinical Surgery in the American Missionary 
College, Chicago; Attending Surgeon to the Chicago 
Baptist Hospital. London: Sidney Appleton. 1904. 
Pp. 569i Prico 12*. net. 

Tui3 is the first volume of a' text-book of surgery and 
therefore we must consider it as a part of a largor work. 
The author tolls us that it has been his endeavour to discuss • 
at greatest length those conditions which uxo most frequently 
met with and the next share of attention is given to con¬ 
ditions rarer but requiring instant relief, and thus the reader 
is not given a false idea of the relative importance of the 
different subjects. Dr. Holmes docs not tell us how many 
volumes he intends to write to complete .his text-book of 
surgery but we may express the hope that the succeeding 
volumes will bo as good as the ono before us. The author 
writes in a pleasant, simple style and hia explanations are 
clear. There arc many statements which we might con¬ 
trovert but on the whole the teaching is that which is 
generally accepted. Wo are pleased to see that many illus¬ 
trative cases have been inserted which assist greatly in 
enabling readers to understand the subject. Every case 
given demonstrates some definite point in the diagnosis or the 
treatment. The illustrations arc useful, tho coloured plates 
being especially good. The reader will find in this book 
that which be is most likely to need in actual practice and 
we consider, therefore, that the work is more likely to prove 
of use to the qualified practitioner than to the student 
working for an examination. 


A Monograph of the Anopheles Mosquitoes of India. By 
S. P. James, M.B. Lond., Captain I.M.S., and W. Glen 
Liston, M.D. Glasg., Captain*I.M.S. With 15 coloured 
plates. Calcutta: Thacker, Spink, and Co. 1904. Pp. 
132. ' Price 24*. net. 

Monographs and other kinds of books upon mosquitoes 
are not by any means rarities on the shelves of libraries 
and in the offices of journals in these days, the sudden and 
increasing output of such publications being, of coarse, due 
to the recent acquirement of knowledge-upon the history 
and the causation of malaria. Indeed, this kind of 
literature has but one serious rival—memoirs upon the 
histological nature of cancer. But while tho student of 
cancer contents himself with copious memoirs in scientific 
journals the historian ■> of mosquitoes is rarely content 
with anything under an expensive and separately published 
monograph. It is to the most recent of this plenteous series 
that we now desire-to direct briefly the attention of natu¬ 
ralists and .medical men. The principal feature m this 
work is its limited, but -within limits exhaustive, 
charaotoz. The way ±o accumulate this kind of knowledge 
is not, in our opinion,! to be brought about by a confused 
and random collection of facts/and notes from every quarter 
of the globe but by concentrating activity upon a limited 
section afc*a time. This is exactly what the»authors have 
done. Their contribution to entomology ia neatly rounded and 
polished. iNo doubt it is not) actually, exhaustive. Future 
hunting will discover more species of ithe anopheles in India. 
But such discoveries can be added on to the present work 
which, while representing current knowledge, is a platform 
from which an advantageous start may be made. The 
veriest novice in zoology could hardly fail to identify from 
the qlcar descriptions and from the elaborately coloured 
plates tho mosquitoes of. this genus which happened to fall 


in his way. The descriptions are very full and the plates• 
represent a great enlargement from the actual size. An 
•introductory plate, which represents tho “skeleton" of the 
insect with names written clearly against every joint ami 
every vein, renders it easy to comprehend the ensuing and 
•coloured figures. It is to be hoped that the authors will 
continue their work and will extend their field of labour to 
other genera of mosquitoes and to other countries. 


LIBRARY TABLE. 

A Woman's Words to Women on the Care of their Health ; 
and The Mother's Guide to the Health and Care of her Children. 
By Mary Scharlieb, M.D., M.S.Lond. London: Georgp 
Routledge and Sons. 1905. Pp. (each) 164. Price of each 
U .—The first edition of the first of these volumes appeared 
in 1895; the book has been thoroughly revised and is now 
published at one-sixth of the cost of the first issue and as a 
companion volume to "The Mother’s Guide to the Health 
and Care of her Children.” Both the volumes are well and 
carefully compiled and will spread much useful knowledge 
especially concerning the laws of health and the normal 
functions of the body. Mrs. Scharlieb is evidently in favour 
of universal circumcision, for under the heading of para¬ 
phimosis she observes: “If all male babies were carefully 
circumcised this accident would not opeur." 

Contribution a V Etude de V Intoxication d’Origins 
Ophiditnne. (A Contribution to tho Study of Snake 
Poisoning) By Dr. Vital Brazil. Paris: A. Maioino. 
1905. Pp. 26.—Dr. Vital Brazil, who is director of the 
Institut S6roth6rapique of San Paulo in Brazil, states that 
almost all the poisonous snakes of Brazil belong to the' 
family of crotalidai and to the two genera lachesis and 
crofcalus. Of the former genus there are several species 
but of the latter there is only one—-namely, tho orotalus 
horridus or rattlesnake. Dr. Brazil describes at some length 
tho method of keeping snakes in captivity, the extraction of 
tho venom, and the preparation of antitoxic serum by the 
inoculation of horses and mules. The antitoxic serum 
obtained by inoculation of lachesis venom is not antidotal to 
crotalus poisoning and vice versa. 

Dental Surgery for Medical Practitioners and Students of 
Medicine. By A. IV. Barrett. Fourth edition. London : 
H. K. Lewis. 1905. Pp. 159. Price 3#. 6d .—That this book 
should have reached a fourth edition seems sufficient proof 
of its utility to the busy medical practitioner. We rather 
hoped in a now edition for a clear account of the importance 
of oral sepsis in regard to disease and the necessity of 
impressing upon practitioners tho danger of retaining in the 
mouth septic teeth. The author seems to lay too much stress 
upon the retention of temporary molars and bis dictum that 
“temporary molars should never bo extracted save as a Lost 
resource and where every attempt to relievo pain by other 
meansbas failed” is likely to lead to the retention of many 
teeth that would be far better away from tho mouth. In 
another edition, too, we should like to see more explicit 
directions on the cleansing of the teeth and more remarks 
on tho “Prevention of Caries.” 

The Horse: He Care and Management. By HENRY £. 
FAWCUS. Edited by T. W. Sanders, Editor of The Profit- 
able Farm and Garden. Illustrated. London : IV. H. and 
L Collingridge. Pp. 127. Price 1*. 6£.-This little book is 
No. 9 in a series known as “Tho Profitable Farm and 
Garden Handbooks.” Mr. Fawcus is a well-known autho¬ 
rity on horses and the book is written to meet the re¬ 
quirements of people who own light and heavy draught 
horses. The author deals with the various breeds of horses 
and" ponies, with tho food question, with ways of feeding, 
with breeding and grooming, with the general care and 
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management, and with the common ailments of horses. 
We are glad to see that Mr. Fawcus advocates that a supply 
of water should be always kept in a Lorre's stable. A 
chapter is devoted to the subject of stabling. The book is 
illustrated with drawings of the various breeds of horses. 
It is an attractive volume in which those who have the care 
of horses will find much practical and useful information. 
The final chapter is devoted to the donkey. 

Ait Introduction to Pharmaoognosy. By Smith Ely 
Jelliffe, M.D., Ph.D., Professor of Pharmacognosy and 
Instructor in Materia Medica and Therapeutics in Columbia 
University, New York. Fully illustrated. London, Phila¬ 
delphia, and New York: W. B. Saunders and Co. 1904. 
Pp. 265. Price 10s. 6d. net.—This work has been pre¬ 
pared with the hope that it may meet the needs of 
students. Special emphasis has been laid on the micro¬ 
scopic rather than the macroscopic characters of drugs, 
although the latter are not neglected, and considerable 
attention has been given to the description of drugs in pow¬ 
dered form. lu general features it resembles the book pub¬ 
lished in this country in 1903 by Mr. Greenish. The drugs 
studied in detail have been selected as those most typical of 
.general drug characters. With the knowledge acquired from 
the types given the student should be equipped to pursue 
individual research oE an economically practical nature. It 
is a book which will appeal to the druggist rather than to 
the student of medicine. The illustrations are excellent and 
the print and the paper oE the book are all that can be 
desired. 

Alcoholic Poisoning and Degeneration. By Professor G. 
Bunge, M.D.,Ph. D. London: A. Owen and Co. Pp. 27. 
Price 6d. net.—In this pamphlet Dr. Bunge advocates 
the total prohibition of alcoholic drinks. He lays 
particular emphasis on the aspect of the degenerat- 
- ing effects of alcohol and sums up the results of 
his statistical researches as follows: “As a rule, where 
the father has been a drinker, the daughter loses the 
power to suckle her children, and the capability is irrecover¬ 
ably lost to all future generations. The incapability of 
nursing is no isolated phenomenon. It is accompanied by 
other symptoms of degeneration, in particular by a want of 
power to resist the inroads of disease of all kinds : nervous 
disorders, tuberculosis, decay of teeth. The children are 
insufficiently nourished, and so from generation to generation 
the work of deterioration goes on, leading at length, after 
-endless suffering, to the ultimate decay of the race." He 
urges the most radical measures of reform. He writes that 
“ no one can bring forward any scientific argument 
against the claims of abstinence and, in the long run, 
no power on earth will be able to withstand the demands 
oE science; the whole history of the world teaches us this 
lesson.” 

The Booh of the Potato. Illustrated. Edited by T. W. 
.Sandees, F.L.S., F.R.H.S., editor of Amateur Gardening. 
JLondon: W. H. and L. Collingridge. 1905. Pp. 222. 
Price 2s. 6 d. net.—All those who cultivate the potato will 
-find this volume a useful guide on many points, and it is well 
worthy of careful perusal. The editor deals in turn with 
the history and the botany of the potato plant; with soils 
and their treatment; with manure and manuring ; with how 
to propagate the tuber by seed, cuttings, eyes, and grafting ; 
with how to treat the “sets ” or “seed tubers” for planting ; 
with the systems of planting ; with how to force potatoes 
for early use and to grow them for exhibition ; with lifting, 
storing, and marketing ; with how to rear new sorts ; and 
with the pests and diseases of the tuber. At the end 
of the volume there is a descriptive catalogue of 270 
varieties. A feature of the book is an account of the 
practical operations necessary for planting and storing the 
tubers. 


JOURNALS AND MAGAZINES. 

The Practitioner.—A very interesting and speculative 
article upon Functional Insanity by Dr. Robert Jones is one 
of the best features in the May issue of this journal. Dr. 
H. Batty Shaw contributes a comprehensive and careful 
review of recent investigations on the physiology and the 
pathology of secretory tissues and Dr. J. M. H. Macleod in 
like manner treats of advances in dermatology. His article 
contains a valuable description of the x ray treatment of 
ringworm of the scalp with some convincing statistics from 
French authorities by whom the method has been more 
widely employed than has yet been the case in this country. 
Mr. Hugh M. Rigby writes on the Operative Treatment of 
Fracture of the Patella. 

Journal of Comparative Pathology and Therapeutics.— The 
March number of this journal contains several im¬ 
portant articles. The first of these on Dourine, by Captain 
F. S. W. Baldrey, of the Civil Veterinary Department, India, 
gives an excellent account of the conditions met with in 
a disease, to which so much attention has been given 
during the last three years. The author states that as the 
disease is conveyed solely by coitus it should not be a diffi¬ 
cult matter to stamp it out, especially in India where all, cr 
practically all, the entire horses are Government property. 
The editor, Professor J. McFadyean. contributes an interest¬ 
ing article on the Prophylaxis of Glanders and points out 
that the chief defects in the existing regulations with regard 
to glanders are (1) that they ignore the great service which 
mallein should render in diagnosis and (2) that they do not 
deal in a serious manner with the horses known to have 
been exposed to infection. Mr. Geoffrey H. Livesey supplies 
a Contribution to the Study of the Diseases of the Eye io 
the Dog, drawing special attention to a case of glaucoma. 
Dr. A. Edington, in an article on Biliary Fever in tie 
Horse in Cape Colony, refers to the fact that as a 
rule one attack renders an animal insusceptible to further 
attacks of this disease. Part of Dr. Edward Nichols’s paper 
on Implantation of Tissue and its Relation to Cancer is re¬ 
printed from the January number of the Journal of Medic A 
Research. Other articles of interest are on Abnormal 
Genital Organs in the Domesticated Animals, by Professor 
James F. Craig, another on Some Points to be Considered in 
Connexion with Rhodesian Red-water, by Mr. Stewart 
Stockman, a series of clinical articles, and a number of 
abstracts, the most important of which are an article on 
the Diagnosis of Mammary Tuberculosis, a second on 
Immunisation against Tuberculosis by von Behring’s Metho , 
and a third on Piroplasma Bigeminum of the Immune Os, 
by Dr. A. Tbeiler. Altogether this is a very interesting 
number. 

Journal of Experimental Medicine. Vol. VI., Nos. 4, 5. 
and 6. Issued Feb. 4th, 1905. The Macmillan Company, 
Baltimore, Maryland.—At last we have received the coni 
pleting numbers (4, 5, and 6) of Vol. VI. of the Journa >'] 
Experimental Medicine. It appeared as though this exce len 
journal had disappeared from our midst but we are gla ® 
learn that it will continue to be issued under the auspices 0 
the Rockefeller Institute for Medical Research and under ‘ 
editorship of Dr. Simon Flexner and Dr. Eugene L. P ie ^ 
The papers, as we have come to expect in this journa , ar^ 
excellent. The first of these, a Contribution to the P J sl0 _ 
logical Differentiation of Pneumococcus and Streptococcus 
and to Methods of Staining Capsules, by Dr. Philip 
Hiss, jun., is of importance because the author is a e 
show that the chief differential character usually depeu ^ 
upon for the distinction between pneumococci and strep j. 
cocci—the capsule—cannot always be depended upon, as 
marked capsules undoubtedly occur in organisms wbic 
been classified as streptococci whilst, as is well known, p^^ 
mococci in artificial cultures often lose this ebarac er. 
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are, however, certain metabolic activities which distinguish 
these two forms; for these wo must, refer the reader 
to the original paper. * Dr. H, T. Marshall, Fellow of 
the Rockefeller Institute, contributes an account of some 
work done under Professor Ehrlich, “Studies in Hmmolysis 
with Special Reference to the Properties of the Blood and 
Body Fluids of Human Beings." One of the important 
points brought out is that the complement differs in amount 
in various specimens of human blood and that it is available 
for a variety of normal and specific amboceptors. A number 
of other observations almost equally interesting are here 
recorded. Dr. H. S. Steensland contributes a paper on Epi¬ 
thelioma Adamantinum ; Dr. Martha Wollstein writes on the 
Bacteriology of Broncho-and Lobular Pneumonia in Infancy; 
Dr, Walter Ralph Steiner, M.A., on a case of Dermatomyo- 
sitis, with Report of a Case which presented a Rare Muscle 
Anomaly but once described in Man (in this case the author 
found a degeneration commencing at the centre of the fibre 
and gradually passing to the periphery); and Dr. W. Ophuls 
describes Further Observations on a Pathogenic Mould 
formerly described as a Protozoon (Coccidioides Immitis, 
Coccidioides Pyogenes), a fungus {of which up to the 
present only some sis cases have been related. Dr. Martin II. 
Fischer contributes a paper on the Toxic Effects of Formalde¬ 
hyde and Formalin, especially as to the action of this drug 
on the lungs, the stomach, the peritoneal cavity, the eye, the 
muscles, the liver, the kidneys, and other organs. The 
author points out that formalin is, directly or indirectly, 
chcmiotactic for leucocytes. Dr. Norman MacLeod Harris 
describes a new bacillus, “bacillus mortiferu?," which is 
pathogenic for man and animals. The high character of 
the work, contained in this number makes us welcome the 
fact that we have had to do with a case of suspended anima¬ 
tion merely and not with one of dissolution as far as this j 
excellent journal is concerned. 

Veterinary Journal .—The April number of this journal j 
contains an original article by Mr.T. B. Goodall, F.R.O.Y.S., ! 
F.L.S., on Blood-sucking Flies as Inoculating Agents and 
Disease Disseminators. Mr. Goodall is recognised as an 
authority, and his descriptions and sketches though short | 
are interesting and give a very good idea of the part 
played by these small organisms in the dissemination of 
disease. Then follow several clinical articles, transla- 
tions, and short extracts. The most important of these are 
abstracts f»om a report on Fowl Cholera issued by the 
Californian_College of Agriculture and of papers on Internal 
Massage in the Horse in the Treatment of Tympanitis, on 
Dental Curies in the Horse, on Poisoning in the Pig from 
the D6bris of Silk-worm Cultivation. Notes on Spavin, and j 
the Abuse of Artificial Selection, the latter of which deals 
with points some of which are of great interest to readers, 
reviews, and correspondence, complete this number. 

Journal oj Pathology and Bacteriology. Vol. X. f No. 3, 
April, 1905. London and Edinburgh: Young J. Pentland.— 
The April number of this journal is a very interesting ODe. 
Dr, V. E. Henderson of Toronto contributes an excellent 
paper on Joint Affections in Tabes Dorsalis, the result of 
work carried out in Professor Chiari’a laboratory in the 
University of Prague. Dr. Henderson, after giving a rSstrnc 
of recorded cases, presents a new series examined by himself 
and after describing the anatomical changes found comes 
to the conclusion that the most important pathological 
anatomical change is the degenerative lesion in the sensory 
nerves and piths and that the changes in the joints are the 
results of trauma, using the term to include not only injuries 
to the joints from external causes but also those resulting 
from, undue strains and wrenohes; further that this is largely 
owing to the prevailing analgesia, though this may be aided 
by vaso-motor or reflex trophic changes, which, again, may 
In tarn be influenced by the prevailing sensory lesions. Dr. 


Henderson contributes a very large number of references and 
illustrates his paper with a number of reproductions of 
capital photographs. Another interesting paper is one by 
Miss 0. B. Sheldon Amos on the Effect of Ligature of One 
Ureter. This work, which has been carried on in the Porte 
Vienx Laboratory, Alexandria, is of excellent quality 
and has considerable bearing on the question of secretion 
by the kidney, especially in its relation to toxic conditions. 
A paper' entitled “An Unusual Duodenal Hernia," by 
Dr. Albert J. Chalmers, registrar to the Ceylon Medical 
College, is interesting as an account of a hernia into the 
recessus inter-mesocolicus transversus which took place, prob¬ 
ably, some years before the death of the patient. There are 
two excellent papers on the blood in disease—one on the 
Blood Changes iu Plague, by Captain Leonard Rogers, 
I.M.B.; and the other on the Leucocytosis of Typhus Fever, 
by Dr. Andrew Love, senior resident assistant physician to 
the Belvidere Fever Hospital, Glasgow. Both these papers 
indicate what a prominent part the examination of the blood 
has come to play in the study of disease. A very interesting 
and useful feature of this as of the last number is that a 
card catalogue index is supplied not only of the current 
number but of Vols. IIL-VI. Cross references are given in 
this so that if the references are cut out, pasted on cards, 
and arranged in alphabetical order under “authors" and 
“subjects” any paper can be found within a couple of 
minutes; subjects can be grouped and dates readily obtained. 
The principle adopted is similar to that in uso for the 
indexing of the Proceedings of the Royal Society of London 
and cannot but prove of very great value to those who wish 
to refer to papers that have appeared in this journal. 

Journal of the Scottish Meteorological Society. London 
and Edinburgh: William Blackwood and Sons. 1905. 
Pp. 187. Price 12*. 6d.— In the current issue of this annual 
| volume the first of the original articles is a paper on the 
Treatment of Climatological Observations which was read 
at a meeting of the Scottish Meteorological Society on 
Dec. 6th, 1904, by Mr. IV. N. Shaw, secretary of the Meteoro¬ 
logical Council. Mr. Shaw’s object is to obtain a combina¬ 
tion of the daily weather reports with the more elaborate 
observations recorded at the climatological stations and to 
| classify climatological data according to a limited number 
of types to be agreed on. The directors of the Ben Nevis 
Observatories publish an account of their endeavours to 
obtain sufficient financial support for carrying on these 
observatories. The observatory on the summit of the moun¬ 
tain at an elevation of 4400 feet was opened in 1883 and 
it unfortunately had to be closed (together with the one on 
tho low ground) at the beginning of October, 1904. The 
bulk of the volume is occupied by tables of systematic 
meteorological observations made at about 60 stations in 
Scotland for the yearn 1902 and 1903. 

Birmingham Medical Beviero .—The March number of 
this review contains some very interesting articles. Mr. 
H. Gilbert Barling treats of renal mobility and unhesitat¬ 
ingly advises operation in severe cases which present trouble¬ 
some symptoms. Mr. J. W. Taylor urges the value of 
colpotomy in cases of puerperal fever of medium severity 
with thrombosis of the pelvic veins. The vaginal roof is 
opened up on the side chiefly affected and search is made 
for small abscesses or pockets of pus in tho uterine wall and 
in the broad ligament. The Iticbard-Middlemoro Post¬ 
graduate Lecture by Mr. D. C. Lloyd Owen contains a very 
useful account of recent advances in ophthalmic treatment. 

Dublin Journal of Medical Science (April).—Dr. Walter 
G. Smith gives an interesting account of tho relations of 
the chemical elements and of recent speculations as to tho 
nature of tho ether. Dr. R. J. Kinkead discusses puerperal 
ornvulsions and lays stress upon the personal factor at work 
in individual cases in addition to the toxins present. Dr. 
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A. J. Smith.narrates his experience of Rossi’s dilator and 
decides that it is a valuable instrument in suitable cases 
but that it is dangerous when the cervix is long and not 
“taken up/' especially in case of placenta prajvia. 

West Zomlon Medical Journal .—To the April number of 
this periodical Mr. J. D. Malcolm, contributes a useful paper 
on Extra-uterine Dentation. Dr. Alexander Morison dis¬ 
courses < of boldness in the treatment of some phases of 
pneumonia, advocating recourse to blood-letting when there 
are signs of engorgement of the right side of the heart. 
Other suggestions contained in the paper relate to the use of 
an icebag applied to the head and to the employment of 
turpentine in case of profuse bronchial secretion. Mr. Cecil 
H. Leaf considers that the four antecedent events most 
constantly present in cases of cancer of the breast are errors 
of lactation, a family history of consumption, injury, and 
worry and anxiety. 


would not be suitable for infant use but employed as a 
supplement—that.is, by its-addition to good cow’s milk—a 
very satisfactory food is obtained for 'those cases in which 
cow’s milk alone proves indigestible. 'Presumably,-this ad¬ 
vantage is due to the mechanical action of the food on the 
curd. The directions given in regard toi the preparation of 
this food are satisfactory. 

CHINOSOL COMPRESSED TABLETS. 

(The Chinosol Hygienic Company, 16, Rood-lane, London, E.O.) 

Chinosol, as is well known, has undoubted advantages as 
an antiseptic, deodorant, and disinfectant. -It is non- 
corrosive, is relatively non-poisonous, and,is readily soluble 
in water. In the form of tablets, each containing five 
grammes of the pure powder, chinosol is very convenient for 
use. In a comparatively small compass six tubes of 20 
tablets provide an efficient antiseptic armamentarium. Anti¬ 
septic solutions of definite strengths for all purposes may 
thus be quickly prepared. 


ejjrt mrir Jlwb 

from: 

THE LANCET LABORATORY. 


(1) “WELLCOME" BRAND CHLOROFORM; and (2) BOROFAX. 

(Messes. Burroughs, Wellcome. St Co., Snow Hill Buildings, 
London, E.C.) 

(1) The fact that chloroform used for amesthetic purposes 
has been found to contain a definite though quite small 
amount of ethyl chloride was referred to in an annotation in 
The Lancet of March 4th, 1905, p. 589, and apparently the 
presence of this volatile substance has a marked beneficial 
influence on the action of chloroform. It is stated by some 
authorities that chloroform quite free from ethyl chloride 
tends to produce cough and holding of the breath, and 
that this is not the case when the amesthetic contains 
a trace of ethyl chloride. The “Wellcome’' brand chloro¬ 
form is prepared on the lines indicated and consists of 
perfectly pure Chloroform containing a small but definite 
amount of ethyl chloride. (2) Borofax is described as an 
emollient possessing antiseptic and sedative properties. It 
is contained in collapsible tubes and consists of a cream- 
coloured ointment having a low melting-point. It is very 
agreeably scented and has a pleasant action upon the skin. 
The oily vehicle does not get rancid and, according to our 
experiments, is not saponified by aqueous caustic soda 
solution. It contains a mild and efficient antiseptic which 
renders it useful as an application for chaps, burns, scalds, 
and abrasions. In particular it is soothing to the skin 
which has been exposed to the sun or wind. 

VINOLIA WHITE COAL TAR SOAP. 

(Vinolia Co., Limited, Malden-crescent, London, N.W.) 

The presence of phenol compounds in this soap was con¬ 
firmed by chemical tests. The soap showed a slightly 
alkaline reaction with phenolphthalein owing probably to 
the alkaline compound of coal tar acid which has been used. 
The soap basis is of excellent quality and quite free from 
crude compounds. The soap is an advance on many coa] 
tar soaps in which crude and often inert oils are employed. 

INFANTS’ FOOD. 

' r» 

(T. Fletcheb and Son, 98 and 99, Great Hanoi on street, 

< Birmingham.) 

According to -'our analysis and examination this is a 
carbohydrate food modified by a special method of prepara¬ 
tion. The analysis was as follows : carbohydrate, 75’21 per 
cent. ; proteid, 11 • 02 per cent. ; fat, 2 ■ 60 per cent.; sugar, 
0 ‘ 57 per cent.; mineral matter, 2 ’40 per cent.; and moisture 
8 '20 per cent. The microscope showed unaltered starch 
cells. The food is very finely ground. The food used alone < 



DIASTASE SETTERIE. 

(The Bbitish Phabmacal Co., 12 and 15, Fubnival-stbeet, 
London, E.O.) 

According to our experiments this is a very active prepara¬ 
tion of diastase, the amylolytic enzyme of malt. In its 
action upon carbohydrates it has the advantage of produc¬ 
ing a partly digested mass which is free from acidity or 
objectionable flavour. We found that quite a minute 
quantity of the diastase rapidly liquefied a relatively large 
quantity of starch paste. The preparation is therefore well 
adapted for the predigestion of carbohydrate foods, while it 
may be used also for modifying cow’s milk for the prepara¬ 
tion of infants’ food, since diastase appears to prevent the 
clotting of casein, at all events, in large curds. 

VICHY WATER AND OTHER MINERAL WATERS. 

(Retailers Aebated Water and Syphon Supply Co. ("Rawsco”), 
17 and 18, Little Edward-stbeet, Aldany-stbeet, N.W.) 

On analysis the Yichy water, which comes from “ St. Yorre 
prfes Yichy,” gave the following results : total mineral salts 
in solution, 7'46 grammes per litre, consisting chiefly of 
bicarbonate of soda, 6 -93 grammes ; and chloride of sodium, 
0'53 gramme. On spectroscopic examination of the residue 
obtained on evaporation distinct evidence of the presence of 
lithium salts was obtained. The water is pleasantly sparkling 
but does not contain an excess of gas. It is free from organic 
impurities. The taste is pleasant and the water gives an 
agreeable cleansing sensation in the mouth. Vichy is, oi 
course, well known as an excellent example of a natural 
alkaline water of repute in gastric catarrh, chronic indiges¬ 
tion, and catarrh of the urinary passages. A continued 
course of the water increases the alkalinity of the blood 
plasma. We have also examined samples of potash, soda, 
seltzer, and lithium water made by this firm. The purity of 
the waters leaves little to be desired and it is stated that they 
are prepared in silver-lined and electrically driven machines. 
The seltzer water contained 2'35 grammes of mineral salts 
and the alkalinity of the potash water was equivalent to 
23 • 60 grains per pint of potassium bicarbonate, of the so 
vyater to 12 grains per pint of sodium bicarbonate, and of t e- 
lithium water to eight grains per, pint-of lithium carbonate. 


TOFFEE. 

(John Mackintosh, Limited, Kingston Confectionery Works, 
Halifax.) 

After all, toffee, when made with honest materials, is one- 

of the most wholesome of sweetmeats. It contains, o 
course, practically no proteid hut a large proportion o 
carbohydrate in the shape of sugar and some fat ™ 
shape of butter. We have examined specimens or 0 
fashioned treacle toffee" and “cream toffee’ res P®® IV , 
and we find that they are both of excellent quail P 
flavour and are evidently prepared from carefully c 
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breathing pure, cold air that has not been warmed or tam¬ 
pered with, while the heat radiates from all the walls, 
ceilings, and floors. Then the seats are so admirably placed 
that they all command an equally good view of the platform. 
Finally, above the platform there is the magnificent fresco 
painting by Puvis de Ohavannes. In other parts paintings 
give different episodes of the history of the University of 
Paris. 

At about ten o’clock, most of the guests having arrived, 
seats were placed in a half circle in the great saloon 
and a request for silence was made. M. Liard, 
Rector or President of the council of the University 
of Paris, was the first to speak. He said that he was 
pleased that to aid their endeavours to welcome their 
British visitors the Hay sun had at last made its appear¬ 
ance, adding its smiles to the salutations of the University 
of Paris. On the morrow of the day when Edward the 
Pacificator had given yet another pledge of friendship 
between England and France he was sure that these aspira¬ 
tions for peace would be echoed by the University of Paris. 
Indeed, far away in the dim past, even in the twelfth 
century, the University of Paris had been the means of 
bringing English and French together. In those days the 
students used to call themselves a nation. Thus there were 
at the University of Paris the nation of Picardy, the nation of 
Normandy, and the nation of England. In connexion with this 
last-named nation there still remained, and close by, the Rue 
des Anglais. The poor lodgings of this old and poor street, 
compared with the comfortable quarters of the Oxford and 
Cambridge students of to-day, would show what progress had 
been accomplished. But the ancient and rough accommoda¬ 
tion was the forerunner of the university facilities now 
enjoyed. Each “nation” had its fete day at the University 
of Paris, that of the English being the day of the English 
king St. Edmund, which was loyally kept in both Church 
and tavern. On several occasions members of the “English 
nation” became rectors of the University of Paris, so that the 
British visitors had to-day come back to the cradle of their 
learning. After some more historical allusions H. LIARD 
described the wonderful scene enacted in the adjoining great 
amphitheatre some 15 years ago. All civilised nations had 
sent representatives to render homage to Pasteur on the occa¬ 
sion of his seventieth birthday. England had sent another 
man who, like Pasteur, belonged to all humanity. This 
was Lister. Here the British man of science described what 
he owed to the French man of science and then these two 
men to whom humanity owed an eternal debt of gratitude 
fell in each other’s arms. A thrill vibrated through the vast 
audience, cheers and tears mingled as Pasteur and Lister 
embraced. These two men, so great in the services they 
had rendered, typified science striving to relieve suffering 
humanity. Then was cemented an entente cordiale that 
might become imperishable. It existed far above the plane 
where untutored elements might work mischief. The loie 
. of science, the love of preventing pain, was a force that 
flourished over and above the rivalries of parties and politics. 
It was not sealed with the fragile wax of chancelleries, but 
it grew out of a true sentiment and would be strengthened 
by such meetings as that which now honoured the University 
of Paris. 

H. Lyon-Caen, general secretary of the society of “The 
Friends of the University,” rose to apologise for the absence 
of M. Casimir-Perier who was too ill to attend. 

Then Dr. Bouchard, President of the French organising 
committee, welcomed the visitors. He was especially 
pleased to meet them within the walls of the university, 
where from the very first learning found a haven from the 
surrounding savagery. The old, old buildings had been 
renovated by modern art and science but the university 
remained true to its glorious traditions. In the name of the 
wives of the French medical men he extended a special 
welcome to the ladies who had come from England and 
graced the Sorbonne by their presence. 

This being the last of the speeches on the French side the 
band of the Fortieth Infantry, which was in the next room, 
played the “ Harseillaise" and the_ audience rose and 
applauded in honour of the French National Anthem. 

Sir William Broadbent replied in French on behalf of 
the British visitors. He remarked that this visit had become 
a matter of greater importance than was at first anticipated. 
They had been received, not only by professional colleagues, 
but by municipalities, by the institute which placed 
Chantilly at their disposal; indeed, by the whole intellectual 
aristocracy of France. In such circumstances it was 


permissible to consider their visit in conjunction with two 
other visits that had done so much to draw the nations 
together. He alluded to the visit of King Edward the 
Peacemaker to Paris and that of H. Loubet to London. 
Then by the side of this great example there were the 
reciprocal visits of the pacific workers of both countries. 
The entente cordiale had existed a long time. It could be 
established from a distance but how much better it was to 
draw close to each other, to know each other personally, and 
that was precisely what he and his colleagues desired in 
welcoming the members of the French medical faculty to ' 
London and to-day in visiting them in Paris. This friend¬ 
ship must be maintained and strengthened and if the United 
States of America could be induced to fall in also then 
the peace of the world would be assured. The magnificent 
reception now granted would never be forgotten. He 
regretted the absence of M. Casimir-Perier who was greatly 
respected in England. (While Sir William Broadbent was 
thus endeavouring, and with much success, to return thanks 
the electric light failed and the audience was plunged into 
profound darkness. Nevertheless, the speaker continued and 
the audience kept thi-ir seats. In a little while candelabra 
were brought in but they only gave a dull light and it must 
be confessed that the whisperings as to the possibility of 
gettirg a light prevented the hearing of the latter part of 
Sir William Broadbent’s speech.) 

Professor Clifford Allbutt,, who also spoke in French, 
followed on behalf of the Universities of England and 
especially of Cambridge. He described his medical 
education in Paris and his indebtedness to Trousseau, and 
other great French teachers. He made historical allusions, 
going back to the Alexandrian school and the classics of 
Greece. He spoke of the work of Charcot and Pasteur in 
the evolution of modern medicine and also contrived to 
allude to Victor Hugo's dream of a United States of Europe. 
He thought that the French and the British nations 
were made to work together. Their flags bad the three 
same colours, symbolical of liberty, equality, and fraternity; 
there was only a diversity in form. Let the two nations 
draw together. Henry IV. had said that Paris was worth a 
mass; was not London worth even a rough Channel crossing J 
The seeds of a new era had been sown and only required 
water and sunshine to grow ; London would provide the nun 
and they asked Paris for the sunshine. 

Dr. George Ogilvie, speaking in French, replied on 
behalf of the Scotch Universities, reminding the audience 
that there was a College des ficossais as well as a lwe 
d’ Ecosse in Paris and that there had always been the most 
intimate relations between the Scotch and the French tor 
centuries. „ , 

At the conclusion of this speech the band played boa 
Save the King,” which was likewise listened to standing am 
received with cheers. , ... 

The visitors then strolled about the magnificent eainc , 
contemplated the pictures (for now the electric light na 
been restored), and refreshed themselves at the buffet. It® 
a brilliant and most enjoyable evening in spite of the Jiw 
accident to the supply of electricity. 

Thursday, May 11th. 

Reception at the Faculty of Medicine. 


The first function on Thursday was a solemn r ' £ 

tion at the Faculty of Medicine. This venerable 
tution was definitely constituted in the middle o 
thirteenth century. At that time the University or , 
became a State supported school. It was legally esta 
and divided into four faculties—the faculty of U1 , 
(literature and science), the faculty of theology, the 
of civil and canon law, and the faculty of medicine. , 
head of each faculty there is a dean or doyen who is . 
for two years by the professors. The members of tn 
reception committee have been wearing througno r 
pended by two ribbons (one the French and thes o flrs( . 
English colours), a reproduction of the great si r ~ 0 jt 
used in the thirteenth century by the Paris 1 . y an j 
Medicine. It still bears the inscription .which.time 
rough usage have only partially.effaced, *>0^ J oi 

trorum Faoultatis Medicinal Parmenstjs .. bj? ® , ba fc 

the faculty have not only preserved their antiq - t - ne y 
they still wear the ancient robes and cap. j; n g in 

donned in honour of their British visitors Mil a 
rows under the classic porticoes of the wen-sco faculty 
in the Rue de l’Ecole de Mfidecir e the members Indeed, ■ 
contributed to the picturesque effect of tue sc 
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but for them and tlio brilliant toilettes of the numerous 
ladies present the gathering, however pleasant in itself, 
would have seemed gloomy in its outward appearance 
The e\ eryday modern male attire does not help to make a 
picture and tends not to enhance but rather to mar the effect 
of monumental buildings selected for solemn receptions 
But on this occasion appearances were «avcd by the gallant 
display of gold brud and crimson silk which adorned the 
members of the Baris Faculty of Medicine, and also by the 
complimentary and in many instances the successful manner 
in v> hick the English ladies strove to imitate the elegance 
m dress of their Parisian sisters 
After a while tho crowd moved to the great amphitheatre 
and there tho new Dean of the Faculty, Professor Debove, 
with Sir William Broadbent by his side, occupied the central 
position of tho hemisphere After the half circle of seals 
that rise up nearly to the ceiling had been occupied, Pro 
feasor Debove made a short speech He was much applauded 
when he said It is stated that science has no country but 
that men of scienco ha\ e a country Nothing can be more 
exact Our common country is a nation where people are not 
persecuted for their political or religious theories There 
that disgrace to civilisation war, is unknown The citizens 
of that country labour so that by the accumulation of 
knowledge they may force back and farther away the 
surrounding shades and darkness winch still envelop U3 with 
pov erty and misery, and cause diseases that are preventable 
and illness which we strive to cure Being citizens of the 
same country we were not surprised by tho hearty welcome 
that you gave us last year in London and to day we are 
happy and proud to receive you in our ancient faculty You 
are here m a building which belongs to us all and its very 
walls welcome you as friends whose visit was impatiently 
anticipated 

f ho Dean s remarks were so well appreciated by those who 
understood that he was prevailed upon to repeat them or a 
portion of them in LngUsli for the benefit of those who did 
not know French Then Sir William Bro vdbent replied 
with a few words of thanks, after which guests and visitors 
proceeded to visit some parts of the building They wound 
their way through the long room that constitutes the recently 
enlarged library, where in the course of a day there are 
sometimes as many as 500 students who come to consult the 
precious collection of books The Orfila Museum with its 
many anatomical specimens was likewise visited The 
council chamber of the professors of the faculty was selected j 
as the place for leave taking, for the visit had to be brief 
there being two other functions the same afternoon This 
room is fitted with chairs such as might be seen in a small 
parliament or municipal council The walls are entirely 
concealed by sumptuous Gobelin tapestries of the seven 
teenth century The colours are sombre and convey a sense 
of seriousness and dignity but there was not much time 
to examine and to admire as it was necessary to proceed to 
the Hotel deVille 

Reception at the Hotel de Ville 

Everyone acquainted with Baris life and French politics 
knows the importance of a reception by the great governing 
body of the capital In vam the Central Government 
rank the President of the Pans. Municipal Council with 
tho Prefect of the Seine and the Prefect of Police, it is 
the voice of the elected representative of the people, 
and not tho functionaries of the Gov emment which carries 
the greatest weight m 

tho aspirations of the I 

instance the Presidency ( 

most appropriately by 

contributed to bring about many sanitary improvements 
Dr Paul Brousse is well known to sanitary reformers Ho 
is also well known politically as having always and even 
when the idea was far from popular, striven to bring about 
the nearest possible approach to an alliance between 
England and France In these circumstances he lent 
himself with moro than usual energy to the task of 
emphasising the significance of the visit paid by the 
British medical men For such purposes the people of Pari* 
have known how to build for themselves a palace 
that would do honour to any court in Europe Those 
who had never visited “tho towns mansion or hotel 
<H6tel de Yille) were lost m wonder and admiration 
More than one of the London visitors was heard to murmur 
that the London coun'y councillors must see the H6tcl do 
■\ille This admiration continued and was emphasised as 


after the ceremony of reception the guests wandered through 
all the ballrooms and other apartments This was the more 
interesting as a plan was provided with a list of the pictures 
and the works oi art 

At first the guests gathered in the saloon dedicated to litera¬ 
ture but soon the ladies were directed to the central saloon 
which occupies the middle place in the three rooms devoted 
to literature, art, and science Under Bonnat s magnificent 
ceiling representing the Triumph of Art, the ladie3 were 
invited to sit in a half circle Facing them, and forming 
another half circle, was the Paris municipal council The 
gentlemen stood on both sides and the finest military band 
of Trance that of the Republican Guards was in the third 
room In this manner any unsightly crowding together was 
prevented and the eje could travel from group to group, 
each having its significance and interest The opening 
between the rooms is c o wide that it was easy to see from 
one to the other 

Dr Paul Brousse as President of the Municipal Council 
was the fir&t to speak After thanking the French orgam mg 
committee for bringing their English visitors to the H6tel 
de Ville, he alluded to Sir William Broadbent s remark 
that the scientific entente had very effectively preceded the 
political entente Dr Brousse urged that medical men were 
well suited to be tbc diplomafces of peace On the battle 
field and in the consulting room tne medical man only saw 
friends whom suffering had rai cd to the dignity of patients 
and victims He continued 1 Each man of science, without 
doubt has a country of his own But when animated by lus 
love of scientific research ho «oon rises to such heights that 
under him the most natural of frontiers are effaced, the 
mountains are flattened down and the widest channel seems 


but as a silver thread On the high summits of learning if, 
according to Victor Hugo who was our poet and your guest 
names such as those of Darwiu Lamorek Jenner, Pasteur 
Lister are mentioned no one whether pupil or master thinks 
of the diversity of the countries whence they came Those 
benefactors of humanity, among whom you have already 
taken your place gentlemen appear as if they were com 
patriots as if they were the sous of a new city an ideal 
city pos essed of some truly superior essence Nothing 
could be more natural than that l entente should number 
you among its precursors lou would not forgive me, 
gentlemen, if when dealing with this matter I did not 
render homage to your sovereign, King Edwaid VII , whose 
very politic intervention at so perilous a moment assured us 
that supreme blessing peace Nevertheless as m regard to 
all great historical events this friendship was not the 
fortuitous product of one mind or will We had to reckon 
with the time necessary for all natural evolutions and it is 
precisely this laborious genesis which proves its necessity and 
offers the best guarantee for its solidity and durability In 
this respect allow me to communicate a souvenir where my 
personal vanity may find expression If I have to day the 
great honour of saluting in tbc=e saloons the illustrious 
representatives of British science I had also tho ]oy 23 
years ago of welcoming to Paris in the namo of the 
workers of France tho delegates of your trade unions, 
some of whom were Members of your House of Com 
mons and who came over here to conspire with u* in 
favour of the Channel Tunnel We worxed together with, 
admirable ardour to bnng our two peoples nearer to one 
another We wanted to facilitate the exchange of iduas 
and of products Our solicitude even took into considera 
tjon the delicate constitution of certain stomachs We were 
not successful, wo did not by piercing tho tunnel prevent 
sea sickness , so we must look to you, gentlemen, for a 
more effective treatment of this malady But wo were nono 
the less the workers and precursors of l entente ct rdtalc 
I should commit an impertinence gentlemen, if as a 
modest medical practitioner I attempted to address to each 
of you the homage you deserve This duty befits better my 
musters in the profession and ruth greater authority than I 
possess they will hnorr how to accomplish this pleasant 
task I remain in my place in thanking you for your visit 
m the name of tho Municipal Council of Paris in tho namo 
of the population of Pans rvbo elected my colleagues and 
myself I entertain the hope that our welcome will appear 
to you worthy of the occasion, particularly if you will bo so 
good as to radge us by the loyalty and sincerity of our 
sentiments Ladies wc are most grateful to you for your 
gracious presence for the delicate charm it brings to this 
reception, rendering its souvenir ineilaccable Once more, 
ladies and gentlemen, wo thank you for your cordial visit 
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The Prefect of the Seine, M. BE Selves, was the next 
to s peak, and he alluded to the reception of the French 
medical men 1 in London, to their admiration of the English 
hospitals. They had noted how much was due in England' 
to individual initiative and how efforts were made 
to convert hospital wards into homes for the patients, 
where the charm of dowers and of pictures abounded. 
Perhaps France suffered from excessive centralisation 
and uniformity. He felt certain that both nations had much 
to learn from each other. The French, he added, would 
never forget that in'1874, “when our immortal Pasteur was 
isolated and medical circles did not seem inclined to 
recognise him it was among you and in the person of Sir 
Joseph Lister that he found his drst ally. How great, also, 
is oar joy when we recall the emotion felt at the memorable 
meeting held at the 1 Sorbonne on Dec. 27th, 1892, when 
Lister, after having retraced the struggles of the past, 
approached Pasteur, and these two learned men embraced 
fraternally, thus, as it were, sealing ih advance by the 
kiss of science the friendship of our two countries.” The 
people of Paris were never indifferent to that which bore 
a high moral meaning. After some graceful allusions to the 
works on diseases of the nerves by the President of the British 
visitors, Sir William Broadbeut, M. de Selves recalled that 
in 1904 at the London banquet a telegram was received from 
His Majesty‘Edward VII. which expressed the hope that the 
visit'of the French medical men would be of benefit to both 
countries. The speaker concluded by inviting all present to 
join him in expressing with respectful diffidence their 
griititude to His Majesty the King of England for having 
come to’Paris, for having so powerfully helped to bring the 
two nations together, and their best -wishes for the noble 
nation which the guests present to-day holped by their work 
to render great and honoured. 

It was now the turn of the Prefect of Police, M. Lepine, 
to speak. He dwelt on the fact that diplomatists might 
prepare and even sign alliances, but suoh agreements were 
only successful when supported by the popular sentiment 
and sanctioned by the intellectual Llite of the countries 
concerned. He thought that this, the truest form of alliance, 
was being brought about by a solemn gathering together 
under the protecting wing of science. He alluded also to 
the face that medical men were not merely learned but 
essentially practical; indeed, they were practitioners. The 
olive branch carried in their hand would therefore be an 
effective remedy against War. 

The French speeches in honour of the British guests being 
now terminated the band played “God save the King ” with 
great power, introducing new harmonies that were most 
effective. It was then the turn of the British to Teply. It 
would seem, however, as if they bad not been aware of the 
importance of the occasion. Many individual French 
medical men have made most generous and lavish efforts to 
entertain their British visitors. But, and apart from private 
initiative, the principal host is the Paris taxpayer; to him 
all the hospitals belong and all the public institutions 
where the British delegates have been so well received, and 
his representative is the Paris Municipal Council. In suCh 
circumstances some effort might have been made to prepare a 
suitable reply to the three important 1 and eloquent addresses 
which were delivered at the HQtel de Ville. Sir William 
BROADBEtra'and SirDYcE Duckworth did certainly plunge 
into the'breach and attempted to make up for the deficiency. 
But Sir William Broadbent himself said that it was im¬ 
possible to reply worthily. He declared that he could not 
find words to say all that he would like to say and all that 
ought to be‘said. In London they had done their best but 
they had now been beaten. The French spoke gratefully and 
gricefully of their visit to London but this was eclipsed 
now. All that he could do was to thank them. The British 
would never forget the reception that they had enjoyed and 
the warm welcome that they had received from the town of 
Paris and from the French'medical profession. 

The band followed up the speeches of the British visitors 
with the “Marseillaise,” then refreshments were handed 
round, a choir‘sang some old r Frefich popular songs, and 
the military hand played various Selections. The concert 
terminated by the Coronation March of H.M.‘Edward VII. 
by Saint-Saens. This delicate compliment, admirably ren¬ 
dered by the band of the Republican Guard, concluded this 
most brilliant reception. 

Visit to L’ Assistance Publique. 

On Thursday afternoon,‘lifter the magnificent reception at! 


the H&tel de Ville, a considerable number of tho visitors 
adjourned to the-adjacent head offices of the Assistance 
Publique, in the Avenue Victoria, to bo present at the 
somewhat formal reception, presided over by M. Mesureur, 
director of this important administration. The change from 
the luxurious surroundings of the Hotel de Ville was very 
marked; no more marble staircases, no imposing statuary, 
no wealth of Gobelin tapestries and pictures; simplicity 
bordering on penury prevailed. Wo may remind our 
readers that the Assistance Publique of Paris cmulateBthe 
functions of the Poor-law .guardians, the Metropolitan 
Asylums Board, and the hospital administrations of London 
all rolled into one. It is subdivided into departments to 
deal with tho multifarious branches of public assistance 
and is controlled by a director, nominated by the Prefact of 
the Seine and appointed by the Minister of the Interior. 
This official supervises the working of the huge “ machine,” 
but when any change is suggested which necessitates the 
expenditure of money not already provided for he has to con¬ 
sult the Oonseil de Serveillance, a composite body made up 
of highly placed municipal and State officials, with whose 
approval only can such schemes be carried into effect. 

The hospitals in Paris are municipal institutions to which 
all citizens liavo a right of admission-in the event of their 
requiring medical or surgical assistance, differing in this 
respect from the London hospitals, whore sundry restric¬ 
tions are imposed and more or less enforced on candidates 
for admission. At the same time patients who are able to 
pay for their maintenance are < invited to do so. From 
this point of view the Paris hospitals are -administra¬ 
tively more akin to our Poor-law infirmaries, except 
that admission entails no social disqualification. The 
members 'of the senior medical staff are 'selected by 
competitive examination and are paid salaries amounting 
in the case of full physicians and surgeons to about £60 a 
year, the resident (junior) staff ( internes ) being allowed a 
small salary, about sufficient to ■ cover their contribution to 
the hospital “mess." The-latter hold office'for four years, 
one year in each department of practice. They are drawl) 
fiom senior students who have passed all their examinations 
for the doctorate but, not having presented their theses, are 
technically unqualified. Another important department is 
that which provides for tho maintenance of abandoned 
children, of whom some 55,000 are brought up by the Assist¬ 
ance Publique. These children are all boarded out in the 
country, far from Paris, the more promising ones receiving 
in due course technical instruction in gardening, printing, 
housekeeping, and cabinet work. . , 

The clerical staff numbers 900, while 'the hospitals anu 
asylums give employment to 6000 attendants . and law 
workmen. The principle of extreme centralisation, 
applied in the Assistance Publique, is claimed to result in 
great economy of administration and although the system 
presents some serious drawbacks there can be -no doubt that 
the Administration is enabled to purchase supplies on vastly 
better conditions than would otherwise be the case, to 
expulsion of the Sisters of'Mercy Who had previously dis¬ 
charged the duties of hospital nurses threw a very » I 
responsibility on the Administration and it is only during 
last 10 Or 15 years that the nursing-staff lias been placea 
an approximately satisfactory footing. The nurses 1 
trained at the Bcoles Munioipales. They are ur 
from the working classes 'and it is claimed that 
fact of their belonging’ to the same social cla -,,, . 
the majority of the patients’enables them’to syojPa.!’ -i 
more fully With the latter than the .. 

English nurse. It is, however, realised that the E g ^ 
system has advantages of its‘own which it is 
obtain by the institution of an Ecole dTnfirmi&res 
SalpStriere Hospital. The new 'nurses-take tbeplac ^ 
men ( infirmiers ) who formerly did much of the vriua w > 
the unquestionable benefit of the patients - oran d 

abolished infirmier was usually’a man of - rough J-* 1 ” ffenn g 
coarse manners, ill-suited ‘to have charge of tne 

P The resources of the Assistance Pub . li< l u Q e ’ v S nm* francs 
endowments, comprise a ‘subsidy of da.ywto ...oQO 
(£1,120,000) paid by the municipality, plus about g{ 

derived from a heavy tax on the gross receipts o p 
amusement, fees paid by patients 'and 5 n f~< onfiQOO) 
a gross aggregate of 47 , 400,000 fran “ 1 one 

per ’annum—by no means a large suer „„hcrcr-M 
1 1 bears in mind the wide -scope > of_ the boar sy bQ|) , wa 
[‘action. The expenses-are given'at 57,000j000 
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Mop Illustrating the administrative stations o! the Assistance Publiquo {Reproduced by the khul permission. of the Director of the 

Assistance Fubhque, Al. G Mesureur ) 


are not told whence the balance of expenditure over income 
is derived. Returning to the reception, which only lasted 
about half an hour, the Director, M, Mesureur, welcomed 
the visitors and invited them to take cognisance of the 
details of the administration, the history whereof he briefly 
sketched. He was followed by M. Ecus. VoiaiN, Vice- 
President of the consultative committee, who explained the 
position of his committee with regard to administration and 
the mode of recruitment. 

Short speeches in French were made by Sir John TV 
Moore of Dublin and by Sir William Broadbent acknow¬ 
ledging the very great courtesy and kindness shown to the 
visitors at the reception. 

The Children’s Hospitals. 

1 ■ ■ ■ ■ * •: ty of position in the 

: . London, for in both 

w«i ~~w__"-- ■ —j - -----it parts of the town 

and in the midst of the poorest populations. The Hospital 
for Sick Children in the Rue de Shvres, better known as the 
HSpital do l’Enfant J£->us, was erected as an orphanage by 
thoCurfi of Saint Sulpice at the cost of Mane Leczinskaand 
tho Marquise do Lussan in 1732. The foundation was altered 
during the Revolution and since 1B02 it has been used for the 
purposes of a modern hospital. _ The buildings cov 
space and the hospital maintains no less than 
Tho wards, as might be expected, are not of ■ . 1 
typo and to modern ideas overcrowded. Thanks, how¬ 
ever, to the minute care taken by the personnel tho cases 
do well, an<T the temperature appeared to be thoroughly, 
satisfactory throughout the wards. Dr. Broca operated-on 
a caso or congenital dislocation of' tlio hip, usings a 
modification of the Lorenz method, which his ’ radio¬ 
graphs show’ to be of a satisfactory character, for 


everal of the cases have been under observation for 
□any months and tho head of the femur has remained in 
ts new position He i=> carefol, he says, only to operate 
ipon one side at a time and he keeps the patients in bed for 
much longer lime than is tho custom in England. 

The Hdpital Brctonneau for Children was built-in 1901 
.nd is situatod at Montmartre, almost as far away as is 
>OiSible in Paris from the Hopital des Enfants Malades. It 
son tains 261 beds, to which at times of emergency 134 beds 
:an be added There is also a large out-patient department 
loys and girls are admitted up to tho age of 16 }cars, but 
ome limit is placed when it is possible to do so upon the 
lumber of children under the age of three years who aro in 
he hospital at one time. The hospital is well built and upon 
. . ’ •' a separate payilion for 

. „. ■ 1 -to the highest standard 

' ___ w . not overcrowded. Dr. 

'cUzet performed an operatlon'for oxcision of tho Idles in a 
as,o of tuberculous diseaso by a novel method which appears 
0 give excellent results and he fajs that he has done more 
han 300 in tho same manner. It consists essentially in the 
cmoval of all tho epiphyseal tlbsues except tho circum- 
crential curtilaco and subseiuent disinfection. 

In both hospitals it appears that there are many more 


.' ,■ . ■ apparent as a result of tho 

(l ■ ■ . ?eous that appendicitis is oven 

more erratic in its course in children than in adults. Neither 
the pulse nor tho temperature is a sufllcicnt guide to the 
condition of a child with an inflamed appendix and all such 
cases require tho most careful and constant supervision to 
avoid disaster. The Assistance Publiquo lias several con¬ 
valescent homes for children—namely, at Berck-sur-Mcr 
(Pas-de-Calais), for the treatment of hip dLeasc and 
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other tuberculous affections of bone ; at Hendaye in the 
Basses-Pyrfinees for strumous children and for general con¬ 
valescence at Forges les Bains ; and at La Roche Guyon 
on the Seine, near Mantes. The French surgeons appear to 
put their operating theatres to a much more extended use 
than is the custom in England. With us they are devoted 
to operations alone; in France they are used for such 
patients as it may be necessary to anaesthetise and on 
occasion for the demonstration of clinical cases. The 
technique of the operation does not vary materially from our 
own ; chloroform with or without oxygen and given by 
means of an apparatus seems to be the favourite anaesthetic. 

HCpital Boucicaut. 

Attracted by the remark that the Boucicaut Hospital is the 
newest and at the same time the most up-to-date in Paris 
several of the visitors presented themselves at its portals at 
9.30 on Thursday morning where they were very politely 
received by the director (M. Longepierre) and the senior 
members of the staff, Dr. Letulle (medicine). Dr. Cbaput 
(surgery), Dr. Dolfiris (gynaecology), and others. Where 
there is so much to describe it is difficult to know where to 
begin. However, the pleasure of the visit was greatly 
enhanced by the magnificent weather which enabled the 
buildings and gardens to be seen at their best. Amongst 
the visitors were Sir W. Broadbent, Sir Dyce Duckworth, 
Mr. 0. A. Ballance, Dr. Tyson, Dr. Dawson Williams, and 
several others. A word must be said of the origin of the 
hospital. Mme. Boucicaut, the late proprietress of the Bon 
Marche, on her decease left 10,000,000 francs to the 
Assistance Publique for the purpose of founding a modern 
hospital to be called after her, two of the wards being reserved 
for the reception of any sick members of the staff of the 
Bon Marche. The hospital was inaugurated on Dec. 1st, 
1897, by M. Felix Faure, the then President of the Republic. 
It is built in the outskirts of JParis on an area of about 
30,000 square metres, of which one-fourth is occupied by the 
buildings, the remainder comprising the gardens and court¬ 
yards. The official number of beds is 194, although more are 
in use. All the arrangements suggest the most careful fore¬ 
thought. The hospital is built on the small pavilion system, 
the surgical wards being subdivided for the reception of 
septic and aseptic cases respectively, the cases being first 
investigated in a separate reception room before admission. 
On the medical side the tuberculous cases are isolated. 
On arrival the patients are washed and provided with 
sterilised clothes (blue cloth and canvas shoes); their own 
clothes are then disinfected and returned to them on 
their departure. If the diagnosis is clear the patients 
are then removed to the wards ; in doubtful cases they 
are kept in an observation ward for as long as may be 
necessary. There are the usual waiting-rooms and sur¬ 
gical, medical, and gynecological rooms. In the waiting- 
room there is a striking picture representing the dwelling 
of a poor family, the father on his death-bed surrounded 
by his wife and children. The picture is entitled ‘‘Death 
from Alcoholism.” In the out-patient department there 
is a special theatre with adjoining sterilising room for 
small operations not necessitating admission into the 
wards. The eye is immediately arrested by the presence 
of spittoons suspended on the walls at rather frequent 
intervals. These occur chiefly in the out patient depart¬ 
ment, the intention, no doubt, being to lessen risk from 
the habits of new and ill-disciplined arrivals. The wards are 
strikingly roomy and airy, dome-shaped and tiled, with 
rounded corners, so that thorough cleaning may be obtained 
by means of a hose. Dr. Letulle has a horror of brooms and 
feather brushes (plumeau) and has devised a cartoon repre¬ 
senting a skeleton (the symbol of death) carrying brooms 
on the shoulder and brushes about the waist, fleeing 
from a jet of water which has been turned on it by 
one of the porters. Beneath the drawing is the following 
inscription: “Mort a balail Mort an plumeau!I De 
l’Eaul Encore de 1’EauU Toujours de l’EauH! Jamais 
trop d’Eau 111! ” Judging by the beautifully clean aspect 
of the place it is easy to imagine that water for cleansing 
purposes is not stinted. The beds appear to be rather close 
together but no doubt the proper amount of fresh air per 
patient is duly obtained, as the wards are lofty and wide 
and many windows are provided. A goodly supply of 
large-sized thermometers is kept in carbolic solution in 
each ward. The temperature is always taken in the 
rectum, never in the'mouth. There is also an obstetric 
and gynecological section under the care of Dr. Dolfiris, 


the arrangement of the wards bring similar to that of 
the surgical and medical ones—(hat is to say, the greatest 
care is taken to separate septic from aseptic cases. In the 
obstetric ward were a few women awaiting their confine¬ 
ment, when they are removed to the “labour ward.” 
Another ward is set apart for the newly born children—cots 
on one side and incubators on the other. This ward is 
provided with wet nurses who are no doubt carefully 
selected. The whole of the gynxcolog cal section is 
rigorously separated from the others and there is no 
intercommunication. The laboratories all give the im¬ 
pression of being in a very workmanlike state of 
efficiency, the one devoted to radiography appearing 
particularly complete. The arrangements connected with 
the mortuary and post-mortem rooms apparently leave 
nothing to be desired. One of the striking features of the 
institution, and to which Dr. Dolfiris called special attention, 
is the endeavour to enhance the value of the-so-called isola¬ 
tion of the various pavilions by the construction of under¬ 
ground passages provided with a network of rails by means 
of which supplies of all sorts are sent on trolleys to the 
various wards. In these passages are seen hot-water pipes, 
electric cables (for transmission of power to work the lifts 
and to supply the illumination of the pavilions), and other 
objects connected with the interior economy of the place. 
The kitchen is roomy and admirably served. One of the 
conditions of the bequest was that the religious element 
should nob be abolished; hence the small chapel and the 
Augustine Sisters. The latter are only to be seen in three 
hospitals in Paris—viz., II6tel Dieu, St. Louis, and 
Boucicaut, the headquarters of the order being at the HStel 
Dieu. The visitors were provided with refreshment, consist¬ 
ing of excellent champagne and cakes, &:c., the former having 
been carefully selected of the “ extra dry ” quality to suit the 
English palate. Short speeches were delivered (in English) 
by Dr. Dolfiris and (in French) by Sir William Broadbent. 
The entire group was photographed, after which Sir William 
Broadbent called for three cheers for the staff of the 
hospital. The greatest cordiality prevailed and it may be 
said that the visitors were genuinely gratified at the extra¬ 
ordinary pains which had been taken to render their visit 
instructive and interesting. 


Friday, May 12th. 

The Hotel Dieu. 

As the most ancient and probably the most important of 
the Paris hospitals the H&tel Dieu attracted a considerao e 
cumber of visitors. The present building, which covers 
21,770 square metres, was built, or rather commenced, in 
1865, and there are many practitioners of the pre £ en 
generation who can recall the musty, more or less dilap • 
dated hospital which spanned the small arm of the oe 
m the opposite side of the square near the Cathedral, 
fid building dated back to the seventh century and only 
portions of it remain. Completed in 1877 the present I o 
Dieu nominally contains 828 beds, though the number 
seen added to regardless of space when there is e 
pressure on the accommodation. It is an imposing stru > 
Quadrangular in form, and spaces of no less than 
square metres are laid out in courtyards and S a ™ e " t ‘ ; nQ . 
staff includes names—Dieulafoy, Le Dentu, Lucas-Cnamp 
fibre, Cbampetier de Ribes, and others—that are well 
throughout the world. : n t<> 

The visitors were received by tbe staff and tola o 
parties according to the departments in which tu y 
most interested. It would be impossible to exagg , 
courtesy and kindness with which they were gree ,, ira ily 
their wishes acceded to. The nursing question was ., t j,at 
one to which special attention was given, lhe P r0 • . ers 
presented itself in the substitution of .lay nurses 
of mercy, tbougli not yet completely solved is m « ice3 
to attain success. The staff spoke very highly or . : staD ce 
rendered by tbe infirmieres trained by tue - a 
Publique, though admittedly they ^ mirse s are 

different social class to that from which Englis ; 3 

obtained. The beds, it is true, are closer togetn co iossal 
consistent with English taste but, thanks to se js 

budget at the disposal of the authorities, no -‘P g hly . 
spared in keeping this and other Pans hospit so me- 

abreast of the times. The operating theatres ktialandff 
cow always come in for special attention—are P' . . in the 

would be difficult to suggest any direction in ‘ ]( j be 
light of onr present knowledge, improvement wo 
rossible. 



Tub Lancet,] 


VISIT OF BRITISH PHYSICIANS AND SURGEONS TO-PARIS. [May 20, 1905. 1355 


H6pital Neokeb. 

He who would be well informed iu alL matters concerning 
the cardio-vascular system makes a point of spending a 
portion of his time at the Hdpital-Necker. As hospitals 
go in Paris, it is not a very largo one. ’ It has about 500 
beds, a proportion of Vliicli is set apart for chronics and 
incurables. It has been called by various names, such as 
La Charitd, Hospice de Saint-Suplice,* Hospice du Gros- 
Caillou, and Hospice de VOuest, but it is now known by the 
name of tho lady, the wife of the famous banker whom 
Louis XVI. called in to arrange the national finances, who 
was mainly instrumental in founding it in 1776. To the 
Hfipital Necker is attached M. Huchard, an authority of 
European reputation ou all matters cardio-vascular. He used 
to be at the Hfipital Bichat and was still there in the early 
“ nineties” when he published his classical work on “Diseases 
of the Heart.” His pride in his presont post knows no bounds, 
for it was at this hospital that tho famous Laennec did 
all his best work, and of Laennec M. Huchard speaks 
with an admiration and a veneration amounting almost 
to adoration. He is the fortunate possessor of one of the 
“master’s” stethoscopes, which he handles—and when he 
gives it to you, begs you to handle—with becoming reverence. 
It is a commonplace enough looking implement; a straight 
tube of wood with a hole which is small considering the 
inordinate thickness of tho wood, and no ear-piece. But it 
belonged to the master and,M. Huchard guards his relic with 
all the jealousy of the enthusiast. 

To the question, “Is this a hospital special to the 
diseases of the heart ? ” came a most emphatic negative. 
M. Huchard is a great teacher, but he i* not in any 
sense of the term a specialist. His teaching is appreciated 
not only because he is clear and is possessed, conspicuously 
possessed, even among tho French, of tho inestimable gift 
of striking and even dramatic expression, but he is a strong 
man—strong enough, that is, to admit his errors and to use 
them as texts whereon to hang lessons for his pupils. In 
his class-room is a letter-box into which any student may 
at any time, anonymously or otherwise, place a piece of 
- paper begging him to explain over again some matter which 
did not appear sufficiently clear and into which may be put 
a round robin signed by not less than ten requesting him 
to deal at his next lecture with a particular subject. 
M. Hucbard’s paternal attitude towards his pupils is 
farther evidenced by the fact that his lecture-room 
was reconstructed mainly at his own expense and it is 
characteristic that he should have dedicated it, under the 
name of Amphitheatre Laennec, to the memory of bis great 
predecessor. And yet, in spite of the treasured stethoscope, 
which is produced only on state occasions, and in spite of 
other evidences of homage to his greatness, the auscultatory 
methods of tho master are no more respected here than they 
seem to be elsewhere in Paris. Tho ear is applied to the 
chest in the vast majority of the cases and the stethoscope is 
used but seldom. This may have its advantages, especially 
in listening to the back and in men, but in the case of a 
woman with what they call in Paris an opulent bust tbe ! 
practice has disadvantages, both practical and sentimental, 
which are not to be gainsaid. 

The beds at Necker are less crowded than they are at other 
hospitals and the wards are wiler, but the same sense of 
scrupulous cleanliness pervades the place and the same 
admirable system obtains of washable overalls for those 
whose work brings them into immediate contact with the 
patients. The water-closets and lavatories, which are well 
separated from the wards, seemed to leave something to be ! 
desired. They are not as modern in construction as they j 
might bo and the faint ammoniacal odour suggested that 
they were not working properly. The female student is 
much in evidence at Necker. She j s , indeed, every¬ 
where and though at home we have become abso¬ 
lutely reconciled to her presence she still seems out 
of place in Paris. This is probably due to the views 
concerning what is suitable for a jeune fille which are 
known to obtain all over France and which differ consider¬ 
ably from those held on this side of the channel. 

The number of English medical 11 tuirant U ter vice” of 
Professor Huchard was very considerable, and upon several 
occasions he gave a demonstration of (he manner in which 
ho conducted his work at the hospital. He explained that an 
exhibition of cases was, according to his view, hardly desired 
by his English confreres and he preferred to try to interest 


them by the exhibition of now instruments and methods of 
treatment, &o. Among the former he showed a water 
spirometer so constructed that the quantity of water dis¬ 
placed (and therefore air expired) could be read off on a 
graduated scale. He used it for the comparison of results 
before and after certain forms of treatment. Several of tbe 
visitors were asked to test their expiratory capacity ; none 
came up to the professor's requirements until one physician 
at last made a record. Everyone laughed and Professsor 
Huchard, approaching this gentleman, said; “ Mais, mon 
cher, & la fin il faudra vous tuerl vous ne monrrez 
jamais!" After this a sphygmomanometer was exhibited 
which, it appears, is in constant use. The visitors were 
then shown some curves representing the extraordinary 
increase in strength shown by Professor Huchard himself 
as a result of the iDgestion of sodium formate (in 
suitable doses). These charts are certainly very remark¬ 
able and a full account of this method of treat¬ 
ment may be found in Professor Huchard’s brochure 
entitled “Action Toni-musculaire et diur6tique de l'acide 
formie et des formiates.” Passing from the wards 
to another part of tbe hospital Professor Huchard 
showed the visitors the lecture room (clinical theatre) 
and out-patient department which he had had bnilt 
at his own expense He gave an account of bis method 
of practical instruction and explained that he encouraged 
the students, in the way already described, to ask for 
further elucidation of some subject not thoroughly 
understood. He then pointed to the bust of Laennec 
(for whose memory he professes the greatest venera¬ 
tion) and remarked that he had named the lecture 
room after him—Amphitheatre Laennec. To each party 
of visitors he triumphantly produced the stethoscope which 
had belonged to the great physician. The visitors shortly 
after took leave of the genial professor, carrying away with 
them a very pleasant recollection of his charming per¬ 
sonality. 

THE SALPflTBIEBE, 


Who has not heard of the Salpetrifcre? Further, it might bo 
isked, what need is there of a description of the place? Well, 
ill the details regarding the square area it occupies, the vast 
tssembly of patients, nurses, officials, workmen, kc., it 
ncloses can be learned by perusing the proper guide-books, 
fhese must have been described over and over again and 
,beir repetition would weary the initiated reader. To realise 
he vastness of the place it must be seen. It is a small town 
u itself. Suffice it to say that its origin dateo from 1656 
vben buildings which were used for the manufacture of 
saltpetre were transformed by royal edict into wards or 
lormitories for the “ renfermement des pauvres femme*.” 
[n 1684 the “ Hdpital de la Force” was constructed for the 
letention of “ femmes et filles de mauvaise vie." Successive 
mlargements in the eighteenth century resulted in the 
Monumental establishment which we see at the present 
lay The regulation number of beds is stated to bo 
5812 and many interesting statues (including that of 
Charcot), monuments, medallions, busts, &c., worthy of 
ittention are to be met with in different parts of the institu- 
ioD In the salon of the director may be seen a large 
ficture attributed to Mignard (an allegory to the glory of 
Louis XIV., tho founder of the hospice), and in the “ballo 
les Cours ” is a remarkable picture of Tony Robert Floury 
sen ■ ■ those mentally 

Reeled. • ■ -of c ?“ r£e i wcl1 

•nown „.l._:_- 1 •• . or); of Professor 

36ierine who was good enough to induct the visitors into the 
nvsteries ot one of bis wards. Again it must bo admitted 
hat his method of procedure is well known to tho neuro- 
np-ists in England, Confirmation of this statement consists 
a the fact that Dr. Alexander Bruce and Dr. Byrom 
iramwell are working on bis line of treatment hi Edinburgh 
vitl, marked success. It may be mentioned la.ro that 
insides the above-mentioned gentlemen Pro. cssor Dfijenno 
vas accompanied this morning by Sir Wdllam Broadbeut. 
Sir Dyce Duckworth, Dr. C. E. Becior, Dr F. \\, Mott. 
3r. H. Motley Fletcher. Dr. O. S de Segnodo, and 
ithers it is interesting to note that Dr. Huchard, of 
he Necker Hospital, accompanied tlw visitors and engaged 
a friendly passages of arms with Professor Dejcrine. 
tftcr giving a demonstration on some perfect scclions of 
he entire cerebrum for microscopic investigation, declaring 
it the same time that macroscopic work was a thing o£ 
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attention at the hands of English medical men and nurses 
is necessarily a source of great comfort. The number of 
in-patients averages upwards of 300 annually and of out¬ 
patients over 2000. The visitors were taken round the 
wards and their presence excited great interest among the 
patients who had been looking forward to the occasion. 
There was no speechmaking beyond the formal welcome 
extended by the committee and the medical staff, the rest of 
the time being devoted to inspection of the new operating 
theatres, the system of accounts, and other technical details. 
The visitors left with a feeling of great and sincere satisfac¬ 
tion that their fellow countrymen in Paris are so well 
cared for, thanks to the munificence of the late Sir Richard 
Wallace. 

The Pasteur Institute. 

It is a far cry from Levallois-Perret to the rue Dutot, 
where the buildings of the Pasteur Institute are located, 
but in motor-cars and carriages the visitors, accompanied 
by their lady friends, arrived in large numbers—probably 
in totality—at 3.45 p.M. They were received by the director, 
Dr. Roux, who we regretted to see did not appear to be 
•in the best of health. After a formal welcome in the 
library the visitors, together with Sir Francis Bertie, the 
British Ambassador, and Lady Bertie, Madame Pasteur, 
and. many eminent members of the French medical world, 
adjourned to the basement where the mausoleum of the 
great Pasteur is placed—an imposing cuvean richly adorned 
with glittering mosaic and illuminated with inscriptions 
•recording the life-long devotion to the pursuit of scientific 
truth of the great French man of science. Standing with his 
back to the wrouglit-iron gates of the tomb Dr, J. Kingston 
■Fowler, speaking as dean of the Medical Faculty of the Uni¬ 
versity of London, delivered an eloquent address in French, 
enunciated with a purity of accent and a freedom of diction 
that excited the admiration and surprise of our French 
hosts. Addressing himself to the Director and to Madame 
Pasteur, he asked permission to deposit a wreath on the tomb 
of the great master to whose labours in the cause of science 
and humanity the institute was a worthy and becoming 
monument. But it would be a pity to translate into English 
words that sounded so well in the language in which they 
were delivered. We give the original. 

Monsieur le Directeur,—J'ose croire qu’en ma qualit6 de 
Doyen de la Facultfi de Mfidecine de Londres, vous et 
Madame Pasteur me permettrez de disposer cette couronne 
sur le tombeau du maitre qui a tant fait pour la science et 
l’humanite, et dont cet institut mfime rappelle d 1'univers les 
travaux accomplis. Cet hommage, je le rends au nom des 
quatre cents professeurs de la Faculty de Mfidecine, je veux 
y associer de plus tous ceux qui exercent notre profession, 
tous ceux qui visitent aujourd’hui ce pays et cette ville dont 
les traditions artistiques, littfiraires et scientifiques sont 
eonnues du monde entier. Le souvenir et l’exemple du 
grand Franqais que fut Pasteur, inspireront toujours les 
liommes qui, comme lui, voudront se dfivouer d la cause 
■universelle de la science. Les dficouvertes de Pasteur dans 
le domaine de la physique et de la chimie, ses recherches d la 
fois ardentes et patientes, sur les causes de la fermentation, 
sur les causes des maladies chez l’homme et chez l’animal, 
ont sauve d’importantes industries et nous ont permis d’une 
maniere plus eificace et plus sfire non seulement de soulager 
ceux qui souffrent, mais encore d’arracher d la mort bien des 
gens qui sans lui auraient pfiri. Je ne saurais mieux faire 
que de rappeler l’hommage rendu par un de ses plus fiminents 
disciples, Lister: “ Vos brillantes recherches m'ont prouvfi 
l’evidence de la theorie des causes de la putrfifaction par les 
organismes microbiens et m’ont fourni le seul principe sur 
lequel pouvait etre base le systdme antiseptique.” Le dix- 
aieuvihme siijcle marquera dans l’histoire par les dficouvertes 
de tout genre : les travaux de Pasteur auffiraient seuls d lui 
assigner une place preponderante dans les annales de la 
science. 

La science ne reconnait pas de frontibres ; elle reunit- en 
une commune fraternity tous ceux qui se devouent d son 
service. De prbs ou de loin, tous ceux qui suivent les traces 
de Pasteur contribuent d rapprocher les peuples. Nous 
sommes convaincus que l’amitifi entre la France et 
VAngleterre ne cessera de croitre, que les deux nations 
travailleront d’un commun effort au progxbs de la science et 
contribueront d la realisation de ce but: la paix du monde. 

The speech met with a cordial and sympathetic reception 
and was followed by one, also delivered in faultless French, 
by Dr. Augustus Waller, chief of the laboratories of the 
University of London, who insisted on the debt that humanity 
owed to Pasteur for his labours in the study of the infinitely 


little. Pasteur, indeed, was u le midcoin de la mideeine," in 
that he taught the medical profession the causes of many of 
the diseases which they were • called upon to treat and 
incidentally pointed out the means of preventing and of 
curing them. He claimed that in years to come, when men 
could form a better conception of the services rendered by 
Pasteur to science for which wo were yet far too near, it would 
be held that the greatest discovery of the nineteenth century 
was not steam or electricity but that made public by Pasteur 
who, in rendering service to France, had rendered in¬ 
calculable services to humanity at large. 

These eloquent periods were warmly applauded and the 
visitors then paid their homage to the illustrious dead by 
filing before the tomb. 

They then took refreshments in the library where a medal 
commemorative of the occasion was presented to each 
visitor, after which they broke up into parties to inspect 
the various departments, the laboratories, and the Pasteur 
hospital. The latter lies behind the main block of buildings 
devoted to chemistry and biology and is now fast approach¬ 
ing completion. This institution, which was founded con¬ 
sequent upon the publicity given to the serum treatment of 
diphtheria at the Congress of Hygiene at Budapest, is due to 
the generosity of an anonymous benefactress. It is reserved 
for the treatment of microbial diseases by Pasteurian 
methods including, of course, the treatment of hydro¬ 
phobia. Further funds were provided by Madame de 
Maillefer in memory of her husband and of her grandfather, 
Professor Baudelocque, whose memory has also been per¬ 
petuated by the celebrated lying-in institution that bears 
his name. This lady’s generosity enabled the managers to 
install and to equip an out-patient department. The hospital 
comprises two pavilions, each containing 60 beds, installed 
on the cubicle system. On entrance the patient is taken into 
a cloakroom where he changes clothes, his own being taken 
away for purposes of disinfection. He is placed on a moveable 
bed and is transported by a lift to the room which he will 
occupy until convalescent. There is an admirably equipped 
surgical theatre (operating room) on the first floor. The 
building is constructed with special attention to the 
possibility of isolating any one part from the rest. Each 
room opens on to a spacious balcony which communicates at 
the angles with the corridors that separate each set of rooms 
from the others, thus enabling any particular cubicle to be 
isolated completely and effectually. . 

The rooms themselves are as aseptic as human ingenuity 
can contrive. The partitions are glazed to insure a maximum o 
light and nowhere are there any projections capable of 
ing dust. The floor is of glazed stoneware and the non-giazt 
walls are covered with porcelain tiles. All angles are roumlt- 
off and the cleansing is done by copious ablutions, brooms 
and dusters being rigorously banished. Each room has tw 
doors, on opposite sides, one for the service via the corriu 
and the other giving access to the balcony should spec 
isolation be indicated. They are simply furnished, every¬ 
thing being in metal or porcelain. Special rooms are 
apart for convalescing patients and on the second floor roo 
are reserved for patients accompanied by their relatn • 
Only one of the pavilions is at present in working 0 ' 

the completion of the second baviDg been intentionally p 
poned in order to get the benefit of actual expenenc 
determining its distribution and general arrangements. 

The Institut Pasteur, as briefly described, differs ™ 
most scientific and medical institutions in Prance i 
its inception, realisation, and maintenance are , 

private initiative. As such it affords a _ valuable J 
lesson of what can be accomplished by lndividua 
unaided by the State—a lesson that may not be tar ow ^ 

on our neighbours across the channel, who have . 

an almost unconquerable tendency to look to tne 
ties to initiate and to organise all institutions o .H ,j ve 
importance; indeed, the possible scope of private f ~ rn 
was oneof the things that most impressed our French 
when they saw in our London hospitals a strikiffg J sQ 
thereof. There was so much to be seen and adm 
many explanations to be given and received tn t j me 
was a long one ; indeed, by the time it was ov ^ . J oa 0 f a 
to prepare for the banquet that marks the cone j j n 
“scientific excursion” that we trust will be 
cementing the friendship between us 
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the Boulevard de Port Royal of which Professor Picard is tho 
presiding genius. Each morning at 9 o’clock a party crossed 
Paris with this object in view and were_ cordially received by 
the staff. The hospital is an extensive light wooden structure 
all on the ground floor, well lighted on every hand, with 
ample provision for ventilation. It contains 110 beds and the 
visitor is struck at once by the large allowance of floor space 
allotted to tho beds, greatly in excess of that provided in 
the general hospitals of Paris. The staff, senior and junior, 
including the students attached to the service, are dressed 
in brown holland overalls and the most scrupulous cleanliness 
is everywhere enforced. We may recall that the cliniqne 
was instituted some 16 years ago for the express purpose of 
providing students with facilities for the study of practical 
obstetrics, and Professor Pinard on his appointment to the 
newly established chair availed himself of the opportunity 
to carry into effect certain principles thanks to which the 
mortality has been gradually reduced until actually it does 
not exceed 0 * 3 per cent, (six deaths on an average of 2500 

labours). 

The visitors had an opportunity of witnessing various 
gynaecological operations performed by Dr. Faurc and of 
seeing how the sewice d’acoouchcmcnis is organised. On 
Friday they assisted at the clinical demonstration condncted 
by Professor Pinard when the students in charge of recent 
labours arc called upon to render an account of their 
stewardship coram populo and the salient features of each 
are emphasised for the information of the others. One 
point on which special stress was laid was the importance 
of ascertaining the weight of the placenta in all cases of 
premature labour in order to assist in the determination of 
the cause of the premature expulsion. The demonstration 
was followed by a clinical lecture on rupture of the uterus 
based on a very interesting and instructive case. A young 
primipara, whoso conjugate diameter, carefully and repeatedly 
measured, was ascertained to be 9'2 centimetres, in the 
course of a tedious labour suddenly complained of pain 
at the fundus of the uterus. At the same time the 
contour of the abdomen was noted to have changed and 
on careful palpation a sort of gutter could bo made 
out in the uterine wall. The > presenting part (the 
forehead as it turned out) receded and the diagnosis of 
rupture of the uterus was arrived at, in spite of the fact that 
the patient’s general condition was comparatively satisfac¬ 
tory. The uterus and the feetus were forthwith removed but 
the patient succumbed three days later and the anatomical 
specimens were shown. Professor Pinard attributed rupture 
to the thinning of the uterine wall caused by the pressure of 
the forehead plus the disintegrating effect of the mdema 
which was well marked. At the post-mortem examination 
it was found that the conjugate diameter was in reality only 
se\en centimetres o.ving to compression of the pubic rami. 
The nature of the presentation was masked by an enormous 
caput succedaneum, otherwise in all probability earlier 
intervention would have been judged necessary. The im¬ 
pression carried away by the visitors was that, as a school 
of practical midwifery, the Clinique Baudelocque occupies 
a foremost place, not only in regard to the wealth of 
material but also, and especially, in regard to the eminently 
practical manner in which the instruction is imparted. 

HOPITAL LARJB01SI£RE. 

On Saturday many surgeons visited the Lariboisifcre Hos¬ 
pital and there saw Professor Hartmann perform hyster¬ 
ectomy and partial gastrectomy. Among this number 
were Mr. W. H. Battle, Mr. W. Arbuthnot Lane, Mr. 
W. F. Brook of Swansea, Sir William Macewen, Mr. 
A. W. Mayo Robson, Mr. James Berry, and many others. 
Professor Hartmann’s theatre was most up to date in 
its construction and well lighted. There was ample space 
for the audience so arranged that all could see. The 
entire wards, theatre, and attendants were some of the 
smartest seen by the visitors in Paris. A little sign of this 
smartness and finish was that the binder of the first 
patient was beautifully embroidered in red with the 
name of the ward, Civiale. The surgeon and his assist¬ 
ants made their ablutions at basins in the theatre so that 
all precautions were under the eye of the operator. Pro¬ 
fessor Hartmann performed the gastrectomy with the 
patient in a slightly Trendelenburg position. The glands 
along the lesser curve of the stomach were cleared 
out as high as the msophagus when the coronary artery 
was ligatured. The operation was carried out on the 
lines recommended in Kocher’s “Operative Surgery.” The 


coaptive and haemostatic and the invaginating sutures 
were commenced at both ends and when they met in 
the middle were knotted. Every fourth stitch or so 
was knotted by passing through the loop of the last stitch. 
The duodenum was sutured into the posterior surface of the 
part of the stomach left. Both in this case and the hyster¬ 
ectomy a drainage tube was inserted apparently because in 
the latter the Fallopian tubes were full of pus and in the 
former there was some escape of stomach contents. It is 
interesting to know that so experienced an abdominal 
surgeon as Professor Hartmann does not hesitate to use 
drainage whenever it may be at all advisable. Professor 
Hartmann’s technique is marked by great' care, neatness, 
and attention to detail and does not aim at brilliance or 
speed. A group of surgeons, including Mr. Majo Robson and 
Sir William Macewen, paid a visit to M. Poirier’s service on 
Saturday. The wards were decorated with flowers for the 
occasion—a souvenir of M. Poirier’s English visit. They 
forthwith proceeded to the operating theatre where they 
witnessed M. Poirier perform a hysterectomy and sundry 
other operations. Some of the visitors having criticised the 
number of beds allotted to the wards, M. Poirier explained 
that accommodation had to be provided as required and that 
the accommodation available was far short of requirements. 

Ho pit An Cochin. 

The Hopital Cochin does not appear to have been visited 
by such large numbers as some of the other hospitals. At 
the same time it presents several points of interest to which 
attention may be called. The old building (which is not 
attractive from the modern point of view and which is 
gradually being replaced by well-equipped pavilions) was 
founded in 1780 by M. Jean Denis Cochin, Vicar of St. 
Jaeques-du-Haut-Pas, who expended a portion of his private 
fortune in its creation. Originally called Hospice S lint 
Jacques and comprising only a service of 38 beds, after 
various changes of name it is now known as B6pital Cochin 
(after its founder) with a service of 175 beds. It was 
impossible to devoto the time to a thorough exploration of 
the place so the visitors elected to view the modern 
“pavilion Potain” where they were received by Dr. Chauffard, 
the senior physician, who exerted himself thoroughly to 
make the visit as attractive as possible. It was not long 
before the fact was borne in' upon the visitors that a 
great deal of work is got through there during the day and 
that by a judicious division of labour, and by the 
cheerful and earnest cooperation of the various members of 
tho staff, many valuable observations on the clinical material 
available are placed on record. Dr. Cbauffard himself made 
the remark that whereas, in his experience, the hospitals in 
London cater largely for the personal comfort of the 
patients, in Paris the necessity of utilising all available 
funds to their full extent results in the production of 
institutions where the homely appearance of tho wards, &c., 
is subordinated to the effort to obtain every benefit (scienti¬ 
fically considered) from the clinical material presented by 
the erection and the support of well* equipped laboratories. 
Thus in one of the pavilions Dr. Chauffard is provided with 
a small sanctum, adjoining which is a moderately sized 
laboratory provided with an electrically driven centrifuge, the 
most modem microtome (Minot), microscopes, chemical re¬ 
agents, &c., where, it appears, a considerable amount of work 
is done, notably in the constant and systematic examination 
of pathological fluids. As in the case of the Boucicaut 
Hospital, the wards are dome-shaped and the floors are 
tiled; the latter slope very gently towards a waste plug in 
the centre of the ward from which the water, which is used 
every morning in scrubbing down the floors, runs away. 
The number of beds and cubic content of the wards aro 
marked on the wall near the door thus : 14 beds, 816 cubic 
metres. There is a moveable bath in each ward. Standing in 
the centre of the Salle Strauss is a table of about three 
metres by one metre, made of “ lave fimailldc,” a very strong 
material with a smooth surface, which is unaltered by 
powerful reagents such as pure HNO g . This description 
applies only to the pavilion which is being modernised, and 
in this connexion it is interesting to note that the funds for 
this purpose (600,000 francs) have beep voted by tho 
Assistance Publique who obtained the money from a 
percentage of tho takings of tho Pari-Mutuel, a self- 
adjusting betting machine (so to speak) which was instituted 
on the racecourses after the expulsion of the bookmakers. 
When the restoration of this hospital is completed the 
modem physician or surgeon must indeed be hard to please 
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whoi should express dissatisfaction with its architecture and 
appointments. 

The Banquet. 

On the evening of Saturday the visit came to a close with 
a banquet which was held at the Grand Hotel under the 
presidency of Professor Bouchard. The President of the 
Kepublic was represented officially. The British Ambassador, 
Sir Brands Bertie, was present and nerrly 400 covers were 
laid. The banquet was a difficult matter to organise, for it 
is not the custom in Prance to have very large banquets 
unless they bo of a somewhat improptu description. For¬ 
tunately, there is a hall for festivals at the Grand Hotel 
large enough for such an assembly. The staff which the 
hotel had at its service was also fully capable of coping with 
so great a service and the varied menu. The wines were all 
served in due order to match with the dishes for which they 
were intended. The following is the menu :— 

Petite raarmite. 

Truite saumonee sauce Windsor. 

Cotelettcs d'agneau aux nouillcs. 

Cnillos en chaufroix A la colcle. 

Poulardo du Mans trutfee. 

Salade. 

Asperges d'Argonteuil sauco Chantilly. 

Mousse glnciio Alexandra. 

Eriandjses. 

Corbcilles do fruits. 

VIHS. 

Tisano Saint-llarceaux. 

Gra\ es suptrlour—Mcdoo vicux. 

Chateau Cantegril—Chateau d’lsson 1896. 

Corton 1889. 

Samt Marceaux extra dry. 

Cafe—Liquours. 

It was printed on paper ornamented with shamrocks, thistles, 
and roses, gracefully entwined and tied together with a 
tricolour ribbon. Immediately above the President, and 
suspended in'front of a balcony, were 1 the arms of the Paris 
Faculty of Medicine in coloured glass and illuminated 
by electricity. Other suitable decorations, a profusion of 
flowers, and the beauty of the great hall itself made up a 
very imposing and brilliant sight. Unfortunately there were 
no ladies present. It would not have been possible to 
augment so largely the number of’ guests ; but, on the other 
hand, the ladies were all provided with seats at the Grand 
Opera. The English ladies were formed in groups, each group 
having a French lady to act as hostess. At the’opera the 
owners of private boxes gave them up and the other boxes were 
engaged so that all the boxes were filled by English ladies 
and the French ladies who accompanied 1 them. Never has 
the Opera House presented so peculiar and graceful an 
appearance. Not only was there no gloomy male attire in 
the boxes but the beauty and cheerful colours of the ladies’ 
dresses were further enhanced by the flowers that had been 
distributed among them. During the entr'actes very delicate 
bonbons were banded round. The performance consisted of 
the revival of Gluck's opera, Armide. 

To return to the banquet, by Professor Bouchard's 
side were seated Lieutenant-Colonel Lamy, represent¬ 
ing M. Loubet, President of the Republic, and Sir Francis 
Bertie, British Ambassador. There were also M. Lepine, 
prefect of police, and M. Mesureur, director of the poor-relief 
administration (Assistance Publique), and, naturally, the best 
known among the British visitors and the French hosts. 

At dessert Professor Botjchabd commenced the series of 
speeches. Unfortunately his voice could only reach those 
who were sittiug quite close to him. He had received a 
telegram sent to him from Montfilim by M. Loubet worded 
as follows :— 

T keenly regret that to-day X am not able to be in personal communi¬ 
cation with tho eminent 1 men now gathered together in Paris. I beg 
you to tellyour English and'French colleagues I that with all ray heart; 
X wish them success in. their humanitarian task. The relations so , 
happily established at London in 1904 and at Pans at this moment will 
surely serve to assure progress in the art of relieving human Buffering 
anil will contribute to maintain and) to .develop the cordiality estab¬ 
lished between two nations that are neighbours and friends. 

Emile LoUdet. 

This message was naturally greeted'with very loud cheers, 
but the applause wasistill greater) when Professor Bouchard 
further announced that ho had been instructed by the 1 
President .of the Republic to confer on Sir ‘William Broad, 
bent the Cross and Insignia of Commander of the. Legion of 
Honour. 1 Sir William Broadbent was called upon to stand up. 
Prof essoi-Bouebarditben fastened the bright and much-coveted, 
red ribbon iround his meek, and embracedithe new knight of 
this the 1 greatest of FrenchiOrders. The hand of the 24th 


Regiment of Infantry struck up tha British National Anthem 
and the greatest enthusiasm prevailed. Professor Bouchard 
seized the opportunity to invite all present to drink 
the health of President Loubet. and that of His Majesty 
King Edward, which was done with a fresh outburst of 
enthusiasm. , 

Professor Bouchard now strove, amid much, noise and 
excitement, to conclude his speech. After alluding to the 
great discoveries of Jenner, Lister, and Pasteur, ho said: 
“ These are conquests that are more precious than those 
accomplished by the force of arms. Domination is one 
thing, moral domination is quite another matter—that which 
has for weapon but the light of truth ancLfor means of action 
but the force of persuasion. In this magistrature of uni¬ 
versal moral government we do not surrender the part which 
is ours and which is constantly increasing. The great 
medical discoveries achieved in both our countries are not 
foreign to the moral credit wo enjoy. The peoples know 
what services we have rendered them. Consequently they 
will listen to us when in politics we press npoa 
them words of justice and ask thorn to accept counsels 
of peace.” Then alluding to the visit to the mansion 
which a prince of the House of Orleans had bestowed on the 
institute, Professor Bouchard said: “For long have the 
oppressed looked towards France and it is on the coast of 
England that the conquered in our civil discords and the 
princes in exile have found a safe refugo. Yesterday you 
admired at Chantilly the marvels which a sumptuous prince 
had accumulated. He was thus able to return to yon some 
of the hospitality ho had received in your countiy,” 

Sir William Bkoadbent nowrose toreply.buthowasheard 
no bettor than the pro\ ious speaker. Therefore as only a 
few persons sitting close by could hear the. others indulged 
in whispered conversation and this rendered it still more 
difficult to follow tho speech. 'JDhe same difficulty arose 
in regard to most of the speeches. , Sir William Broadbont 
offered his thanks for the eloquent words that had been 
spoken. He thanked his colleagues of England and France 
for the enthusiasm with which they had greeted all allusions 
to tho friendship of the two nations. After throe such 
memorable days culmmating in the great honour that had 
most unexpectedly been bestowed upon him by the President 
of the Republio through the intermediary of his friend, 
Professor Bouchard, he felt overwhelmed and could not find 
adequate expressions to describe his delight and gratitude. 
He then enumerated the various groat receptions, that of 
the Faculty of Medicine, the resplendent scene at the Hotel 
de Yille, the beauties of Chantilly, the theatrical repro 
sontations at the Automobile Club, and everywhere the 
same cordiality, the same desire to see tho two nations 
draw closer to each other. He could not but wonder 
at all this, particularly when he. thought that it 
was all in honour not of isome great potentate but 
simply for the sake of a few medical men. “This is how 
kings are received,” said Sir William Broadbont ; “y° u 
could not have done better for Edward the Pacificator who 
so loves us and loves you with us." At the Pasteur Institute 
and elsewhere he had heard speeches the memory of which 
he would always recall with i pride. Their deepest emotion 
was experienced at the tomb of Pasteur, for bis name was ever 
on tbeir lips. And had not Pasteur preached the great gospe^ 
of Labour and Peace 1 ? But some sceptics might 
whit, after all, could the throe days do in the history of tno 
world. Hs was convinced that they had served to forge a 
link in the chain. Formerly ohains were made wit 
blows from great 'hammers. Now they were soldered wi 
electric currents, but in tbeir lieartsmud minds they possesse 
that which was stronger even tban.electrioity. . 

Many cheers followed this speech and much -was 
surprise .of the British visitors when the band struck p. 


he’s a jolly good fellow.” . xmsimne. 

lessor Debove, dean of ithe Paris Faculty of Medw 
poke. He argueddhab there was nothing very re 
n the fact that persons who belonged to ttw, s* 
sion should dine together. But when they consi 
umerous they were, when they observed their‘ L,. 
se and. the spontaneous character of their demo 
hen its importance became evident. That was 
ivident when tho fact was (added that there, b 
Boial instigation. They must then recognu , 
orce of .attraction must indeed have teen » a 
fu\ ip bring about so imposing: so ce the 

. Nothing had.held them back, noither the dis ' — 
f time,iiion the sea that .had .to be crossed. >t 
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the force ol circumstances that their speeches assumed a 
political tone This resulted from the good understanding 
between tlio two countries and from the peculiar situation in 
■which medical men were placed They were compelled to take 
part in the private life of ‘all classes of the community, 
therefore they wcio best able to make an impression, and to 
insure that the voice of reason should be heard The medical 
practitioner w as in a good position to recall the fact that 
there was a moral law governrog the relations of nations with 
each other and that free peoples should unite to enforce its 
due observance. Thus united by the same love of science, 
by the desire to see justice and concord prevail, they could 
say that if their lips spoke different languages their hearts 
had but one desire 

Professor OLlFiORoi Alluutt replied and said that if 
in. the manipulation of words they had fallen short of 
the exigencies of the situation their feelings were none the 
less keen and sincere 

Dr P H Pye Smith spoke m French and in English, 
recalling his experiences as a student in Pam 
Dr STRAUSS, Government Military Inspector of the Pans 
Garmon, alluded to the services of the military surgeons of 
England, sach as Hunter, Pringle, Longmore, and others 
Their works were kmwn and highly appreciated in France 
Surgeon Geuerjl Keogh replied that lie had found that the 
great traditions left by Baron Larrey, the chief surgeon of 
the armies of Napoleon I, were £till piously preserved and 
remained as an example of what the military medical service 
shonld be Ho then alluded to Pans as tho capital of a country 
loved and admired throughout the world ana spoke of the ioy 
that all 

Dr j i e 

rcocpUo 0 a 

in French and the other half in. English. He dealt on the 
fact that if medical men were patriots their scientific 
studies helped to lift them above any narrow and prejudiced 
form of patriotism 

Sir 11 iltaam MACEvvknt replied in English, and declared 
that even so he could not express all bis gratitude He 
alluded to the glories of Broca, Charcot, and Pasteur, who 
had laid the foundation of new schools 
Dr Balzer, president of the Medical Society consisting of 
the staff of the different hospitals, explained tho organisa 
tion of this body and its sympathy with tho entente cordiale 
Dr Buuchet spoke as president of the council of the 
Society of District Practitioners He represented the 
democracy of the medical profession Their endeavour was 
to maintain unity within, the ranks of the profession and to 

?ive to the weak and poor practitioner the strength derived 
rom union and organisation He raided his glass to the 
health of the general practitioners of England 

Dr George Ogxlyxe’s amusing and thoroughly French 
speech should be given as he spoke it — 

Monsieur le President Messieurs, ho said, mes paroles 
ce soir aortent difccilcment Je ne sms pas k mon aise, 
m dans mon as^iette—excuses 1 expression, messieurs Je 
me sens un peu Umide, non parcc que je parle dev ant vous 
Monsieur lo President dev ant I6hte i 
mais parce que cest la prcmifcre I 
m expnmcr en brogue fran^aise depuis qi 
de la LCgion d Honneur Je sola tris 
Unction, ct ja l apprfcie d'autant plus, qn’clle me vienfc de la 
France Messieurs, ce soir j ai latfite aussi plemcd ldfes que 
la ruche est pleroe d'abeille>. et ce3 ldfes ont autant d emie 
do sortir quo la reine des abellles on a de s 6cbapper pour 
prendre son vol nuptial au mois do jmn Mais cependantje 
crams bicn que votre hospitalite fran^aiso nait apportC un 
peu de trouble dans mes lddcs,^ et maintenant je ne rends 


mon pays natal, ic pays de Mane Stuart, un petit pajs 
qui irest pas tout k fait inconnu dans lo vhtre, tt donfc 
Boieldieu a chant d 1 hospitalitf dans la Dame Blanche 
Le maire dune ville aiait rcncontrf au marchd le maire 
d one ville Yoisroe, et Paiait iuvit6 k diner Le diner fut 
simple, mais copieux. et abondamment arrosfi do vmcapiteux 
Au momont do so Sparer, en recoudu^ant son invild k la 
porte, l'hfite lui dit prenez garde aux marches, cet escalier 
est' un vrai cassc cou, etquand vous amverez an has, vous 
verrez deux voiturea— prenoz la premiere, car la deuxffsmo 
n est pas U \ oilk, messieurs, I hospitalitf 4cos*aise, et 
}\.spfere quo la votre n’aura pas le m6mc effofc sur vos 
tuvitfs Je ne cratns ru.ii pour moi mfime, car je suts 
habitud k 1 hospitality francaise Jc m’apenjois, messieurs— 


par les rues de 1 assistance—que 1 humour fcossais va de 
pair a \ec 1'esprit gaulois, e’est comme le champagne sec, 
it faut avoir un gofit cultivfi pour l’apprfcier Messieurs, 
nous sommes d Pvris, et nos quatre jours ont passd 
comme un eclair II n’y a pas d Strangers qui vraiment 
coDnaisscnt Pans Vos magmfiques boulevards, les musfes 
du Louvre, les Champs Elysdes, les Imalides, ne sont qu’une 
petite partie do Pans Pour etre capable d'apprdcxer lo 
charme et la beantfi de la \ille lumiere ll faut 6tre un 
mflango de-savant, de philosophy et de boheme- Some les 
p'Ucs rayons de la lune fclairant la magnificence solennelle 
de Notre. Dame, et la longue ligne d Edifices qui s’4tend 
de la Sainte Chapelle aux luilenes Se tenir sur le 
font Neuf, quand les Iampes jettent leur lueur blafarde sur 
les eaux agitfes de la Seine, et assister k la lutte 
entre In soleiL et les tdnkbres Parcourir leg boulevards 
silencicux pendant que la cit6 eat endonnlo Ecouter lo 
bourdounemenfc de la ruche A son rdv eil FIflncr dans les 
rues du Quartier Latin, off chaque pierre 6voquo des 
souvenirs S assboir dans un petit caf£, dans unc ruo ftroite, 
au milieu d artistes atteints de cette malndie splendidc—le 
gfine Voilk ce qui eat voir et cocnaitre Paris Incom¬ 
parable cit6I Enfantfe par la nature, v6n6rable par I'dgo, 
mais toujours jeune Pour la c616brer, ll suiht d’exprimer 
c e qu elle est, le monument et lo foyer d un grand people 
Quo dire de votro fcolo de mfdecinc, de vos likpitaux, et 
detous vos grants du passC—Louis, Trousseau, ot Pasteur, 
qui ont fait jmllir la lumiore des tfnkbres—Larrey, 
Dupuytrcn, et NMaton, qui ont mis do l’ordre, Ik ou 6tait 
]e oliaos, et j en pa'-se, je no parle quo des morts, car 
it men faudrait citer trop de vivants Puibseut ces g£nies 
nous servir k tous d exemple dans la recherche de la vfnt6, 
suivant ce que disait Rousseau dans Emile—“ Je sate quo la 
vfntt est dans les choses et non dana mon esprit qui les 


de rendxc lo. petit coin de l’uuivers ok nous vivons plus 
humaro, plus sage, et plus lieureux Tout k mou admiration 
pour votre ruagmfiquo cit4, et k mon affection pour vos 
gfonts du pas'-fe J allai- preaque oublier, Messieurs, de 
rcmercier les vivants pour leur splendide reception Quo 
puis je dire sinon, merci k tous, millefoia merci Chaoun 
de vous k si gentil pour nous qu'il m'eat impossible do 
vous nommer tous Pendant qu ll me soit pernns do cater 
un nom, celui da Dr Tnboulet, dont l’esprit d'orgamsation, 
et Vamabihle ont assui6 le succfes dc cette fdto cordiale 
Messieurs permettez moi do vous presenter, au nom do mea 
compatnotes, nos plus srocSrea remerciements—et lis partent 
da coeur—pour cette visite, qui vivra i jamais en notre 
njfimoire Messieurs je crams d’avoir trop parlf, do vous 
avoir enuuyfs, peut etre mon imagination a t-clle pns le mors 
aux dents’ Co nest pas ma faute, cost la fautc de ma 
nationalite car quand 1 imagination s’empare d'uu Ecos^aiS 
ello le pos-Jide d ms le vieux sens bibhque du mot, c cat 
comme un\olcan, que neu no peut Meindro Encore un mot, 
Messieurs A Quebec, au Canada, reposeut dans lo mCme 
un b4ros fran^ai 1 ', un hfros anglais, 
, Ils ont lutt6 tous deux sur le mCmo 
. * ont perdu leur vio pour leur pays 11a 
"dte k cfltc, leur dernier sommeil, honorfs 
dgalemcnt par l'Angleterrc et par la France Messieurs, dans 
Its Sges futurs si on fil&ve uu monument k la France et k 
l Anglctirre, je souhaite qu'on Use $ur son socle —La 1 ranee 
et l’Argleterre umes pour le progr&s et pour la paix 
Dr Movfuofit spoke on behalf of the l f rench provincial 
physicians and surgeons and after a few words from Mr 
L\HN TuomaS the long senes of toasts came to an end 
The dinner was the formal close of tho meeting, after which 
the English visitors departed in two groups to visit Vichy, 
Lyons, Evianand Geneva, or Biarxite and Caen 
As well as the formal functions and receptions wc mutt 
notice in a few ware’s the individual hospitality of 
our French hosts This was of the most lavish descrip¬ 
tion , m fact they all kept open house for their guests 
from Great Britain, the cordiality of the welcome being 
enhanced by tho graceful tactfulness of tho irencli ladies 
Those who know how rigidly separate the Trench home life 
is kept from the life of affairs will understand that our 
French confreres were thus conferring upon their visitors a 
high compliment It ife quite impossible to chronicle all the 
festivities prepared by our kind hosts in thou: own homes, 
but amongst the French medical men who entertained were 
Dr Bouchard, Dr I ucas Champion men., Dr Huchaid, Dr 
Raoul Blondcl, Dr. Landouzy, Dr Marie, and Dr Carrf. 
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The Financial Relations of the 

London Hospitals and their 
Medical Schools. 

IVe publish this week an address dealing with the 
financial relations that exist between the London hospitals 
and their associated medical schools by Mr. Henry Morris, 
the representative of the Royal Oollego of Surgeons of 
England upon the General Medical Council and senior 
surgeon to the Middlesex Hospital, who has studied the 
bearing of these relations with particular closeness. 
Mr. Morris fairly and forcibly puts his views upon 
a situation which is so familiar to our readers 
that it needs only the briefest resume hero. It is 

sufficient to say that the greater number of the medical 
schools of the metropolis are no longer self-supporting and 
that as a result they are, or have been, in greater or less 
measure subsidised by the hospitals. Into this matter a 
committee was appointed by King Edward’s Hospital Fund 
to inquire, with the result that it reported that at least 
eight metropolitan medical schools have received pecuniary 
support from funds which should strictly have been devoted 
to the maintenance of the hospitals although at most or all 
of the schools the teachers have during the last decade 
done their work for practically no salaries, thus reducing 
expenditure to the utmost. This position—one, we would 
point out, entailing upon the medical teachers of the 
metropolis an amount of self-sacrifice which is very 
inadequately recognised—hasi been brought about, without 
entering into details, by /wo circumstances. The first 
is the increased cost of iriedical education and the second 
is the increased popularity of the provincial medical 
schools which are supported by students who until 
recently came as /a matter of course “to walk” 
one of the LondJn hospitals. The committee of the 
King’s Fund, in .making clear the unfortunate financial 
position, in no sense regarded the assistance given by the 
hospitals to tht/medical schools as constituting a vicious 
diversion of funds' or an immoral breach of trust but it 
came strongly to the conclusion that for the future the 
moneys received for medical education and those received 
for the maintenance of the hospital must be kept separate. 
As a^comment upon, the bad economy of the arrangements 
for medical education which necessitated the keeping of 12 
^separate foci for instruction in the elementary and ancillary 
/ scientific branches Sir Edward Fry’s committee warmly 
endorsed the plan of the University of London for starting 
a Medical Institute for the centralised teaching of such 
subjects. Such is, in brief, the admitted position and Mr. 
MORRIS’S oration amounts to a distinct opposition to the 


views of Sir Edward Fry’s committee. Mr. Morris 
recognises the plight of the schools perfectly but he does 
not agree that a central school would have the result of 
relieving or improving it. 

In the first place, Mr. Morris considers that medical 
education resulting in exact knowledge, and hence in 
scientific treatment, was, or should have been, one of 
the objects of the benefactors of hospitals, so that the 
question of immoral diversion of funds he does not con¬ 
sider to arise. But we must all see the necessity for 
medical charity to be above suspicion. We must be able 
to close the mouth of criticism whether honest or whether 
merely posing as care for the public weal, and the only 
way in which this can be effected is by rigidly keeping 
the hospital moneys for the support of the hospital. Mr. 
Morris points out that the hospitals owe more to the 
medical schools than the medical schools owe to the hos¬ 
pitals; and in a sense this is undoubtedly true, but if it 
is not absolutely sure that the hospitals have the power 
to pay the debt they must not be allowed to make the 
attempt. Nor is it any excuse for irregular finance to 
plead that the irregularity is only a little one. The amount 
paid by the hospitals to the medical schools is relatively 
very small when the huge outgoings of the big general 
hospitals are considered, and even the handsome contribu¬ 
tions made to hospital expenses by the King’s Fund only 
meet a small percentage of the absolutely unavoidable 
expenses. Still, it is clear that no hospital should run 
counter to the wishes of the King’s Fund, for this Fund 
and the Metropolitan Hospital Sunday Fund represent order 
and organisation in medical charity, and as such are 
regarded as public safeguards. So that for the future the 
medical schools of the metropolis, with a continually 
dropping list of entries, will receive nothing save the 
students’ fees for their support unless they can promptly 
institute special school funds. This is the course which 
Mr. Morris recommends should be taken rather than the 
adoption of the centralisation scheme of the University of 
London, for that scheme he finds absolutely uneconomical, un¬ 
scientific, and impracticable. He points out that the central 
institute is not yet built, that it will cost an enormous sum 
to build it and another to endow it, and the result must be, 
he thinks, that in the end the medical student would require 
considerably more money per head to educate him than he 
now costs. Mr. Morris argues with conviction that anatomy 
and physiology should never be divorced from the general 
study of disease, as a knowledge of these subjects remains, 
and must always remain, an integral part of the practice of 
medicine, he dwells on the vast size of London as an obstacle 
to the utility of a central medical institution to be placed in 
South Kensington, and he pertinently asks what is to be 
done now, as it is evident that the central institution, what 
ever its success may be when it is a going concern, will oot 
be ready to do its work for some time. 

Our readers know that we favour strongly the idea of ;l 
central institution and although Mr. MORRIS’S position is id 
many respects a strong one—and everyone should read 1,s 
address and learn for himself how forcibly the situation 
can be described from the other side—he has not been 
able to alter our view. It seems to us that t e 
will be a most valuable economy of labour by teaching 
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all the preliminary medical studies at a central in 
stitute, in time there will, we believe, be also a 
saving of money, and medical education will be im¬ 
proved much in all its later stages by the more orderly 
and satisfactory grounding that the students will receive. 
The vastness of London can be got over by having more 
than one amalgamated school and the difficulties owing to 
the delay that must occur before the central institute, as 
devised by the University of London, is in working order 
can probably also be met by the use of temporary sub¬ 
centres. But these are matters on which the medical 
profession ought now to bo receiving more information 
from those actually interested in the promotion of 
the central institute. The arrangements by which 
sub-centres could do the work of the central insti¬ 
tute for the time being ought to bo arrived at soon 
and the medical schools of the metropolis ought to know 
their individual chances under such a temporary scheme. 
The sub-centres would have their quarters at existing medical 
schools and the other medical schools ought to know as soon 
as possible what steps will bo taken to safeguard their 
property in their pupils. The movement for concentration 
has actually commenced with the transfer by Westminster 
Hospital Medical School of their students to King’s College 
Medical School for instruction in the subjects of the pre¬ 
liminary and intermediate examinations. An arrangement 
has been made by which the students will remain students of 
Westminster, which is satisfactory hearing. The unrivalled 
clinical teaching in the wards of the London hospitals must 
not be jeopardised by the retention as permanent students at 
,two or three centres of all the attendants at the scientific 
classes. 


The Relation of Milk Dep6ts to the 
Public Health. 

It is a strange satire upon preventive medicine to have 
to admit that although our general death-rate has under¬ 
gone, and is still undergoing, a steady decline our infantile 
mortality should show not only no substantial fall but even 
in some instances a tendency to rise. It is difficult to 
believe that none of the forces which have been associated 
with the reduction of the general mortality should have 
been without influence upon our infantile mortality, to 
admit, in fact, that the improved well-being of the poorer 
olasses, their better housing, their higher wages, their im¬ 
proved water- and air-supply, and the better regulation 
of refuse collection, should, in so far as the infants are 
concerned, be without effect, more especially when to 
these considerations we have to add over a quarter of 
a century of compulsory education. Still, if we claim 
such good results we are apparently compelled to conclude 
that this increased well-being has brought with it fresh 
forces which entirely, and in some cases more than, counter¬ 
balance the good, in so far at least as the infants of the 
working classes are concerned. Probably, however, this is 
a sound conclusion, and in a measure the increased pre¬ 
valence of urban conditions, the disinclination and, at times, 
inability of mothers to suckle their young, female labour, 
and the diffusion of cheap brands of skimmed milk and of 
artificial foods are counteracting the improvements which 


obtain in other respects. In short, the high infantile 
mortality of the present day is an exceedingly complex 
matter and is the result of many forces. Those, therefore, 
who seek to' attribute it entirely to an unwholesome 
milk-supply are eminently unscientific persons who must be 
classed with those who seek ‘*to stamp out" pu'mon&ry 
tuberculosis by the use of sanatoriums alone. But, this 
notwithstanding, there can be no reasonable doubt that a 
very substantial share in the causation of infantile mortality, 
more especially during the hot months of the year, must be 
claimed for the unwholesome milk which is supplied to t&e 
children of the poor, and it is this knowledge which it 
inducing some of our large towns to embark on the cstab. 
lishment and the maintenance of milk depflts, a name which 
at the present time is largely synonymous with the supply of 
sterilised or at least pasteurised milk. IVe are anxious, 
however, in this article to point out that the supply 
of sterilised or pasteurised milk is, or should be, but 
a very small portion of a municipal milk-supply, and 
it is that portion of it which could perhaps be moot 
easily dispensed with. We are, indeed, very glad to 
soe that Dr. G. F. McCleary, whose milk dep5t in 
Battersea is known to a large section of the medical 
profession as well as of the public, has lately drawn 
attention to this aspect of the question both in his work 
on “ Infantile Mortality and Milk Depots” aud in an 
admirable paper which he read in February last before 
the Society of Medical Officers of Health. In that paper 
Dr. MoOleary expresses the opinion that “any methods 
having for their object the purification or quasi-purification 
in the city of milk already polluted in the country—such 
methods as sterilisation, pasteurisation, centrifugalisation, 
or filtration—must be regarded merely as, makeshifts to bo 
abandoned when better methods become practicable." This 
is in our view a thoroughly sound and statesmanlike perils 
aud it is one with which apparently Dr. George Newmaw, 
the medical officer of health of Finsbury, who has lately 
taken part in the organisation of a depot in Finsbury on 
the lines of some of the French depOts, entirely agrees. 

It can, of coarse, hardly be serioubly urged that nature has 
intended the young of one species to be nourished by the 
modified milk of another species and, assuming that the 
mother be healthy and able to suckle her young, she shoolfi 
be strongly urged, more particularly by her medical 
adviser, to do so rather thau to shirk her responaibilitiea 
by procuring modified cows’ milk at the municipal depOt, and 
the promoters of such depots should use every legitimate 
means of bringing home to the mother her responsibilities S* 
her child and to the State. In fact, this education of the 
mothers of newly born infants should be one of the most 
important functions of every sanitary authority and the 
milk of the dep6t should only be employed, as a. rate, 
as a pi* alter. This is in no sense equivalent to au 
argument that such institutions afo unnecessary; indeed, 
in oar view there should be such an institution in connexion 
with every urban district, as also well-trained female 
inspectors to control the use, aud to pretent the abuse, of tho 
milk. But such a depfit should not only supply sterilised 
or pasteurised milk but also fresh, pure, whole milk drawn 
and kept under the most wholesome conditions. There are, 
too, obtiovs advantages in supplying such milk in sealed 
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bottles. The homes of the poor and the habits of the 
inmates are such as to render it almost impossible to 
protect the milk against home contamination and it is this 
contamination which has a decided influence in maintaining 
the high infantile mortality. 

Some of the.advantages,of a municipal supply of milk may 
be gathered from the fifth paragraph of the Battersea 
contract, which specifies not only that the milk shall 
be, of proper composition but that it shall bo drawn from 
healthy cows and be free from chemical preservatives and 
colouring matter. The members of the medical profession 
in Battersea have, ,too, borne almost unanimous testimony to 
the value of this milk and their evidence is certainly of more 
value than much statistical matter. Great, however, as are 
the advantages of these municipal depots, more particularly 
perhaps in an educational aspect, their influence as yet in 
relation to the < total population is likely to be but small 
In order that a general reform may be brought about it is 
necessary that there should take place an awakening of the 
public health conscience in the matter of batter milk 
control. What is wanted is a record for the enlightenment' 
of the public of the conditions which are actually found in 
he vast majority of the cowsheds in this country, where 
there are deficient light, defective ventilation, and bad 
drainage, and where neither the cows’ udders nor the 
milker’s hands are washed. The Liverpool and Manchester 
milk, clauses which give these towns, under certain conditions,; 
control over the cowsheds, and so,on, outsido the city from' 
which milk is supplied to the inhabitants are admirable, ‘ 
but unless our rural districts, will recognise their responsi¬ 
bilities the town dweller will continue for sonm time to 
come to imbibe unwholesome concoctions for milk. It, is* 
true' that, as Dr. McCleabt* points out, our.county councils, 
might take more, action in the matter but,, unfortunately, 
the past history of county councils in this direction does 
not bold out much (hope, that reform will come from tbisi 
quarter. For, ourselves we should he,glad to see a survey 
undertaken by the medical department of the Local Govern¬ 
ment Board of Eome of the cowsheds in each county and 
a report made, accompanied by illustrations, of the con¬ 
ditions actually found to exist. In this way we might hope 
to see some, awakening of the public health conscience in 
rural districts. In the meantime it is, satisfactory to note 
that the Local Government Board for Scotland has 
recently issued some model regulations relating to dairies, 
cowsheds, and milkshops which in several particulars are 
in advance of those issued,by the Local Government Board 
for England and Wales. In the past it, is possible that 
too much attention, relalLely, has been paid to the pre¬ 
vention of the spread of certain infectious diseases through 
the agency, of milk, but having regard to the influence, 
of impure milk upon infantile mortality a general attack' 
upon darkness, and filthy methods in the cowsheds of this 
country might be expected to yield an equally abundant 
harvest. The ,milks should be drawn from, healthy cows in 
the open field where practicable, the udders of the cows' 
and the hands- of the, milkers should be carefully, washed 
prior to each milking, and the. milki should be forthwith 
strained and. cooled and sent to its, destination- in.sealed, 
cans in vans so, constructed as to, keep the milk at the 
lowest temperature practicable during the transit. If this 


were done the necessity for sterilisation at the depfits would 
be materially diminished and pasteurisation at the farm 
might entirely do away with such necessity. At present, 
however, sterilisation or pasteurisation is in, many instances 
absolutely necessary for the satisfactory working-of the 
depots,, more especially during hot weather, and the 
statistics furnished by Liverpool and other places, although 
obviously open to criticism, are suchi as to point, to the 
conclusion that material benefit accrues in the homes of the 
poor from, tho employment of such milk. 

- , --- 

The Pathology of Epilepsy. 

Much has been written concerning the. pathology and 
the etiology of epilepsy but these questions cannot be said 
yet to have passed the stage of surmise. The* name of Ds. 
J. Hughlings Jackson has become indelibly associated with 
the phenomena of* convulsions provoked, by certain lesions 
in, thq motor area, but in disenssing the} pathology of 
“epilepsy” that of the idiopathic form* is usually under¬ 
stood and it is in this sense that wo*, uso the term here. 
Inheritance plays a prominent part 1 in the etiology of. this 
condition and the morbid statei has been supposed to consist 
of some minute, alteration in J the, chemical constitution of 
tho gray matter of the brain. The recurrent * 1 nerve storms.” 
which, constitute the disease, have not, however, beemade¬ 
quately explained and no characteristic macroscopical or 
.microscopical changes have yet been described. 

In the Journal of the- American Medical Msoaiatim of 
April 29th Dr. B. Onto reports, the results of necropsies 
on, tho, bodies of 16 patients,who had suffered from epilepsy 
at the New York State Institution for Epileptics. In 12 
oases there were valvular changes of the heart, most 
frequently of the mitral valve (80 per cfent.). Lesions.of 
the aortic valve were less frequent and •alterations of’the 
tricuspid valve were still more uncommon. Dr. Onuf con¬ 
siders these lesions as secondary results of the special strain 
induced by the major epileptio attacks. The cardiac con¬ 
ditions thus described are significant, for it is well known 
that a patient who is the subject of bradycardia may 
exhibit epileptiform attacks, and as bradycardia may 
result from, changes in the myocardium it would he 
interesting to know whether any myocardial changes 
were noticed in the cases examined by Dr. Onuf. Capil¬ 
lary changes, tortuosity of the vessels, and aneurysmal 
dilations were observed, in several cases and were also 
attributed to strain. In eight of, the cases in which the 
lungs were examined acute pneumonia was found as a con¬ 
tributory cause of death. The cerebral changes are stated 
to have been very striking. In ten cases, there was a 
marked thickening of the pia, mater over the fronto-parietal 
lobe. In other cases there were vascular, lesions ciroum 
scribed atrophy of one frontal lobe, subdural hemorrhage 
(one case), internal hydrocephalus (one case), cerebellar 
cyst (one case) ( and shrinkage of the convolutions o 
.the vermis and adjoining, cortex (three cases). The 
roost marked changes, however, were noted in the thalamic 
region. These were of the,nature of atrophy, sometime** 
the pulvinax, sometimes, the other, portions being mo? 

motably >■ affected. There was also an apparent* discrepancy 
in the proportions of the geniculate bodies. Dr. OxW 
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discusses the possible rclatious o£ these thalamic changes to- j 
the epilepsy but he does not venture.|to express an opinion 
as to whether they are. directly connected with tho attacks 
or- are only part of a general pathological condition of, 
tho brain. -Ho suggests that there , was probably optio 
atrophy in some jof -these cases and therefore, he lays 
stress on. the importance of an examination of the fundus 
in patients suffering from epilepsy. Such marked changes 
as Dr. ONur describes have not been recorded by 
observers in this country. 

Sir William Gowers 1 ha3 made some valuable com- j 
ments on this subject which support Dr. On UP in the 
reserve which ho rightly maintains in the conclusions 
which arc to "be drawn from the results of his exa¬ 
minations. Sir William Gower#' points out that tho 
“instability” of the cerebral'motor functions, instead of 
being solely due to'alterations in the chemical'constitution of 
the grey matter, may be the result of obvious disease. It is not 
indeed due to disease that can bo seen in the damaged part, 
but beyond the visible disease, wbatover its nature, is a zone 
of altered nerve tissue in which the slightness of the change 
permits activity in altered form. In such cases the morbid 
discharges constituting- epilepsy may take place. Arising j 
locally, they spread through the brain according to their 
energy and then leave a tendency 1 to repetition which , 
involves parts unaffected by the primary disease. Tho same ! 
writer proceeds to state that, although it is not customary (as 
we mentioned above) to include under the term “epilepsy” 
active progressive brain disease, such as a tumour, even 
though it cause epileptiform convulsions, yet there is a largo 
class of cases of considerable interest in connexion with 
organic disease. In these instances there is an old spot of 
disease which induces the nervous discharges which may be 
slight or local at first but may. spread when more intense 
and ultimately leave a general disposition which may hardly 
be distinguishable from idiopathic 1 epilepsy. Some of Dr. 
ONUR’S cases may perhaps be placed under this heading. 
His observations are well worthy of nolo but whether the 
records have added materially to the present pathology of 
epilepsy is open'to doubt nor does he advance any claim of 
this nature. That'so many and varied morbid conditions 
were found in the cases which "ho examined accentuates the 
difficulty that is experienced in arriving at any definite con¬ 
clusion as to the precise pathology and morbid anatomy of 
epilepsy. 


Some Considerations connected 
with the Relative Immunity of 
the Japanese-Armies from > 

■ Typhoid Fever. 

Amongst the many points that'have served to rivet public 
attention on tho stupendous wax in the Ear East none has 
done so -more, perhaps, than the signal success which ka3 
attended the efforts of the Japanese in dealing with the 
so-called 'preventable, diseases'of anniesrin ‘tbe-field. It is 
notorious that .in overy great war of history disease has 
proved a most treacherous-and.'dangerous (foe and has given 
rise to far greater losses 1 than have arisen, from' tho i wounds 
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and casualties caused by the weapons of the belligerents. 
With tho Japanese the case has, however, been different; 
they have succeeded in minimising the losses from disease 
and in obtaining results in this respect which have nob 
been hitherto attained by other nations in war. All 
who have dealt with the medical history of this war 
have borne testimony to the admirable organisation of the 
Japanese and to the thoroughness with which every detail 
connected with their sanitary and medical arrangements has 
been thought out beforehand, as well as to the skill dis¬ 
played in practically adapting these to the end in view. The 
striking statistical results which have been published have 
called attention to the success that has attended their efforts. 
These results as regards tho greatly decreased scale of sick¬ 
ness and mortality which they set forth are in striking 
contrast with the experience of Europe and the United 
States of America in modern war. Are these results to be 
ascribed solely to the efficiency of the Japanese sanitary 
and medical systems or have there been, any other factors 
or contributory causes at work in the case of the Japanese 
armies in Manchuria which have also to be taken into 
account ? 

In order to illustrate tho point which we are more 
especially seeking to elucidate let us take the most 
important disease of modern war, typhoid fever. It is 
the scourge of European armies operating in the field, 
especially, perhaps, in the case of operations conducted in 
hot climates, and tho United States in their recent war 
had the same experience. It has been said that typhoid 
fever has no geography: it is ubiquitous. The typhoid 
bacillus, about which and its life-history our knowledge 
has of late years become so much more extended and 
precise, is far more widely distributed in nature than 
is generally imagined. It is no longer to be main¬ 
tained that this fever is an exclusively water-borne disease, 
although sudden and rapidly spreading epidemic out¬ 
breaks of it are, no doubt, more readily explicable in 
that than in any other way. But the investigations made 
after the Spanish-American war into the causes of 
that fever in the vast camp3 occupied by the United 
States troops, together with those of a German scientific 
commission of later date and the results of experimental 
observations in this country, have tended to enlarge our views 
about the existence of veliicles and sources of infection 
other than water, of a direct and indirect nature. In the 
case of the Japanese armies it is very important to note that, 
in addition to the great attention paid to sanitation, typhoid 
fever is treated as a contagious disease and the sufferers 
from it are carefully isolated. It is difficult to understand 
laow in this way the dissemination of the bacillas can bo 
prevented altogether, considering tho length of time during 
which it may be detected in the urine, but possibly some 
of the immunity enjoyed by the Japanese has been due 
to these laudable precautions. Race, however, has probably 
played a part in this immunity. ‘ Without dwelling 
unduly upon the influence of race it has, nevertheless, 
to be recognised as a matter of ordinary observation and 
experience that Asiatics, native races and those indigenous 
to the soil, possess a relative immunity, real or acquired, from 
the diseases common to their own climate, as compared with 
European and other immigrant races foreign to it. It may 





1356 The Lancet,] THE INFLUENCE OF TRADITION ON'MEDICAL PRACTICE. 


[May 20,1905. 


2* ifcat such immunity in the case of typhoid fever, for 
example, is attributable to the fact that the natives have 
3n infan cy or early life paid their tribute to that disease 
or it may be that from the nature of their environing con¬ 
ditions they become possessed of an acquired tolerance 
rendering them immune. But may it not also be suggested 
that the relative immunity of Asiatics in general, and 
nf the Japanese soldier in particular, from typhoid fever 
Is net so much attributable to any racial as to physiological 
differences from the European owing to the nature of his 
f ood and his habits and customs ? 

The typhoid bacillus may find a most unfavourable 
soil for its growth and development in the gramini¬ 
vorous, rice-eating Japanese soldier, as compared with that 
So he found in the body of the flesh-feeding European, for 
■example, whose diet so largely consists of meat and alcohol 
in seme form or other. The bacterial intestinal flora may be 
very different in the two cases. An effort has been made in 
Sndia of late to solve the problem as to the prevalence or 
not of typhoid fever among its native populations by means 
af the serum agglutination and sedimentation reaction test, 
■with the result that typhoid fever is believed to be more 
common among the natives of India, and especially among 
native children, than has been supposed. Still, there cannot 
he any doubt that the prevalence and the mortality from this 
form of fever among the natives, as tested by ordinary Indian 
experience and corroborated by the records of the native 
army and jail population, are quite insignificant as compared 
with what obtains in the European army serving in that 
country ; to which it may be added that the cases of typhoid 
levs? which do occur in the native army are mainly among 
Hie Gurkha troops who are meat-eaters and spirit-drinkers. 
Moreover, from what is known of the well-nigh universal 
habits of the native population in regard to ftecal contamina¬ 
tion of the soil the amount of typhoid fever among them 
should be proportionately large if their excreta were sowing 
the soil with its bacillus. There are no sewers in the 
plains of India and, speaking generally, next to none 
in the East or in subtropical climates, consequently the 
inhabitants axe compelled to have recourse to the soil for 
the disposal of their excreta. In the case of the native 
jails in India this has long been done without having been 
found to cause outbreaks of typhoid fever in the jail 
population. The adoption of a dry-earth system, on the 
other hand, may be, and probably is, a dangerous method 
for the disposal of fasces in the case of communities so 
liable to typhoid fever as European soldiers have always 
shown themselves to be when living under the conditions 
of field service—presumably because of the risk of intro¬ 
duction of the bacillus to susceptible hosts. Assuming, as 
we must do in our present state of knowledge, that the 
typhoid bacillus is veritably and indeed the cause of that 
disease, the problem may be summarised in the following 
questions: To what is the relative immunity, of Eastern 
peoples from typhoid fever due, and has such an immunity 
played any part in the case of the Japanese armies operating 
in Manchuria? If this latter question be answered in the 
affirmative, it may be suggested as a subject for further 
inquiry whether this relative immunity from, or insus¬ 
ceptibility to, typhoid fever on their part, as compared 
with our experience in the case of European armies 


generally, is attributable in any way to their environing 
conditions, and especially to their system of dietary. These 
questions cannot he answered definitely without exhaustive 
and statistical examination of the available evidence, but 
we may he permitted to surmise that the diet of the 
Japanese, no les3 than their admirable tactics of precaution, 
has saved them from the scourge of typhoid fever. 


Annotations. 


"No quid nlmis." 


THE INFLUENCE OF TRADITION ON MEDICAL 
PRACTICE. 

At a meeting of the Manchester Medico-Ethical Associa¬ 
tion held on April 18th Dr. S. Holgate Owen opened a dis¬ 
cussion on the Influence of Tradition on Medical Practice. 
He pointed out that it was extremely difficult to judge 
correctly of tendencies in any social or scientific organisation 
when viewed within a short space of time but that, as 
regards the organised practice of medicine, the trend of 
method had, during the past 30 years, undergone a change 
which was almost revolutionary. The wider the range of 
survey the more it was found that fixed principles, estab¬ 
lished rules, and uniform systems, or what used to be called 
“orthodoxy,” were becoming uncertain as guides and less in¬ 
fluential upon the minds and the action of medical men. In 
the midst of this apparent instability, and, as if to taunt us 
with our want of light and guidance, there came to us from 
many parts of the world, but especially from America, drugs 
of all descriptions suitable for all complaints and said to be 
absolutely certain in tlieir curative effects. This absence of 
systemisation might be observed in all countries. France, 
Germany, and America seemed to be devoid of any 
authoritative teaching in the medical art; there was no 
medical school or society anywhere which at the present 
time could agree to promulgate any system or mode of treat¬ 
ment which could be influential beyond its immediate 
surroundings or for any length of time. Scholasticism, 
indeed, had received its death-blow, but only within a century 
ago. Although medicine had now asserted for itself a 
position among the sciences, it must he remembered that 
traditional influence bad held universal sway for nearly 
2000 years—namely, from the time of Hippocrates to the 
beginning of the seventeenth century, the period of William 
Harvey and Thomas Sydenham, when scientific discovery 
began to lay the ghosts of superstition and dogma. The 
spirit of dogma, however, survived to the beginning of the 
nineteenth century. At the present juncture social an 
scientific developments were taking place which were influ¬ 
encing the practice and, Dr. Owen believed, the status o 
the medical man. The rapid advance which public sam 
tation, domestic sanitation, and personal hygiene were 
making, on scientific lines, was forcing its way at the urgen 
demand of a social development unprecedented in rapi 1 f 
and intellectual breadth at any previous period of our 
history. The problem which now faced us every day wa 
less frequently, What are we to give to cure a disease, an^ 
more commonly, How are we to correct the error o ‘ 
through which it has arisen and to prevent its occurrence 

HOSPITALS AND THE WELL-TO-DO. 

In a recent case heard by Mr. Justice Darling 
common jury Mr. Bale, a tailor, sued the London 0 
Council for damages for personal injuries and or ^ 
to a trap received through a collision with a ra 
in the Camberwell-road, Mr. Bale was awar 
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and Mr. Justice Darling, in alluding to the particulars 
of special damage, said that he noticed that tho plaintiff 
had been treated at St. Thomas's Hospital. Ho did not, 
however, see that any payment .had been made to that 
institution. Mr. Bale was a welLto-do man and could 
afford to pay something. Hospitals were intended in the 
first place for persons in need. Tbo plaintiff's counsel 
promised that his lordship's _ suggestion should receive 
attention. Wo do not object to Mr. Bale having been treated 
at tho hospital, for hia injuries may have been of such a 
nature that it was wiser not to convey him home, but we 
cordially agree with Mr. Justice Darling’s remarks. Seeing 
that Mr. Bale's solatium will come out of the pockets of 
every ratepayer in London we think that ho should hand 
over a very substantial proportion of it to the hospital, an 
institution which by its charity relieves the rates of heavy 
expenses which, were it not for the hospital, would have to 
be met by tho ratepayers, • 

SIR ERNEST CASSEL’S GIFT FOR THE RELIEF 
OF OPHTHALMIA IN EGYFT. 

In the year 1902 Sir Ernest Cassel gave a sum of £40,000 
the income of which was to be devoted to the treatment of 
sufferers in Egypt from diseases of tho eye. It was decided 
by the authorities that tho best way to carry out Sir E. 
Cassel’s idea was to start a travelling ophthalmic hospital 
and this was accordingly done, the surgeon in charge being 
Mr. F. A. MacCallan. In common with other members of 
the medical profession we expressed it as our opinion that 
this scheme would not bo successful and that the money 
would be more or less wasted. were, however, 

apparently in error in this opinion, for Lord Cromer 
in his report on Egypt for tho year 1904 says : “The 
experiment has proved a complete success. The generous 
dpnor of this money has every reason to be gratified 
with the very large amount of suffering which, in con¬ 
sequence of his liberality, has been relieved." The 
scheme has, however, been carried out upon a much larger 
scale than we were at first led to believe that it would be 
and the travelling tent has developed, according to Mr. 
MacCallan’s report, into a large operating tent floored with 
concrete, two out-patient waiting tents, two in-patient tents, 
tents for the staff, and a kitchen. This equipment is, of 
course, much more like a small field hospital and we can 
well believe that it has done good service. Trachoma with 
its sequel trichiasis is tho disease which has been most 
frequently treated and in all 3379 patients have been treated, 
while the number of operations performed has been 1268. 
Lord Cromer expresses a hope tyjat before long the system 
will be extended, and judging by the report of the medical 
officer we think that this hope is quite justified. 

THE PHYSIOLOGICAL ACTION OF VALERIAN 
JUICE. 

M. Chevalier and M. Pxichet, in a communication brought 
before the Soci6t6 de ThGrapeutique, and published in the 
Repertoire de Fharmacie for February, call attention to the 
physiological action of valerian juice prepared by expression 
of tho fresh root out of contact with air, and of such a 
strength that one part of the juice represents one part of 
the root. They find that the' juice diminishes the blood 
pressure and slows the. pulse after a transient accelera¬ 
tion without increasing the work of the heart. This action 
is constant and serves to distinguish the fresh juice from 
preparations of valerian which aro made from the dried root, 
as well as from tho various valerianates used in medicine 
which have a slightly stimulating action on the central nervous 
system. This is due to a change in the physiological pro¬ 
perties of the active constituents of valerian owing to 
oxidation during the process of drying. The sedative ^nd 


antispasmodic action of the fresh juice of valerian roc* is 
very constant and is not accompanied by any permanent 
stimulating action. The results obtained by the writers occa¬ 
sion no surprise, as it is a well-known fact that the active 
principles of the plant undergo a chemical change which 
commences at the moment of, collection. Collectors of 
herbs are familiar with the fact that a freshly gathered 
valerian plant has scarcely any odour, but by the time 
tho collector reaches his destination the characteristic 
odour of the plant will have become well marked. Cats, 
as everybody knows, are particularly fond of valerian 
root and the more the root is bruised the more they ace 
attracted by it. The chemical change is attributed to bomyl 
isovalerianate, a constituent of the fresh root, which during 
the process of drying gradually decomposes, producing free 
isovalerianic acid. Valerian root contains about 1 per cent.of 
a volatile oil, one of the constituents of which is the sub¬ 
stance bornyl isovalerianate. In describing the physiological 
action of the volatile oil Sir Lauder Brunton 1 states that 
“the oil in large doses paralyses both the brain and spinal 
cord, lowers the blood pressure, and slows the pulse. It is 
employed as an antispasmodic and stimulant in cases of 
hysteria.Valerianate of zinc has been supposed to com¬ 

bine the nervine tonic action of zinc with the antispasmodic 
action of valerian, but it is much better to use valerian itself 
or its oil along with a salt of zinc as the acid has no im¬ 
portant physiological action." Since tho fresh juice owes 
its peculiar physiological properties to the undecomposed 
bomyl iso valerianate contained in the volatile oil, it would 
appear to be more desirable to use the volatile oil in prefer¬ 
ence to the fresh juice and other preparations of valerian- 
The volatile oil can be distilled in quantity, so that a 
plentiful supply could always be obtainable, but some 
difficulty would be found in procuring at all times a supply 
of the fresh juice. _ 

THE NEW SYDENHAM SOCIETY. 

The council of the New Sydenham Society announces 
some important additions to the attractions offered to itn 
members. In future all members, new as well as old, will, 
on payment of the year’s subscription, be entitled to choose 
one volume from the surplus stock. This will be without 
farther payment and will be wholly additional to works 
issued for the year. Part of the society’s library has for 
long been out of print. There remains in hand, however, to 
be selected from a long series of works, many of them of 
great permanent value. Amongst these may be mentioned; 
Laveran on “Paludism and its Organism" ; Pierre Marie cn 
“Diseases of the Spinal Cord"; Bernutz and Goupil on 
“ Diseases of Women” ; Trousseau's “Clinical Medicine,” 
Vols. III. and IV ; Niemeyer’s “hectares on Pulmonary Con¬ 
sumption"; Obarcot’s Lectures, several volumes; Billroth’s 
“SurgicalPathology," two volumes ; Guttmaun's “Manualof 
Practical Diagnosis ” ; Koch on “ Wound Infection HirscU 
on “Geographical and Historical Pathology,” three volumes; 
Graves's “ Clinical Medicine," two volumes ; Henoch’s 
“Diseases of Children,” two volumes; Ewald’s “Disorders 
of Digestion," two volumes; Po 2 zi’s “Gynecology," three 
volumes; Heiferich on “Fractures and Dislocations"; 
several volumes of selected Clinical Lectures, Spicgel- 
berg’s Midwifery, two volumes, Naunyn's Cholelithiasis, and 
so on. In the case of a subscriber wishing for a work of 
more than one volume the payment of one or more sub¬ 
scriptions in advance will enable him to secure all at 
once. The council proposes to keep back a certain smalt 
number of all the volames for future needs and the 
advantages now offered will, of course, cease in the case 
of each work when that minimum is reached. The number 

i Pharmacology, Therapeutics, and Materia Medtca, 3rd edition, 
p. 952. 
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at present in Wearies greatly in different* works.and as 
regards some of the most valued may soon be exhausted, 
ufder another regulation the council now allows member* 
to select any seven of the society’s volumes for a single 
tniinea In order to meet the increasing demands of the 
E and to »«« punctuality,, f ” 

its duties the council has appointed Dr. Alfred E. Russell 
of 9, Wimpole-street, London, W., as acting general secre¬ 
tory to whom in future all letters of inquiry should he 
addressed Mr. Jonathan Hutchinson will for a time retain 
the position of honorary general secretary. The preparation 
of the Clinical Atlas remains in the hands of a large rep 
sentative committee and the society’s agency is, as here¬ 
tofore, at Messrs. Lewis’s, 136, Gower-street, London, W. 


ALIEN AND IMMIGRANT LONDON IN 1781. 

Prior to the year 1801 no census of the population of 
London had been taken but instructive conjectures as to 
the causes of death and the “chance of life” had been 
made since Graunt’s “Observations on the Bills of Mortality, 
1RQ6 In 1781 Dr. Robert Bland drew some conclusions of 
this kind as well as others, from the “ Midwifery Reports of 
to *-* <5«e,al DisW’ *«<* m ol ~ 
small interest to-day. The women admitted to the aw 
oensary were asked to register their birthplaces and those 
of their husbands and from these facts, meagre enough in 
themselves, Dr. Bland constructed a comparative table of 
the population of London, in which it is set forth that of 
3236 married persons accounted for at the Westminster 
General Dispensary only 824, or one-fourth were native 
Londoners. Qf the remainder four-sevenths or 1870, 
were immigrants from the different counties of England 
and Wales ; 209, or 1 in 15, came from Scotland, and 280, 
or 1 in 11, from Ireland. 53, or 1 in 60 were what we 
now call “aliens.” Of 824 married persons born in London 
there were,one-fifth more women than mep Thl ?“^ 

be accounted for either by supposing a greater number of 
males to die or to migrate before they attain a mamageab 
age than women. It is also to be observed that of the 
Scotch and of the foreigners the women are in proportion 
to the men as about 1 to 33 but of the Irish they are as 
3 to 7 ” If these statistics are to be trusted they throw 
light not only on the present alien question but on that of 
the origin of the Cockney proper. If three-quarters of the 
ancestor of native Londoners were immigrants, the theory 
toceS advanced that Londoners cannot count three 
generations of Cockney ancestors is greatly strengthene . 
It should be borne in mind that the population of London was 
in 1781 far below 1,000,000. Putting it at about 750,000 
and supposing that Dr. Bland’s estimate of 1 foreigner in 
60 be correct we may suppose that the total number of 
aliens proper residing in London in 1781 amounted to about 

12,500. -- 


should have a removeable washable lining; for the purpose 
of vaginal douching it advises the use of'lysol'or kresoland 
for the disinfection of the hands a solution of perohloride of 
mercury of'the strength of l’in 1000. No doubt the question 
of expense prevented the committee recommending soluble 
biniodide of mercury forthe latterpurpose, as otherwise ifc'is 
a much better .disinfectant than perohloride of mercury 
with the great advantage of not 1 spoiling instruments. 
The midwife is carefully instructed how to keep her 
appliances clean and also the bag itself, a -most important 
precaution, and one which, we fear, is often neglected. 
■In the preparation of her hands great stress is laid on 
the importance of a proper scrubbing with soap and 
water and a nail brush and then washing the hands 
in a solution of perohloride of mercury of the strength of 
1 in 1000 for at least two minutes. We are glad to see that 
the committee recommends that a pad of wool wrung oat of 
the same solution should he applied to the vulva after the 
delivery qf the placenta, Further ipstructipns are given 
with regard to the care of the mother dprjng the lying-iu 
period and of the newly born child. Rules are also laid down 
ito guide the conduct of the midwife with regard to the 
notification of the birth of stillborn children, the death 
of a mother or child before the arrival of medical assistance, 
and the calling in of medical assistance. Finally, there are 
very clear instructions as to the precautions to be taken by 
the midwife when she has had the misfortune to e m 
attendance on a case of puerperal infection. This lit e 
should prove of great service to the women for whom itu 
intended and we hope thafc-other supervising committees mu 
follow the excellent example of the Manchester commi ee 
in'issuing similar rules. _. 


INSTRUCTIONS TO MIDWIVES. 

The Manchester midwives supervising committee has 
issued a booklet,of instructions to the midwives practising 
in the district under its supervision in which it reminds 
them of the obligations which, rest upon them and which 
Sey are required to fulfil on pain of being reported to the 
Central Midwives Board and perhaps of being rora0 ^ dfr0 “ 
the roll. As the committee points out, the Act is now m full 
iorce and after April 1st last no woman must use the title of 
/midwife, or its equivalent unless she is certified nor may a 
Toman certified under the Act employ any uncertified woman 
as her substitute. Instructions are given to the midwr.es as 
to the cleanliness of their persons and their homes ln 
order to insure the good sanitary condition of the latter 
•arrangements have been made by which the midwife can 
have her house inspected by the sanitary authority if. neces¬ 
sary. The committee recommends that the midwife s bag 


PERITONITIS IN TYPHOID FEVER 'WITHOUT 
PERFORATION. 

It is well known that peritonitis in typhoid fever may 
result from other causes than perforation of t e in es , 
such as ulceration of the gall-bladder or rupture 
suppurating mesenteric gland or of ^ itt 

without any local cause. Dr. J. Urescniei , 

Allbutt’s “System of Medicine” that pentomti J 
due to extension of inflammation to the serous coa 

intestine and that it then generally L cireumscribed^ 

tends to form adhesions but occasionally givf . , 

suppuration. At the meeting of the Sooifitfi Mfidicab 
Hdpitaux of Paris on March 17th M Courtois-Sufflt and 
M„Beaufum6 contributed an important paper 
the following case of peritonitis without any definite^ 
canse. It is noteworthy because the pen om * g was 
circumscribed but general. A y outl b a K°_ J l 
admitted into hospital on Feb. 3rd, 1905, t e 
of „„ attack of typhoid «mr. The ” d 

104-3° F. All the usual symptoms were * tedbycol d 
the Widal reaction was obtained. He was r 
““ (at'61°F.) which 

temperature remained"about lU'P. y -..m.-thebaU 15 

the pulse was 114, no pain was complained of, nndf ■ 

.were given as usual. Suddenly at 11-3 • fh(! left iliac 

complained of violent pain in'the mpper par over ihe 

fossa. ’After about ten minutes the paiu » wa3 ,passed 

whole, abdomen ; after half an hour a liqui qiere 

and after another quarter of amhour ano er t he fa ce 
i.vas no tympanites, th. pula-c™ «° M 

, which previously had been congested (Ic0 ,was npph e(i 

■the respiration became noisy and panting. yw <iis- 

to the abdomen and the pain and oppress! 

, appeared. At >1 a.m. the' temperature w ^ UoW fluid. 
1,30 a.m. he hiccoughed and vomited, green u0 pa in- 

■At three the temperature,was 104*9 an mpeia ture was 
The patient ■ slept until 5.30. At sir t he hospital 

106-1°. At eight one of the writers arrived at the 
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He was struct with the pallor of -the patient’s faco; the 
features 1 were drawn, the eyes wexe^surrounded with dark 
circles, 'tho noso was -cold, 'the ‘tongue 1 was dry, the 
pulso/ was 114 land feeble, >tho abdomen > was 1 scarcely 
sensitive -and was not tympanitic, there was no dnlness 
in : tho flanks ‘or hypogastrium, and the liver dnlness 
was preserved. ’ In spite of the.absenco of tympanites intes¬ 
tinal perforation was diagnosed and laparotomy was per¬ 
formed at once. On opening the abdomen no gas escaped 
but about one and a half litres of brownish-yellow odourless 
fluid containing whitish particles. 'Tho intestinal coils were 
not distended ‘but very congested and agglutinated ‘by 
yellowish-white *friable membranes/ especially on the right 
side. The small and largo intestines wore examined through- 
oufr their whole 'length and showed mo sign of perforation ; 
the’appendix was quite normal, Tho mesentery contained 
numerous large'glands but none of them wero ulcerated. 
The wound was closed and drainage was provided. After the 
operation the patient was somnolent. About 3 P.M. he called 
for tho bed-pan. Ho passed about a pint of red fluid, 
became collapsed, and died. At tho necropsy about a pint of 
yellowish-brown fluid was found in the pelvis. The lower 
third of the ileum and tho ascending colon were much con¬ 
gested. The intestines were covered with yellowish-white 
lymph which was abundant for a distance of six feet above 
the ileo-crecal valve and on the ctccum and ascending 
colon. Water was injected into the intestines but no 
perforation was disclosed. A large quantity of blood escaped 
from the open end, indicating an intestinal haemorrhage 
which‘seemed to have come from a large ulcerated Peyer'a 
patch. There were numerous typhoid ulcers in the ileum, 
emeum, and ascending colon. The appendix was perfectly 
sound. No lesion to account for the peritonitis was found 
in any viscus. Dieulafoy 1 explains such cases of peritonitis 
as due to typhoid infection independent of intestinal 
infection, the peritoneum being infected in the same 
manner as the pleura or the bones. H. Courtois- 
Suffit and M. Beaufum6 think that it is more logical 
to suppose that the peritonitis is due to infection by 
contiguity from the'intestines. This, mode of infection is 
indicated in'their case by the predominance of membrane at 
the end of the ileum-and the beginning of the colon where 
the typhoid lesions were greatest. The symptomatology of 
the peritonitis is in several ways remarkable. The onset by 
sudden and violent pain exactly resembles that of perforative 
peritonitis but tho lesions found on operating at the end of 
ten hours show that the peritonitis must have existed for a 
much longer period. Therefore it must have remained com¬ 
pletely latent Tor a long time. It is also noteworthy that the 
symptoms of perforative peritonitis—diffuse abdominal pain, 
vomiting, hiccough, and so on—were present with one im¬ 
portant exception: there was no tympanites and the liver 
dulnes3 was preserved. The absence of perforation readily 
explains these facts. _ 1 

'PLAGUE AND RATS. 

Outbreaks of bubonic plague have occurred at intervals 
in Sydney during the last few years , but without ever 
attaining very extensive proportions.!' At an early period in 
the history of these invasions—namely, ir\ the year 1900, Dr. 
J. Ashburton Thompsonpresident of the Board of Health of, 
New South Wales, expressed the , opinion that epidemic 
plague in the human subject was duo wholly to plague- 
infected rats and on, tho successive appearances of 
the disease in the colony- the work of -his department 
in checking it has been directed- mainly to the destruc¬ 
tion o£ rata. ; The second outbreak of plague in Sydney 
ca m o. to an, end >ia Juno, 1901,»tho ,last patient being 


1 Manuel tie Pathol ogle Interne, tome h\, p. 130. 


attacked about the 12th of that month and the last plague- 
infected rat was caught on July 14th. The rat-catchers still 
continued at work and from'July 14th, 1902, to April 30th,. 
1903, there were caught-31,075 rats and'mice, of which 
17,160 wore examined in the laboratory'but* were found’ free 
from plague. Sydney had therefore for eight months and 'a 
half been free from plague either in rodents or 1 man. 1 * On 
Slay 12th, 1903, a plague-infected rat was found. ’During the* 
period from May 1st to August 15th 8695 rats and 5976 mice 
were examined in the laboratory and of this number 111 
rats and 50 mice were ascertained to be * infected' with 
plague. The last plague rodent was 1 brought /in on 
August 15th. In the course of this same’period two- 
cases (both terminating ‘in recovery) occurred in the- 
human subject, one being notified on June 20th and' 
the other on July 4th. In commenting on these facts Dr. 
Thompson directs attention to the extremely small propor¬ 
tion borne by tho plague-infected rodents to the total 
number caught and he explains this partly mtL the ground 
that, as a rule, those which are taken in traps are in good 
health and actively searching for food, or, if infected, have 
not reached a stage of illness at which pathological signs 
have appeared. Further evidence tending to show tho 
causal connexion between plague in rats and man is 
given in the Australasian Medical Gazette of Feb. 20tb, 
the article in question being an account of the 
first outbreak of plague in New South Wales outside 
Sydney. Between Dec. 14th, 1904, and Jan. 1st, 1905, six 
persons were attacked with sudden illness at four farms 
within moderate distances of Ulmarra, a village on the 
Clarence river. Communication between the Clarence rive* 
district and other parts of the State is chiefly by sea and a 
regular trade is carried on by sea with Brisbane, in Queens¬ 
land. Four of these six patients died and the diagnosis of 
plague was made about Jan. 2nd. A number of plague- 
infected rats were caught in Ulmarra and the neighbourhood 
between Jan. 8th and the end of the month. Six more 
patients were attacked between Jan. 7th and 27th. At one 
house, which yielded two cases, plague-infected rats were 
identified immediately before the patients fell ill. 

NEW LYING-IN HOSPITAL AT WOOLWICH AND 
THE HIGHER TRAINING OF MIDWIVES. 

At Woolwich on May 11th Princess Christian opened a 
“ Home for Mothers and Babies and Training School • for 
District Midwives,” which has been established by the efforts 
of Miss Alice Gregory, a daughter of the Dean of St. Paul’s, ’ 
and herself a trained and certified midwife, assisted by a 
committee of which Mr. FI S. Hawkes is honorary cocretary. 
The home contains 12 beds and its staff is to consist of three 
certified mid wives who have passed the examination of the 
Obstetrical Society of London and have had a training also 
in general nursing. The local medical practitioners will 
attend when summoned and there is a consulting staff 
(consisting of Dr. A. L. Galabin, Miss Annie McCall, 
M.D. Bern, and Mr. G. Bellingham Smith) whose services - 
will be available if any exceptional difficulty should arise. 
The opening ceremony consisted of a short service of 
prayer, conducted by the vicar of tho parish, the Rev. 
W H. Carey, concluding with a -benediction by the 
I Dean of St. Paul’s. Princess Christian then declared the 
home open and wished it every success. In proposing a 
‘‘vote of thanks to Her Royal Highness Dr. O. J. Cullingworth 
isaid that in addition to the benefits which this - hospital 
.would, confer upon tho densely populated district of 
Woolwich Miss Gregory and those associated with her tad 
decided to giro it a character of its own as a training 
school for midwives-. Tho weak points of tha ordinary 
training of a midwifo in ■ this country werot (1) its 
short duration; (2) its non-tnalstenco upon a-previous 
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Las be^n made in this important preparation of iron. It is 
well known that metals are absorbed from the intestinal 
canal in the form of albuminates and the ferric salts have an 
irritant action in the stomach. A eolation of ferric hydrate 
practically free from chloride might, therefore, be expected 
to be absorbed with greater ease than is the case with the 
ordinary dialysed iron. Further results, especially those of 
a clinical nature, will be awaited with interest. 


THE MEDICAL SCHOOL OF WESTMINSTER 
HOSPITAL. 

IK obedience to the view that the concentration of the 
teaching of the preliminary and intermediate subjects of 
the medical curriculum in London at a few centres 
will result in greater efficiency in teaching as well 
as economy in expenditure, the Westminster Hospital 
Medical School has completed negotiations with King’s 
College by which arrangements have been made for the 
teaching of physics, chemistry, anatomy, physiology, and 
materia medica (that is to say, the subjects of the pre¬ 
liminary and intermediate examinations) to Westminster 
Hospital students at King’s College. Students will enter 
Westminster Hospital Medical School, as in the past, and 
will remain Westminster Hospital men and will not 
become matriculated students of King’s College, but 
they will be taught the earlier subjects of study at 
that institution. The scheme will come into effect at 
the commencement of the next winter session in October. 
At the same time the Westminster Hospital Medical 
School is thoroughly re-organising the teaching of the 
subjects of the final examination. Those responsible for 
this important move believe that their action marks the 
commencement of a more general concentration of the 
teaching of the preliminary and intermediate subjects of 
the curriculum and that such concentration will promote the 
best interests of medical education in London. Different 
aspects of the question are discussed thi3 week in our 
columns by Mr. Henry Morris, whose oration at the Medical 
Society deals with the subject, and by ourselves in a leading 
article. _ 

THE ANNUAL DINNER OF THE PHARMACEUTICAL 
SOCIETY. 

The members of the Pharmaceutical Society and their 
friends must have been encouraged and gratified at the 
annual dinner held in the Whitehall Rooms of the HStel 
M6tropole, London, on May 16th by the vigorous speeches 
which were delivered in support of the amended Pharmacy 
Bill now before Parliament. The position created by 
the judgment of tho House of Lords to the effect that 
the word “person” in the 15th Section of the Pharmacy 
Act could not apply to “a company of persons * 
is undoubtedly serious for the pharmacist and is a 
menace alike to the dignity of the pharmaceutical calling 
and to the health of the public. It seems illogical to lay 
down that the ISfch Section of the Act cannot apply to a 
limited liability company because they are not persons who 
can be examined for the purpose of qualification and are not 
individuals. Such an interpretation defeats the intention of the 
Act, for surely those who were responsible for the drafting of 
the Bill intended to apply its restrictive clauses to anyone 
who desired to act as a pharmacist—i.e., to a company of 
persons as well as to a single person. If such was not the 
intention then the sooner the Pharmacy Act is amended the 
better for all concerned, Company-mongering is an un¬ 
desirable and a dangerous association with the profession of 
pharmacy. It has been said that pharmacists have them¬ 
selves to thank owing to the heavy charges made by them in 
tho past for medicines and the making up of prescriptions. 
If they had been content to make moderate and reasonable 
charges there would have been, it is urged, no field for 


company pharmacy and no opportunity for Abo mere com¬ 
pany promoter. Whether that bo the case or' not this 
kind of argument forms in the mind of the limited 
liability company a justification for its existence, and in 
one instance it was announced in an advertisement in 
the Tunes that after independent investigation that news¬ 
paper had declared that the money saved by the public 
who dealt with drug stores amounted to no less 
than a million sterling per annum. In proposing the 
toast of “The Houses of Parliament,” the President of the 
Pharmaceutical Society, Alderman R. B. Robinson, J.P., 

L. O.O., said that he had had a communication from the editor 
of the Tunes, in which the latter stated that the Tunes had' 
made no independent investigation of the kind suggested 
and no estimate of the amount saved by the public, but the 
statement appeared in an advertisement the accuracy of 
which was in no way guaranteed by the Times. The 
chief topic of the evening was thus, as might have 
been anticipated, the amended Pharmacy Bill and 
amongst those who spoke in favour of the reform 
suggested were Mr. T. Lough, M.P., Mr. Henniker-Heaton, 

M. P., Sir R. Douglas Powell, and Mr. David Howard. The 
last-named gentleman paid a well-deserved tribute to the 
excellent work done by the Pharmaceutical Society.and the 
President, in replying to the toast of the society, stated 
that its membership was steadily increasing and that the 
benevolent fund bad afforded aid to tho extent of £3000 to 
its less fortunate members. In response to the toast “The 
Medical Profession,” Sir R. Douglas Powell referred to the 
importance of the making up of medicine being consigned 
only to a skilled person. The President, in proposing the 
toast, touched upon the excellent relations subsisting between 
the medical profession and pharmacists and mentioned that 
owing to the representation of medical men they had 
obtained an extension of the poisons schedule so as to 
include substances such as salphonal. 

GASTRITIS WITH EROSIONS, OR “EROSIVE 
GASTRITIS.” 

IK the Proceedings of the Pathological Society of Phila¬ 
delphia for January last Dr. John Funke records his 
investigation of a case of parenchymatous nephritis in 
which extensive erosions of the stomach were found at the 
post-mortem examination. His paper includes a summary 
of the chief views on the origin and the nature of gastric 
erosions. The condition found in the stomach consisted in 
a number of small depressed areas along the lesser curva¬ 
ture towards the cardia, around the pylorus, and on tho 
greater curvature near the pylorus. These areas were round, 
oval, or irregular in outline, varied from a millimetre to a 
centimetre in diameter and from one to two and a half 
millimetres in depth, their edges were bevelled, and the floor 
was usually pale and smooth. As a rule they were discrete 
but in a few cases two had coalesced. They were more 
abundantly found between the folds of the mucous mem¬ 
brane than upon them. On histological examination the 
erosions were found in some cases to involve about 
half the thickness of the mucosa, while in a few they 
extended nearly to the muscularis mucosa?. Over most 
of the erosions there was a layer of nccrotx tissue 
containing many lymphoid cells, while in one case a 
partially separated slough was found. The gland tubules 
in the floor of the erosions contained degenerated cells, 
while the lining epithelium frequently showed mitotic 
figures; the rctiform tissue between tho tubules was 
infiltrated with mononuclear and a few polymorphonuclear 
leacocytes, while the vessels were engorged. These changes 
Dr. Funke regards as indicating inflammation and he calls 
the condition "erosive gastritis,” although it would be more 
conveniently and more correctly termed gastritis with 
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I add a copy of another analysis made by the Royal Technical 
Institute of Elorence :— 

Physical characters: The liquid is colourless, 'slightly opaline on 
account of finely divided solid matter held in suspension and the largo 
number of micro-organisms. Odour very faint, almost imperceptible. 
Specific gravity at 15° = 1002. Reaction, slightly' alkaline Substances 
held in solution: iron, lime, magnesium, potassium, sodium, silicic 
acid, sulphuric acid, hydrochloric acid, phosphoric acid, ammouia, and 
traces of nitrogenous organic matter. Tests for nitrates, nitrites, and 
sulphuretted hydrogen gave negative results. A test to determine the 
quantities gave'the lotion ing results: Matter in suspension = 0 067 per 
litre; residue at 100° = 3*126 per litro; ash = 0*3448 per'litre; chloride = 
0*1603 per litre; organic nitrogen = 0*302 per litro; nitrogen ns ammonia 
= 0*11 per litre; total nitrogen = 0*412 per litre. From tho results of 
these analyses tho said liquid taken from the bacteriological cesspool 
in Via Aretina, N. 6, may without risk he discharged into the city 
drains. 

And a third analysis made by Professor Ubaldo Mussi of 
Florence: - 

Specific gravity, 1002; reaction, slightly alkalino; colour, pale 
amber yellow; odour, almost imperceptible and not disagreeable, after 
a short exposure to the air it disappears entirely; appearance, opales¬ 
cent; ammonia, present in small quantity; nitrites, none; nitrates, 
none; organic matter, 0 0016 per cent.; alcohol, none; albuminous 
substances, none; urea, none; lime, traces; chlorides, traces; sul¬ 
phates, traces; phosphates, none. In the sediment obtained by 
centrifugal process several paramecinm coll v ore found, some non- 
characteristic, and therefore indefinable, detritus. The opalescence of 
the liquid is due to the paramecinm; on standing a short time it 
becomes quite clear—i o., on the death of tho paramecium whoso life in 
the liquid is of very short duration. In conclusion, tho component 
parts of the f.*cces, including the urine, contained in the cesspool in 
Lung’Arno Guicciardini N. 11, subjected to treatment by the Mont¬ 
gomerie Noilson system, are totally* decomposed and transformed, and 
the liquid produced is, in its chemical composition, very different from 
sewage and presents rather the physical characters of inferior drinking 
water, hence its discharge into tho seuers is perfectly harml(S3. 

The practical result of the investigation on the part of the 
municipality has been the reception of a large number of 
orders for installations from municipalities and private 
persons throughout Italy and applications for particulars 
from other countries. Mr. Neilson informs me that the 
system is now* being investigated by the Pasteur Institute of 
Paris. It may be seen in full working order in many houses 
in Florence and there is no doubt than the statement that evil 
odours are abolished and that the effluent is colourless as well 
as odourless is absolutely true. I have inspected the effluent 
on a good many occasions. I have found it slightly milky at 
first owing to the living infusorians present but it becomes 
perfectly clear after standing a few days when the infusorians 
have perished. It has a faint smell of truffles at first. One 
installation has been in action now for three years and is 
said to have required no attention whatever and to be 
absolutely satisfactory. 

The most important point to elucidate is—What influences 
bring about these results and how do they work 1 As I have 
said already it is difficult to obtain precise information on 
this subject. I have, however, been shown under the micro¬ 
scope by Mr. Neilson specimens taken from the cesspools 
and, as far as I can make out, the work is done by one 
variety of anaerobic bacterium, which he cultivates specially, 
and by several varieties of infusorians, which are, of course, 
aerobic. I have not seen the anaerobic bacterium but Mr. 
Neilson informs me that it works at the bottom of the cesspool 
upon solid excrement, breaking it up and rising to the upper 
regions of the cesspool with the disintegrated particles. 
Here these bacteria form food for some of the infusorians 
which in their eager endeavours to devour the bacteria 
further break up the particles of solid matter. Under a 
magnifying power of 200 diameters I have had two brief 
glimpses at the infusorians and observed at least five 
varieties. They all seem to eat voraciously and are all free- 
swimming and marvellously active. Their movements vary, 
some darting rapidly, some vibrating, some twisting, and 
some rotating. The larger varieties are distinctly ciliated 
and my impression is that they all belong either to the 
ciliata or flagellata. A very definite mouth is present in the 
larger varieties. Mr. Neilson states that one variety eats 
the solid matter, two varieties destroy the anaerobic life, 
another one feeds on the matter which is in process of 
liquefaction, and a fifth eats incessantly apparently what¬ 
ever it comes in contact with, including bacteria, cocci, &c., 
and takes a large share in the clearing of the liquid. I 
gather from the inventor also that these infusorians split up 
the gases and that the ultimate gases formed axe carbonic 
acid gas and marsh gas “ and others which have a smell like 
truffles.” He is very emphatic in stating that these 
animalcule can live only when the gases are allowed to 
escape. He informs me that the lowest temperature at 
which the system has hitherto been found to work success¬ 
fully is 4° C and that the highest hitherto tried is 
38° O. It will be understood that a system with the 


pretensions of this one will find its greatest appli¬ 
cation in countries where cesspools are used for sewage 
disposal, but Mr. Neilson' states that he is fully pre¬ 
pared to apply it on a large scale to the water drainage 
of cities and asserts further that his system will dis¬ 
place others on account of its efficiency, cheapness, com¬ 
parative rapidity, and automatic action. It will be observed 
that ho places no reliance whatever upon the bacteria which 
are ordinarily found in sewage ; lie says that he has no use 
for them. This and the use of infusorians characterise the 
system and mark it off from other systems of bacterial 
sewage purification I can obtain no absolute proof of the 
destruction of disease germs under tho process. 

Mr. Neilson himself confesses that he is an amateur at the 
subject but has devoted six years entirely to its investigation. 
I understand that the inventor’s attention was first directed 
to the subject by observations upon the life found in pools 
into which the house drainage of hi3 villa near Siena ran. 
One cannot fail to be impressed by Mr. Neilson’s enthusiasm 
for his subject and by the successful results which are 
evident on an inspection of one of his cesspools in working 
order. The naked-eye superiority of Mr. NeiLon’s effluent 
placed side by side with specimens from Sutton and Exeter 
is striking. Even if all the statements made do not proie 
on further investigation to be entirely correct, nevertheless 
every dweller in the cesspool-riddled cities of the continent 
will have reason to be grateful if the system is more 
generally applied. Indeed, in Florence already many of ns 
are thankful for the removal of offensive odours from spots 
which we frequent or from the neighbourhood of our dwell¬ 
ings, and it is a further satisfaction to know that the munici¬ 
pality has approached Mr. Nc-ilson with a view to the 
application of his method to that eyesore of the city, the 
system of urinals. 

Florenco. 
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The Centenary Programme. 

The following and final programme, celebrating the 
Centenary, has now been arranged by the council of the 
society with the help of the Centenary Committee. Tho 
information has been published in our columns already in 
detail but our readers may wish to see the complete arrange¬ 
ments as a whole. 

Monday, May 22nd, “ Centenary Bay .’'— At 5 o’clock P.M. 
the President will receive the Honorary Fellows and Fellows 
at the Society’s House, 20, Hanover-square, W. Light le- 
freshments will be provided from 4.30 P.M. onwards. 

At 5.15 the President will deliver a short congratulatory 
address. After the address he will admit the new Honorary 
Fellows and present them with their diplomas. 

The Centenary Banquet will be held at the Hotel Leci 
8 p.m., butFellows and guests are requested to be seated 
their places punctually at 7.45 in order to be ready torecei 
His Royal Highness the Prince of Wales. , 

At 7.45 the Prince of Wales will sign the roll or tn« 
society, be admitted an Honorary Fellow, and receive 
diploma. , ^ o q 

Tuesday, May 23rd .—At 8.30 p.m. Dr. Henry Head, 1*.wo. 
(Marshall Hall prizeman), will deliver a special adoresi 
the Afferent Nerves under a New Aspect. The c0 “?",. . 
expressed in the address will be drawn from mvestig 
carried out in conjunction with Dr. W. H. R. Rivers , aI J j 
James Sberren. After the address there will be an in 
reception by the President and council. - n 

Wednesday, May 24th.— There will be a conversa 
the Natural History Museum, Cromwell-road. A re P , 
will be held by Sir R. Douglas Powell, P.R*C* P * "2" t o 
President of the Society, and Lady Powell from 9.oU 
10.30 P.M. , . . -Railway 

An arrangement has been made with the Disuric v 

Company by which on this evening the subway connecting 
South Kensington station with the grounds ox tne 
will be open for the use of guests. ^ 

A small, but it is hoped an interesting, exhibition 
arranged in the society’s rooms for the inspection ^ 

and others from Monday, May 22nd, to Thursday, 7 
inclusive, between the hours of 11 A.M. and o.ou 
day. 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER XII. 1 

The Poor-law and Medical Service (Continued). 

The Poor-law Medical Service in Ireland.—Death of Mr. 

William Smyth of Dungloe.—The Grievances of the 

Dispensary Service.—The Absolutely Necessary Deforms. 

The condition of tlie Poor-law medical service in Ireland 
has for many years been a scandalous blot on the adminis¬ 
tration of the country. Politicians, journalists, and en¬ 
lightened general opinion have condemned the system ; the 
medical-press has called loudly and persistently for its im¬ 
provement ; the Irish Medical Association more than four 
years ago published a statement of studied moderation every 
word of which showed the necessity for immediate reform » 
the leaders of medical opinion in Ireland, in the medical 
schools of Dublin, Belfast, Galway, and Cork havo advised 
their pupils not to take office in the service—advice which 
has not been neglected; and the Local Government Board of 
Ireland, under whose jurisdiction the dispensary districts lie, 
has admitted the necessity of ameliorating existing condi¬ 
tions. But nothing has been done that really counts when 
the magnitude of the evil is realised. 

In the same way as the case of Mr. J. Lamont serves to 
illustrate by one lurid story the troubles of the Scottish , 
Poor-law medical officer, so the infinitely sadder event of 
Mr. William Smyth’s heroic death may be regarded as a 
supremo example of the trials of the Poor-law medical i 
officer in Ireland. Here the sacrifice of a noble life 
proved terribly dramatically and finally that the Poor-law 
medical service in Ireland must be reformed. Mr. Smyth’s 
death is too recent to need more 'than the briefest 
record for all its tragedy to recur to our mind. He was 
dispensary medical officer of Dungloe No. 2 District, 
co. Donegal, and died on Nov. 22ud, 1901, from an 
attack of typhus fever contracted in his efforts to fight that 
disease which had broken out in part, of his district, the 
island of Arranmore on the western seaboard of Donegal. 
Mr. Smyth was most anxious to remove bis patients to the 
isolation hospital at Glenties on the mainland but met with 
such difficulties and opposition that Dr. B. McCarthy, Local 
Government Board inspector, was sent to his assistance. As 
the fishermen would neither lend their boats nor row the 
fever patients across, an old and unseaworthy boat was pur¬ 
chased by the relieving officer and the two medical men, who 
were novices at rowing, set off for the island. Here fresh 
difficulties arose, as the friends of the patients opposed all 
removal which was only accomplished by the aid of the 
police. On the homeward journey the medical men hailed 
a boat which was manned by six policemen and asked to be 
taken in tow to Burton Port, but these men refused to 
render any assistance, fearing infection. Tired out with 
their unaccustomed exertions the two intrepid rowers reached 
Burton Port at last where an ambulance awaited their 
arrival and the patients were removed to Glenties. Mr. 
Smyth caught typhus fever and died in a few days, 
a veritable martyr to his splendid sense of duty. 

This narrative epitomises the position of the Poor- 
law medical officer in Ireland. Here we have a man 
left single-hauded amid a frightened, ignorant, callous 
peasantry, to combat a dangerously infectious disease as 
best he could. The sea must be passed before he can 
reach the hovels of the sick; he has no skilled assistance 
and no lay assistance. The representative of tho depart¬ 
ment under which ho works gives strenuous help at the 
last, but the dispensary medical officer dies at his post. And 
he dies for no purpose, for if similar circumstances arose 
to-day thero is no guarantee against similar issues. 

The manifest and manifold grievances of tho medical officers 
•of the Poor-law or public dispensary service in Ireland have 
been set forth frequently and clearly. In the columns of the 
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Journal of the Irish Medical Association, 2 the Medical Press 
and Circular, and The Lancet full particulars will be 
found of all the abuses under which the luckless officer of 
the Dispensary Medical Service abides. But no purview of 
tho medical profession in its public relations can be complete 
which does not deal with the matter in detail, however often 
it may have been dealt with before, for the dispensary medical 
officers are the Poor-law officers, sanitary officers, and general 
practitioners of Ireland, and a large proportion of the Irish 
population comes into contact with no other medical men. 
Pew people in England understand the hardships under 
which the Poor-law medical officers work in Scotland or 
Ireland and some may even be content to believe that tho 
attitude of the bureaucracy, which stigmatises the officers of 
both services as chronic malcontents, is justifiable. 

Tho main grievances of the medical officers of the Poor- 
law system in Ireland are the hardship of their work, the 
scantiness of their pay, the absence of promotion, the diffi¬ 
culty of obtaining holidays, the absence of definite arrange¬ 
ment for superannuation pensions, and their anomalous posi¬ 
tion as servants of the Poor-law guardians. They can be 
conveniently considered in the onler in which I have set 
them down. 

The following are the duties appointed for the dispensary 
medical officer by the Irish Local Government Board in 
respect of tbe dispensary work. He must attend the 
dispensaries on such days and hours as the Local Government 
Board may direct and afford outdoor medical relief to all 
poor persons presenting the “black ticket” for dispensary 
treatment. He must attend the patient’s residence when he 
receives a “red ticket” and treat tho case to its fortunate or 
unfortunate issue. He must keep a register of all patients 
attended cither at their homes or at tho dispensary and send 
the book monthly for inspection by the guardians, and ho 
must also give a certificate, if needed, of the state of health 
of any dispensary patient if called upon to do so by the 
guardians. Ho 
and mako quarl 
Board for new su ri .- 

his own medicine, for the last annual report of the Local 
Government Board of Ireland shows that in 746 dispensary 
districts only 47 compounders or dispensers are kept. He 
must send samples out of each consignment of drugs to bo 
tested, he must pack up and return all empties. He must 
report to the guardians monthly his hours of attendance and 
the duration of his stay at the dispensaries. He must send 
quarterly to the Local Government Board and to the board of 
guardians a statement showing the number of tickets issued, 
the number of tickets cancelled, and tho number of lunatics 
certified, as well as the number of cases that have occurred 
of small-pox, typhus fever, diphtheria, typhoid fever, and 
scarlet fever. He must answer questions about dispensary 
arrangements and anything else that either authority may 
want to know. 

The tickets alluded to as “red or “black are in the 
gift of the guardians and are issued by them personally or 
through their relieving officers or wardens to the sick poor. 
The black ticket entitles its holder to medical advice and 
medicine at the dispensary; the red ticket is an order to 
tbe medical officer to visit tbe patient at his home. Tho 
guardians are supposed to be the sole judges of who is 
#i poor,” but the wardens, as the official ticket issuers are 
called,* can distribute the tickets as they like, and they fre¬ 
quently abuse the discretion vested in them. This does not 
signify so much in the matter of the black ticket as the 
medical officer has to attend at the dispensary at certain 
hours and it does not make much difference to him when he 
is there if some of the patients to whom he has to administer 
charitable relief can really pay for his services. Every such 
abuse of the system diminishes the medical man’s chance of 
making money out of private practice, but in many districts 
of Ireland this chance is so slight that the luckless medical 
men see : ■ . ‘ ‘ : . 

But the n * ■" ■ ■ ! ,; ! " 

red ticket is an uiuvx, i .’ " : 

it as a peremptory order, to visit tbe sick at their own 
homes These homes may lie widely apart from each other 
and from the medical officer’s house, journeys in cars over 
vile roads or in boats over rough seas maybe necessitated, 
so that anything like an abuse of tho issue of red tickets 

a See especially an admirable ** Report on tho Poor-law Me*!leal 
Svstcm in Ireland, with special reference to tho Dispensarv Medical 
Service" by tho Special Commissioner of the British Medical Journal— 
British Medical Journal, March 26th, 1004. 
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leads to most serious consequences. The medical man's 
time is occupied in long and unremunerative travel and 
his shallow purse is drained by boat- and cart-hire. But 
these things do not prevent the wrongful issue and employ¬ 
ment of red tickets, while unfortunately it is not easy to 
say in Ireland who is and who is not entitled to the benefits 
of rate-paid medical attention. 

So much for the dispensary officer's duties as a dispensary 
officer pure and simple, and they would seem to account for 
much of his time. The dispensary medical officer is, how¬ 
ever, medical officer of health for his district also, and the 
whole sanitary administration of rural Ireland, such as it is, 
is in his hands. The larger cities, Dublin, Belfast, 
Londonderry, Limerick, and Cork, for example, have a 
proper medical officer of health, but there is no provision of 
county medical officers as obtains in Scotland. The dis¬ 
pensary medical officer is the only person in the countryside 
with an elementary knowledge of sanitation, hut he is 
powerless to do anything. His additional salary as health 
officer amounts to only some £20, his time is over-occupied 
with his dispensary duties, he may have a few private 
patients to whom he must give a certain amount of atten¬ 
tion, wfiiie fie must feef tfiat any efforts which he makes 
towards improving matters will be largely wasted. The 
people will not understand his object and the majority of 
his uneducated masters, the guardians, will share their 
ignorance. The dispensary medical officer is also the 
public vaccinator, factory surgeon, and very usually the 
registrar for births, deaths, and marriages. For, these 
appointments he receives small fees which he is glad to earn. 
He also attends the men of the Royal Irish Constabulary 
Force and the coastguard and lighthouse staff. Such is a 
brief enumeration of the work performed by the dispensary 
medical officer. 

The average pay is a fraction above £100 per annum as 
dispensary medical officer. To this pittance has to be added 
from £10 to £25 received for the discharge of sanitary 
duties but with this addition we find that out of 810 
dispensary medical officers 500 receive less than £150 per 
annum, only 2 receive more than £200, and 32 receive under 
£100. Fees of 2s. Gd., 2s., Is., and 6 d., as registrar, vaccina¬ 
tion officer, certifying factory surgeon, and surgeon to the 
Royal Constabulary and the coastguard and lighthouse staff 
have also to be added, and like the English guardians 
the Irish guardians point to vaccination fees as an 
excuse for starvation salaries. In the dispensary service 
there is virtually no promotion, so that a man cannot 
comfort himself for taking a small salary while he is 
young with a feeling that as he grows older and the ex¬ 
penses of a family begin to fall upon him his income win 
increase to meet his needs. Nor is there any certainty of a 
pension. It is within the discretion of the board of guardians 
to grant a pension to a retiring dispensary officer but they 
can refuse it to anyone who has offended them. Then the 
unfortunate medical man, who cannot be expected to have 
made any great provision for old age out of his income, 
must toil on in harness until he dies, being forced by penury 
to continue the work, however unfit to do his duties. 

Tables I. and II. show the superannuation allow¬ 
ances, some of them terminable at a certain date, of all 
medical dispensary officers and workhouse medical officers 
paid during the year ending March 31st, 1903, which I 
have extracted from the figures in the last report of the 
Local Government Board of Ireland. The age, period of 
service in years, and salary are also given. 

These figures, taken as a whole, form an unanswerable 
indictment of the system. We have only to look at the 
long average length of service and the low average 
size of pension to come to this conclusion. I have placed 
an asterisk (*) against a few special cases. It will be seen 
that out of 82 hard-working men 13, or nearly one-sixth, were 
compelled to remain in harness until over 70 years of age, 
one working until his eighty-fourth year. The Local Govern¬ 
ment Board oE Ireland acknowledges that this position exists 
but seems unable to bring itself to take the initiative in 
promoting any remedy. No one should be placed in 
circumstances like those of the Irish dispensary medical 
officer and be compelled to abide in them until old age 
overtakes him, because he has been unable to make 
provfsfon for ifio end of fife ami liras' no cerEamty r,f 
obtaining a pension. Note the case of the dispensary 
medical officer numbered in the first table “63"who Wiis 
for 45 years in the service and who, when verging q n 
80 years of age receives a pension of a little more than 


Table I.— A fedical Dispensary Officers, 


Number, 

Age. 

Service. 

Salary. 

Superannuation.. 

i 

53 

19$ 

£112 

£55 

2 

50* 

20} 

104 

52 

3 

69 J 

303 

127 

63 

*4 

70|2 

42} 

198 

130 

"5 

75 

48} 

128 

85 

6 

66 

303 

152 

50 

*7 

76* 

42* 

139 

92 

8 

67* 

43* 

179 

119 

*9 

78* 

51} 

133 

88 

»10 

68}} 

43* 

154 

102 

*11 

63* 

39* 

108 

72 

*12 

83* 

31 

286 

191 

13 

58* 

29}} 

198 

129 

14 

58* 

25* 

126 

74 

15 

60} 

28* 

109 

69 

*J 6 

67y 

341 

zn 

185 

17 

45* 

21* 

103 

35 

18 

64 

28* 

161 

100 

19 


21$ 

106 

51 

20 

56 g 

28} 

106 

67 

21 

74$ 

3812 

119 

75 

22 

39$ 

16 ‘ 

128 

44 

*23 

72J 

45* 

173 

112 

24 

69} 

26} 

171 

60' 

25 

66} 

30 

153 

102 

*26 

71* 

45* 

* 174 

116 

27 

36* 

9* 

126 

31 

28 

69} 

24} 

156 

88 

29 

55 

29 

289 

139 

30 

66 

25{? 

163 

95 

31 

66 

30j 

162 

108 

32 

40 

HA 

151' 

60 

33 

64* 

24 

139 

7L 

34 

53* 

23 

155 

85 

35 

40 

11* 

145 

50 ' 

36 

60 

29} 

130 

84 

37 

60$ 

24} 

130 

70 

38 

62H 

39} 

131 

85 

39 

Not given. 

14 

141 

90 

40 

61} 

30$ 

155 

95 

41 

53} 

28 

129 

82 

42 

60$ 

18* 

131 

45 

43 

68* 

33'* 

137 

91 

44 

503 

26} 

120 

50 

45 

55* 

32* 

143 

95 

46 

61$ 

33$ 

138 

92 

47 

683 

38* 

160 

110 

48 

65 

21* 

100 

35 

*49 

70}} 

373 

235 

145 

50 

69} 

36 

133 

88 

51 

57* 

32 

133 

89 

52 

56} 

28} 

149 

94 

53 

57} 

20} 

132 


54 

57 

30 

136 

75 

55 

57 

16!*- 

191 

51 

56 

57 

59} 

28 

31 

u 

173 

151 

115 

21 Of- 

*58 

71 

29 

148 


59 

45* 

20} 

172 

62 

60 

58 

22H 

127 


61 

45} 

113 

123 


62 

48$ 

. 23* 

123 


*63 

78* 

45} 

121 

80 

64 

51* 

25* 

171 

72 

65 

53 }} 

29 

112 

98 

*66 

ft?* 

54* 

2?t9 

79 

• 67 

55* 

31* 

153- 

112 

68 

69 

64 

76} 

37* 

38* 

168 

157 

134_ 
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Table II. — Worllwuse Medical Ojficers. 


Number. 

Age. 

Service. 

Salary. 

Superannuation. 

1 

67,-, 

43A 

£90 

£60 

2 

61 

32 

150 

£0 

*3 

781 

441 

130 

86 

4 

67 1, 

23}'3 

£0 

50 

5 

63 

30,', 

244 

160 

6 

322 

V, 

00 

7 

7 

57 

28 

120 

80 

*8 

65 

41A 

80 

53 

9 

60J 

22 

DO 

48 

10 

42J 

16,’, 

60 

20 

11 

Sli 

251 

110 

64 

12 

67 f. 

381 

100 

63 

•13 

70 

37 

100 

66 


30a. per week. From one such text a sermon of complete 
indictment of the whole system could be preached. Note, 
also, the number of retirements at an unusually early age. 
The cause assigned to most of these retirements is physical 
breakdown. The exacting nature of the life of the Irish 
dispensary medical officer could not be shown in a moro lurid 
way, and a factor in producing this frequent breakdown 
is the monotonous persistency of the work. There is no 
definite regulation providing for any recreation or holiday 
leave for the medical officers. Until recently the medical 
officer got no holiday at all. Tho guardians refused 
to make any grant towards the expenses or the fees of a 
substitute, and the medical officer never had money enough 
to pay a substitute and also to go away. And so 
to tho manifest detriment of his own interests and those 
of the community whom he served, he remained day in and 
day out on his dreary rounds. Tho position has been im¬ 
proved by a general order made in 1899 by the Local Govern¬ 
ment Board of Ireland for an annual vacation not exceeding 
four weeks for each medical officer, while three years later ! 
recoupment was provided from the Board of one half of the 
amount paid by the guardians with the Local Government 
Board’s sanction. It will be seen that the unfortunate 
medical officer haB to get the acquiescence of the guardians, 
who in their turn have to get the sanction of the Local 
Government Board. There ought not to be any necessity for 
all this routine. In every walk of life it is now recognised 
that a hard-working employfi has a right to a holiday, that 
he ought to be allowed to go as a matter of right in enjoy¬ 
ment of his salary, and ought not to be taxed by having to 
pay a substitute. The fact that many, a majority, of the 
officers of the Irish Medical Poor-law Service do now got 
these fitting opportunities for a vacation shows that the 
local authorities who control the service are waking up to the 
situation. Soon the officer’s right to a holiday will be taken 
by him as a right, at present it is yielded to him after 
requests, and perhaps bickering, as a concession. 

'And over and above all these grievances there is the 
medical position to be remembered. Always the razor is 
used to cut the firewood. The scientific man is never spared, 
if the guardians or the Local Government Board of Ireland 
can help it, by a proper supply of assistants to take the lower 
administrative details off his hands. Imagine 746 dis¬ 
pensary districts with but 47 compounders, and 119 dispensary 
assistants among them, so that the great majority of the 
dispensary medical officers have to dispense their own 
medicine. Again, there is a dearth of midwives who might 
act as assistants to the medical officers and spare them 
much arduous waitiug and watching, for 551 women do not 
go far when it is remembered how much of the country 
the poor relief system of Ireland has to serve. The 
unpacking of medicines, tho despatching of samples, and the 
returning of empties, clearly the work of a boy or porter at 
a few shillings a week, have to bo done in most cases by the 
medical officer himself Then his clerical work has to be 
considered. Ho has to keep records of his work to bo shown 
to the guardians, he has to supply statistics for tho con¬ 
sideration of the Local Government Board, and no amount of 
overwork is allowed to excuse a default. 

knows it. There 

fcb ore assistance, tho 

du % _ _„cera by central and 

local authority should be less vexatiously in evidence, the 


elections of the medical officers should be managed on proper 
principles, and tho Local Government Board should support 
tho medical officers where the local authorities try to oppress 
them. Everyone knows the crying need of these things but 
nothing is done. 

• (To 6e continued.) 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 


AN ordinary meeting of the Council was held on May 13tb, 
Mr. John Tweedy, the President, being in the chair. 

Mr. Herbert J. Paterson was introduced and the Presi¬ 
dent handed to him a cheque for the amount of the 
Jacksonian prize, together with a document declaratory of 
tho award. 

It was resolved that diplomas of Membership should bo 
issued to 108 successful candidates. 

A report was circulated, which had been drawn up by Dr. 
P. H. Pye-Smitli, chairman of the Laboratories Committee, 
on the history and work of the Laboratories since their open¬ 
ing in 1890. The report was received and entered on tho 
minutes and the best thanks of the Council were given to 
Dr. Pye-Smith for his interesting and valuable account. 

The President reported that the solicitor of the College 
had made inquiries regarding the person calling himself 
wrongfully F.R C.S. and stated that ho had instructed the 
solicitor to take steps with a view to prosecuting this person 
for his false assumption of the title F.R.C.S.—The proceed¬ 
ings of the President were approved and confirmed. 

The Council resolved to give a reception at the College to 
the members and visitors of the Atlantic Union on a date to 
be settled later, v 

The Council elected a Fellows Dinner committee. 

A letter was read from the registrar of University College, 
Sheffield, stating that in the Charter for incorporating a 
University of Sheffield which the Privy Council has recom¬ 
mended His Majesty the King to grant, provision has been 
made for the Royal College of Surgeons of England to have 
a representative on tho University Court and asking that 
steps may be taken for the appointment of such a repre¬ 
sentative. The Council appointed the President as their 
representative. , 

The President reported that ho had received a letter from 
Mr. Thomas Bryant presenting to tho College some letters 
and a photograph of historic interest.—The best thanks of 
the Council were given to Mr. Bryant for his gift, 

The President reported that he had approved of a pro- 
posal bv the executors of the late Mrs. Jane Begley to 
purchase £800 Zi per cent. Consols in the name of the Royal 
College in satisfaction of Mrs. Begley’s bequest to tho 
CoUego.—The President and the Vice-Presidents were re¬ 
quested to draw up regulations for the award of the Begloy 
scholarship. 

The Council resolved— 


Itu'dyYnim the date of paMing tho preliminary science caamlnanon. 

ASYLUM REPORTS. 


City of London Asylum (Annual lhpoH for 1004).— 
luring the Tear under review there were admitted nto 
liis alylum 178 patients; the discharges amounted to 142 
f whom 57 had recovered, and the deaths to 34. Only 
no of the deaths was due to pulmonary tuberculosis, a. 
err-satisfactory record. The resident population at tho 
lo=e of 1904 was 585, 257 being private patients. The 
i.itimr committee reports tlio resignation of the medical 
cmerintendent, Dr. Ernest W. White, who retires .upon a 
Ihernl pension, and expresses its Inch appreciation of his 
ervices. He is succeeded by Dr. It. II. Steen. Tho prnate 
erartment continues to be an important feature of this 
svlum • a table is given showing its steady growth sinco its 
aitiatio'n in 1892. Daring 19C4 86 priiate patients were 
eceivcd. The profits arising from tlio maintenance ol this 
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■class allow of the transfer of a considerable surplus in 
relief of the county rate. According to the printed regula¬ 
tions the charge for the maintenance of private patients is 
£1 Is. weekly but the Commissioners in Lunacy in their report 
state that the charge is from one to two guineas. In either 
case the charge is a moderate one and should meet a genuine 
need. The charge for the home patients is given as 12s, 3 d, 
per week, which is high in comparison with the average of 
public asylum charges. Dr. White’s report makes mention 
of a case of suicide by hanging by means of a rope attached 
to a gas pipe. The general health of the asylum was good. 
Only one case of typhoid fever occurred, whereas in previous 
years there had been outbreaks of typhoid fever and colitis 
which were due to contamination of the asylum well and dis¬ 
appeared on changing the water-supply. The Commissioners 
comment on the fact that at this asylum the practice of 
allowing patients to go out on trial, which has worked 
advantageously in most asylums, has never been adopted and 
they commend its adoption. Their report speaks favourably 
of the condition of the institution throughout. 

St. Andrew's Hospital for Mental Diseases at Northampton 
for the Middle and Upper Classes (Report for 1004 ).—Erom 
the report of Mr. J. Bayley, the medical superintendent, 
it appears that this hospital received in the year 93 cases, of 
which 20 were readmissions ; the discharges amounted to 64 
and the deaths to 16. The average number resident was 405. 
The percentage of deaths on these was 3 - 95. The per¬ 
centage of recoveries on admissions, excluding transfers, 
was 30 - 26. In this institution the patients pay for their 
own maintenance, but it appears from the report of the 
committee of management that 88 patients were assisted 
in their payments, presumably by the institution from its 
funds, to the extent of some £3700 in the year. In this 
way their payments were made up to the lowest rates 
ordinarily charged. This hospital has the advantage of a 
seaside house where patients can be sent on leave. 


THE ROYAL SOCIETY CONVERSAZIONE. 


“ An evening with the microscope” might fairly describe 
the conversazione held in the rooms of the Royal Society 
on May 17th. The subjects under microscopic study varied 
considerably in kind and comprised histology, bacterio¬ 
logy, marine biology, and the microscopic inspection of 
metallic surfaces. The exhibit of Professor J. B. Farmer, 
F.R.S., Mr. J. E. S. Moore, and Mr. O. E. Walker in the 
principal library attracted a good deal of attention. As 
the readers of The Lancet might anticipate, this exhibit 
referred to the cellular constituents peculiar to cancerous and 
reproductive tissues. The structures known as “Plimmer’s 
bodies ” have been regarded as parasitic organisms or as 
specific cellular peculiarities confined to malignant tissues. 
They have recently been identified as being present also in 
normal reproductive tissues in which they form a definite 
organ oE the cell during its conversion to a spermatozoon 
and the two preceding divisions. Close by this exhibit Dr. 
H. Charlton Bastian, F.R.S., illustrated the simplest kind 
of protoplasm. Common bacteria are found to grow freely 
in a solution of ammonium tartrate, from which it is evident 
that they must fashion their protoplasm in some way from 
carbon, hydrogen, oxygen, and nitrogen only, though sulphur 
and phosphorus (which are completely absent in this case) are 
commonly regarded as necessary constituents of living matter. 
Brevet Lieutenant-Colonel W. B. Leishman, R.A.M.C., 
showed the parasite of “ kala-azar,” a protozoal organism 
found in the spleen and other organs in cases of “kala-azar," 
an extremely fatal disease occurring in epidemic form in 
Assam and also in endemic form in other parts of India and 
the tropics. The mode of infection is not known. In 
artificial cultures the parasite developes into a flagellated 
organism closely resembling a trypanosome. Mr. if. S. 
Wilson, M.B., illustrated the isolation of bacillus typhosus 
from water by means of alum precipitation. The precipi¬ 
tate, which is known to be destructive to many water and 
sewage organisms, is without action on the typhoid bacillus. 
Mr. D. Findlayson exhibited a very interesting accessory 
to the microscope which is designed to enable the 
images of two different objects mounted on separate 
microscopic slides to be projected side by side into the field 
of view, thereby enabling a thorough comparison to be made 


of their respective points of difference and resemblance. The 
“ comparascope,” as it is called, will be obviously valuable in 
bacteriological work and in the detection of adulteration oE 
starches and other substances. Mr. Carl Zeiss exhibited an 
optical appliance to facilitate visual perception of ultra-micro¬ 
scopic particles. Particles it is stated of far less than half a 
wave-length can be made visible. The application of the 
electric current to the production of high temperature was 
very well illustrated in certain exhibits. The Director of the 
National Physical Laboratory, for example, exhibited furnaces 
constructed of rare earths (zirconia, &c.) such as are used in 
the Nemst electric lamp. The furnaces are available for 
temperatures ranging between 800° and 2000° 0. The 
apparatus has been used for the determination o£ the melting 
point of platinum and a model in working order was 
exhibited. Mr. R. S. Hutton exhibited some new models oE 
laboratory electric furnaces. The exhibit included samples 
of refractory oxides fused in the electric furnace and a 
number of quartz tubes. Mr. R. H. Lock showed a very 
interesting series of specimens of cross-bred maize illustrating 
inheritance. The resulting cobs showed strikingly different 
degrees of blending of character illustrated by the differently 
coloured grains. 

Perhaps the most popular exhibit was that of Sir William 
Crookes, F.R.S., who showed some very interesting specimens 
illustrating the action of light and of radium upon glass. 
Radium will produce in a few days as intense a colouration 
in glass containing manganese as exposure to the sun has 
taken years to effect. The exhibit included specimens of glass 
taken from greenhouses at Kew Gardens. In these instances 
the glass adopted had a greenish tint but by the 
action of sunlight the glass had become colourless, while 
in other cases a purple tint had developed owing to 
the manganese oxide present. Close by this exhibit 
Mr. G. W. Beilby demonstrated in a very pretty experi¬ 
ment the phosphorescence caused by _ the beta-rays of 
radium. Dealing with a similar subject Sir William Ramsay, 
F.R.S., illustrated the action of actinium or ernamum 
emanation on a sensitive screen. The substance is obtained 
from pitchblende and when the emanation impinges on a 
sensitive screen the screen becomes luminous. The luminous 
patch can be “blown away” but reappears. The demon¬ 
stration given by Sir Oliver Lodge in the meeting room or 
the use of electric valves for' the production of higti 
tension continuous current was very interesting. These 
valves can be employed to accumulate electricity supplied 
from an intermittent or jerky source and to store it at a 
steady high potential. Thus a small portable coil may 
be used to imitate some of the effects of a much larger co 
by the storage and accumulation of impulses. Among t 
applications suggested are the separation of metallic turn 
and the dissipation of fog. , 

The company piesent was a very large one and ot tne us 
representative and distinguished character, and was receiv 
by Sir William Iluggins, K.O.B., O.M., D.O.L., 
president. _■ 


^Looking Sack. 


EBOM 


THE LANCET, SATURDAY, May 19, 1827. 

Carlisle, in his first letter to Mr. Peel, 1 says, L 
lowever, the greediness of a few individuals should e. P 
his subject (man-midwifery) to free discussion, an 
udgment of married men and modest women suou 
:opiously awakened, perhaps the general custom or emp / 
ng women may be again resorted to ; ” and in his 
etter, a this disgusting egotist submits the followi c , P 
josition :—“I, therefore, non'propose the restoratio 
iractice of midwifery to females, beginning with. A; m l 

luction of the wives, widows, or female kindreaif 
Practitioners.” Hence, according to his own sho g, ^ 
ecommends that the wives, widows, and female 
nedical men should addict themselves to a J bc 
•ooation,” a “dishonourable vocation; tn J ^ 
‘associated with nurses and gossips for wnoi y _— 


Looking Back” in Thc of March 4tkl^^ c 

n Thc Times of May 1st, 1827, copied mto ihe n 
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nights,” ***** “ in a lying-in room, where often 
none but ignorant women are present.” 

If the General Practitioners of the British empire, pre¬ 
viously to the publication of this proposal, were ignorant Of 
the opinion entertained of them by the Hospital Surgeons of 
London, they cannot be so now. Sir Anthony confesses, 
indeed, that ho has not written “unadvisedly which 
implies, we presume, that his letters have been sanctioned 
by his colleagues with “enlarged intellect.” One would 
have supposed that Carlisle could have communicated his 
“ professional thoughts ” to Mr. Peel without mixing them 
up with charges of the*most horrible description and sug¬ 
gestions of the most insulting character, appertaining to the 
professional avocations of general practitioners and 
their wives. Pray who are the wives of general practitioners ? 
Who ? why, the daughters of the most respectable, the most 
wealthy, and independent gentlemen and merchants of 
England ; ladies who, in no single circumstance, are inferior 
to the “wives, widows, and female relatives,” of the 
ignorant, conceited, malignant, lying, insulting, boasting, 
hospital surgeons of this metropolis. If Carlisle had made 
it the chief object of his life to accomplish the degrada¬ 
tion of general practitioners, he could not more completely 
execute his task than in the adoption of his proposal. Tho 
wife, quoth this benighted oyster, “may thus secure his 
female patients against tho inroads of his competitors, and 
establish a respectable maintenance for such females ; ” so 
that we are to believe, first, that the talents of the general 
practitioner are not a sufficient security agaiDst the inroads 
of competitors ; and, secondly, that he is incapable of pro¬ 
curing for his wife those comforts which, from her station in 
society, she requires ; two inferences so truly insulting to the 
feelings of this class of gentlemen, that it is with pain we 
commit them to paper, although for the purpose of exposure 
and refutation. In this country, and wo are delighted that 
it should be so, it is considered that nothing bespeaks want 
of talent, want of energy, want of industry, want of a 
correct and honourable spirit, more decidedly, than for a man 
to require from his wife the execution of any portion of 
labour as a necessary adjunct to his support, and we believe 
this feeling pervades e\en the inferior grades of tradesmen ; 
what, amongst such people, ■ . . - 

proachful than to say of a ma * ■ . . 

half supports, his family; yet ■ • . . .. . --..Ij £... I . 

would Carlisle reduce the general practitioner 1 and thus 
render him a bankrupt in character, as well as in pocket, 
whilst bis wife and female relatives would be excluded from 
all respectable society, through following a “degrading and 
dishonourable vocation.” Ob that there were 


-“la oiory honest bund a whip, 

To lash the rascal naked through tho world.’ 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

'*■ . . wus 9133 births and 4486 

. ■ . . week ending May 13th. 

: ■ . . . . >e towns, which had been 

15 ■ 6,16*5, and 15*4 per 1000 in tho three preceding weeks, 
further declined last week to 15*0 per 1000. In London the 
death-rate was 14*7 per 1000, while it averaged 15*1 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 4*0 in Burton-on-Trent, 5*9 in Leyton, 
7*4 in Hornsey, 7*6 in Handsworth (Staffs.), 8*3 in 
IVillesdcn, 9*0 in Aston Manor and in Stockton-on-Tees, and 
9’9 in Walthamstow; the highest rates were 20*8 m 
Oldham, 20*9 in Great Yarmouth, 21*2 in Sheffield, 21*9 
in Merthyr Tydfil, 23*5 in Wigan, and 23*7 in WarriDgton. 
Tho 4486 deaths in these towns last week included 401 which, 
were referred to the principal infectious diseases, against*' 
453, 460, and 469 in the three , preceding weeks; of 
thee© 401, deaths, 174 resulted from measles, 110 from 
whooping cough, 37 from diarrhoea, 31 from scarlet fever, 
27 from diphtheria, and 22 from “fever” (principally 
enteric), but not any from small-pox. In Hornsey, Norwich, 
Plymouth, Walsall, Rochdale, Burnley, Huddersfield, and 
eight other smaller towns no death from any of the principal 
infectious diseases was registered; the highest death-rates 
from these diseases were recorded in Hanley, West 
Bromwich, Smethwick, Warrington, Oldham, Sheffield, 
Middlesbrough, West Hartlepool, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 


in West Bromwich, Smethwick, Coventry, Warrington, 
Sheffield, Middlesbrough, West Hartlepool, and Merthyr 
Tydfil; from diphtheria in West Hartlepool; from whooping- 
cough in West Ham, Hanley, Smethwick, Preston, and 
Middlesbrough; from “fever” in South Shields; and from 
diarrhoea in Wolverhampton. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
No death from small-pox was registered either in London or 
in any of the 75 largo provincial towns. The number of 
small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 17, 16, and 17 at the 
end of the three preceding weeks, was again 17 at the end 
of last week ; two new cases were admitted during the week, 
against six, four, and four in the three preceding weeks. 
The number of scarlet fover cases in these hospitals and in 
the London Fever Hospital at the end of the week was 
2177, against 2128, 2182, and 2152 at the end of the- 
three preceding weeks; 319 new cases were admitted 
during the week, against 253, 255, and 235 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 272, 306, and 256 in tho three preceding 
weeks, further declined last week to 251, but were- 
20 above the number in the corresponding period of last 
year. The causes of 49, or 1*1 per cent., of the deaths- 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in ^Vest Ham, Notting¬ 
ham, Leeds, Hull, Newcastle-on-Tyne, and in 53 other 
smaller towns ; the largest proportions of uncertified deaths- 
were registered in Birmingham, Coventry, Leicester, Liver¬ 
pool, Manchester, Blackburn, Bradford, and Sheffield. 


HEALTH 01? SCOTCH TO)VNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17*8, 18*8, and 18*0 per 
1000 in the three preceding weeks, rose again to 19*5- 
per 1000 during the week ending May 13th and was 
4-5 per 1000 in excess of tho mean rate during the 
same period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 12*2 in Leith 
and 15*2 in Perth to 21*1 in Glasgow and 22*1 in 
Aberdeen. The 653 deaths in these towns last week in¬ 
cluded 32 which were referred to measles, 30 to whooping- 
cough, nine to diarrhoea, six to diphtheria, four to “fever,”' 
and two to scarlet fever. In all 83 deaths resulted from 
these principal infectious diseases last week, against 69, 
59 and 57 in the three preceding weeks. These 83 deaths 
were equal to an annual rate of 2*5 per 1000, which 
was 1*2 per 1000 above the mean rate last week from 
the same diseases in the 76 large English towns. The. 
fatal cases of measles, which bad been 23, 21, and 16 in 
the three preceding weeks, rose again last week to 32, of 
which 26 occurred in Glasgow and five in Edinburgh. The- 
deaths from whooping-cough, which had been 23, 27, and 
26 in the three preceding weeks, increased again to 30 last 
week, and included 20 in Glasgow, four in Edinburgh, 
two in Aberdeen, and two in Paisley. The fatal cases 
of diarrhoea, which had been 12, eight, and 15 in the 
preceding weeks, further declined last week to nine, of 
which four were registered in Glasgow, two in Edinburgh, 
and two in Aberdeen. The deatlis from diphtheria, which 
had been six, one, and four in the three preceding weeks, 
rose again to six last week and included three.in Glasgow 
and two in Edinburgh. The fatal cases of “fever,” which 
had been three, one, and three in the three preceding 
weeks further rose to four last week and included one case 
of typhus in Glasgow and one case of plague belonging to 
Leith The two deaths from scarlet fever were both recorded 
in Glasgow The deaths referred to diseases of tho respira- 
tory organa in these towns, which bad been 126, 121, and 
132 in the three preceding weeks, declined again last neck to 
108 bat were 18 in excess of the number in the correspond- 
ing'p'wiwi of last year. The causes of 20, or more than 3 per 
cent., of the deaths registered m these eight towns last week 
were not certified. -- 

HEALTH or DUBLIN*. 

The death-rate in Dublin, which had been 23*4, 21 9, and 
22*0 per 1000 in the threo preceding weeks, rose to 23*7 
per 1000 during the week ending May 13th. During the 
past four weeks the death-rate has averaged 22*8 per 1000. 
the rates during the same period beiugl5*0in London and 
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17-7 in Edinburgh. The 172 deaths of persons belonging 
to Dublin registered during the week under notice were 12 
in excess of the number in the preceding week, and included 
eight which were referred to the. principal infectious 
diseases, against 12, eight, and eight in the three pre¬ 
ceding weeks; of these, four resulted from measles, three 
from diarrhoea, and one from “fever,” 'but not any 
from small-pox, scarlet fever, diphtheria, or whooping- 
cough. These eight deaths were equal to an annual 
rate of 1*1 per 1000, the death-rates last'week from 
the principal infectious diseases being 1*2 in London and 
2 • 3 in Edinburgh. The fatal cases of measles, which had 
been four, two, and three in the three preceding weeks, rose 
last week to four. The deaths from diarrhoea, which had 
been three, three, and one in the three preceding weeks, 
increased again to three last week. The 172 deaths in 
Dublin last week included 25 of children under one year of 
age and 55 of persons aged 60 years and upwards ; the 
deaths of infants were slightly below the number in the pre¬ 
ceding week, but those of elderly persons showed a consider¬ 
able excess. Eour inquest cases and four deaths from 
violence were registered ; and 72, or more than two-fifths, of 
the deaths occurred in public institutions. The causes of 
three, or nearly 2 per cent., of the deaths registered in 
Dublin last week were not certified. 


Improved Pay in the Indian Medical Service. 

Certain improvements in the pay of the Indian Medical 
Service, as specified below, have recently received the 
sanction of the Secretary of State for India in Council. 1. In 
the case of military appointments carrying consolidated 
rates of pay, increases in those rates have been made 
analogous to the increases in the pay of rank sanctioned in 
1903. This does not apply to appointments held by officers 
in the rank of colonel or surgeon-general, as no increase was 
made in the pay of those ranks. 2. The pay of the majority 
of civil appointments has been increased, the increases in 
this case also being analogous to the recent increases in the 
pay of rank. The changes that will affect the largest 
number of officers are as follows : (a) The pay of civil and 
agency surgeons, first and second class, is fixed at Rs.50 a 
month more, and Rs.50 a month less, respectively, than the 
pay drawn by officers of the same rank in charge of native 
regiments. ( b ) Officers in charge of first- and second-class 
central jails will receive Rs.100 and Rs.50 respectively more 
than is drawn by officers of the same rank in charge of 
native regiments. The following new rates may also be 
mentioned: (a) Inspector-General of Civil Hospitals, Bengal, 
Rs.2500 ; (b) Inspector-General of Civil Hospitals Punjab 
and Burma, Rs.2250; and (a) Sanitary Commissioners, 
Rs. 1500-60-1800. 3. The military rates of leave pay are 
revised as follows :— 


THE SERVICES. 


Royal Navy Medical Service . 

The following appointments ate notified :—Surgeons : 
T. IV. Myles and O. M. IVoods to the Glory, for disposal; 
IV. H. Pope to the Donegal; E. G. E. O’Leary to the Sap¬ 
phire II.; D. H. Vickery to the Dryad; E. J. Gowans 
to the Lcda; H. IVoods to the Circe; E. B. Kenny to the 
Stbe; and J. Sbipsey to the Speedwell. 

Royal Army Medical Corps. 

According to the May Army Orders amendments are to be 
made in the King’s Regulations in regard to the examination 
of Majors, R.A.M.C. The following is to be inserted at the 
end of paragraph 1197 

Failure in one technical subject will uccessitato re-examination in 
that subject alone; failure In more than one technical subject will 
entail re-examination in all (to take effect from Jan. 1st, 1906). 

The following will be substituted from Jan. 1st, 1906, for 
Paragraphs 3 and 4 of Appendix VIII.B :— 

Technical subjects: 3. Sanitation of towns, camps, transports, and 
all places likely to bo occupied by troops in peaco or war; epidemiology 
and management of epidemics. 4. The laws and customs of war so far 
as they relate to the care of the sick and wounded. 

Paragragh 5 (a) is cancelled. The following addition will be 
made to the list of “books recommended:” “The Laws 
and Customs of lVar on Land,” edited by Professor T. E. 
Holland, K.C. 

Major G. S. Mansfield has embarked for service in 
Bermuda. Major J. D. Alexander is appointed to the 
charge of the Military Hospital, Birr, vice Major H. St. G. S. 
Hore, who proceeds to Dublin for duty. Major A. A. Sutton, 
D.S.O., is appointed Senior Medical Officer, Sierra Leone. 
Colonel R. H. Quill is promoted to Surgeon-General and ap¬ 
pointed Principal Medical Officer at Netley. Lieutenant- 
Colonel O. E. P. Lloyd, V.C., is promoted tp Colonel and 
appointed Administrative Medical Officer at Dover. 

Major C. II. Burtcbaell, from the Seconded List, to be 
Major (dated May 3rd, 1905). Lieutenant-Colonel A. H. 
Burlton retires on retired pay (dated May 17th, 1905). 

Army Medical Reserve of Officers. 

Surgeon-Major R. Chalmers to be Surgeon-Lieutenant- 
Colonel (dated May 2nd, 1905). Surgeon-Lieutenant IV, J. 
Reid to be Surgeon-Captain (dated April 30th, 1905). 

The Sir William Taylor Prize, 1904. 

The Sir William Taylor prize of 25 guineas has been 
awarded to Major W. H. Horrocks, R.A.M.C., in recogni¬ 
tion of bis distinguished practical and scientific work 
in connexion with his article on Drain Blushing as con¬ 
tributed to the Royal Army Medical Corps Journal in 
March 1904, and for his work on the Saprophytic Existence 
of the' Micrococcus Melitensis outside the Body, its Mode 
of Entrance into the Animal Body and Mode of Leaving the 
Same, as published in the reports of the Commission for the 
Investigation of Mediterranean Fever appointed under the 
supervision of an advisory committee of the Royal Society. 


On first appointment.£250 a year. 

After tlio commencement of tlie tenth year’s service 

for pension. 300 „ 

After the commencement of tho iiftcentb year's ser¬ 
vice for pension. 450 ,, 

After tho commencement of the twentieth year’s 

service for pension . 600 „ 

After the commencement of tho twenty-lifth year’s 
sorvice for pension . 700 „ 

4. The promotion of officers from captain to major is 
accelerated by six months in the case of officers who fulfil 
certain specified conditions. 5. Tho rates of half-pay have 
been assimilated to those drawn by officers of the Royal 
Army Medical Corps—viz.;— 

Under five years’ sorvice . 6s. Oil a day. 

After fivo „ „ 8s. Od. „ 

,, 10 ,, ,, 10s. Od. i, 

,, 15 ,, ,, ..* .13s. 6d. h 


The New Military Hospital and School at 
Millbank. 

It has been announced that under a new scheme about to 
be introduced the War Office authorities will provide their 
own specially qualified medical officers and hope thereby to 
reduce the expenditure on the medical department and to 
increase its efficiency. This scheme includes the erection of 
an army medical school at Millbank on a vacant site in close 
connexion with the newly constructed military hospital there, 
the building of which has been completed and will shortly be 
opened. The new Army Medical College will, it is estimated, 
cost £250,000. 


Vital Statistics of the French Army for the 
Year 1902. 

The vital statistics of the French army for 1902, compue 
under the direction of Professor G. H. Lemoine of 
Grace, have recently been issued from the National Printi g 
Office. Iu this volume of close on 500 pages, with nurnero 
charts and diagrams, there is to be found, says a "( r 
the Archives dc Mcdeoine et dc Pharmacia Militaires for 
February, not merely a bald compilation of figures oa 
detailed and authoritative analysis of the varied m ° 
causes which have exerted an influence on the sanitary 
dition of the troops. The general sick-rate for f e3 „ 

594 per 1000 of strength against 615 per 1000 in 190L ‘ „ 

treated in the “infirmaries ” are included in this rate 
as those whioh are admitted into the regular hospitals. ^ 
chief sources of disability were as follows, P®... , e . 

strength: affections of the respiratory organs, w o, 
throat, 57-9; influenza, 25’3 ; mumps, l?’ 1 * typhoid 

matisrn, 17’0; measles, 12’0; tuberculosis, 7 3, anL list with 
fever, 3’8. In Algeria paludal affections beadtbeJis ^ 
70’ 3 per 1000 admissions, while the rate for typ g 

rises to 17 8 per 1000, or nearly five times that of™ a 

army. The diagram that shows the mortalf ‘ my was 

striking one. In 1880 the death-rate for the ho till 

9’46 per 1000, but ever since it has gone down ^ 
in 1902 it was no more than 4*24 per 1000. death°rate 
troops that are stationed in Algeria the gene 
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lor the year 1881 was 11*98 per 1000, but by 1901 it had 
gone down to 5*3? per 1000, while in 1902 it was only 4*80 
per 1000. But if tho death-rate has fallen the invaliding- 
rate and the sick furlough-rate have both risen considerably. 
In 1902 the number of permanent invalids was at the rate of 
19*1 per 1000 of strength, while no fewer than 10,312 more 
weakly recruits wero sent to their homes temporarily for 
reasons of health. 

The War in the Far East. 

There is an interesting article in the Centum Magazine 
for tho present month by Anita Newcomb M‘Gce, M.D., 
under tho heading of “ How tho Japanese Save Lives,” 
which has probably been already read by many medical 
officers, and, in any case, ia well worthy of their attention. 
Its author acted as supervisor of nurses at the base at 
Hiroshima, while on tho hospital ships, and at the hospitals 
on the Yaltt river, and is therefore able to speak with some 
authority from special knowledge and personal observation 
and experience acquired at the scat of war. Dr. M'Gee, in 
addition to having a good deal to say about the surgery of 
the war and its results and other points, dwells particularly 
upon the relative freedom of tho Japanese from typhoid j 
fever:— 

Typhoid has been almost ■ • . 


20,000,000 roubles, and the Sviet rather holds out the prospect 
of the society having to appeal to the State Treasury for 
assistance, for it is notorious, according to some of the most 
responsible papers, that the subscriptions are not so generous 
now as they were in tho early stages of the war. 

It is expected that the King will shortly visit Aldershot 
and that His Majesty will in that case be asked to unveil a 
memorial which has been erected at Gun Hill, .near the 
Cambridge Hospital, to the members of the Royal Army 
Medical Corps who fell in South Africa. 


__ CflrrtsjjuKlrme. 

" Audi alteram pattern." 

SIR THOMAS BROWNE MEMORIAL 
STATUE. 

To the Editors of The Lancet.J 
Sins,—The statue of Sir Thomas Browne which is being 
executed by Mr. Henry Pegram, A.R.A., is now well 
advanced and it is intended that it shall bo erected and 


Isolation of every caso of typhoid, which ia 'treated as a contagious 
disease. 

There is no reason to doubt the substantial accuracy of these 
figures and the Japanese medical authorities may well be 
■congratulated on tbeir sanitary successes in this war. It 
rarely happens, however, that facts work themselves out in 
this world, and especially in war, after the unerring and 
unconditioned fashion of a multiplication table. We have, 
in order to get similarly successful results, not only to follow 
but to understand the reason of the methods adopted. This 
in the case of typhoid fever presupposes a knowledge not 
only of the disease-producing germ but from a prophylactic 
standpoint of the favouring conditions and fitting soil 
necessary for its development. The subject is one which 
lends itself to much legitimate speculation in the present 
and to further inquiry in the future and the reader is 
referred to our remarks thereon in another column. 

One of the most disabling diseases to which the Japanese 
are liable is beri-beri. Professor Ward, speaking last week 
at the Royal Institution on Fungi, said there was a mould 
which was called “lurking fnngi" and generally attacked 
grain. It was his belief that beri-beri was caused solely by a 

lurking fungus " in the rice. This was a very serious thing 
to eastern nations, especially to an army in the field like that 
of the Japanese now in Manchuria. He was now awaiting 
specimens of affected rice from the East for the purpose or 
proving his suspicions. 

As to the progress of the war in the Far East there is no 
news of any importance to be recorded either from Manchuria 
or as regards the paval situation. Our knowledge in respect 
of the latter is altogether so scanty as only to lead to 
futile speculation. We know neither the position nor 
the strength of Admiral Togo’s fleet and almost as little 
about that of tho Russians. But we may be sure that a good 
■deal of “hard thinking" is being done both sides in prepar¬ 
ing for coming deeds both by sea and land. 

Tho general meeting of the Russian Red Cross Society was 
held on May 7th, when the report of the executive com¬ 
mittee was read. After acknowledging the munificent 
assistance rendered by the various branches of the Imperial 
family and the nobility and the handsome aid contributed 
by Germany, France, Bulgaria, See., tho report states that 
■tho general total of income from all sources dating from 
Feb. 9th, 1904, has been 28,840,093 roubles, which with the 
addition of the reserve capital of the society as at Feb. 9th, 
1904, namely, 5,527,183 roubles, makes a grand total of over 
32,000,000 roubles—say £3,200,000 in round figures—and this 
*loes not include the maintenance of some of the establish 
ments, such as the Finnish and Jewish hospitals, and others 
mentioned above. It is estimated that the expenditure for 
'the balance of tho year from Feb. 9th, 1905, will be about 


unveiled in its position in the Haymarket, Norwich, on 
Oct. 19th of this year, that being the tercentenary of Sir 
Thomas Browne’s birth. The greater part of the cost of the 
statue has been already subscribed but a further sum of 
about £100 is still required. The committee therefore 
venture to send this appeal, trusting that former subscribers 
will now, after the lapse of such considerable time, kindly 
assist them by giving a small additional contribution. 

Donations will be gladly received by the acting honorary 
secretary, King-street House, Norwich, or at the bank of 
Messrs. Barclay and Co., Limited, Norwich. 

Wo are. Sirs, yours faithfully, 

Peter Eade, M.D. Lond., chairman. i 

W. T, BCNBLY, LL.D., \ Honorary 

Cha3. Williams, F.R.C.S. Edin., j Sccrourics. 
Frederic R. Eaton, Acting Honorary Secretary. 

Norwich, May 15th, 1905 

THE AERIAL CONVECTION OF 
SMALL-POX. 

To the Editori of The Lancet. 

Sins —I notice that your report of my remarks at tho 
Epidemiological Society’s discussion on tho aerial convection 
of small-pox makes me suggest that Dr. G. S. Buchanan in 
his paper suppressed all evidence on the other sido of the 
question. I cannot believe that I suggested anything of the 
kind nor can I think that the majority of the audience 
understood me in that sense Dr. Buchanan’s allusion to tho 
negative case of Manchester is quite sufficient to clear him 
of any such charge. I still think that his paper makes by 
far the strongest case for aerial convection of any yet 
published. I certainly may have suggested that cases where 
hospital influence is evident are much moro likely to come 
under the notice of Local Government Board officials than 
cases where it is not so. hut even if I made sucli a 
suggestion, that does not imply that facts are ■• suppressed.” 

I should be much obliged if you would kindly publish tins 

di May 1 ? add that, like Dr. A. Newsliolme, my attitude on the 
aerial question is merely that of ■ 1 ■ . ■ ’ ' 

my remarks was rather to sugg ... 

rnent Board recommendations .—- ' ■} ' - 

and in some cases positively vexation. 

I am, Sirs, yours faithfully, 

Claude B. Keii, M.D. Edin., 

Medical Superintendent of the Edinburgh 

Edinburgh, May Mth. !»=• Cit T 

THE PROPHYLACTIC INJECTION OF 
DIPHTHERIA ANTITOXIN. 

To the Editori of The Lancet. 

Sins—In an annotation under the abose heading in 
The Lancet of May 13th (p. 1285) the satisfactory results 
recorded in two recent German papers are described. Such 
records will no doubt, bo of great scrvico in encouraging 
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others to employ protective injections against diphtheria more 
frequently and with undoubted benefit to their patients. I 
should, however, like to point out that, although the results 
as regards the patient may in most instances be satisfactory, 
there is a danger in private practice that unless the injec¬ 
tions are combined with systematic bacteriological examina¬ 
tion the immunised patient may possibly act as a source of 
infection for others, although apparently free from disease 
himself. 

In the autumn of 1903 I examined a “ swab” taken from 
the throat of a woman who had been attending a fatal case 
of diphtheria and had received a prophylactic dose of anti¬ 
toxin about a fortnight previously. It yielded a typical 
culture of virulent diphtheria bacilli. The patient had herself 
been free from symptoms but three children with whom she 
had come into intimate contact had developed the disease. 
From the throat of each of them I obtained diphtheria 
bacilli. It is, of course, possible that there is no connexion 
between the two sets of cases and that the woman instead of 
being a “carrier,” as appeared probable, was herself 
infected at the later date. Such an experience suggests, 
however, that it is advisable to take precautions and to com¬ 
bine the prophylactic use of diphtheria antitoxin with routine 
bacteriological examination until it can be proved that snch 
injections not only protect the recipients but also the 
community at large.—I am, Sirs, yours faithfully, 

Beaumont-street, W., May 15tb, 1905. P. J. CAMMIDGE. 


TETANUS AND CHLORAL HYDRATE. 

To the Editors of The Lancet. 

Sirs, —In the interesting paper by Mr. J. Maberly on the 
above subject in The Lancet of May 6th, the writer mentions 
that he is not aware of any records of such large doses 
being given without adverse symptoms. It may interest 
him, therefore, to know that in 1874 Or6 1 injected chloral 
hydrate in a case of tetanus with successful results. Two 
intravenous injections of nine grammes each (a total of 
about 270 grains) were given within a short interval and the 
dose was repeated on the two following days. The patient 
passed into a profound state of amesthesia and eventually 
recovered. Mr. Maberly’s patient received 240 grains within 
11 hours, half per os and half per rectum. Other cases are 
on record but they were not so favourable as Or6's original 
one. Cruveilhier’s 2 patient died during the anaesthesia, after 
receiving 29 grammes (435 grains) in five days. Abbe’s 3 
patient became cyanosed after one injection of ten grammes 
(150 grains) and after consciousness was restored died in 
tetanic spasms. Ore 4 subsequently used chloral hydrate intra¬ 
venously as a general anaesthetic, from five to ten grammes 
(from 75 to 150 grains) producing an anaesthesia of about half- 
an-hour’s duration. In all about from 30 to 40 cases are on 
record but the dangers of the method were eventually found 
far to outweigh its usefulness. 

I am, Sirs, yours faithfully, 

J. M. Fortescue-Brickdale, M.A., M.D. Oxon. 

Clifton, May 13th, 1S05. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hollijmoor Asylum. 

The Rubery-hill Asylum annexe at Hollymoor was opened 
on May 6th ,by the Lord Mayor of Birmingham in the 
presence of a large assembly. It occupies a site of 120 
acres a short distance from the existing asylum at Rubery. 
It comprises patients’ blocks and administrative buildings, 
a spacious dining and recreation hall, engine and boiler 
houses, laundry, bakehouse, and workshops, homes for 
attendants, nurses, and servants, with dining and recreation 
rooms. There is an attractive Gothic church in the grounds, 
also an isolation hospital, with the necessary administrative 
department. As the asylum is to be treated as an annexe of 
the Rubery-hill Asylum no residence has been built for the 
medical superintendent but accommodation has been provided 
between the male and female sides for three assistant medical 
officers. Lodges have been erected at two entrances and 


r Comptes Rendus Academic des Sciences, 1874, pp. 515 and 651. 

- Gazette des Hopitau-c, No. 49, p. 386, 1874. 

3 Societe de Chirurgie de Paris, Series iii., \ol. iii., p. 173.1874. 
4 Lo Chloral et la Medication Jntnweneuse, Paris, 1877. , 


detached residences have been built for the engineer, the 
head attendant, the gardener, and eight married attendants. 
The building will be capable ultimately of providing 
accommodation for 1000 patients but blocks have only at 
present been erected for 604 patients. Provision for all 
emergencies has been made. Two rooms at the west end 
of the church have been provided for patients who may have 
an epileptic seizure during service. In each bedroom is a 
telephone and in the door is a window through which the 
attendant can readily keep a patient under complete observa¬ 
tion. Two large tanks capable of holding 29,500 gallons of 
water are especially kept in reserve for fire extinguishing 
purposes. The bedrooms are lighted from an electric light in 
the corridor so arranged that the light shines through a 
window above the door. The heating of the establishment is 
by means of low-pressure hot water pipes and radiators heated 
by steam calorifiers placed in the subways. The hot water 
supply is heated in high-pressure steam calorifiers placed in 
the basement of the water tower and is driven by means of 
pumps to the several draw-off taps. Monotony in colour 
scheme and decoration has been avoided as much as possible. 
Reading, music, and games can be indulged in ana at one 
end of the recreation hall there is an ample stage for 
dramatic performances. Altogether the building is what is 
claimed for it—a model of its kind. 


The Inglehj Lectures. 

Departing from the usual custom, the Ingleby lectures were 
not delivered on a technical subject this year but on a subject 
of general interest—viz., feeble-mindedness. The lecturer 
was Dr. James Kerr, the advisory medical officer to the 
Education Committee of the London County Council. Many 
of the lay public who are known to be interested in social 
and educational matters were invited and each lecture was 
attended by a large and interested audience. Dr. Kerr, after 
paying a tribute to the memory of the founder of the lecture¬ 
ship, considered the definition of feeble-mindedness and the 
classification of the various types. He believed that the 
study of the mentally defective by trained experts using all 
the methods of psychology, physiology, and clinical medicine 
would be most useful and be likely to throw much light on 
normal brain action and development. In his concludmg 
lecture he emphasised the importance of detecting cases or 
feeble-mindedness in the schools and spoke of the part whicn 
heredity, alcoholism, and phthisis played in the production 
of the condition. For all imbeciles and for most of tne 
feeble-minded he advocated sterilisation at an early age. 


The Birmingham Lying-in Charity. 

The committee of the Lying-in Charity has issued an 
appeal for £8000 wherewith to build a nursing home 
the training of midwives. £5000 have already been s - 
scribed and the site has been purchased. At the home oe 
will be provided for certain special cases and arrangemen 

will he made for giving the necessary instruction and enabimt 

it to become recognised as a training centre by the j-en 
Midwives Board. With the exception of the Burning 
workhouse infirmary, where a few midwivcs are tram , 
there is no recognised school in the district, ana as i 
estimated that 10,000 births are managed by 
the city each year it is obvious that something must o 
to supply the want. 


Birmingham Baths and Parhs Committee. , 

At the last meeting of the above committee some 
ig figures were given by the superintendent. .Lasti jr 
21,628 persons were admitted to the baths, an met ' 
04,699 bathers compared with the previous year anu 
lerease of 208,630 when compared with 1903. N° ,y, e 
9 cricket clubs have been registered to play cncke 
rincipal parks of the city. It is most reassuring a ^ 
hen much is said of physical degeneration to ne 
eneral an indulgence in healthy exercise. 

Birmingham, Tame , and Rea District Drainage Boar • ^ 

A very satisfactory state of affairs was discloM: .^ coffle 
uarteriy meeting of the above board. The act , the 
jr last year was £2366 more than was estimate j n 

ctual expenditure was £3870 less than the est ' teoe . 

onsequence it was decided to make a levy or 1 ress ed 

lent less than last year. The opinion was al R ^ 
bat the hoard had now reached the P ol ° of , m0B ey 
ormal increase of tenements and the amou , t j je jr 

ec'eived from them would be t sufficient to f u rtlie r 

’ increase in the expenditure, Ib® < « re more- 

. to do less farming in the future and to aanei 


X HE LASCLT,] 


LIVERPOOL —WALE& AND WESTERN C0UN1IES NOTES 


[Ma\ 20, 1905 1 383 


rigidly to the proper work of the board—vis , the disposal of 
stowage Incidentally it was said that the small townships 
round Birmingham should be very grateful that they have 
not to deal with their own sewage and tint Birmingham 
undertakes the dispos ll of it for them, thereby saving them 
very considerable expense This drew forth the remark 
from one member of the board that they were grateful 
May 16th ^ 


LIVERPOOL 

(From odr own Correspondent ) 

Mr Joseph Chamberlain , Jf P , and the Luerpool Sokool of 
Tropical Medicine The late Dr J 13 Dutton 
At the recent festival dinner of the London School of 
Tropical Medicine Mr Joseph Chamberlain made a flattering 
allusion to the liberality of Liverpool citizens m the cause 
of tropical diseases He remarked oa the boundless-interest 
be took in the noble work of research earned on in tropical 
climates and asked, “Why could not London, tho metropolis 
of the empire, the metropolis of tho worlds commerce, 
emulate more frequently the generosity of the provincial 
city of Liverpool? The committee asked for a sum of 
£100,000, which was a tnfle compared with the Liverpool 
subscription " Mr Chamberlain has always taken a deep 
interest in the numerous expeditions despatched to the 
tropics by tho Luerpool School of Tropical Medicine and 
has visited that school on more than one occasion The 
following letter of condolence has been received by the Liver 
pool School of Tropical Medicine from Mr Chamberlain — 


ani occupations lmto fallen victims on the way leading to th« future 
welfare and prosperity of the great dominions of the King I beg 
that you will kindly transmit the assurance of my deepest sympathy 
with the members of his lamily I am yours faithfully 

A 11 Milne Lsq J CnAMJiuiLAix 

The Under Secretary of State for tho Colonies also wrote 
saying that Mr Lyttelton desired to express bis deep sym 
pathy with Dr Duttons relatives and his sense of the 
loss which the Liverpool School of Tropical Medicine has 
sustained by the premature death of so able and devoted an 
investigator 

la Lead Poisoning an Accident ? 

In the Court of Appeal last week the defendants in the 
case of Steel x Cammed Laird, and Co appealed against an 
award of the judge of the Birkenhead c unty court sitting 
a3 arbitrator under the Workmen’s Compensation Act It 
appeared that the plaintiff was a caulker m the employ of 
the defendants In the course of his work he used both red 
and white lead and the evidence showed that as the result of 
constant working with these substances his system became 
saturated with them This set up lead poisoning with its 
usual results, which totally incapacitated him The county 
court judge held that this was an accident in the meaning of 
the Act and awarded the plaintiff compensation Mr C A 
Russell, K C for the appellants, argued that it was 
not an accident within the meaning of the statute The 
injuries in this case were merely the outcome of a p voces 1 * 
acting injuriously on the system What was contemplated 
by the Vet was an accident the date of which could be fixed, 
something which could be pointed to as having happened or 
occurred at a definite time The Master of the Rolls, in 
givrng judgment, said that under the Act an accident was’ 
something of the date of which notice must be, and could be 
given Here it there had been an accident it was quite impos 
siblo to point to it and he had come to the conclusion that in 
the circumstances which had happened hero the lesions could 
not be described as due to an ‘accident ’ The Lords 
Justices concurred and the appeal was allowed with costs 
It was intimated that tho case would probably be taken to 
the House of Lords 

The Liverpool Corporation and the Supervision of Stables 

The health committee is to be congratulated upon having 
secured Parliamentary powers to supervise the sanitary con- 
dit’on of stables Only corporation officials are aware of the 
wr.tokcd quarters in which some hor«es are housed W ith 
the new powers obtained the health authority will be able to 
insist upon the cleanliness and proper ventilation of stables , 


and sufficient cubic space being allotted to each animal 
Liverpool has frequently taken the lead in sanitary progress 
md this is another instance of its alertness The Liverpool 
Sanitary Act of 1846 may be regarded as the pioneer of 
the Public Health Act 
May 16th 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents ) 


Llandaff and Dinas Poms 


The rural district cf Llandaff and Dinas Powis which 
almost surrounds Cardiff and completely surrounds Barry on 
the land side of these two towns, has a population approach 
mg 25 000 Dr Richard Prichard (the medical officer of 
health) in lus annual report states that the birth rate m 1904 
was 29 9 per 1000, which is about equal to the rate which 
has been recorded during the previous ten years and is only a 
little below the Cardiff birth rate, where however, there has 
been a steady fall in the past decade The death rate in the 
rural districts during 1904 was 13 8 per 1000, though it is 
not quite apparent from Dr Prichard a report whether any 
account has been taken of the deaths occurring m the county 
asylum A temporary isolation hospital had been in use 
during the last four years and the district council has now 
decided to erect permanent buildings at Ely They will be 
about 200 yards from the Poor law homes belonging to the 
Cardiff guardians They will include an administration 
block, two pavilions with two six bed wards in each, and a 
room for convalescent patients over the nurses central duty 
room an observation block, laundry, and disinfecting build 
mgs, and a lodge with which discharging rooms will be 
connected 

Health Deport for Cardiff 

In his quarterly report Dr Edward Walford (the medical 
officer of health of Cardiff) states that during tho first 
quarter of the year five cases of small pox occurred in the 
borough Four cases were connected together and one 
patient was infected m Yorkshire During April two other 
ca«es were notified All the patients were treated in the 
small pox hospital Up to the end of March 96 midwives 
in Cardiff had received certificates and regulations of tho 
Central Mid wives Board 83 as being in practice one year 
previously to the passing of the Act and 13 on the ground of 
holding certificates from recognised certifying bodies 


Small-pox in Somerset 

Several cases of small pox have occurred among the 
navvies employed m the construction of the new mam line of 
the Great Western Railway from Langport to Castle Cary 
The village of Charlton Mackrell where the men were work 
ing has a population of about 500 persons and is within tho 
area of the Langport rural district, the council of which has 
made no provision for isolating cases of infectious disease, 
although the medical officer of health Mr A R Nicholls, 
has more than once pointed out the desirability of establish 
ing a hospital among a population of 13 000 persons 
Treatment of the Unemployed 

Whenever boards of guardians meet in conference there is 
one question winch they never omit to discuss It is that 
which relates to the treatment of tramps and tho un 
employed At the discussion upon this subject winch took 
place at Llandrindod on May 10th there was considerable 
difference of opinion among the delegates from South Wales 
and Monmouthshire boards, not only as to the cause of the 
large increase an the number of tramps in all parts of the 
country but also as to the be<t method of dealing with 
tho problem which this increase lias created lrado 
unions, strikes, lack of technical training, intemperance 
and ignorance of cooking were severally given as c,imes and 
the popular remedy of labour colonies was advocated One 
sneaker suggested that a genuine working man who liad 
resided m one town for 12 months should bo furnished with 
a certificate by the local authority and upon printing his 
credentials to the relieving officer of mother district he 
should be given Is to enable him to obtain food and lodging 
away from the tramp wards 

A Crematorium for Aenrport 

Tile corporation of Newport (Mon ) ban approved of the 
principle oVproviding a crematorium which it IS suggested, 
fl.ould be placed in the public cemetery adjoining tbe Non 
conformist chapel Tho cost is estimated at £3000 At 
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present Birmingham is the nearest town to which bodies 
can be sent for cremation. 

Workmen's Houses at Aberavon. 


Sanitary Convention of Paris of 1903, has intimated that 
the port and burgh of Leith will now cease to be regarded 
as infected with plague. 


During the past five or six years pressure has from time 
to time been brought upon the Aberavon corporation by the 
leaders of the workmen living in the town to erect dwellings 
1 for the working classes. Aberavon is a small working-class 
'town situated on Swansea bay and contained at the last 
census 1478 tenements, of which 477 had less than five 
rooms. If it is assumed that a house is overcrowded when 
the number of inmates exceeds double the number of rooms 
in the house there was in 1901 overcrowding in about 
9 per cent, of these five-roomed tenements compared 
with 6 per cent, in Cardiff, 7 per cent, in Margam 
(which adjoins Aberavon), 11 per cent, in the Rhondda, 
and 15 per cent, in Merthyr Tydfil. In January last the 
Aberavon council decided to embark upon a scheme for the 
erection of 24 houses at an estimated cost for each house of 
£156, though the cost of land and other charges would bring 
this amount up to £233. The suggested-rental is 5s. 6 d. or 
6 s. weekly. Each house is to contain three bedrooms and 
there is to be a fixed bath in each scullery. One of the bed¬ 
rooms measures only six and a half feet by seven and a half 
feet and the engineering inspector of the Local Government 
Board, who held an inquiry into the question on May 9th, 
protested against the provision of so small a room, intimating 
that the Board would require a rearrangement of the plans 
in this particular. The rates in Aberavon are now 8 s. 3d. in 
the £ and have been more than 8s. in the £ for several years 
past. 

The Bath ‘ ‘ Oliver ” Bisouits. 

Most people who know Bath have eaten some of the far- 
famed “ Oliver” biscuits. The Bristol Tunes and Mirror of 
May 13th gives an interesting account of how the name was 
derived and says that “Dr. Oliver practised in Bath for 40 
years. He was a Fellow of the Royal Society but his title 
to immortality rests upon his invention of the biscuit. He 
was for 21 years physician of the Mineral Water Hospital 
and resigned the post in 1761.” It is said that he gave the 
receipt for making the biscuits to his coachman, a man named 
Atkins, who took a small shop, set up as a baker of the 
biscuits, and made a fortune. The sale of the biscuits is 
now so great at home and abroad that a large factory 
has become necessary. 

May 16th. _ 


SCOTLAND. 

(From otjr own Correspondents.) 

Bubonie Plague in Leith. 

On the evening of May 12th it became known to the 
public that bubonic plague had appeared in Leith. A man 
engaged as a labourer on the streets of Leith had died and 
his widow and two children were ill, it was believed, of the 
same disease. The man and his family lived near the docks, 
but he was not engaged in the loading or unloading of 
vessels. His wife, it appears, worked at a rag store. The 
case was finally accepted as one of plague after being investi¬ 
gated by Dr. A. II. Chalmers, medical officer of health of 
Glasgow, and by Dr. R. MacNeil Buchanan, municipal 
bacteriologist, Glasgow. Both these gentlemen had ex¬ 
perience of the outbreak in Glasgow some years ago. No 
other fatal cases have occurred and no further suspicious 
cases of illness have been reported. There is no evidence 
available as to the source of the infection. It does not 
appear that there is ground for suspecting the rag store as 
being, the source and no rats have so far been caught with 
any signs of being infected. The public health authorities 
and their energetic and able medical officer, Dr. W. 
Robertson, are taking every possible precaution to prevent 
its spread. On May 16th the Local Government Board for 
Scotland received a medical certificate officially establishing 
( 1 ) that, with the exception of the death of the first case of 
plague—viz., John Hughes, who died in the isolation hos¬ 
pital, East Rilton, on May 11th, 1905—no death from, or 
fresh case of, plague has occurred within the five days 
following the isolation, on May 10th, of Mrs. Hughes, being 
the last case of plague that has occurred; ( 2 ) that all 
measures of disinfection have been carried out; and (3) that 
measures have been taken against rats. The Local Govern¬ 
ment Board accordingly, in terms of the International 


A Medical Man Bleated to the Edinburgh Town Council. 

On May 12th Dr. R. Robertson was elected to represent St. 
Bernard’s Ward on the Edinburgh town council in succession 
to Mr. Lang Todd, whose untimely death deprived Edinburgh 
of the convener of its public health committee.! 5 ; Dr. 
Robertson, who defeated a lawyer, stood as a non-political 
candidate. If he turns out as good a councillor as Dr. G. M. 
Cullen the profession in Edinburgh will be satisfied. 

Glasgow University Council. 


When the report of the committee on finance was sub¬ 
mitted at a recent meeting of the University Council atten¬ 
tion was called to a somewhat important trend in the 
University finances. The figures given covered nine years 
and it was gratifying to notice that the income was about 
£ 10,000 per annum larger than at the beginning of that 
period. That sum was almost entirely derived from pay¬ 
ments by students whose numbers had increased within the- 
last seven years from 1836 to 2219, or 20 per cent. But 
more than the whole of the income had gone in meeting 
the growing demands. During the last two years the 
University accbunts showed deficits due largely to increased 
cost of maintenance. The increase of expenditure in the 
last nine years amounted to £9646, of which £5529 was due 
to increased cost of maintenance. When they considered 
the new buildings in course of erection they could imagine 
the enormous increase of cost which must fall upon the 
University. One of the most clamant needs of the University 
was some fund that would enable it to meet these growing 
demands. 

Public Health of A berdecn County. 


Dr. J. P. Watt, medical officer of the county of Aberdeen,has 
issued his report on the health and sanitary condition or the 
county for the past year. Scarcity of water was experienced 
in the Bieldside portion of the special district for a consider¬ 
able time last summer. To meet this an additional supply 
was got from Bailieswells and two other springs, "nis 
addition has proved ample. It has been resolved to con¬ 
struct a reservoir with a capacity of 300,000 gallons to 
conserve the original or high-service supply. The site or 
this reservoir has not yet been precisely determined but 
it is intended to carry out the work this year. 
Although the springs were abnormally low the supply to 
the village of Culter was sufficient. The mains tbrongn- 
out the district have been divided into sections by niea 
of valves, so that when a burst takes place or a con¬ 
nexion has to be made the particular section of mam can 
emptied without cutting off the supply over the wno 
district as hitherto. This improvement has also been intr 
duced in the Cults water system. The drains have e 
in much better condition than they were in former ,ye • 
They have been more frequently flushed and sludge ha? 
been allowed to settle in the pipes. Scavenging has - 
carried out in a very thorough manner and has gr s 
improved the condition of the village. In Watertou dis > 
owing to the scarcity of water in the upper parts 0 
special district, the district committee decided to 
seven-inch service main up to the reservoir at a cost 0 
This work is now being executed. At the pumping •> 
of the Watorton and Dyce supply, Parkliill, in conseq 
of the low state of the water power during part or tn y ^ 
it was found necessary to put down an oil eD £* B r0>e d 
supplementary power to the turbines. This has P 
satisfactory. The scavenging continues to be we „ oW 
out. With very few exceptions the privy middens j a jg 
been replaced by water-closets. Drainage systems 
down in Park, Kirkton of Skene, and Balrcedie v ‘ 
the respective proprietors in the course of the y .j_ 
important sanitary improvement. 98 casesofinsahi < y j of 
ings, including croft and cottar houses and sleeping P ^ ur ; n g 
farm servants, were dealt with in the various disc t> een 
the year. During the past year some progress t ; oBe d 
made in reference to the pollution of the Don. A ,j t tce, 
in the last report, the mill owners and the “ istric c ., rx ea in 
without prejudice to their rights and pleas, t0 the 

asking Mr. Ourphey (who had previously t«P if 

Secretary for Scotland on the matter) to a r ender 

anything, was necessary to prevent pollution < aiso baig^ 
the effluent from the mills innocuous before be : 8 . ^ n iill 

into the river. Following on Mr. Ourphey » 1 P 
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owners informed the di&tnct committee that they were to 
carry out his recommendations Tbo district committee 
understands that considerable progress has been made by the 
mill owners but for several reasons it is not expected that 
the purification works will be completed till next summer 
Progress, however, lias been made, and the district com* 
mittee, when the works have been completed, looks forward to 
a considerable improvement in the condition of tho river 
The sewage dispo^l scheme for the Waterton special district 
is still under the consideration of tho district committee 
A complaint has been lodged bv the Fishery Board as to tho 
pollution of the mer from various sources The county 
council has the matter under consideration The number of 
cases of infectious diseases notified for tho year was 537 
This is the lowest by about 150 cases binco 1898, the year in 
which the Notification Act came into force, within the 
county as a whole Of the 537 cases, 241 were cases of 
scarlet fever, 93 of diphtheria 68 of enteric fever 123 of 
erysipelas 2 of puerperal fever, and 1 of measles The birth 
rate was 27 008 per 1000, as compared with 25 828 for 1903 
Tho death rate was 12 538 per 1000, that of tho previous year 
being 13 084 
Slav 16tfi 


IRELAND. 

(From oun own Correspondents ) 
Tuberculosis xn Ireland 

According to the Registrar General's report published on 
May 3rd there were registered during tho week in tho metro 
politan area 31 deaths from tuberculosis, of which 17 were 
attributable to pulmonary tuberculosis It is the usual 
unpleasant story While the mortality from this disease 
has fallen m England it has increased in this country and 
the fact is not surprising since in Ireland theie are but 
two small institutions which ev en pretend to dull with the 
fringe of the evil—the sanatorium at Itostrevor ind another 
at Newcastle The county councils generally devote their 
energies to things political or trivial, but at a meeting of the 
general council of the county councils on April 28th, presided 
over by b lr Thomas Esmond© Bart, M P , a now departure 
was made Mr Thomas Power proposed the following 
motion which was earned unanimously — 

That ill view of the ravages which consumption is making amongst 
our population it is eminently desirable that steps shonl l bo inline 
dlately taken to arrest tho progress of this dire disease and wo rccorn 
mend, to tho earnest consideration of tbo several co mlv and district 
councils tho nee 1 which exists in each province for tho fouti latum of 
properly Ciuippci sanatoria and trust that tills all imiiortant subject 
will engage their immediate attention 

Something practical may be the result of this resolution for, 
of course, the county councils have the power to strike a 
rate and to obtain the necessary money 

Max yborough District Uyhtm 

The Maryborough asvlum committee at its recent monthly 
meeting accepted the resignation of Mr Joseph H HatchcU 
who has been resident medical superintendent for over 37 
years He receives the maximum allowance of £533 6s Bd 
The salary for his successor has been fixed at £300, with 
allowances valued at £150 


The Royal Unxursxty of Ireland 

On May 10tli a meeting of convocation of the Royal 
University of Ireland was held in Dublin for the election 
of six members to represent the graduates on the Senate 
the choice falling upon Judge Shaw, who received 382 
votes, Professor Auderson, President of Queen's College, 
Galway, 365, Dr John Walton Browne, 364 , Dr R W 
Leslie, 340, Professor Leitch, D Lit , 335, and Mr 
Edward Cuming, 316 

Ulster Medical Society 

A special meeting of this society was held in the Belfast 
Medical Institute on May 11th tho President Dr W 
Cal well, being in the chair There was a very large 
attendance Dr V G L Fielden read a paper entitled “The 
Pharmacology and Therapeutics of Ice” and Dr J S Darling 
(Lurgan) showed two cases of Actinomycosis, with micro¬ 
scopic preparations to 
the subject for which t 

was considered—vu , tL i 4 i _ 

on the General Medical Council, when the following motion, 
proposed by Dr C E Shaw and seconded by Dr Darling, 
was carried unanimously — 

Tint this meeting is of opmioa that tUn medical practitioners of 
Irclaul should be represented on. the General Me Ucal Council by a 
piovSocial practitioner ini with a view to attaining thisuc support the 
can lidaturo of Dr Leonard Kidd 

Ihe Royal Medical Benevolent Society 

At a meeting of tho Belfast branch of the Royal Medical 
Benovoltnt Society held in tho Medical Institute Belfast, on 
May I2tb, it was reported that £144 had been sub cribed 
. there has been an annu il fall- 
> out of tho 200 Belfast medical 
4 >e Dr Joseph Nelson was re 

elected president and Dr R Purdon honorary secretary and 
treasurer 

Vie Direct Representative for Ireland on the General Medical 
Council 

In addition to Sir William Thomson and Dr L Kidd 
a third candidate. Dr It B Mahon of Ballmrobe, co Mayo, 
has appeared He is put forward by the members of the 
County Mayo branch of the Irish Medical Association on the 
ground that it is intolerable that the Poor law medical men 
should be any longer unrepresented on tho General Medical 
Council In a circular issued by the County Mayo branch it is 
said that ‘ the meeting [of the brauch held m Claremoms 
on April 27thJ considered that while the thanks of the Poor- 
law medical men of Ireland are due to Sir William Thomson 
for his efforts on their behalf, so many portals exist for his 
admission to the General Medical Council th it it is unlikely 
that body will be for long without his assistance w the event 
of his non election as Dncct Representative ” It is also 
stated that in the event of any other Poor law candidate 
coming forward a preliminary poll should bo arranged to 
decide who goes to the final poll It is clear that the coming 
contest for Direct Representative for Ireland on the General 
Medical Council will resolve itself into the issue of tho 
provinces i ersus Dublin and that tho medical men outside 
the metropolis will favour the claims of a general fracti 
tioner and preferably one who is m thorough sympatliv with 
the grievances of tho Poor law medical officers 


Irish Medical Association 

The annual general meeting of the Belfast and District 
branch of the Irish Medic il Association was held in the 
Medical Institute Belfast, on May 10th when Professor 
J W Byers was elected , 

reference to tho much ‘ , 

Evatt upon the quustio 4 _^ _ wvt __ _ _ _ 0 

the secretary read a letter from the central authorities of 
the association in Dublin to the effect that copies would be 
sent on application to all members of the association but 
were to be regarded as confidential The following motion, 
after a full discussion was proposed by Dr DP Gaus^en 
seconded by Dr J C herguson, and earned unanimously — 

tills branch of the Irish McdliM t«sodaUon Is of opinion that 
tho Direct Rcpru entalivo for Ireland on tho General Medical Coum.il 
tSfilonerf° SSl,e ° Ch0SCa from the nnk * o f tho provincial 

It was moved by Professor J A I indsay, seconded by Dr 
A. 4 G Robb, and earned unanimously — 

That tills branch disnpt roves of 
meat of tho uew Irish Medical D » ■ , 

the association to rcconsl ler these a • 

tho noxt v olume “ “ 


May 16 th 


PARIS. 

(From our own Correspondent ) 

Trypanosomiasis xn a White Wan 
At the meeting of tho Academy of Medicine held on 
April 25th M Laveran referred to a case of trypanosomiasis 
in a white man He reminded his hearers that sleeping 
sickness was only one of the many forms of trypanosomiasis 
co frequently met with in equatonal Africa and that early 
observers had thought that it was peculiar to the black races 
but that of late years, since white men had penetrated m 
greater numbers into those regions, several cases had 
occurred in Europeans The case to which ho referred was 
one reported by M Martin and M Girard and the patient 
was a French missionary, aged 38 years, who contracted tho 
disnse in the French Congo Ho went there in 1891 and 
d to France shortly after the commencement of his 
m 1904 The illness began with m irked asthenia, 
1 an'emia, and general weakness but there was very slight 
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fever. He also suffered from an intensely itchy papular 
eruption which could not be assigned to any parasite. He 
was sleepy and dull and had subsultus tendinum. A blood 
count showed eosinophilia 12 per cent, and trypanosomata 
were found in the blood. The remainder of his system 
(appareils) was normal but the blood and the cerebro-sping.1 
fluid were contagious by inoculation in the rat and the guinea- 
pig. At the end of some months the patient died; night¬ 
mare and delirium were present but there was neither coma 
nor lethargy. This is interesting in view of the fact that the 
only pathogenic agent found was the trypanosomaGambiense, 
contrary to the opinion of Manson who holds that sleeping 
sickness is a bacterial disease and only supervenes as a 
complication of trypanosomiasis. It would seem that 
sleepiness, coma, and lethargy correspond pretty accurately 
to three degrees of alteration of the brain tissue in patients 
suffering from trypanosomiasis and that if the last two are 
wanting in the white man it is because he is more sensitive 
than the black man to the infection of the trypanosoma. 

Spontaneous Gangrene of the Leg in Popliteal Aneurysm. 

At a recent meeting of the Society of Surgery M. Arrou 
communicated an account of a case which showed that when 
gangrene followed on an operation for extirpation of a 
popliteal aneurysm it was not always just to blame the 
operation. M. Arrou said that every popliteal aneurysm 
should be operated on and that one should never be afraid 
of operating lest gangrene should supervene, for gangrene 
might occur in such cases without any operation. He 
mentioned the case of a woman, aged 50 years, who came to 
consult him for a small tumour in the popliteal space. M. 
Arrou finding that it was an aneurysm recommended opera¬ 
tion but the patient refused. One month later she returned 
with gangrene of the whole of the leg which necessitated 
amputation through the middle third of the thigh. The 
operation was performed without the loss of one drop of 
arterial blood and the femoral artery was completely blocked 
with a hard dry clot. For prudential reasons a ligature was 
placed on this vessel but this was the only ligature used. 
What was still more astonishing was that the wound healed 
by first intention and that there was not the least 
sloughing of the flaps. 

The Influence of Children's Dispensaries on Infantile 
Mortality. 

At the eleventh session of the Obstetrical Society of France 
SI. Slocquot stated that sound directions as to suckling 
or bottle-feeding ( allaitement ) children did not only serve to 
diminish the frequency of gastro-intestinal affections but 
had an influence upon other maladies so that they tended to 
diminish in both number and gravity. M. Budin gave some 
figures as to infantile mortality in various regions of France 
and in other countries. They showed a lowering of infantile 
mortality in towns where there existed children’s dispensaries 
(consultations des nourissons). In Paris, for example, although 
the temperature was higher and remained higher for a longer 
period in 1904 than in the two preceding years, infantile 
mortality underwent a marked diminution. The same thing 
was even more marked in smaller towns, but such a state of 
affairs by no means obtained in towns where these dis¬ 
pensaries did not exist. 

Radiotherapy in the Ireatment of Eczema. 

At the meeting of the Academy of Medicine held on April 
25th Dr. Leredde read a note upon the usefulness of radio¬ 
therapy in eczema, even in those forms which affect the skin 
deeply. In one case in which the face was affected the 
disease had lasted 15 months; in another the disease, 
which had commenced in the hands some two years 
previously, had spread to the face and to the fjjiigbs. In 
both patients all treatment had failed. After several 
sittings of radiotherapy a cure was obtained and had 
already lasted for four months. In a third case the relief 
was only temporary. Dr. Leredde said that radiotherapy 
seemed to offer a means of treatment of great value for 
grave cases of eczema, especially those which for one 
reason or another were pronounced incurable. 

The Inttrnational Tuberculosis Congress. 

From Oct. 2nd to 7th next a grand International Congress 
against Tuberculosis will be held in Paris. The opening 
spssim will be held at the Grand Palais, the honorary 
presidents being M. Casimir-Pfirier and M. Leon Bourgeois, 
while the President of the Republic is patron. A sum of 
100,000 francs has been voted by the Chambers. The nature 
of the researches to be undertaken, the scope of the 
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publications, and the official receptions which will be 
offered to those attending the Congress all justify the effort 
which the State and the whole body of French men of science 
are going to make. The Congress will not confine itself 
to the medical aspects of tuberculosis hut will also discuss 
the social side of the question and will make an appeal 
for the cooperation of all classes of society in the fight 
against the disease. 25 local committees outside Paris 
have been already constituted and 33 foreign countries 
have organised national committees. In connection with 
the Congress will be held an exhibition illustrative of 
the anatomy and bacteriology of tuberculosis, together with 
statistical documents and literature concerning methods of 
prophylaxis and the like. There will also be a commercial 
and industrial section. The exhibition will be open to the 
public throughout the month of October. 

May 16th. 


BERLIN. 

(From our own Correspondent.) 


Cerebrospinal Meningitis. 

Cvredho-spisa l meningitis is now extremely prevalent in 
Upper Silesia. This disease, which had nearly disappeared 
for about 30 years, has spread through several districts 
of that province and cases have made their appearance 
sporadically in various parts of Germany. There is, there¬ 
fore, some uneasiness among the public caused especially by 
the reports of the lay press, so that even in Berlin _ 
and its neighbourhood, where about ten cases may bare 
occurred, patients suffering from a chill or rheumatic 
pains in the muscles of the neck are likely to imagine 
that they have caught cerebro-spinal meningitis. In 
Silesia up to the present time 1955 cases have been notified 
and of these patients about 50 per cent, have died. As m 
former epidemics, it has been observed that the disease is 
not so contagious as some others and that school children 
who are especially liable to catoli measles and scarlet fever 
are not exceptionally susceptible to cerebro-spiual meningitis. 
Energetic measures have been taken to check the spread ot 
the disease and ample hospital accommodation lias been 
provided. Unfortunately the inhabitants of Upper Suesia 
are accustomed to a low standard of living and pay little 
attention to hygienic principles. The district is, moreover, 
a mining centre and very overcrowded, most of the peop 


being Poles. > 

The Roentgen Congress. 

Immediately after Easter no less than three “edira 
congresses were held in Berlin. The Congress of the her 
Surgical Association met as usual from Wednesday 
Saturday after Easter, being preceded by the rece. A 
founded Congress on Orthopaedic Surgery which a ® sem , 
on the Tuesday. In the following week—namely, 
April 30th to May 3rd—a Koentgen Congress “ 
radiography took place. Profes'or Roentgen, the h 
President, was expected to he present but - 

appear, the reason being, as was generally SU PP 
his disinclination to he a prominent , ivere( i 

public meeting. After the inaugural address, a 
by the Vice-President, Professor Eberlem of “ e „ 
Veterinary College (the President, Professor von Bf ' * J 
being absent in Italy for bis health), and the addr 
welcome on behalf of the various official author ^ 
medical societies, the proceedings began with ,j:wirent 

on the importance of the Roentgen rays in tlie , efl 
branches of medicine and surgery. Professor vo I; a 

first spoke on radiography in internal medicine, CS P r adio- 
diseases of the nervous system. _ He said tnac , column 
graphy it was possible to examine the verte * obtained 
and in this way useful information might PX nlained 
in diseases of the spine.; Professor Grunmac Jh e3 0 f 
the methods of radiograpliical examination » - j ul) g 3 . 

the internal organs, especially of the heart an snTi rery 
Professor Holfa spoke on the advances m ovGiop* ef p e cial 
attained by the aid of radiography. hio-ioint, to 

reference to congenital dislocation or tn e s ; 5 was 

scoliosis, and to spondylitis, in which an exac ^ ^ Dr. 

made early by radiography. Professor Ben 0 j 0an- 

KisorliDg communicated a paper on the D g * bab this 
grene of the Lungs by Radiography. 1 } al y orW e6 with 

method enabled surgical operations to be P extent of 
greater security because the situation an 
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the gangrene could be ascertained By surgical operation 
the mortality of this disease has been reduced from 
90 to 65 per cent The application of the Roentgen 
rays for curative purposes was the subject discussed 
at the last meeting Profcs«or Lossar of Berlin spoke on 
the cure of superficial cancroids by the rays He said that 
in the early days of radiography tho exposures were often 
too long and “burns” of tho skin were the consequence 
It was now possible to a\ oid these drawbacks and to use the 
rays not only as a means of diagnosis but as a powerful 
remedy This has especially bccomo evident in the treat¬ 
ment of cancroid, where the success of radiography could 
not any longer be denied Superficial cancroids might heal 
after a few exposures and relapses might be similarly 
treated with a good result On microscopical exami¬ 
nation a destruction of the cancer cells was found to 
occur after the irradiation It must, however, always be 
kept in mind that the effect of the rays did not exceed one 
centimetre of depth so that the deeper layers were not 
influenced Radiographical treatment was also useful in cases 
where a relapse had occurred after an operation In these 
ca«es it was possible by the application of the rays to bring 
about healing of the ulcerated spots and to relieve pain, 
although there was no means by which relapsing malignant 
growths could be made to di appear In the discus 
sion Dr Colley expressed the opinion that by the alleged 
success of Roentgen treatment of superficial cancer the 
public might bo led to believe that irradiation ought 
to be tried first in every case of cancer and in this 
way the right moment for an operation might be missed 
Dr Unger of Berlin said that not only the successful 
but also the unsuccessful cases ought to be published He 
mentioned some cases where under tho Roentgen treatment 
the growth had extended into tho deeper layers of the 
tissue Dr Strebel of Munich discussed the therapeutic effect 
of cathode rays He said that the cathode rays produced 
very sovere dermatitis which might last for several months 
but finally healed Ihe energy of the cathode rays exceeded 
that of the Roentgen rays and even that of radium They 
were especially suited for the treatment of lupus, cancroid, 
and telangeiectasis It was especially remarkable that the 
cathode rays might be introduced into the cavities of the 
body, so that diseases of the rectum and of the uterus might 
eventually be treated by this method Apart from the 
medical meetings a day of tho Congress was devoted to the 
technical side of radiography, whim improvements in the 
apparatus, &.C , were demonstrated International uniformity 
in the technical terms to be used in radiography was re 
commended Ihe result of the Congress was finally the 
foundation of a German Roentgen Association 
May 16tn 


VIENNA 

(From our own Correspondent ) 

Open Spaces round Vienna 

At a recent meeting tho municipal council adopted a 
scheme which will have an important effect in promoting the 
salubrity of the atmosphere of the city 1 he intention is to 
surround Vienna with a belt consisting of a continuous senes 
of girdens, recreation grounds, woods, and meadows, whicn 
will be formed at tbe joint expense of the city and the 
emp re This belt will Lave a breadth of about One kilometre 
and a length of 40 kilometres, thus providing an area of not 
muci less than 20 square miles, on which no building will be 
allowed to stand Part of tho belt exists already in the south 
and east of the town but tho necessity of completing it has 
become apparent through the erection of the new hospital 
The Street Ambulance Corps 

Tho Street Ambulance Corps has just opened a new station 
in proximity to the western suburbs The central station 
being situated on the south of tho city the ambulance 
vehicles had to make a journey of several miles in order to 
reach some of the outlying districts, so that tbe western 
station will be a decided acquisition It contains accom¬ 
modation for five carriages, with stabling for the homes, and 
besides the necessary rooms for the medical ofheers there are 
a small operating theatre for minor surgery, a sterilisation 
room, and a library An electric motor car, specially 
designed for tho use of the ambulance corps and fitted with 
all requisites for first aid and for tho conveyance of patients 
to hospital, has been provided The officers of tho corpa 


deliver lectures on brst aid, chiefly for the instruction of the 
police force but also for the benefit of tho working clashes 
Ihe corps is under private management and was founded in 
consequence of that fearful disaster the burning of the 
Metropolitan Theatre 20 years ago when 800 people perished 
from want of an organised institution of this kind 

Treatment of Hypertrophy of the Prostate by the X Mays 

At the last meeting of the Vienna Medical Society Dr 
Moszkowicz showed several cases of Enlargement of the 
Prostate in which he had tried a new method of treatment 
As the enlargement was due to the hypertrophy of the 
glandular tissue chiefly, and as this tissue was easily in¬ 
fluenced by the x rays, he directed the rays of a “ soft” tube 
through the rectum towards the gland Of three men who 
were shown the first was 66 years old, and after three 
exposures, eacli lasting 15 minutes, he was able to pass urine 
spontaneously Ihe second patient was 77 years old and his 
prostate was enormously enlarged and very hard Ihe same 
treatment was adopted and now he can pass unne freely but 
some of it is still retained The third patient was completely 
cured Two of them had severe haemorrhagic cystitis and 
one had epididymitis after 17 days It was difhcult to to y 
whether these complications were the effects of the rays As 
regards tho technique a rectal speculum was used and the 
surrounding parts were covered by lead Dr Moszkowicz 
intended m the future to use bromide of radium which might 
be applied by means of an ordinary catheter and could be 
directed exactly towards that part of the gland which com 
pressed the urethra 

University of Vienna 

In this University tho summer semester begins on May 1st,, 
and quite a number of interesting lectures will be delivered 
in the different wards and institutions The fees for these 
courses vary between 25 and 100 kronen (between £1 lx_ 
and £4 4$) Several lectures will be delivered m English, 
if a sufficient audience preferring that language present 
themselves, otherwise they would naturally be delivered 
in German Surgical courses, with special reference to 
atypical operations, and courses on the surgery of the 
uropoietio system, of tbe ear, and the nasal accessory 
sinuses, will be conducted by a number of eminent specialists 
such as Professor Zuckerkandl, Profe-«or Urbantsclntscli, 
and Professor Polhtzer Professor Nothnagel and Professor 
Neusserwill lecture on medicine and several professor* in¬ 
cluding Dr Cbian, will lecture on laryngology Bacteriology, 
scrum therapeutics, and hygiene are well provided for in the 
new Pasteor Institute of Vienna Operations on the eye, 
gyntecological operations, and obstetrics can be learned very' 
conveniently as the clinical material at the disposal of the* 
respective clinics amounts to several thousand patients- 
yearly Ihe summer term lasts only till the middle of July 
and therefore it is advisable to come to Vienna in the winter 
semester when the time available for study is over five 
months—namely, from the middle of October to the end of 
March and when the clinical material is greater But tho 
summer is at least pleasanter for theoretical courses, such as 
those on histology and physiology 
.May 10th _____ 

NEW YORtf. 

(From our own Correspondent ) 

Ihe Abolition of the Cigarette m Indiana 

THE legislature of Indiana has recently enacted a law* 
making it a misdemeanour to sell cigarettes and punching 
those who have them or the paper used in rolling them in 
their possession This high handed procedure on the part o( 
the Indiana law makers has been variously received 
different parts of ■ uh w i„i 0 

as one taken in mc j 

others brand it as> ““> *“■ j * - am j CJpl , m3 c a,ton illy 

probably the least harmful form 
ot that e habit The opinion is expressed that the Indian j 
° A “ i_ ltr -m outrage in its invasion of per-amal 
By and its interference with legitimate trade The 
Question of the liarmfulnc-s of cigarette smoking lias been 
threshed out in a fairly thorough manner in ill! L1SC1T on 
several occasions Ihe general conclusions armed at were 
ttot cigarette smoking, pir if, was no more injurious than 
the use of tobacco in pipe or cigar Cigarette smoking an. 
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The Midwives Act and the Payment of Fees 

to Medical Men. —We have been requested to publish the 
following resolution of the Islington Medical Society, 
moved by Dr. Basil G. Morison and seconded by Dr. L. U. 
Young:— 

That we, the members of the Islington Medical Society, are of 
■opinion that immediate arrangements should he made under the 
Midnives Act in the interest oi lying-in women of the poorer but not 
pauper class for the prompt attendance of a registered medical mail in 
cases of abnormality, and that the payment of such attendance should 
he made by tlio metropolitan borough councils or, failing them, by the 
County Connell, with powers of recorery where this is possible. 

Signed, on behalf of the meeting, 

James GftEr Glover, Chairman. 

University of London : Faculty of Medicine.— 

A meetiDg of the Faculty of Medicine will be held at 
the University of London on Tuesday next. May 23rd, 
at 5 p.h. An interim report from a special committee 
appointed to consider the subject of teaching and research in 
the • ‘ advanced subjects ” of medical education will be sub¬ 
mitted. As a first step towards securing an improvement in 
the teaching of the “advanced” or clinical subjects of the 
curriculum—viz., medicine, surgery, midwifery, &c.—the 
committee recommends the Faculty “ to press upon the 
Senate the desirability of such a modification of the Uni¬ 
versity regulations as will admit of a much longer period 
being allotted for ‘ advanced ’ studies and a proportionate 
curtailment of the time allotted for the early studies.” A 
second special committee will present a report embodying 
proposals to secure a definite plan of annual retirement by a 
proportion of the members of certain boards of studies 
comprised within the Faculty. 

University of Oxford : Department of 
Ophthalmology. —A post-graduate course on ophthalmo¬ 
logy has been arranged from July 3rd to 15th. The main 
idea of the course is to demonstrate (on actual patients as 
far as possible) the whole range of ophthalmology, in order 
■to make the reading of a text-hook more profitable than can 
'he the case when relying merely on pictures. The first week 
-will be mainly devoted to demonstrating the practical 
examination of eye patients, the use of the ophthalmoscope, 
and the work of refraction. During the second week the 
■work will be more specialised. As well as the mere routine 
•cases there will he a large selection of cases of unusual 
interest for the benefit of those who are more experi¬ 
enced in eye work. The lecturers are the reader in 
ophthalmology, Mr. R. W. Doyne, Sir William J. Collins, 
Air. W. Adams Frost, Mr. E, Nettlesliip, Mr. Sydney 
•Stephenson, Mr. C. A. Worth, Mr. R. M. Gunn, Dr. S. J. 
Sharkey, Mr. Priestley Smith, Mr. E. Treacher Collins, and 
Mr. J. H. Parsons, and Professor William Osier is to be 
.asked to give an address. In addition to the above lecturers 
several ophthalmic surgeons have undertaken to give clinical 
•demonstrations. The course will he illustrated by the 
•lantern. The fee for the course is five guineas. Gentlemen 
attending the course will be provided with hoard and 
residence in Keble College at the rate of 7s. 6 d. per day. 
For further particulars application should be made to Mr. 
Robert W. Doyne, 34, Weymouth-street, London, W. Early 
-application is desirable as the numbers must of necessity 
be strictly limited. 

National Sanatorium for Consumption, 
Bournemouth. —The fiftieth annual meeting of the governors 
•of this sanatorium was held on May 11th, the Earl of Eldon 
presiding. The annual report of the committee of manage¬ 
ment stated that the extension of the building and alterations 
and improvements by which 14 beds had been added for 
patients and better accommodation provided for the nursing 
staff had cost over £3000, towards which only £2000 had 
been subscribed. The ordinary income for 1904 had 
amounted to £2999 and the ordinary expenditure to 
.£3094, but the expenditure had been abnormally low 
owing to the closing of the sanatorium for four months in 
consequence of the building extension. The committee 
was anxious to commemorate the jubilee of the institution 
•by placing it in a sound financial condition and it appealed 
lor new annual subscriptions to meet current expenses and 
for donations to pay off the total debt of £1500. Nearly 300 
patients had been under treatment, a very large proportion 
-of whom had been discharged considerably improved. The 
meeting deplored the death of Mr. Charles Lavington Pannel, 
maiuly through whose efforts the National Sanatorium was 
founded and who took an active part in its management until 
.advancing years prevented him. It was resolved that in 


future donors of £500 should have the right to name a ward, 
and donors of £100 the right to name a bed, in perpetuity. 

Holiday Guides:— Guides to Aberystwyth, 

Bournemouth, Broadstairs, and Southport, well illustrated 
and containing useful information for intending visitors, can 
now be obtained free on application to the town clerks of 
the respective watering places. 

By permission of the Worshipful * Company 

of Carpenters an exhibition of the competitive plans and 
drawings for the new buildings of King’s College Hospital 
at Denmark-hill will be held in the court-room of the 
Carpenters’ Hall, London-wall, E.C., from May 26th to 
June 1st. The exhibition will be open on May 26th from 
12 noon to 5 t.m. and on the five remaining days from 
10 a.m. to 5 P.M., except on June 1st, when it will ckne 
at 4 p.m. The presentation of a visiting card will admit to 
the exhibition. 


The Higher Education of Nurses.—T he 

Board of Trade, having received an application for the 
registration of an association for the promotion of the train¬ 
ing and ’of the higher education of nurses as a company 
without the word “limited,” invited anyone who objected to 
the application to state his reasons for objecting in the 
deputation room of the Board of Trade, 7, IVhitehall- 
gardens, London, on May 6th. The room was filled to 
overflowing with people who had come to object and 
many inquiries were made by the ladies present as to 
whether the promoters of the company were going to 
speak. The names of these gentlemen were Lord Rothschild, 
Lord Revelstoke, Mr. H. Cosmo Bonsor, Mr. E. A. Hambio, 
Mr. C. H. Gosehen, Mr. S. Hope, and Mr. 0. H. Smith. 
But to those sitting at the back of the room it was only 
possible to make out that Mr. II. Cosmo Bonsor was there. 
The meeting commenced at half past eleven in the morning 
and did not finish till about two in the afternoon, most 
of the time being taken up by objectors. The gentle, 
man who represented the Board of Trade very pi (inly to a 
the meetiDg that he was there to hear objections to the appli¬ 
cation of the promoters of the company for the registration 
of the company without the word “limited.” The only person 
who seemed to address himself to this point was a gentle¬ 
man who claimed to be the representative of 15 hospitals 
and as far as could be made out at the end of the room his 
argument was that to omit the word “limited” wouldgne 
an authority to the proposed company which itwoiiW n 
secure if it always had to put the word “limited atteri 
name. Sir James Crichton-Browne, who was unaerstooa 
appear on behalf of 2800 nurses, said some hard things au 
the proposed company, lie declared that its very const). - 
tion was vicious in principle and as for the objects W 
company they were simply opposed to all sound policy, 
the promotion of the company was wrong because, acc 
ing to Sir James Crichton-Browne, it was a gratuitOji 
fringement of the rights of the nurses whom he champi ■ 
In short, this new company was inopportune in its me P 
and would prove injurious to the public and to the 
the nursing community. Sir J. Crichton-Brown 
very caustic in his remarks on the provision m 
the suggested company for the, registration °* j 
and wanted to know in what way the prom .j 

the company were fitted to be members ot ^ 

to which disciplinary powers over nurses wer 
granted. Mr. Sydney Holland was niuch c ( j ie 

the nurses present, especially those at the <- 
room. He was very severe on the gentlemen w f or 

this new company and in regard to rcgu .y, 

registering nurses he said there was a word in jM° n ot 
language known as “cheek,” but Bonsor, 

wish to apply that term out of respect to Mr. w 

who, however, smiled very pleasantly and din w ;th 

mind at all. Every society connected in a y | ec y on . 
nursing seemed to have sent some one to urg ^ aD d 
There were ladies who represented matrons ' an d 

ladies who attended as delegates from worki g warne d 
there was Mrs. Bedford Fenwick who y i er - v j i °f r Y] i ice )jcc to 
the Board of Trade against granting the . j the Vice- 
the company. Dr. Bedford Fenwick also spo re ] aI1 d said 
President of the Royal College of Surgeons an d its 

that the proposed society would be “'“ . j oa ]j a very 

government degrading. Sir closest atten- 

few words hut they were listened to witn Associate 0 

, tion. His message from the British Medical as 
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was one of absolute hostility to the proposed company and 
its registration of nurses He observed that medical men 
had suffered so much from companies that they could 
not allow the nurses to be exploited in the same manner 
■without raising the strongest protest ag unst such an 
iniquity Sir Victor Horsley also w mted to know how it was 
tliafc the company had come out with two prospectuses and 
these two differing in regard to who were the people to 
manage the registration of nurses and to judge m regard to 
nuaes being struck oil the register Mr Cosmo Bom for told 
the meeting how it was that two prospectuses caino out and 
then proceeded to answer what had been said by Hr 
Sydney Holland and others Ilia answers, however, only 
evoked further questions and further objections and everyone 
was apparently glad to get away after the representative of 
the Board of Trade had poured oil on the troubled waters 
and promised to report all that had been said to Lord 
Salisbury. 

The Society op Arts and the London Institu¬ 
tion —In new of the feeling which appears to have been 
aroused amongst some of the proprietors of the London 
Institution with regard to the proposed amalgamation with 
the Society of Arts, and the consequent probable difficulties 
of f 11 two corporations 

inti . ■ * i ho Society of Arts 

has -v._- ■> in the matter and 

has discharged the committee which, at the instance of the 
boaid of managers of the London Institution, it appointed 
to consider the scheme for amalgamation 

Royal Sanitary Institute.— The institute 

dinner was held m the Fnncc's Restaurant, Pjcc idilly, ; 
London, on May 12th, His Grace the Duke of Northumber¬ 
land, K G., the President, being in the chair ihere 
were 108 members and guests present, amongst whom I 
were the Bisbop of Hereford, bir R Douglas Powell, | 
President of the Royal College of Physicians of London 
Sir Henry C. Burdett, KOD ; Sir William J Collins, 
chairman of the education committee of the London 
County Council, Sir Arthur W Rucker, LL D , F R S , ; 
Principal of the University of London, Sir George Hare 
Philtpson, LL D , Principal of the Durham College of | 
Medicine; Sir Alexander Binnie, President of the Institution | 
of Civil Engineers ; Sir Shirley Murphy, medical officer of 
health of the County of London , Director General Herbert 
HackayEUis, Royal Navy Medical Department, Mr Augustus 
0 Scovell, J P , chairman of the Metropolitan Asylums 
Board, Mr. Andrew Clark, chairman of the council of the 
British Medical Association, Dr J I? J Sykes, President 
of the Incorporated Society of Medical Officers of Health, 
and Colonel J Lane Nofcter, B A II C, chairman of the , 
couucii of the institute The Duke of Northumber¬ 
land, after outlining the work carried on by the institute, 
said “ With regard to the new buddings, the penalty 
of so much success is that wc grow out of our clothes 
The council has decided, therefore, that we must go to the 
tailor You know well that we have a valuable museum 
and library, that wo have much work m the way of 
lecturing and training in sanitary science, in examining 
those who will submit themselves for examination, and m 
levelling up the sanitary position of those who have the 
charge of health throughout the country and I think, and j 
the council thinks also, that the time has come when it is 
necessary to have more room You have had a scheme laid 
before you to acquire a very excellent site in an important 
part of London where it would be possible for us to erect a 
building which would meet with our need. We have a 
certain amount of money towards that—about £10,000—hut 
we want £15,000 more if we are to enter upon it That is 
a very serious amount to raise but I cannot help thinking 
that if each of us does his best to meet the demands 
of this kind, and if we appeal to all those throughout 
the country who really appreciate the work that we are 
doing, it may not be impossible to reach that sum and 
put tho Royal Sanitary Institute m a position locally 
which shall be worthy of its great achievements ” Colonel 
J. Lane Notter said “ To further develop this great work 
your council find it necessary to move into larger premises 
as they are terribly handicapped m Margaret street for 
want of room The proposed site has been circulated to 
the members but it is not the intention of the council to adopt 
this orany scheme without taking tho members of the institute 
Into the . . . ’ 

position t » 

fellows, —,».——w __ il , .. ^ 


present appeal for funds So far I am happy to say that the- 
proposed scheme appears to appeal to all classes of members 
and a number of donations have been received from 
associates, many of them of limited means, but who have 
promised small annual sub c cnptions ” The Bishop of 
Hereford said that the homes of tho working classes, both m 
town and country, ought to bo far more sanitary One of his 
clergymen had told him that in his parish of 4000 there were 
no less than 120 homes that were not fit for tho upbringing 
of children Fading themsehes as they did upon their im¬ 
perialism it was high time that they looked to the welfare 
of these younger members of the empire 

An American Centenarian —The 1 lotion Medical 

and Surgical Journal of May 4th states that Hiram Cronk, 
the sole survivor of tbe war of 1812, who lives at Dunn 
Brook in Central New York, celebrated Ins 105th birthday on 
Apnl 29th and that a number of delegations from patriotic 
societies \ isited him on this occasion 

Society or Arts.—D r. Cliailes Creighton r 
author of the “ History of Epidemics in Britain," read a 
paper before the Indian bection of the Society of Arts on 
May 18th on Plague in India Dr Creighton has recently 
visited India for the purpose of studying the general aspects 
of plague and his piper, besides dealing with the present 
situation, referred to the probable course of the infection 
according to historical precedent 

Children’s Country Holidays Fund— The 
annual meeting of this fund (18, Buckingham street , Strand, 
WC) will be hold at 3 30 v m on Monday next, May 22nd, 
in the Hotel M6tropoJe The Earl of Erroll will preside. 

1 i the Bishop of Stepney, Mr. 

I Edmund Talbot, and Miss N 

* __ . for the Colonics Mr. Lyttelton, 

who is one of the trustees of the fund, is also expected to 
be a speaker 

Country Schooling for Torn Ciiildren.—A 

movement was started in Manchester ••ome time ago, 
by the Rev S Nugent Perry, for the establishment of 
a country school “for those Manchester children whose 
homes are far removed from anything that speaks of 
rural life." His parish furnishes very few children who 
would not be included in the above category and though 
tlie ignorance of a world outside tho wilderness of bricks 
and mortar to which the child of the slums is accustomed 
has often something quaint and humorous it is also 
pathetic The outcome of the movement culminated 

recentl r 1 % school at Knoll’s Green, 

ncar j . Hoy, chairman of the 

MancP on t3, e invitation of Mr. 

jj er ^ ei , of which he is chairman 

There „ the permanent charitable 

societies of Manchester and the school is looked upon as an 
experiment The gentlemen present were oE various shades 
of opinion but all joined heartily in this effort to bring out 
some of the scholars and their teachers from time to time 
fmm the town to the country In an address given by Lord 
the view that there was 
children and said that 
v __ much more favourable 

than before tho factory legislation, when “we had child labour 
pushed to an extreme ” ihere is happily more interest taken 
m the conditions of life among our town dwellers than ever 
before but the recruiting returns, to say nothing of other 
evidence, show that there still 13 a good deal of leeway to 
make up —» 


garliantfitiarj Jnfe%itc«. 

NOTES ON CURRENT TOPICS 
The Canine Leas /< e. 

Onc ot the Incident* of tho sitting of the House of Common* on 
ATavlUh wm tho presentation of a petition by Mr Lms GMFUTU 
jmet Mr JIxcititL from member* of tho Cauino League and other* 
nrralost vivisection The petition boro 1E0 (XO 
liVirtcr miles to taelb, «» d "e'ghod ovcr a humlroJ»cl£liL 

UOUbE OF LOIlDb 
TiivnsDiY, Mai Urn 
Public Health lets {Amendment) JJilL 
Toni hiltov. Ju moving tho second reading of this Bill, explained 
at its object* were to exempt building* sufliciently iso'atcd from tho 
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BiSKrcmKJJ> Borough Hospitai —Junior Resldcut House Surgeon 
Salary £80 and fees. 

Bodmin, Cornwall Couxrr Asylum.—J unior Assistant Medical 
Officer. Salary £133 per annum, rising to £155, with board, 
lodging, Ac. 

Can c eh Hospital, rulham road, S W.—Assistant llouso Surgeon for 
six months, renewable Salary £70 per annum, w itli board and 
residence. 

Central London* Ophthalmic Hospital, Gray's Inn road, 3VO—• 
House Surgeon. Salary at rate of £30 per annum, with, board and 


Salary £70, with board, residence, and cashing. Also Light 
Clinical Assistants 



Physician. 

West London IIospital, Hammersmith road, W.—llouso Physician 
for six mouths Board, lodging, and lauudry provided 

Wlnslri, near Bath, Sanatorium ioh Poorer Consumptives— 
Resident Medical Officer, unmarried. Salary £200, rising to £300 

The Chief* . ■ ! < . ■ , giv cs notice of a 

vacancy ■ . iry and Workshop 

Act at C B , ■ ._ 


literals, autr ^tdjjs. 


BIRTHS. 


tho wife of Albert Paling, JIB.DS. PROS, of a daughter 
Thornton —On May 13th, at 3, Tho Bcacou, Eamouth, tho wife of 
George Lestock Thornton, M A Cantab , M II C P. London, 
M 11.0 S , of a daughter. 

Upward—O n May 13th, at Edfou, Romford, the wifo of Harold 
Upward, M B., M It O S , of a son. 


MARRIAGES. 

C n 


lfcv. J. Hallward, Edgar Hugh Strong, M.R C S Eng, L lt'C P 
Loud , youngest sou of Lieut Col. Owen H. Strong, of * Monard. 
Knoloroad. Bournemouth to Agnes Beryl, third daughter of 
W A. U, Holland, lvsq , J.P., of GrahamstOwn, Cape Colony (By 
cable) _____ 

DEATH. 

Lakgwill.—A t 4, Hemiitagc-placc, Lcitli, on Slay 13th, Amy Holmes, 
, wifo of Hamilton Graham Langw 111, M.D , F It C P E 


tf.B.—A fee of Bs it charged for (he insertion of Notices of Births, 
Marriages, and Deaths. 


Holts, j%ri Comments, into ^nstners 
ta Cmesgonkiits. 

MEDICAL EVIDENOE AT CORONERS’ INQUESTS 
To the Editors of The Lancet. 

'* Search to tho core and with tho sharpest knife 
The scciet of llio soul s escape from life "—Culpepper. 

Sirs,—E very lover of diagnosis ami v ital statistics must regret that a 
post-mortem examination was not ordered in this Stepney ease (tide 
TnE Lancft, May 6th, p 1243), although tho ordering of a necropsy 7 
is purely at tho discretion of tho coroner No doubt Mr, Baxter 
had his reasons for not having one hut every medical man of 
to-day (b credited with the ability to mako a post-mortem examina¬ 
tion m an every day case Now some coroners, notably Mr Troutbcck, 
do not .think 60 , for they do their best to supersede tho general 
practftfoner In these duties and sometimes m giving clinical evidence, 
and why* Because they have sworn to obey tho ninth tenet of tho 
London County Council b " Rules re Appointment of Coroners,” which 
see—in difficult cases, by employing a special pathologist a td (tenet 8) 
in holding inquests with or without post mortem examinations in 
certain other cases, a grave injustice to those in general work 

As things went on in this case (judging from the report in 
Tiie Lancft) tho evidence was inadcqiuvto on the part of the mother 
and of the medical man Of the mother, in that nothing was asked as 
to recent personal history of the boy, aa to length of cough, malaise, 
appetite, chills, colic, headache, squint, or previous sickness, of tho 
medical roan as to temperature, history of cough, heat of skin, urine, 
dulness, crepitation, bronchial breathing, or other physical states, in 
fact, the use of tho woid J, blow” (in the absence of evidence) seems 
to havo lighted a bonfire which extinguished the course of further 
Inquiry and to hav o led to an unpiofcssioual theorem Now, no lavvyer- 
coronei is competent to discuss clinical phenomena let alone the nRo of 
pathological states, m my opinion, and as forensic lersns clinical cases 
at inquests occur in the proportion of 15 to 100 tho comparative 
eligibility of lawyers and medical men for the office of coroner goes 
without saying surely pathology 6tands before logic and tortsiuthe 
matter of sudden deaths. 

No wonder, then, when law unfolds medicine that a verdict reads as 
a chimera—"a shot in tho dark”—a travesty. With the symptoms of 
vomiting, abdominal pain, and irregular pupils, although it is not tbo 
duty of tho medical witness to theorise, there was au opportunity of 
ventilating a differential diagnosis and this would have non over by 
assisting tho coroner, whose respect wo should always manfully court 


monla, severe and sudden (but here there would a ill bo many cardinal 
symptoms to spot oven at tho elev enth hour), More history, on examina¬ 
tion of the urine, sputum, Ac, would havo greatly helped, but Is 
it not likely that the boy had an empty stomach, was overwrought 
by lessons, play, and a latent disease, and then was stricken by'a 
meningeal effusion paralysing the third nervo of tbo dilated pupil side, 
all of which was due to an unrecognised influenza? Tho play of the 
pupils to light was not mentioned Mr Kcnuard may congratulate 
himseif that bo was subpoenaed for clinical evidence as some of us do not 
get that Lastly, I should liko to mention that I always make it a 
point to have another professional friend to help mo in any post¬ 
mortem examination I am, Sira, yours faithfully. 

May 15th, 1905 ^ D c 8 

LIVINGSTONE COLLEGE 

The principal of Livingstone College at Leyton, C, has issued an 
illustrated pamphlet describing the work of tho college which has 
now been established for neariy 12years May 23rd is commemora¬ 
tion day, when all who are interested in tho collega are iuvited to 
attend As it is the only institution in the world sfccfaily devoted 
to tho training of missionaries in tho elements of medicine aud 
surgery the pamphlets above alluded to make a very Interesting 
souveulr. Thera can be no doubt of tho good work which tho college 
does for missionaries going to unhealthy climates or to isolated posts 
and the institution, therefore, ought to receive tho financial aid of 
which it is greatly* in need At present there ia an accumulated 
deficiency of over £600 and it would bo most inexpedient to niso the 
fees A friend of tho college has offered £200 prov hied £1000 can bo 
raised by commemoration day (May 23rd) and £550 of this sum is 
still required We trust that tho required smn of money may reach 
the treasurer, Mr Jt L Barclay, 54, Lombard street London, L C . 
before the date mentioned. 


PRESENCE OP MIND IN A SMALL CHILD 
Tar following instance of presence of mhul In a small child, aged six 
years, was recently brought to our attention. Tho little girl’s father 
while*examining a gas leakage broke off tho bracket arul accidentally 
ignited the gas, with the result that along flame shot up towards 
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the ceiling. No damage was done, as the gas was at once turned oft 
at the meter, but shortly afterwards it was discovered that the little 
girl w r as missing from the house. Then a fire-engine arrived and it 
was found that unknown to anyone, and upon her own initiative, she 
had left the house and given the alarm at the fire station, a distance of 
several hundreds of yards away. To medical men this kind of readiness 
in small children to grasp a situation is important, because children, 
even mites of six years of age, are so often left in charge of infants. 
As it happened there was someone in the house to turn off the gas at 
the meter and possibly to punish the child for officiousnc&s, but in 
other circumstances such promptitude might have saved life a nd 
property. 

COMPULSOHY school attendance '.and public health. 

To the Editors of The Lancet. 

Sirs—I had so many complaints in Shropshire that the Education 
Act, as it was administered, was unnecessarily harsh and unfair to the . 
working classes, because it was assumed that if a child was too ill 
to attend school its parents must pay about 2s. 6cL for a doctor’s j 
certificate or be summoned and fined that I did my best to find out 
what the law* really was, I also gave two cases in all the local papers 
which had come to my knowledge where the poverty of fcho parents had 
practically compelled them to send a sick child to school and in each 
case had resulted in the death of the child, but the cases would take 
up too much of your valuable space. It appears that it is not correct 
to suppose that a parent is obliged to get a doctor’s certificate when 
a child is not well enough to go to school. It rests entirely with 
the school attendance committee to decide on the merits of 
each case whether it will send a particular case to be prose* 
cutcd before a magistrate or not. The school attendance com¬ 
mittees cannot, of course, grant a legal exemption but they 
can do what comes to exactly the same thing. They can refrain, 
when they think the circumstances justify it, from prosecuting 
parents for the non-attendance of a child, and it is their business to 
find out whether any case is genuine or not. The school attendance 
committees have discretion left to them in these matters and ought 
to use their discretion, because matters of this kind cannot bo dealt 
with by a hard-and-fast law*. Otherwise we might as well be under 
the iron heel of a Government department attempting to administer 
minute local matters from ‘Whitehall. It would surely bo extremely 
unjust if working people were obliged to pay for a doctor’s 
certificate ercry time a child had a bad cold on his chest or 
some other ailment for which he might bo reasonably and rightly kept 
from school. The fact appears to bo that school attendance officers 
find it easier to make a hard-and-fast rulo, as it saves them trouble. 
County councils have pow er to make a by-law' to the effect that children 
between the ages of five and seven years of ago need not bo compelled 
to attend school if the nearest school is more than a mile from their 
home. I am, Sirs, yours faithfully, 

Shrewsbury, May 13th, 1905. Howland Hunt. 

ANOTHER PROPOSED CANCER REMEDY. 


paramn mixea oy tins method with 33 per cent, of water 
forms a neutral oil possessing similar properties; thus, it mnv be 
used for liniments, or it may bo mixed with water in any proportion! 
and used as an injection. It is useful ako for soaking tampons in 
gynaecological practice. Vascno! may be produced in the form of a 
powder containing 10 per cent, of vasonol. ThiB preparation combines 
the properties of an absorbent ponder with thoso of vaseline and 
maintains tho skin in a state of suppleness. It may bo used with 
advantago in dressing wounds, as various astringent and antiseptic 
substances may bo added. 


A LARGE INFANT. 

To the Editors of The Lancet. 

Sms,—A few months ago you published notes, sent to you by 
Mr. R. E. W. Jennings, of a largo infant weighing 13 pounds. 
I beg to inform you that I delivered a Dutch lady of a son 
weighing exactly I4J pounds. The child to mo looked as if he would 
bo more satisfied with a chop than a drink of milk from the breast. I 
also attended tho sarao lady at a previous confinement when she gave 
birth to a son weighing 14£ pounds. Both confinements were perfectly 
natural and quick, forceps not being necessary in either case. I may 
mention that both mother and father aro largo persons. 

I am, Sirs, yours faithfully, 

Wm. P. Johnstone, M.B., C.M. Edin., J.P. 

Maraisburg, near Johannesburg/April 20th, 1905. 




Disgusted .—If our correspondent can prove his statement that his 
patients have ^been approached by tout3 pressing them to join the 
“family club” tho matter ia one which should bo laid before the 
General Medical Council. Tho Council would, of course, require the 
strictest proof before acting, but if It was satisfied that such an 
abuse of practice had occurred It would probably tako severe 
measures. 

Old-fashioned has not understood our answer, nor is ho aware of the 
details of tho case. Medical men can never bo too strict or too 
altruistic in their professional relations towards each other but we 
aro unable to support tho view that a medical man has a property in 
his patient and that tho patient cannot change his medical adviser if 
he wishes. 

Q. W. (Birmingham).— Tho police aro compelled to make inquiries in 
what might bo a case of murder the moment the circumstances come- 
to their attention, so that tho midnight call seems to us justifiable. 
Odr correspondent might consult a solicitor as to tho possibility of 
recovering a fee; wc do not see why he should bo disturbed for 
nothing. 


Iltokal giarg for % tmm% SM* 


The following letter was recently received by tho house surgeon men¬ 
tioned below. It will be seen that tho plant, according to the writer of 
the letter, has a wide range of usefulness. We have not seen the plant 
but we should think that probably it belonged to the spurge family, 
the plants of which all contain acrid juices and if applied in the 
manner directed would cause ulceration; but eating the leaves of 
spurge would most likely be dangerous. 

To the House Sergcon Brompton Hospital. 

Sir,—E nclosed you will find a wild plant. It is a cure for any¬ 
thing (such as a sore). Would you mind trying it for a cancer, or 
anything of that kind. I have other plants, which I will send 
when I can get them to grow. Trusting you do not mind giving 
this a trail. Yours truly, 

Komgha, April 9th, 1905. Isabella Reaney. 

Address, Mrs. I. Reaney, Komgha, Cape Colony, South Africa. 

“ Take the leaf and dip it in cocoanut oil to make.it soft, and put 
it on the sore or cancer all day. At night put a little coarse meal, 
made soft by adding water. The next day put a leaf on again every 
day for three weeks. Tho leaf should draw tho sore, and which 
causes terrible pain, until the cancer falls out, leaving a large hole, 
which is healed up by ointment. You can eat tho leaves, which will 
do you a great deal of good, or you can put them in water and drink 
it. I don’t think it is poisonous. The stems you boil them and 
drink. It will clear your blood from any disease.” 

YASENOL; A NEW FORM OF ADMINISTERING PETROLEUM. 

The difficulty that is met with in emulsifying vaseline and liquid 
paraffin has led to the addition of fatty acids, soaps, and other bodies 
but these have possessed therapeutic objections. According to tho 
Apothekcr Zeilttng A. Kopp has overcome these difficulties by adding 
to the paraffin a small quantity of tho higher fatty alcohols obtained 
from wool fat, spermaceti, or other sources. The term vasonol 
has been given to the various preparations of paraffin when 
treated in this way; they have interesting pharmaceutical and 
therapeutic properties. They mix readily with aqueous liquids, 
producing emulsions which are quite neutral, and when applied 
locally in this form medicaments are stated to be absorbed in a higher 
degree than when mixed with soft paraffin alone. Vasenol, an emulsion 
of soft paraffin with 25 per cent, of water, has the consistence of an 
ointment; it can absorb several times its weight of water and can be 
mixed with a great number of fats, Balts, powders, extracts, and liquids- 


OPERATIONS. 

METROPOLITAN HOSPITALS. , q . 

MONDAY (22nd).—London (2 P.M.), St. Bartholomew’s J.yWf 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), St. Marys (2.30 ' 

Middlesex (1.30 p.m.), Westminster- (2- p.m.), Cbolsra (2 W. 
Samaritan (Gynsccological, by Physicians, 2 P.M.), Soho-sQ v , 
(2 P.M.), City Orthopedic (4 p.M.), Gt~ Northern Central <2.30 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal 
(2 p.mA, Guy’s (1.30 P.M.). „ ,, , , m „ «■> St 

TUESDAY (23rd).—London (2 p.m.), Sfc -Bartho omew's 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.£, Middlesex 
minster (2 p.m.), y* * ' J 
(2 p.m.), St. Georg 
(2.30 p.m.), Cancer (£ 

(9.30 a.m.), Royal Ear (2 p.m.), Samaritan (9.30 A.M. «no 
Throat, Golden-square (9.30 A.M.), Sobo-square (2 p.m.), 



National OrthopaSic (10* A.M.), St. Pete£s (2 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 A.M.), Q ■ „ M j 
Central (2.30 p.m.), Westminster (2 P.M.), M^PJ^&quarO 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat. Clo c t y^ 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Royal Ortuop 

THURSDAY (25th).-St. Bartholomew’s j, 1 ; 30 , p 
(3.30 p.m.), University College (2 W.), Charing Cross 
George’s (1 p.m,), London (2 P.M.), King® C , 'North-West 

(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M0, pJf » 
London (2 p.m.), Gt. Northern Central (gynaecologies i ^ ,j ark < 8 
Metropolitan (2.30 p.m.), London Throat (9.30 A. ti' u . square 
(2 p.m:), Samaritan (9.30 A.M. and P.M.), TlMoat, Goiaen sq 
(9.30 a.m.). Guy’s <1.30 p.m.). Royal OrtbopsdiolB a.m.J Mi) St. 

FRIDAY (26th).—London (2 P.M.), St. Ctai%l 

Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex! so r.* 

Cross (3 p.m.), St. George’s (1 P.M.), King’s College (2-M.) ^ pt. 

(2 P.M.), Ophthalmic (fi a.m.), Cancer (2 p.m.), ChelseM 
Northern Central (2.30 p.m.), West London (2.« *•« ( Tbro »t, 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2. goV-squaro 
Golden-square (9.30 a.m.), City Orthopa:dlo (2.30 •• ) g 0 yai KM 
, (2 p.m.). Central London Throat and Ear (2 p-M.>, 

(10a.m.). , r /spV), Mi« lese ,* 

SATURDAY (27th).-Royal Free (9 A.M-), college V 3 ^ * 

(1.30 p.m.), St. Thomas’s (2 P.M.), (10 P.M-). 

Charing Cross (2 P.M.), St. Georatfs 
Throat, Gulden-square (9.30 A.M.), Guy a D"* 0 


The Lancet,] 


DLUIY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [MAY 20,’ 1905. 1397 * 


iic 

uo 


SOCIETIES. 



Lectures, original articles , and reports should ho written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND if POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private infomia- 
■’ . ■ 1 t d addresses of 

We J ' '■ 

Looalpapers containing reports or news paragraphs should he 
marhed and addressed “ To the Sub-Editor ." 

Letters relating to the publication, sale and advertising de¬ 
partments t»/THE Lancet should be addressed u 1o the 
Manager." 

We cannot undertake to return MSS. not used. 


sections). 

LHOTURES, ADDRESSES, DEMONSTRATIONS, kc. 
MONDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Cheniea street, W.C.).—4 P.M. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 I».M, Dr. W. LI Amlriercn: Tho ClassMeatio 
Insanity, 

Post-Graduate Colllor (West London Hospital. Hammorsmith- 
__ toad, W,).— 5 P.M. Dr. Dav ia: Gastritis, Causes ami Treatment, 
TUESDAY (23rd).— Medical GiunuATts' College and Por.YCLWia 
(22, Chenlca street, W-O.).—4 p.m. Dr. J. W. Carr. Clinique. 
(Medical.) 5.15 p.m. Dr. T. Oliver: Angina. Pectoris and Allied 
Conditions. 

Post-Graduate Collfge (West London Hospital, Hammersmith- 
road, W.).-6 p.m. Mr. Paget: Surgical Cases. 

National Hospital fob run Paralysed and Epileptic (Queen 
square, IMocmsbury, \Y,C.).—3.30 r.ai. Dr. It. Russell. Cranial 
Nen o Paralyses. 

•duate College (Tottenham Hoa- 
DcmonstrationDr. G. P. Chappel 

W ■ • . Graduates' College and Poly- 

--- - W.O.).—4 p.m. Mr. J. Clarke : 

Clinique. (Surgical.) 5.15 P.M. Dr. C. T. Williams: Pulmonary 
Comrffition. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should bo sent to 
the Agent to whom tho subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£112 6 

Six Months. 0 18 3 

Three Months . .082 


To the Colonies mod Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


(Surgical.) 5.15 P.M. Dr. R. Hutchison . The Dietetic Treatment 
of Diabetes. 

- ;>.• ■ ■ . mith- 

I'l *, * " * • ' ' 

1 1 1 ■ (1 1 ■ . -ation 

_ f j ■' " 5 „ " »’ I s ■ cer. 

“It. 111 . _« -i ■ t ■ . • . UNia 

- ■■■',( '■ . • Jque. 

(Bar.) 

Post-Qbaduate College (West London Hospital, nammersmith- 
roaO, W.>. & P.M. Mr. C. Wiliams X Rays, Diagnosis and 


Subscribers abroad are particularly requested 

TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
po&tage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. Tho Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


. ■ ■ eu- 


Royal Institution of Great Britain (Albemarle street. W) — 
9 P.M. Prof. J. W. Bruhls The Development of Spoctro-Chemistry. 


. EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tub Lancet should be addressed 
exclvsU ely ‘‘ To the Editors," and not in any case to any 
genUeman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _____ 

It is especially requested that early intelligence of local event* 
having a medical interest, or tchichit it desirable to bring 
under the notice of the profession, viay be tent direct to 
thu office . 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments,) 


TnE Lancet Office, May 18tb, 1905. 
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During tho week marked copies of tho following newspapers 
have been rocdlved;— Westminster Gazette, Yorkshire Mercury, 
Daily Chronicle, Irtsh. Timet, Surrey .Uhcrlitcr, Reading Mercury . 
Literary I) lgot (Aew York), Scientific American, Daily Sews, 
Australasian Medical Gazette, I Vcttcm Matt (Cardiff), Hereford- 
shire Mercury. Windsor and Eton Exyrets, Halifax Courier, »(c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 20,1905. 


Communications, Letters, &c., have been 
received from— 


A~Mr. R. Ackrill, Harrogato; 
Messrs. Allen and Hanburys, 
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Gentlemen, —It is not necessary that I should describe 
angina pectoris in all its varieties. Wo understand by it 
pain in the cardiac region, chiefly behind the sternum, with 
radiation, most frequently down the inner aspect of the left 
arm to the elbow, or to the hand, especially the two ulnar 
fingers, or down both arms, or to the shoulder, neck, or 
face. Or it may begin in some part of the arm, as, for 
example, by painful tight feeling round the wrist, ex¬ 
tending up the limb to the chest. The pain may vary 
in character and intensity and may bo described as 
crushing by a gigantic weight, or as if the chest were 
held in a vice, or as tearing, or burning. All sufferers 
agree that there is no other pain like it and it is 
usually accompanied by a sense of impending death. The 
distinctive characteristic of true angina is that it is 
induced by exertion, by walking upstairs or up an incline, 
or against the wind, more easily soon after food (aitcr 
breakfast is a favourite time in early cases), or when the air 
is cold on first going out. Or an attack may come on when 
tho patient goes to bed, after perhaps walking upstairs, the 
exertion of undressing, assuming the horizontal position, 
and the contact of cold sheets. Next to exertion in 
provoking an attack comes excitement, and in advanced 
cases the movement of a limb, a breath of air, the slamming 
of a door, the announcement of a visitor, may be sufficient 
to precipitate an attack. The effect on tho circulation 
common to all these exciting causes is increase of the blood 
pressure in the arterial system and this must be regarded 
as the determining antecedent. The attacks are usually 
brief, the sufferer, indeed, will often say that if they , 
had lasted another minute ho must have died, ho stands 
still, or suspends any exertion in which he is engaged, 
and may not even dare to breathe. With the cessation of 
the exertion the paroxysm subsides or speedy relief may be 
obtained by inhaling amyl nitrite or taking nitro-glycerine. 
The patient may then be able to resume bis walk and to go 
on for some time without provoking another attack. Sooner 
or later sudden death usually occurs during, or at the 
outset of, a paroxysm. While the attacks are, as a rule, 
soon over, the pain may last for hours. In one case to 
which I was called the patient had spent an entire night 
sitting in a chair, not daring to move, the face bathed in 
cold perspiration and having an agonised expression. He 
made a temporary recovery. In another, in which I made 
a post-mortem examination and found the heart in an, 
advanced state of fatty degeneration with calcified coronary 
arteries, death took place after hours of terrible suffering 
in the night. t 

During the paroxysms the one condition of the circulation 
which seems to be always present is contraction of the 
peripheral arterioles. It was the recognition of this fact 
and of its significance which formed the basis of Sir Lauder 
Brunton’8 employment of amyl nitrite and nitro-glycerine, 
which have been of such value in the treatment of angina. 
I have sometimes been tempted to think that in certain cases 
the initial event is that the blood-supply from the heart 
fails and the arteries contract down upon the empty lumen 
as they do post mortem. The pulse may remain steady or 
become irregular, it ' ■ ■ \ • . ■ \ » • 1,0 

blow and hesitant. 

its natural colour. - - ' - ' ;. . 

found 1ms been more or less occlusion of the coronary 
arteries from a calcareous or atheromatous or sclerosed con¬ 
dition of these vessels with perhaps thrombosis, or from 
No. 4265. 
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disease of the walls of the aorta narrowing their orifices. 
As a consequence of the obstruction to the blood-supplv, 
general or local degeneration, fatty or more frequently 
fibroid, of the walls of the heart is usually produced, though 
death may occur before even microscopic changes in the 
muscular strim can be recognised. A noteworthy fact is 
that tho cavities are almost always found to be empty after 
death. 

The theories, as they may bo called, or explanations 
advanced as to the cause of the pain are -very many in 
number. Iluchard enumerates no less than 80 of these 
hypotheses. I shall consider them simply in so far as they 
concern prognosis and treatment and from this point of view 
only two demand serious attention. Iluchard regards the 
attacks as consisting essentially of what may be called cramp 
of the cardiac muscle due to iscbiemia or privation of blood 
produced primarily by disease of the coronary arteries or 
occlusion of their mouths, possibly intensified by spasmodic 
contraction of these vessels. For Huchard there is only ono 
true angina pectoris, the coronary, and his discussion of the 
entire question is one of the most interesting parts of bis 
monumental work. An alternative view is that the pain is 
due to overstrain of the heart in the endeavour to overcome 
resistance in the peripheral circulation to which it is no 
longer equal or to distensive stress of the aorta. The 
incompetence of the heart may be the result of inherent 
weakness from degeneration of its muscular walls, or may be 
only relative to great increase of the resistance in tho 
arterioles and capillaries, or may bo attributable to a 
combination of the two. Some degeneration or deterio¬ 
ration of the heart walls must, however, bo an indispensable, 
and, indeed, the special, factor in the causation or angina 
would be much more common in chronic Bright’s disease in 
which arterial tension reaches its maximum. The inadequate 
blood-supply, again, which gives rise to the degeneration 
may also affect the nutrition of the cardiac ganglia and 
nerves and in this way predispose to pain. The conclusion 
that the condition of the heart walls must be the dominant 
factor in angina seems to mo to be confirmed by two cases 
which have come under my observation, in which, after 
plague, the heart was left in a state of extreme asthenia and 
pain of an anginoid character was experienced on very slight 
exertion. 

Before entering upon the consideration of the different 
forms of true angina we may speak of false angina. To 
establish this distinction will be a matter of vital import¬ 
ance, as it may enable us to lift the burden of constant 
apprehension from the minds and lives of patients and 
to restore a family to tranquillity and happiness. We may 
dismiss the hysterical person, male or female, who comes 
with a diagnosis of angina pectoris ready-made and cannot 
find terms adequately to describe his or her complicated 
agonies, who is ready to adopt any suggestion we may make 
as to the seat and character of the pain and as to tho direc¬ 
tion and extent of it3 radiation. The attacks may come on 
at any convenient time and may last-indefinitely but are not 
allowed to interfere with pleasant engagements. Theso 
patients do not wish their friends to be undeceived as to the 
character of the attacks. 

Paroxysmal pain in the cardiac region may be due 
to a great variety of conditions; it would be wasto of 
time even to enumerate them. Speaking generally, in 
all cases in which the attacks come on chiefly during 
repose, when perhaps the patient is sitting reading or 
writing, however severe and however closely they may 
appear to conform in the description given of them to true 
angina, the presumption ia that they are spurious unless 
they have been led up to by the frequent occurrence 
of pain induced by exertion. The presumption is increased 
if there are tumultuous .*•«•♦!«»» of the heart, and irregularity 
or intermission of tlm ' ' ■■ ■* 

conscious, particularly if ’ *• ' * 1 '* 

same may be said of cart-— p .... J - ‘ 

if there is no history of the patient having also been brought 
up short when walking by pain in the chest. If the 
nocturnal attacks recur, and particularly if they observe a 
sort of punctuality in their recurrence, it may he concluded 
that they aro of gastric origin. We shall, however, be 
cautious in coming to this conclusion and iu acquitting them 
of all serious significance if there is valvular disease of tho 
heart or considerable dilatation. Tho cases which most 
closely simulate true angina arc those in which there 
is dilatation of tho stomach and when, with a dilated 
stomach, there is high arterial tension, which is so very 
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frequently associated with angina, we may have attacks stomach was not much modified and it was difficult as the 
which can scarcely be distinguished from those of true patient was only seen at uncertain intervals, to control the 
angina. I have chosen three of these as illustrations. In eccentricities in the way of food. He was therefore taueht 
all of them a diagnosis of angina had been made. to wash out the stomach and for six weeks did this every 

Case 1, Pseud-angina .—A retired officer, aged 70 years, night. I did not see him for three months, when he 
consulted me in October, 1895. He said he had suffered could take a good deal of exercise without pain and had 
from heartburn for 30 years and had had four attacks of resumed his morning ride. When last seen, on Jail. 25th 
influenza which had left his heart weak, so that after a 1905, he had remained well, though the washing out of the 
walk of a quarter of a mile he was pulled up by pain in the stomach had been given up for about six months. On the 
centre of the chest which radiated down to the hands on previous Sunday he had walked two miles to churcli and had 
both sides. During the attack his breathing was embarrassed read the lessons. He has since had occasion to write on 

and there was palpitation off the heart. He often had to other matters and spoke of his restoration to health, 

lie flat on the floor. He was also liable to attacks which Case 3. Pseiul-angina .—A man, aged about 60 years 
came on at 3 a. si. in which there was a sense of suffocation consulted me in September, 1903, on account of pain 
as well as severe pain and violent palpitation. He took across the chest to the left shoulder and down the ana, 
carbonate of sodium and magnesium, brought up gas, coming on after exertion but also at other times. He was 
and was then able to sleep again. The pulse was large and conscious of beating of the heart and said he heard it. The 
very tense. The cardiac impulse was weak and the apex pain had been pronounced to be angina and work and 
beat could not be defined. The sounds were normal. The exercise had been forbidden. He suffered also from giddy 
abdomen was very prominent; the stomach resonance was feelings as if tipsy. The pulse was rather teDse; the 
extensive, coming up to the fifth space. Voluminous heart sounds and intervals were normal, the aortic second 
splashing could be elicited. The diurnal attacks were sound being slightly accentuated. The stomach reson- 
extremely like those of true angina and they were induced ance was found to be extensive and its upper limit 
by slight exertion. I have, however, never known a high in the chest. The diet was regulated. A mild 
patient to lie flat in angina and it is very unusual for him mercurial aperient was given twice a week and measures 
to complain of palpitation. The attacks coming on were taken for the reduction of the distension and 
punctually at 3 a.m. were certainly attributable to the dilatation of the stomach. The restrictions on exercise 
dilated stomach and it seemed possible that this played an and professional duties were gradually relaxed and removed, 
important part in the production of the anginoid paroxysms Recurrences of some or other of his symptoms brought this 
which followed slight exertion. He was dieted, was given patient to me from time to time. The pulse after the first 
pilula hydrargyri and ipecac and rhubarb, with the idea visit was of normal tension; the apex beat was normal in 
mainly of reducing the pulse tension, and bicarbonate and character and in situation; the aortic second sound was 
sulphocarbolate of sodium with ammonia, gentian, and scarcely accentuated. The dilated condition of the stomach 
peppermint for the relief of the distension of the stomach, persisted more or less and it was found necessary to have 
Ten days later he had only had one attack during which repeated recourse to the treatment for dilatation of the 
the pulse was irregular—hurried and stopping in turn. A stomach which I have described. I have seen him within 
serious indiscretion in diet was followed by distressing the last fewdays. His duties had involved frequent journeys 
symptoms of a mixed character, but in December he was and much and varied work. He had shot well through the 
apparently well in all respects. I have met him since in winter and walked 11 miles with enjoyment. He expressed 
society, sometimes very late at night. He has always said himself as feeling perfectly well and capable of any amount 
that he was perfectly well. Since the above was written he of exercise, always feeling the better for it. He had pain in 
has called upon me looking the picture of health and the cardiac region from time to time but it had no relation 
enjoying life in all its aspects notwithstanding his 80 years. to exertion and could usually be traced to inegular meals or 

Case 2. Vaso-motor •pseud-mgina .—A man of spare habit unsuitable food, 

had suffered from some affection of the heart for several Coming now to true angina, the diagnostic distinction is 

years. It was said to be angina and he bad twice under- that the attacks of pain are brought on by exertion. The 
gone a Nauheim course. The pain was brought on by exer- flrst paroxysm may come on during some special effort and 
tion, especially after food; its seat was across the upper m ay be very severe. More commonly the early attacks are 
part of the chest and down the left arm to the elbow ; it was slight. Angina, answering to this criterion, is met with 
not very severe and the liability to paroxysms varied greatly, clinically in association with aortic valvular disease, or 
"When I saw him on Nov. 9th, 1903, the pulse was somewhat with aortitis, or with dilatation of the aorta, general or 
tense ; the dimensions and sounds of the heart were normal, aneurysmal, or with atheromatous disease of the aorta 
but a curious dry vibratory friction was heard over the apex, without obvious dilatation, or with fatty degeneration of 
especially during expiration. It resembled the sound the heart. These may be represented as different stages or 
produced by a wet finger on a pane of glass and was different effects of general di-ease of the arterial system and 
exaggerated when he lay down. He bad been taking iodide of all of them, except perhaps acute aortitis, are very common 
potassium and I attributed the friction to deficient moisture without angina. Angina is established when the coronary 
of the pericardial surfaces due to the iodide. The stomach arteries are implicated. Disease of the mitral valve doss 
resonance was extensive and the upper line was unduly high, not give rise to angina ; the supervention of mitral regurgifa- 
Splashing was very distinct and voluminous ; there was much tion may, indeed, greatly diminish the liability to attacks 
dreaming and he awoke early. The tongue had a slight in a case of angina. This may perhaps be became breath- 
central fur. The treatment was suggested by the condition lessness on slight exertion anticipates the paroxysm “ 
of the stomach and was practically such as that described, pain; the course oE the disease may be entirely changed. 
The patient was very soon able to walk uphill between In connexion with valvular affections it is only in aortio 
12 and 1 , when the stomacli was comparatively empty, but disease that angina is met with and then not when the in¬ 
still bad pain on exercise after food. On Nov. 30th the, sufficiency or obstruction is the result of rheumatic valwddis. 
pulse was soft and elastic, the apex beat was felt in the Very frequently, indeed, a systolic murmur in a case oi 
normal situation, and the heart sounds and intervals were angina does not indicate real obstiuction and, with # 
normal. He thought a tonic pill which I had prescribed did diastolic murmur, there may be extremely little regurgita- 
not suit him and took again a mixture containing iodide, tion. When this is the case the valvular affection, as su . 
When next seen, on Dec. 14th, a creaking pleural friction is of no importance in itself; it is simply an effect of 
was heard over the lower part of both lungs. The dilatation ness or rigidity of the ring and cusps or of dilatation or 
of the stomach persisted and much splashing was elicited orifice and of the root of the aorta, due to atheroma 
by succussion. Sodium sulphocarbolate and carbonate were disease in the immediate neighbourhood of the coro 
now given with ammonia and gentian three times a day. arteries which has narrowed their mouths or invaded 
With the suspension of the iodide the pleural and pericardial walls. The valvular affection and the dilated and a p o!( j. 
friction disappeared. There was distinct general improve- matous condition of the aorta are themselves effects o 
ment but with great fluctuations which were usually standing high arterial tension and the aortio sec°n - 

traceable to errors in diet. 1 found, for instance, that will be loud and ringing even when theie is a co imeui ^ 

while drinking little with bis meals in accordance with or the changes in the aorta and valves and blocking ^ 
ray instructions be took a breakfast cup of weak tea coronary arteries mny be due to syphilitic di.-'ea? _ ^ 
immediately after lunch. He was also eating stewed arterial system, which is not necessarily attended ° 

prunes and Normandy pippins after telling me that apples blood pressure. . ultimately 

in any form disagreed with him. The condition of the The atheromatous changes in the aorta, wane 
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exhibiting extreme forms o£ degeneration such aa calcareous 
patches begin originally as inflammatory exudations The 
inflammation howev er t m so insidious and chronic that no 
climc«al Qiadenco of its progress is recognisable except that 
its presence may be inferred when physical signs of dilata 
tion of the ascending aorta or of the arch can be made out 
Occasionally subacute aortitis reveals itself by symptoms 
Cask 4 —In November 1899, a naan, aged 50 years, who 
had previously been under my care for various ailments, 
camo to consult me, looking ill and complaining of pain in 
the chest lie had a spasmodic cough and his voice was 
cracked, the left pulse was smaller than the right These 
symptoms were highly suggestive of aneurysm but no con 
firmatory physical signs were obtainable A loud systolic 
aortic murmur not pre\ lously present, was heard on cr the 
entire heart Tho maximum intensity was at the right 
second space but it was reinforced along tho course of the 
aorta The aortic second sound was not accentuated This 
patient remained under observation for some months Ho 
refused to believe that there was anything serious the matter 
with him and could not be persuaded to rest Ihecour'o 
of tho case wa3 extremely erratic lho pam in the chest 
, varied in degreo but could never be called severely angmoid 
From time to time ho looked fagged and worn and his eyes 
were sunken His nights were often bad and disturbed by 
the beating of the heart Tho pulse was never tense and 
was usually below the normal frequency (60 54) sometimes 
small and weak at others large and lax Tho difference 
between the right and left radials did not last Soon after 
I first saw him a soft diastolic murmur was developed It 
was sometimes audible at others not, but at length it dis 
appeared All symptoms subsided in about six months but 
lie was left with a loud systolic murmur and a sharp second 
sound suggestive of thin parchment like aortic walls The 
patient is still actively engaged in business There can be 
no doubt that there was inflammation along tho whole 
course of the arch of the aorta I ho orifice of tho left 
subclavian was at hrst apparently narrowed by swelling of 
tho tnmea in tuna Fortunately the coronaries were not 
implicated 

In acute aortitis, which is very rare, there may be 
frequent angmoid attacks while the patient is lying in bed 
without any apparent exciting cause if the mouths of 
the coronary arteries are blocked by the swelling o f the 
internal tunic of the aorta A case has occurred very 
opportunely in the out patient practice of my son which will 
be rolated 1 2 In a large proportion of the cases of augma the 
condition known as arterio sclerosis is present m a marked 
degree lhe radials are not only full between the beats of 
the pulse but the coats arc thickened and firm the vessels 
are tortuous and can be rolled under the finger and followed 
up the forearm lhe radials and the brachials at the bend 
of the elbow can often be seen to bo thrown into curves with 
each pulsation The aorta is dilated It is not always easy 
to make this out by percussion but it is indicated very 
distinctly by the loud, low pitched sometimes ringing aortic 
second sound heard for a considerable distance outside 
the right border of the sternum and across the manubnuxn 
In some cases the maximum intensity is shifted from 
the second to the third space by elongation of the 
ascending aorta carrying the base of the heart down 
wards Occasionally a slight tracheal tug can be felt a 
The angina, however does not stand in any direct relation 
with the degree of dilatation of tho aorta but is dependent 
on interference with the coronary circulation Angina may 
supervene in a comparatively early stage of the general 
arterial disease before the radials are much thickened or 
distinctly tortuous and before the aorta has become dilated 
if the coronaries happen to be involved m a swollen patch of 
exudation from the first In syphilitic disease of the arterial 
system, while there may ho valvular lesions dilatation of the 
aorta, or aneurysm the blood pressure may not be high It 
is the part played by high blood pressure or high arterial 
tension in angina which affords us an opening for treatment 
which may alleviate and sometimes cure The ca$c3 in 
which the prognosis is most unfavourable and in which we 
can do least for the relief of the patient are those in which 
the physical signs are negative Ibis is particularly the 
case in fatty degener ition of the heart In a less degree the 
remark is applicable to the cases in which, with angina 

1 Is case is published fti our present issue p 1412—lu> T* 

2 1 was atone time disposed to speak of this class of angina os vaso¬ 
motor In contnulUtlni.Uon to angina from fatty deRCnemiion of tho 
heart but the term is anif loyed various writers lu a different sense 


there are little thickening of the radials and little dilatation 
of the aorta in consequence of premature implication of tho 
coronary arteries 

The treatment of angina, then, resolves itself into the 
treatment of high arterial tension The resistance in the 
peripheral circulation which gives me to this I place pri 
marily in the capillaries and it is attributable to the pro 
sence in the blood of impurities which provoke tins resist 
ance lhe object before u« then, is to prevent the forma 
tion and to promote the elimination of these toxins Wo 
simplify the diet, reducing the amount of animal food, and 
especially of the richer meats, bearing in mind aNo the fact, 
pointed out by Dr G Oliver, that boiled meat raises the 
arterial tension much less than roast meat Meat extracts 
of all kinds will be forbidden It may be worth while in 
some cases to order a strict milk diet and to enforce abso 
lute rest The patient must, of course, be placed under the 
best obtainable hygienic conditions as regards air and 
climate and should take daily such exercise as he is capable 
of without bringing on pain Exercise may be supplemented 
by judicious massage and resisted movements By way of 
promoting elimination a tumbler of water should be drunk 
night and morning hot or cold—perhaps al<o an hour 
before meals The alkalme salts also are elmnnants, par* 
ticularly the potassium and lithium salts and may be given 
to aid the action of the water Certain mineral waters are 
useful m this respect A more definite effect on arterial 
tension is obtained by mercurial aperients and iodides pre 
sumably through their eliminant action possibly also through 
their influence on metabolism Most striking reduction 
of arterial tension follows tho administration of a smglo 
gram of calomel pilula hydrvrgyn, or hydrargyrum cum 
cret i nightly or every second or third night, with just Euffl 
cient of one or other of the vegetable or saline aperients to 
secure an elhcient action of the bowels Colchicum or 
ipecacuanha seems to enhance the vaso dilating effect The 
iodides in addition to lowering tho tension by promoting 
elimination may have some resolvent effect on tho chronic 
aortitis which impairs the elasticity of the aorta and blocks 
the mouths of the coronary arteries 

The mild mercurial aperients and the iodides, then form 
the basis of the medicinal treatment of the cardio vascular 
condition which gives rise to angina With them will be 
associated tonics or other remedies which nuy be indicated 
by functional derangement of any kind Quite the most 
important of these is dyspepsia with flatulent distension, of 
tho stomach The direct vascular relaxants, amyl nitrite 
and mtro glycerine, are invaluable for the relief of the 
paroxysms but their influence on the blood pressure is far too 
brief to have any beneficial effect on the arterial tension 
Tlie nitrites and erythrol tetranitrate have a more persistent 
vaso dilator effect and seem iu somo cases to aid materially 
in diminishing the frequency and severity of tho paroxysms 
A medical friend to whom I recommended tho erythrol 
attributed to it immunity from attacks winch he enjoyed for 
many years A single recent case of aortic stenosis and 
insufficiency may be related 

C \sc 5 —An officer aged 31 years consulted me on 
Nov 9tli 1904 on account of pain on exertion or change of 
temperature beginning in the left elbow, sliootmg up to tho 
neck and extending to the cardiac region He might have 
this pain on wakmg from a dream m the early morning He 
presented all the physical signs of combined aortic insufli 
ciency and stenosis The pulse was v lsible but full between 
the beats and not collapsing but bisfeneus in character there 
were a distinct carotid throb great uypertrophy and dilata 
tion of the left ventricle reduplication of tho first sound in 
the apex region which could be felt os well as heard, loud 
double aortic murmur tho diastolic murmur being con 
ducted down the sternum rather than towards tho 
apex and entire absence of the aortic second sound The 
history was remarkable He had nev *_r had rheumatism or 
syphilis or fever he had served six years in India and five 
m South Africa and was in Ladysmith during the siege 
The pam came on <ome time afterwards 18 months before 
he consulted me and at first was severe at night after a hard 
days work and was gone in the morning It had only 
assumed tho characteristic features of angina after his 
return to England in March, 1904 He looked old and 
battered His complexion was callow with red patches As 
he sat tho head could be seen to mov e with each heart beat 
and the crossed leg was kicked forwards 

The first two ca.es of angina without valvular lesion aro 
brought together as contrasts In one a sudden fatal 
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termination took place before any considerable change could 
be recognised in the aorta, illustrating early implication of the 
coronary arteries ; in the other the aorta was enormously 
dilated and angina had existed for years without proving 
fatal. 

Case 6 .—A woman, aged about 60 years, whom I had seen 
from time to time from 1892 for gouty pain and who had 
well-marked Heberden’s nodules, complained for the first 
time in July, 1896, of pain behind the sternum and down the 
left arm on going upstairs. She was particularly liable 
to this in the afternoon. She suffered from obstinate 
constipation and looked older than her years. The pulse 
was very tense, the apex beat and right ventricle 
impulse were powerful, and the sounds were loud, the 
aortic second being accentuated. Hydrargyrum cum creta 
with extractum colcliici and pilula colocynthidis cum 
liyoscyamo were given two or three times a week and 
arsenic and strychnine after food. Two months later 
she was much better and rarely had pain. In December, 
all treatment having been given up, she got up from her 
chair one afternoon and was walking across the room an hour 
after rather a large meal of minced chicken and mashed 
potatoes when she fell forwards dead. 

Case 7. Angina; dilated aorta .—A City man, aged 58 
years, complained of gradually increasing pain in the cardiac 
region on exertion, shooting to the back and left shoulder 
and down the left arm. He has now to stop after walking 
20 or 30 yards. The pain is more easily induced after food. 
He can lie down and has no pain lying or sitting. He had 
been compelled to give up business 18 months previously on 
account of the pain and had suffered from it for about five 
years altogether. Except that he was pale he did not look 
ill. The pulse was sudden, short, and unsustained, suggestive 
of aortic regurgitation; the artery was large and thin- 
walled, not emptying when the hand was raised. There was 
no visible carotid throb but the brachials were tortuous 
and visible at the bend of the elbow. No impulse or 
apex beat could be felt. The dimensions of the heart 
were not much altered but there was dulness for three 
quarters of an inch to the right of the upper sternum and 
here the second sound was loud and ringing with a musical 
tone. This second sound could be followed across the 
manubrium to the pulmonic area, showing that the aorta was 
dilated and thin-walled along the whole of the arch. The 
first sound was short; the tracheal breath sounds were con¬ 
ducted to the manubrium by the enlarged vessel but no 
tracheal tug was detected. A month later, after taking 
iodide of potassium (three grains), liquor arsenicalis (five 
minims), with tinctura cinchonas composita and spiritus 
mtheris nitrosi, and resting more, he had much less pain but 
on exertion he had perfectly characteristic angina. The 
physical signs were the same but a slight tracheal tug could 
be felt and the left jugular vein was full and did not empty 
on deep inspiration so that the innominate of this side was 
compressed. 

Case 8 . Sudden death .—An engineer, aged 57 years, was 
first seen in September, 1904. He had suffered from pain 
across the upper chest since August, at first while walking 
home after the day’s work, which was hard and responsible, 
and more recently two or three times in the day. The pain 
did not shoot down the arm. The pulse was small and full 
between the beats; there was no apex beat or cardiac 
impulse but the dulness extended to the left of the normal 
limits. The first sound was weak, the aortic second 
accentuated and reinforced along the course of the arch. 
A slight tracheal tug could be felt. Rest and change 
were ordered; a mild mercurial aperient was given every 
other night or twice a week, as were small doses of potassium 
iodide. Erythrol tetranitrate was also ordered to be taken. 
Two months later, after giving up work and spending a 
month at Bournemouth, he was apparently better. He had 
intervals of three or four days between the attacks of pain 
and they often occurred between 3 and 6 A.M., beginning 
with a sensation in both hands, severe pain then extending 
across the upper chest and lasting two or three minutes. 
The right radial and carotid pulse was larger than the left 
and there was evidence of increased dilatation of the third 
part of the arch of the aorta, in dulness to the left of the 
manubrium and reinforcement of the aortic second sound 
here. It had also a lower pitch and a ringing character. 
A slight tracheal tug was recognisable. There was no 
impulse or apex beat. The treatment was continued on the 
same lines. A month later he died suddenly. 

The following case is given to illustrate angina from 


syphilitic disease of the aorta. It was not dilated and the 
blood pressure was not high. 

Case 9.—A man, aged 59 years, consulted me in June 
1899, for pain which, according to bis own account, was 
always latent in his left arm about the elbow and was 
roused by slight exertion and was then felt in the cardiac 
region and shot up the neck into the shoulder and down the 
arm. It had been very severe and brought him to a standstill 
when walking. The pulse was weak and unsustained though 
the artery was full between the beats. It varied in volume 
and force. The dimensions of the heart were normal; no 
impulse or apex beat could be felt; the sounds were weak, 
the first was short, and the aortic second was scarcely 
audible ; there was an indistinct reduplication of the second 
sound over the right ventricle. He was a Ion vivant, but 
before I saw him had been cut off smoking, coffee, and 
brandy. There was a history of syphilid. A blister had 
been applied and he had taken potassium iodide with 
strychnine and spartein. Benzo-naphthol had also been 
given for the relief of flatulence. The pain was less severe 
than it had been but he always ceased to walk when it came 
on. He looked well and had a good appetite; he slept well. 
The iodide was continued in five-grain doses with arsenic, 
ammonia and bark, and pilula hydrargyri (one grain) with 
pilula rhei composita and liyoscyamus was given twice a 
week. Nitro-glycerine tabloids were taken when the pain 
was severe. I saw him at long intervals. No change of, 
note took place in the symptoms or physical signs. After a 
time slight albuminuria, which appeared fitfully at first, 
became permanent, the specific gravity of the urine being 
about 1014. I saw him last in December, 1902, by which 
time he was confined to his room and he died suddenly 
shortly afterwards. 

The opinion has been entertained that the condition of the 
heart commonly found after death from angina was fatty de¬ 
generation in association with calcareous degeneration of the 
coronary arteries. It is only in a certain proportion of the 
cases, however, that there is the advanced degeneration in 
which the fingers sink into the softened walls and the heart 
almost falls to pieces by its own weight. The physical signs 
of fatty heart are chiefly negative. The dimensions are 
normal unless fatty change has supervened in a heart pre¬ 
viously hypertrophied or dilated. No impulse or apex beat can 
be felt ; the first sound is short and weak ; the second, both 
aortic and pulmonic, is also very weak. The interval between 
the first and second sounds may be shortened, the ventricle 
not going through with its systole. The rate maybe slow. All 
these conditions, except, perhaps, the approximation of the 
first and second sounds, may be present in cardiac asthenia, 
particularly if the heart is overlapped by the lungs. Some¬ 
times a fairly good second sound is so masked when the 
lungs meet in the middle line that it is scarcely audible, but 
it will be heard in the carotids. We do not, therefore, make 
a basty diagnosis of fatty heart. The pulse may be of great 
assistance. A sustained pulse at once negatives advanced 
fatty degeneration. On the other hand, calcareous degene¬ 
ration of the radials or a thin inelastic condition of the 
arterial walls will be confirmatory of degeneration of the 
heart. Paralysis of the diaphragm will be evidence in the 
same direction. Patty heart and fatty diaphragm not in¬ 
frequently go together. It has seemed to me that the 
paroxysms last longer in fatty degeneration of the heart. 
The two cases mentioned of agonising pain going on throng 
the night were examples of this condition. 

Case 10. Angina.— A medical man, aged 50 years, con¬ 
sulted me in June, 1898. Ho had gout at the age of 24 years 
and some years previously to my seeing him had suffer 
from asthma, for which he bad been twice to Mont bore- 
He had for some time been subject to a burning sensation i 
the upper cardiac region on ascending an incline, or going 
upstairs, or walking against a wind, which brought iiim 
a standstill and caused him to burst into a cold per=pirat • 

A sensation radiated down both arms. Nitro-glycerine g 
instant relief. The pulse was small but not otherwise o 
worthy ; in particular it was not tense. The dimension 
the heart were normal; there was no impulse or apex • 
The aortic second sound was slightly accentuated, 
to Homburg and on his return was so much better t; 
resumed work and could walk six or seven miles, Uoing P , £ 
however, or facing a wind, excitement, nervousness, o s . 
air, brought on pain which he described as an exagg 
heartburn over the sternum with neuralgic radiation 
both arms. I saw him again on Nov. 7th as on ^ 
after a railway journey and eating sandwiches at a • •> 
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bad been seized at 4 a.m by extremely severe pain He 
bad to got out of bed and kneel down and water ran out of 
ins mouth. He had not Jus mtro glycerine at hand and the 
pain lasted ono and a half hours, when he got a tabloid 
and was at once relieved. The physical signs were as before, 
the sounds perhaps weaker. After undressing a post systolic 
murmur of a frictional character was hoard for a short time 
at the right second space which disappeared but was again 
reproduced on standing up Potassium iodide was now giv en 
with arsenic and nux\omica. I saw him for the last time 
in January, 1899 He had continued to attend more or less 
to his practice but had recently had a return of pam m the 
centre of the chest and down the arms on very slight 
exertion He bad to rest after he got upstairs at night 
and again after taking off his drawers and socks, and he 
had had to stop two or three times between the Charmg 
Cross Underground station and Northumberland avenue. Ife 
bad pain after undressing m my room, during which the 
pulse, previously soft, became small and the artery was full 
between the beats Ho died the same night' and the follow¬ 
ing instructive account of the final symptoms was sent to me 
by Ins partner — 

It appears that on hfa wa> homo ho was observed to bo very ill by 
a follow passenger who know him oiul was so uncomfortable about 
him that ho loft his own compartment and went to tho doctors to 
eoo how ho was ' 

about Ills face i 1 
would rather pi 
on attack of an 

fact to Ina wife o» — - — 


the patient became slightly convulsed and unconscious and 
died before our eyes. 

Case II —A man, aged 73£ years, was seized with pam 
m the chest and shortness of breath on bis way to the 
City on Nov 28th, 1894, and turned aside to consult me. 
He had shot during the autumn and the first time he had 
any symptoms of the kind was not more than tea days 
previously, but from the 25th he bad had pam, shortness of 
breath, and a sense of hollowness on walbmg each day. The 
dimensions and sounds of the heart were normal, the stomach 
resonance came very high and was extensive He went into 
the city against my advice and later in the day took a 
railway journey into the country. He died suddenly on 
going to bed that night after a heavy dinner 


lecture 

Of 

TIIE TREATMENT OF PUERPERAL 
INFECTION. 

Delivered at the Medical Graduates.' College and Polyohmo 
on March 8th, 1005 , 

By FREDERICK J. McCANN, M D. Edin., 

F RC S. Eng, MRCP Lond., 

rmsicrxs to in patients saitamtax fbee hospital fob womev, 

LONDON 

Gestlemen, —Nothing has so much retarded progress in 
the elucidation of the causation of tho so called puerperal 
fever as the repeated attempts made to prove that it is a 
special disease differing from infection of wounds mother 
situations in the body This has also affected to a great 
extent the rational treatment of the disease, whether that 


a further dose I persuaded him first to trj the effect of hot stimu 
lanfc—whisky, two ounces iu hot water—hoping thereby to obtain 
vaso motor relaxation, but this, too, failed to easo him aud I 
accordingly acquiesce 1 in ids demand for a further doso aud gavo 
him two mimms moro. This appeared to ffi\o somo relief The 
•paroxj sms been , 

fuller, and the ■ 

wanner and the * « 

bo was about tc ! 


1 ‘ a wife—not 

. oitneebasa 

“ ■ ' strjehnino 

, • y prolonged 

1 hat bo had 

■ commenced 

. ' * “Ctum Ilia 

• -allied again 

v Jt soon after 

the pulse stopped anally 

I have spoken of dilatation of the stomach as capable of 
giving nse to attacks closely simulating the paroxysms of 
true angina This condition may in cases of angina or 
■of any senous heart disease precipitate the final event and 
be the immediate cause of a fatal issue Naturally, also, it 
may contribute to bnng on attacks, a«, indeed, may a hearty 
meal. In almost .all cases angina is induced moro readily 
by exercise soon after food Tins makes it very important 
that the upper limit of thte gastric resonance should be care¬ 
fully ascertained m all cases of angina 
I have actually witnessed a death duo to dilatation of the 
stomach I was asked to see a patient a short distance from 
town From the description of the case, which was clear 
aud acourate in every detail, it wus obviously ono of truo 
angina and probably of fatty heart The stomach was seen 
to ba distended and in the course of the examination it had 
just been pointed out that the upper line of resonance corre¬ 
sponded with tho fifth rib and the base of the ensiform when 


treatment be prophylactic or curative 

Childbed fever is wound fever due to the action of bacteria 
implanted in the wounds of the genital tract following 
delivery of tho child No conditions could be more favour¬ 
able for the spread of infection than those which obtain in 
the genital passages after labour TLero are wounds of the 
perineum of varying degree, wounds of the vagina, and 
wounds of the cervix. Added to these the interior of the 
uterus is a large, hollow wound liued by loose tissue m which 
the spaces are filled with blood and serum and at the 
placental site recent thrombi hang into the cavity. Further, 
the increased development of the lymphatic and vascular 
system of the uterus and the rapid changes occurring during 
the puerpenum favour the spread of infection, whilst the 
proximity of that large lymph sac, the peritoneal cavity, 

constitutes a special danger. t 

Although there may not be large tears present in the 
cervix, vagmi, or perineum after every labour there are in¬ 
numerable small tears and fissures and surfaces from which 
the epithelium has been shed. If in addition tho passages 
have been devitalised by long continued pressure or instru¬ 
mental manipulation bacteria will grow and flourish in 
greater profusion The principal sites of infection arc 
fl) the interior of the uterus, especially the placental area , 
(2.) the cervix , and (3) the vagina and perineum Tho same 
organisms which produce infection of wounds in the body 
generally are found to be the cause of puerperil rnfec- 
tion and they are (1) streptococci, (2) staphylococci, 
f3) bacillus coll communis; (4) gonococci, and various 
v , r . n KnSnitr. examining 179 cases of 

., the following 
, eptococci and 

uue w j„, . ■ al, 50 cases 

3 °'sawa;mia J 60*cases In 43 lire organism* did not grow 
m the usual culture media, 32 of them being pure anaerobes 
As in wound ferer, so in childbed ferer two principal 
r-metres may bo distinguished. (a) IVonnd mtniicatlon , 
and wound infection ... , , , 

!a\ Wound tntox.cat.on —This is produced by organisms 
urn wing in dead matter (blood, wound secretion., necrosing 
placenta) During their growth these orgnn-ms mami- 
f icturn certain poisonous substances which, when absorbed, 
cause a putrid intoiication, to which the term “sapramia” 
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anaesthetic, and this additional trouble is well repaid it it 
prevents a death durnig the pucrpenum, than which there is 
nothing: more harmful to the practitioner s reputation 
Having amcsthetised the patient and placed her in the 
lithotomy position you should systematically cleanse the 
genital tract from the vulva to the fundus of the uterus 
ihe external genitals should bo wished with soap and water 
(preferably ether soap) aud after removal of the soap 
swabbed with pledgets of wool, soaked in 1 m 2000 corrosive 
sublimate lotion ihe vulvar hairs should be cut short and 
carefully cleansed, or if the patient is \ery dirty the vulva, 
should be shaved If tho perineal wound has suppurated all 
stitches should be removed at once in order to establish free 
drainage “ Puerperal ulcers, ’ wherever situated, should be 
touched with tincture of iodine or pure carbolic acid The 
vaginal canal should bo ssvabbed out carefully with 1 in 
2000 corrosive sublimate, and in doing this, as in all other 
manipulations adopted m the treatment of these cases, 
the utmost gentlene«s should be emplojed so as to avoid 
opening up fresh surfaces for infection Any attempt at 
“violent swabbing” should be unhesitatingly condemned 
I have found the employment of rubber gloves to be of 
great service in the treatment of puerperal infection These 
gloves should be boiled in a clean pot for five minutes and 
are easily slipped on the hands after dipping into a solution 
of lysol ihe rubber gloves protect your own bands, protect 
your patient and protect your other patients from being 
infected Whereas it is universally recognised that hand 
sterilisation is probably impossible, rubber gloves can be 
rendered sterile, and as there is little risk of puncture they 
are specially suitable for puerperal cases Their cost is 
small—2s 6 d —and I would recommend every practitioner 
to buy two or three pairs At the same time it is essential 
to cleanse the hands as carefully as if gloves were not to be 
worn I do not put on the gloves until I have cleansed the 
external genitals The posterior vaginal wall is retracted 
by means of a metal speculum AU tho instruments 
employed should be made of metal throughout They should 
be boiled for half an hour, then placed in a solution of 
1 in 40 carbolic lotion ready for use The cervix is now 
helped with a vulscllum but the uterus should not be pulled 
downwards to any great extent If the cervix is not sulli 
ciently dilated one or two metal dilators should be passed 
in order to facilitate the introduction of the finger 

In palpating the interior of the uterus it is an advantage 
to vise the middle finger and at the same time with the 
external hand to push the fundus of the uterus slightly 
backwards Aided by tho straightening of the utenne canal 
thus produced and the increased length of the middle fiDger 
a more thorough exploration of the cavity can be obtained 
With the finger in utero you determine if there be any 
thing m the cavity, and here let me <- a y that if there be 
some retained product in utero and you remove it the 
patient will probably get well The bad cases are those 
where nothing is found m the cavity of the uterus In the 
vast majority of cases the finger is quite able to remove any 
retained products and no instrument is required After this 
digital exploration the uterine cavity should be swabbed out 
with pledgets of wool or small squares of gauze 3 These 
should be prepared ready in a bowl of 1 m 4000 corrosive 
sublimate They are partially wrung dry and then wound 
round a pair of long uterine forceps and used gently to swab 
the interior of the utenne cavity The meshes m the gauze are 
advantageous m removing smaller pieces of tissue These 
swabs are applied until the uterus is thoroughly cleansed and 
if carefully done this is most effectual This method, which 
I have employed for several years, obviates tbe necessity 
of using an intra utenne douche and is, I believe, more 
effectual There is tho further advantage that the only 
instrument required is a pair of long forceps I do not 
advise packing the mtenor of the uterus with gauze, 
although if carefully done there is no senous objection 
to its use The gauze should be removed in 48 boars 
If an intra utenne douche bo employed the same precautions 
-Os to gentleness and thoroughness are required The so’ution 
should bo weak and used in large quantity—four or five 
pints of a 1 per cent lysol solution or a 50 per cent solution 
of alcohol Boiled water or normal salt solution (a tea¬ 
spoonful of common salt to the pmt of water) is convenient 
to use, but unless it has, been possible to carry out all the 
manipulations with great care and cleanliness it is better to 


3 trench obstetricians employ an Instrument ULe a Lottie brush puulo 
-of strong quills called an * eaouv Hlon 


employ the former solutions I have said nothing about the 
use of the curette in the treatment of these cases Ihe 
finger can easily remove what should come away, whilst the 
curette only opens up fresh channels of infection Moreover 
the uterine wall is so soft that it is necessary to be very 
careful lest considerable damage should be done If 
curetting be attempted a blnnt instrument should be used 
with great gentleness 

Whatever method of intra utenne treatment bo adopted it 
is well to give the patient vaginal donches twice daily of 1 in 
4000 corrosive sublimate winch wash away any discharge 
accumulating in the vagin il canal The administration of 
ergot is helpful in promoting uterine involution As has 
been said, tho majority of cases of putrid endometntis if 
intelligently treated get well It is otherwise with the 
second group of cases—viz , those of septic or streptococcal 
endometntis 

2 Septic endometritis —The local treatment of these ca«es 
is carried out on the pnnciples already detailed in the treat¬ 
ment of putnd endometntis Here, however, the ourette 
should certainly not be used, as the micro organisms h ivc 
already penetrated deeply into tbe uterine muscle aud are 
beyond the reach of intra utenne treatment On exaraunng 
tho interior of tbe uterus it will probably be found to be 
quite smooth and it is these cases which are the most 
dangerous Careful swabbing of tbe interior of the uterus 
should be employed, as has already been described, and for 
these cases also it is to be preferred to douching Intra utenne 
douchiug* is, however, largely practised and some authorities 
claim to have had good results from constant irrigation with 
very weak solution—e g , 2 per cent boric acid Inch 
ever method be employed it is better to be done once 
thoroughly than to make repeated ineffectual attempts 
Indeed, there is a distinct danger m subjecting these 
patients to too much local treatment, for where there is a 
general infection other means must be employed to combat 
the microbic invasion Intra utenne treatment is further 
contra indicated whore septic phlebitis or parametritis exists 

It must be clearly understood that there are considerable 
shock and constitutional disturbance associated with intra¬ 
uterine treatment in puerperal infection 2he temperature 
usually rises and even a rigor may occur, although there may 
be ultimately a fall in the temperature For this reason it 
is important that the patient should not be too frequently 
examined as so often happens in bad cases The anxious 
fneDds are probably desirous of obtaining another opinion if 
tbe patient is not rapidly improving and probably the interior 
of tbe uterus is again explored I am convinced that many 
patients would do well if they were really left alone, as rest 
is one of the best of all therapeutic agents If there be a 
widespread infection local intra utenne treatment will not 
avail and if the uterus has been once explored and proved to 
contain nothing no further mtra uterine manipulation should 
be attempted 

General treatmtnt Scrum —It must be admitted that up 
to the present time tho results obtained from tho employment 
of serum have been disappointing Moreover, in the majority 
of published cases other methods of treatment had been 
etI) plc 1 ^ lit to determine the 

p ar tic treatment Recently 

more nv-.wv __ „ ■ and by cultures made 

from the lochial discharge it is possible to determine the 
variety of micro organisms present This is a most important 
step and although a trustwortly serum has not yet been 
produced no doubt further experiments will saccted in obtain 
mg a trustworthy polyvalent serum The serum may, ns 
already suggested be employed as a prophylactic where 
septic complications are likely to occur—e g, serious 
obstetrical operations In other ca«es it is necessary to 
begin tl »9 treatment early m the disease giving 20 cubjc 
centimetres two or three times in the 24 hours if needful 
Profesj-or Bumm* of Berlin has recently published in the 
Munchcner Mtdievusche II ouhensekrt/t for 1904 No-25, the 
results of treatment with Arom-ohn s serum, which appear to 
be more encouraging, but still m the very severe cases no 
serum as yet manufactured seems to be efficient U is, 
however, to be hoped that an efficient scrum may yet be put 
upon the market 

In the treatment of puerperal infection it is necessary to 
maintain the patient s strength by the frequent admimst ration 

« 50 per cent- alcohol, 1 per cent carbolic solution, 1 per cent- 

ly *°ilo fin la the aerum acta best In severe strej. tococcal cn lomotrltia, 
phlegmasia alba doleus, and pura septicemia, without localisation 
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of a fluid, easily digested diet and, above all, by the 
free administration of alcohol in large doses which are well 
borne in this disease. Tepid sponging with vinegar and 
water is comforting to the patient and tends to reduce the 
temperature. Immersing the patient in a cold bath for ten 
minutes, which is cooled gradually three degrees lower, fol¬ 
lowed by the employment of a cold douche, may be tried in 
desperate cases. Poultices applied to the hypogastrium 
are beneficial in peritonitic cases and for the same purpose 
ice-bags may be used. The subcutaneous injection of normal 
saline solution is a valuable remedy, assisting in the elimina¬ 
tion of toxic material. 

Drugs .—Quinine is still a drug upon which reliance may 
be placed in the treatment of puerperal infection but I do 
not recommend you to give it in very large doses, for I have 
found that smaller doses are quite as efficacious. Sulphate 
of quinine given in doses of from three to six grains every 
three or four hours, combined with carbonate of ammonia 
in an effervescent mixture, is a good prescription. To this 
may be added tincture of digitalis, tincture of nux vomica, 
or liquor strychnin® bydrochloratis, according to the condi¬ 
tion of the pulse. This effervescent mixture can be taken 
even in the presence of the nausea and loathing of food 
which are so common in this disease. Another drug which is 
very valuable in puerperal infection is calomel which should 
be given in frequently repeated small doses in order to 
maintain a slight amount of diarrhoea. 

In two severe cases which I recently saw in consultation 
the administration of calomel had more effect in reducing 
temperature than large doses of quinine. When quinine 
and calomel were given together the temperature fell and the 
patient appeared to be better, but when quinine was given 
alone no lowering effect on the temperature was noted ; in¬ 
deed, it became slightly elevated. Calomel was given alone 
and a marked improvement resulted. In one of these cases 
the temperature rose to 107° F., but under this treatment 
both patients completely recovered. During the administra¬ 
tion of calomel you should watch for signs of mercurialism. 
This does not happen so frequently if diarrhoea is produced 
by the medicine. In one patient who exhibited marked 
tenderness of the gums the calomel did not produce 
diarrhoea. When signs of mercurialism exist the drug 
should be discontinued and sulphate of magnesia should 
be given. As the condition of the patient' improves on 
the quinine and calomel treatment a change may be made 
and large doses of perchloride of iron may be sub¬ 
stituted, together with sulphate of magnesia to keep the 
bowels acting regularly. If you give the perchloride of 
iron when there are nausea and slight vomiting it is Dot 
well borne by the stomach, whereas the effervescent 
quinine mixture rarely disagrees. I advise you, then, to 
begin with quinine and calomel and in the later stages to 
administer perchloride of iron and sulphate of magnesia. 
For the relief of pain, if severe, some preparation of opium 
may be required. You may inject morphine subcutaneously 
or give it in a suppository ; but I believe it is better to be 
avoided. It is not wise to attempt to control the diarrhoea 
unless it is excessive and then the administration of Dover’s 
powder will be found useful, given in doses of from ten to 30 
grains. 

Surgical treatment,—TJao presence of a purulent collection 
in the pelvis calls for prompt surgical treatment. Para¬ 
metric abscesses must be opened and drained. Where the 
pus is situated in the lumen of the Fallopian tubes (pyo- 
salpinx) or in the substance of the ovary (ovarian abscess) 
immediate operation is required. If the swellings are ad¬ 
herent and accessible from below the pus should be 
evacuated by vaginal section ; in other cases the abdominal 
route is indicated. Hysterectomy has been advocated and 
adopted in the treatment of puerperal infection but it has 
only a limited application. Where a general infection is 
present the removal of the uterus is not only attended by 
very grave risk but could not be expected to benefit the 
patient. If, however, there is localised infection confined to 
the uterine walls hysterectomy is indicated and the results 
obtained are good. Abscess formation in the uterine walls 
and infected myomata are the conditions which usually 
call for this operation. In those distressing cases of criminal 
abortion where the uterine wall has been perforated hyster¬ 
ectomy might be tried if the general condition of the patient 
were favourable. As an adjunct to other methods of Intra¬ 
uterine treatment, especially where peritonitis exists, an 
opening may be made into Douglas’s pouch by incising the 
posterior vaginal wall. This method was strongly advocated 


by the late Dr. Pryor of New York, who also recommended! 
packing the pelvis with gauze. It is better, however, to- 
drain the pelvis with one strip of gauze which should be- 
removed in 48 hours. A gauze drain acts well if the peri¬ 
toneal effusion is serous. If it is purulent a tube is to be-- 
preferred. 


A REPORT ON 100 CONSECUTIVE ABDO¬ 
MINAL HYSTERECTOMIES (ATTENDED 
WITH RECOVERY), PERFORMED 
AT THE MIDDLESEX HOSPITAL 
AND THE CHELSEA HOS¬ 
PITAL FOR WOMEN. 

By J. BLAND-SUTTON, F.R.C.S. Esc?., 

SUIiGEOS TO Tin: CHELSEA HOSPITAL Volt WOMEN'; AND 8UHQE0X 10- 
OUT-PATIENTS, MIDDLESEX HOSPITAL. 


Some cynics among surgeons regard statistics as “lies in 
figures" calculated to impose upon the credulous. It is 
somewhat interesting in this connexion to mention that a 
statistician of some note who flourished in 1660, Herman- 
Coming, was a professor of medicine and politics. It is- 
quite certain that in medicine, usmg the term in its 
broadest sense, statistics or the “employment of figures” 
is an important means of investigation. Indeed, what¬ 
ever view cynical writers take in regard to the use of 
statistics “it is impossible to get over the fact that 
in meteorology, medicine, and other physical sciences- 
statistical inquiries are plainly and obviously examples of 
the employment of a method, like microscopy, spectrum- 
analysis, or the use of the telescope” (Hooper). It is 
worth recalling that one of the earliest examples of 
statistical writing, from the medical point of view, in this 
country dealt with Dills of Mortality relating to London, 
1666. In considering a statistical statement of any kind the 
first thing is to understand the point or points requiring 
elucidation and the source of the facts. The object of the 
present communication is to demonstrate that with the strict 
application of Listerian principles in the form known as 
aseptic surgery it is possible for a surgeon to perform abdo¬ 
minal hysterectomy successfully in a well-found hospital 
100 times consecutively for a variety of uterine diseases. 
The abstracts of cases supporting this statement have been 
compared witb tbe hospital books by the officials in charge 
of them at the time the operations were performed. Hr. 
F. Lionel Provis and Mr. J. Howell EvaDS allow me to state 
that they verified the references for the Chelsea Hospita 
for Women; whilst Dr. V/. F. Victor Bonney and Mr. Asien 
Baldwin sanction tbe statement that they have verin 
the references to the patients treated at the Midums 
Hospital. An account of the first 58 cases in the 
appeared in the Clinical Journal of April 20th, 1904, p. L , 
in the present communication an additional (or supplemen / 
account is given of the patients’ condition. For these s 
sequent Dotes I alone am responsible and the source ot 
information is given in all cases where the request met 
success. Great care and pains have been taken to se 
these reports in order to show that in tbe majority 
instances tbe patients derived benefit from tbe operation, 
it is necessary to remember that recovery from an opera 
is not always equivalent to success from an. operatic • 
careful study of these supplemental reports is very 
tive and shows that in the majority of cases the pa ^ 
require six months or even a year to obtain the 
of the operation, especially those who were pm 
anaemic from profuse monorrhagia. were 

It is important to point out that these operati „ irr ; e d 
not only performed in a public institution but wer j.- ca ) 
out in the hospital theatre accessible to qualified ^ 
men and women ; every operation in the list was n n; c ial 
by members of ohe profession other than those or ,j on 

staff of the hospital. In no case was an exploratory 1 onera- 
performed or any case abandoned as too dinicu • 
tive treatment was not refused to any patient save .ij.-ease, 
very extensive cancer and, except in this drea co m- 

there was no picking and choosing. Ihroug ^ r epD° e 

mnnication the term “sub-total hy c terectomy . ot:om j ” 
the cumbersome expression “supra'vagina L s witb a- 

as signifying tbe removal of the body of the uterus w 
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variable portion of its neck. This change of terms is 
desirable, for the operation which has gi\en me the best 
results is not quite what would bo called a “panhysterec¬ 
tomy ” f 

covered 3 

careful , _ „ - » 

vaginal hysterectomy led observant operators to notice that 
thosa cases did best in whom tbo supravaginal cervix had 
been most freely removed*, as a matter of fact, in the 
majority of my operations classed as supravaginal hysterec¬ 
tomy the only part of the uterus left is the vaginal portion 
of the cervix and after the operation is completed the united 
surfaces of the peritoneum merely appear as a slightly 
raised ridgo across the pelvic floor, so that a surgeon inspect¬ 
ing the operation area from above would imagine that a total 
hysterectomy had been performed. On the other hand, if 
the cervix be examined from the vagina six months after the 
operation it will appear natural to the eye and touch. This 
is a matter of importance, as tho operation in no way impairs 
the pelvic floor or hinders the function of the vagina. For 
this method the term in familar use among Parisian sur¬ 
geons, “ sub-total hysterectomy,” is peculiarly suitable. The 
morbid conditions of tho uterus which rendered radical 
operation necessary in these patients fall into five groups: 
fibroids and adenomyoma, 81; cancer, four; sarcoma, one ; 
chronic inflammatory disease of the uterus, four; and 
fibrosis, ten cases ; these causes indicate the widening scope 
of hysterectomy. , 

Fibroids* —In 81 patients hysterectomy was performed for 
these tumours, including two cases of the Remarkable disease 
known as diffuse adenomyoma of the uterus. The commonest 
condition which induced these patients to submit to operation 
was profuse and long-continued bleeding from the uterus. The 
ages of the patients varied from 27 to 69 years. It is necessary 
to draw attention to the fact that out of a total of 81 
hysterectomies for fibroids 13 of the patients had reached 
the age of 50 years and upwards and in each of them it was 
necessary to perform a serious operation for a disease which 
is generally believed to become harmless about the 
forty-eighth year of a woman’s life. Two of these are 
worth some special remarks' Cato 72 had been known 
to have a uterine fibroid many years and she ceased to 
menstruate in her fiftieth ^ear. In consequence the 
tumour diminished very materially. When she attained 
her sixtieth year the fibroid began to cause so much trouble 
with the bowel and bladder that she had to seek relief. A 
large tumour blocked up the inlet of the pelvis and pushed 
the cervix low into the vagina. At the operation I found a 
large conical fibroid firmly fixed in the pelvis like a cork; 
it required a fair effort to extract it and, as in all those 
exceptional cases which require surgical interference after 
the menopause, the operation was singularly easy and 
almost bloodless. The tumour bad a transverse diameter 
of 4£ inches, a vertical diameter of 5Jr inches, and in 
horizontal cirev ' : : ■ » 

was a spinster < .- ■ . • : . 

ments will affo! . • * 1 * . ..— 

tlds fibroid blocked the pelvis. 

The oldest case in this series is in some respects the most 
interesting. The patient (No. 91' in the list) bad attained 
her sixty-ninth year and she knew for a quarter of a century 
that her abdomen contained a tumour which by its size and 
weight had been a source of great inconvenience and often 
actual distress. This woman when placed under my care 
had been suffering from profuse uterine haemorrhage and 
it was on this account that she deliberately sought the 
aid of surgery. The tumour equalled in size and hardness 
tho head of a man. She was very fat, had an umbilical 
hernia, and unfortunately her urine contained sugar to the 
extent of 12 grains to the ounce. By rest and diet the 
amount of sugar diminished and I performed hysterectomy. 
The uterus contained a fibroid with an average diameter of 
12 inches (30 centimetres) which yielded tbo odour of atalo 
fish and the uterine cavity contained a degenerating tumour 
with the microscopic characters of cancer. On account of 
the glycosuria the operation was quickly completed, occupy¬ 
ing from tho time the anresthesia was begun to the applica¬ 
tion of the dressing 22 minutes. The patient recovered easily 
and quickly. She left the hospital on the eighteenth day for 
her home. In a letter reporting her subsequent condition 
Mr. J. C. It. Brainc* Hartnell, in expressing his satisfaction 
that the operation bad been -undertaken, states that the 
previous 20 years of her life had been “20 years of misery.” 
Such a case tells its own tale. 


If I had been bent on selecting cases for the purpose o] 
making good statistics it would have been easy in regard t< 
this old lady to urge the presence of sugar in the urine as 
a bar to operation, and doubtless some practitioners woulc 
have deemed it a manifestation of surgical prudence. It is 
however, useful to remember that operating on bad cases fc 
very apt to ruin statistics but it frequently saves lives, anc 
tbis is tbo main consideration. 

Diffuse adenomyoma ,.—Among the fibroids there were twe 
examples of tbis condition; they are included with them 
because, in these two cases, tho uterus also containec 
typical fibroids, and the clinical signs of the disease art 
indistinguishable from tho&e which indicate the existence o 
submucous fibroids and the treatment eventually required k 
tbo same—namely, hysterectomy—on account of the long 
continuing exhausting menorrhagia, which rest, drugs, ant 
repeated curetting fail to cure. 



Fibrosis of tbo uterus .—The prominent symptom which 
renders hysterectomy necessary in this disease may be 
described as rebellious menorrhagia, for it defies rest, drugs, 
and repeated curettings. Dr. A. H. Freeland Barbour 
recently brought a case of this disease beforo the Obstetrical 
Society of Edinburgh* and tho communication clearly shows 
that he appreciates the leading features of the morbid 
anatomy of this affection, which, as he states, is essentially 
one affectiDg the arteries of the endometrium before tho 
menopause. Dr. Barbour also recognises the most important 
clinical aspect of the condition—namely, the manner in 
which the bleeding and the enlargement of the uterus 
simulate cancer of the corporeal endometrium and that in 
the way of treatment hysterectomy alone gives good results. 

In the cases in the following list the operation performed 
was sub-total hysterectomy unless otherwise specified. 

Case 1 —A sirgle woman, age*! 49 j ears; fibroid; profound an imla; 
Jan 19th 1903. This patient had been an Invalid for screrftl >cart. 
"'writes Jan 10th, 1905 “1 have been earning my living as » 


20 \°enie'sg 1 Tunisekeeper and never had one day in bed since tho first 
month after the operation.” 

Case 2 —A marned woman, aged 33 years; fibroid , hemorrhage and 
nain- Jan. I SOI- Bilateral oophoiectom.v had been performed Ihe 
i.rpviouslv for menorrhagia but without good consequences. 
KportSd in good health from Africa Jan. 25th, 1005. Letter from 

m CASe*jf^nglo woman, aged 44 j cars; fibroid; hxmorrhago ; 
T, n vqm, 1905 *• f am better non than t haro been for the last ten 

\ cars and’ncopto cannot understand how ft is that 1 look fio well after 
all the misery that 1 hav e been through before the operation.” Patient’# 

^Cas'e^—A married woman, aged 49 years; adcnom\oma; Jan. 26th, 
1903 •* i saw tho patient to-day; she expressed herself as feeling per* 

itsetiv weU; In {cud, better than she had felt for j ears." Letter from 
medical attendant. Jan 5th, 190o- .. , 

•Case 5 —A married woman, aged 45 year*; fibroid; ha-morrlingo; 
Feb 2nd*1903. “I consider that 1 am very fortunate to he so well as l 
am as I have had pain in my stomach since the operation, tho only 


iTnE Laxcet, Jan. 21st, 1905, p. 163. 
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thing I perspire very much and hushing, but that is nothing to the 
pain X was in before the operation.” Patient’s letter, Jan. 11th, 1905. 

- Case 6.—A married woman, aged 35 years. A very largo fibroid; 
March 2nd, 1903. Reported herself on her birthday, Jan. 9th, 1905. In 
excellent health. 

Case 7.—A married woman, aged 35 years. Fibrosis; menorrhagia; 
March 2nd, 1903. In excellent health September, 1904, and placed her 
sister under my care for hysterectomy (see Case 82). 

Case 8.—An unmarried woman, aged 48 years. Fibroids; hemor¬ 
rhage ; March 9th, 1903. Re-entered the hospital for vesical calculus, 
July, 1904. Uterine stump quite free from the bladder. 

Case 9.—Au .unmarried woman, aged 48 years. Fibroids; hremor- 
hage; March 16th, 1903. Reported herself ono month after operation 
with oedema of one leg. 

Case 10.—A married woman, aged 52 years. Fibroids; bjcmorrhnge ; 
April 6th, 1903. 11 1 really enjoy life, which I never did before,” 

Patient’s letter, Jan. 25th, 1905. 

Case 11.—A married woman, aged 35 years. Fibroids (? sarcoma), 
April 13th, 1903. In good health Jan. 10th, 1905. Letter from patient. 

Case 12.—An unmarried woman, aged 45 years. Large and rapidly 
growing fibroid; April 13th, 1903. This patient has been under treat¬ 
ment at home for recrudescence of disease in her knee which afilicted 
her when she was a child. Letter from patient, January, 1905. 

Case 13.—An unmarried woman, aged 35 years. Fibroids; hremor- 
rhaga; April 20th, 1903. “My health is really good and strong, I am 
able to follow my work as a nurse (in a hospital for infectious diseases). 
Previous to operation my life was unbearable.” Patient's letter, 
Jan. 16 th, 1905. 

Case 14.—A married woman, aged 38 years. Fibroids; profound 
amcmia; May 4th, 1903. “ My health is very satisfactory.” Letter from 
patient, Jan. 6th, 1905. 

Case ML—.A married woman, aged S3 years. Fibroids; bilateral 
ovarian cysts; May 11th, 1903. “ I have greatly improved.” Patient’s 
letter, Jan. 7th, 1905. 

Case 16.—A. married woman, aged 37 years. Fibroids; bilateral 
pyosalplnx; May 11th, 1903. “ I am in good health except that I have 
at times sharp pain in the right side of the abdomen.” Letter from 
patient, Jan. 6th, 1905. 

Case 17.—A married woman, aged 43 years. Fibrosis; profuse 
menorrhagia; May 25th, 1903. “I am fairly well with the exception 
of frequent headaches and nerve troubles!” Letter from patient, 
Jan. 15th. 1905. 

Case 18.—An unmarried woman, aged 49 years. Fibroids; profuse 
menorrhagia; June 1st, 1903. “She is perfectly well.” Letter from 
medical attendant, Jan 5th, 1905. 

Case 19.— A married woman, aged 54 years. Fibrosis; menor¬ 
rhagia ; June 15th, 1903. Left for Ceylon some weeks later. 

Case 20.—An unmarried woman, aged 45 years. Fibroids, very largo; 
July 6th, 1903. “ Feeling better than I have for years.” Jan. 8th, 1905. 

Case 21.— An unmarried woman, aged 47 years. Fibroids, very large, 
July 7th, 1903. In the October following ’(the operation) was able to 
commence work again. Patient’s letter, Jan. 7th, 1905. 

Case 22.—An unmarried woman, aged 52 \ e irs. Fibroids, very largo ; 
July lltb, 1903. “ I am very well.” Jan. 7th, 1905. 

Case 23.—A married woman, aged 37 years. Fibroids; lKcmorrbago; 
cyst of the right ovary; July 27th, 1903. (Middlesex Hospital.) 
“Enjoying the best of health.” Patient’s letter, Jan. 10th, 1905. 

Case 24.— An unmarried woman, aged 46 yeirs. Cancer of tlio body 
of the uterus; August 3rd, 1903. (Mid’cUesex Hospital.) Letter 
returned, “ Gone away,” Jan. 10th, 1905. 

Case 25.-An unmarried woman, aged 53 voars. Fibroids and cancer 
of the body of the uterus; August 13th, 1903. (Middlesex Hospital.) 
This case was drained and she left hospital with a sinus. This closed 
some months later. She now complains of pain in the left side. 
Jan. 9th, 1905. 

Case 26.—A married woman, aged 46 years. Fibroid and ovarian 
dermoid; August 17tli, 1903. (Middlesex Hospital.) “ She enjoys better 
health than she has done for years.” Letter from medical attendant. 
Jan. 10th, 1905. 

Case 27.—A married woman, aged 51 years. Fibroids; hemorrhage; 
August 20th, 1903. (Middlesex Hospital.) “Is perfectly well as 
regards the operation for fibroids.” Letter from medical attendant, 
Jan. 9th, 1905. 

Case 23.—An unmarried woman, aged 47 years. Fibroid, degenerat¬ 
ing ; hemorrhage; Sept. 7th, 1903. “ I am beginning to feel much 
stronger.” Letter, Jan. 16th, 1905. As a matter of fact, I can state that 
this patient is very well. 

Case 29. —A married woman, aged 45 years, Fibroid, degenerating; 
hemorrhage; Sept. 7th, 1903. “Her condition is much better than it 
has been for years.” Letter from medical attendant, Jan. 6th, 1905. 

Case 30.—An unmarried woman, aged 42 years. Fibroid; profound 
anemia; Sept. 7fch, 1903. In good health, September, 1904. Personal 
visit. 

Case 31.—A married woman, aged 24 years. Septic endometritis; 
Sept. 7th, 1903. In good health -when she left for Africa. Autumn, 
1904. 

Case 32.—A widow, aged 49 years. Fibroid; cancer of tub©; 
Sept. 14tb, 1903. Known to be in good health six months later and 
contemplating re-marriage. 

Case 33.—A married woman, aged 32 years. Fibroid; hemorrhage; 
Sept. 14th, 1903. “ You will be pleased to hear that I was able to 
conduct and manage more business last summer than in any previous 
year.” Jan. 7th, 1905. 

Case 34.—A married woman, aged 31 years. Fibroid ; hemorrhage 
and degeneration; Sept. 21st, 1903. “For the relief of the operation I 
am most thankful. I hardly know myself, I feel so well.” Patient’s 
letter, Jan, 26th, 1905. 

Case 35.—A married woman, aged 44 years. Fibrosis; hemorrhage; 
Sept. 28th, 1903. Good report from medical attendant, Jan. 6th, 1905! 

Case 36.—An unmarried woman, aged 40 years. Fibroid; profound 
anaemia; Oct. 19th, 1903. Had some trouble from a stitch but is now 
all right. Jan. 13th, 1905. 

Case 37.—An unmarried woman, aged 23 years. Cancer of the cervix. 
Total hysterectomy, Nov. 2nd, 1903. Seen at frequent intervals since 
operation; in good health, October, 1904. < 4 

Case 38.—A married woman, aged 33 years. Fibrosis. Suspected to 
be ameer of the cervix ; Nov. 9th, 19QJ. She Is first-rate, is fat, and 
looks well. Letter from medical attendant, Jan. 10th, 1905. 

Case 39.— A married noman, aged 38 3’ears. Fibroid, very large. 


Dermoid; Nov. 16th. 1903. * ‘ I have now better health than I have ever 
had.” Jan. 7th, 1905. 

Case 40.—An unmarried woman, aged ,44 years. Fibroid, large and 
growing; Nov. 23rd, 1903. “Frauloin- is so well since her opera¬ 

tion.” Letter from her friend (Case 1), Jan. 10th, 1905. 

Case 41.—An unmarried woman, aged38 years. Fibroid: profound 
anemia, Nov. 30th, 1903. “ My condition is, on the whole, very satis¬ 
factory.” Patient’s letter, Jan. 11th, 1905. 

Case 42.—An unmarried woman, aged 55 years. Fibroids; pain; 
Jan. 11th, 1904. Convalescenco slow, and Jan. 5th,. 1905, her medical 
attendant writes: “Is now able to take up her school duties so that 
when wo bear in mind the wreck she wns at the time of the operation 
I think it is remarkable.” 

Case 43.—An unmarried woman, aged 50 years. Cervix fibroid; 
retention of urine; Jan. 11th, 1904. “ I still feel a weakness in the left 
side but beyond that I feel better and can walk better than I htue done 
for some years.” Letter from patient, Jan. 7th. 1905. 

Case 44.—An unmarried woman, aged 59 years. Cancer of the body 
of the uterus; total hysterectomy; Jan. l£th, 1904. Suspicions of a 
recurrence, March 18th, 1905. Letter from medical attendant. 

Case 45.—A married woman, aged 37 years. Fibroids, septic; 
Jan. 18th, 1904. In excellent health. Seen personally on Jan. 23rd, 
1905. 

Case 46.—xVn unmarried woman, aged 42 years. Cervix fibroid; 
Jan, 25th, 1904. “ My health is now excellent. Letter, Jan. 7th, 1905, 

Case 47.— A married woman, aged 52 years. Fibroids; hemorrhage; 
Feb. 8th, 1904. Recovered slowly. “ She looks the picture of health 
and feels ouifce well.” Letter from medical attendant, April 2nd, 1905. 

Case 48.—A married woman, aged 42 years. Fibrosis; profuse 
menorrhagia; Feb. 15th, 1904. Sent a post-card from the Matterhorn 
to show that she could climb n mountain in the summer, 1904. 

Cask 49.—An unmarried woman, aged 37 years. Subserous fibroid 
and diffuse adenomyoma; very profuse menorrhagia; March7th, 1904, 
This patient, a surgical nurse, suffered from asthma and it was thought 
that if the metrorrhagia was stopped the severity of the asthmatic 
attacks might bo lessened. This hope has not been realised, though 
the patients general condition is greatly improved. 

Case 50.—A married woman, aged 44 years. Fibroid; very large and 
painful; March 7th, 1904. This patient (a monthly nurse) writes, 
Jan. 16th, 1905: “ I am pleased to say I am much better: the only thing 
I have to complain of, I have to hold my abdomen just by the navel 
when I cough or sneeze.” 

Case 51.—An unmarried woman, aged 43 years. Fibroid; profuse 
metrorrhagia; March 14th, 1904. This patient, a surgical nurse, writes 
Jau. 16th, 1905: “Quito well, having no pain or discomfort of any 
kind.” 

Case 52.—An unmarried woman, aged 42 years. Fibroid; excessive, 
menstruation; amcmLa; March 21st, 1904. “ Patient never remembers 
feeling better.” Letter from medical attendant Feb. 27th, 1905. 

Case 53.—A married woman, aged 33 years. Fibroid; menorrhagia; 
March 21st, 1904. Total hysterectomy. Good report from the patient 
March lBt, 1905. ' . 

Case 54.—A married woman, aged 48 years. Fibroid ; metrorrhagia; 
bilateral hydrosalpinx; March 21st, 1904. Patient is very well. Letter 
from medical attendant. Fob. 27th, 1905. 

Case 55.—A married woman, aged 45 years. Cervix fibroid; menor* 
rliagia; March 28th, 1904. ‘Patient reports herself in good health. 
Letter, Feb. 28th, 1905. ,, .,. 

Case 56.—A married woman, aged.43 years. Sarcomatous fibroid; 
intense pain; March 28fch. 1904. Patient died in June, 1904. Dr. 
writes that she had much less pain after the operation. , 

Case 57.—An unmarried woman, aged 29 years. Fibroid; son 
myxomatous; menorrhagia; profound (toxic) anaemia; March 
19<}4. Patient keeping in good health. Letter, Feb. 28th, 1905. _ 

Case 58.—An unmarried woman, aged 56 years. Fibroids; pam an 
dvsuria; April 12tb, 1904. Convalescenco slow but satisfactory. Lene 

from patient, Feb. 27th, 1905. ,, 

Case 59.—An unmarried woman, aged 32 years. Fibroids; men - 
rhagia and pain; April 12th, 1904. In good health December, 
Personal visit. 

Case 60.—A married woman, aged 52 years. Fibroids; c*ce 
metrorrhagia; April 15th, 1904. Good report from the • 

Feb. 23rd, 1905. .. . 

Case 61.—An unmarried woman, aged 39 years. _ Fibroins, P‘ * 
April 15th, 1904. This patient had two large parovarian cysts rtmoveu 
on March 16th, 1903; tlio left ovary was not removed, nor w “L 
any evidences of fibroids. Soon after this operation she began to s 
from profuse menstruation and pain and the former became so pro 
as to interfere with active life. She writes, Fob. 28th, 1905: 1 

much better since my last operation.” „ _ r ; PS 

Case 62.—A married woman, aged 42 years. Fibroids; cysticou 
and distended Fallopian tubes; April 16th, 1904. (Unable to trac 
patient; she was in good condition when she left the hospital.) ,. 

Case 63.—An unmarried woman, aged 41 years. Cervix * ’ 
menorrhagia; cancer of the colon discovered m the course o 
operation, April 18th, 1904. Resection of the sigmoid flexure tore 
in the Middlesex Hospital, September, 1904. The patient subsequent j 
reported herself in good health. „ . . 

Case 64.—A married woman, aged 33 years. Chrome inflam 
disease of the uterus, tube, and ovaries; total IxysUJ 
April 25th, 1904. Good report from the patient, I*eb. 28th, 1905. era . 

Case 65.—A married woman, aged 31 years. Fibroids ; red ** t ^ 0 

lion; pain and menorrhagia; May 2nd, 1904. April 2nd, 1 »^ gQ 

medical attendant writes : “She is now quite well, but a m J 

after her return home she had an attack of hemiplegia whicn 
up completely.” . m^uor- 

Case 66.—A married woman, aged 40 years. Fibroids; pro ^ 0|U «* 
rhagia; May 9th, 1904. “ Health much improved since the operau 

Letter from patient, March 16th, 1905. „ jd9 greeting 

lata, 

was ood health January, f n . 

Case 68.— A married woman, aged 37 years. Cervix- n\orou* 
tion of urine ; total hysterectomy and both ovaries rem igo5. 

1904. The patient made a alow convalescence. April. j . * an j the 
medical attendan t writes : * * Looks very » e)l; 5ho -has « ” 

symptoms of the menopause.” m tn whwiSiiq* MavlStb* 

Case 69.—An unmarried woman, aged 48 years. F ' 
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1904. Ia good health March 13th, 1905. Letter from medical 
attendant. 


IQUCU iUull) kUiltiulwuH) uu.O —.. u .. b — . 

good. Letter, March, 3rd, ltXS. , 

Case 73.— A married woman, aged 43 voara. Fibroids; profuse 
menorrhagia; Julv4th, 1904. Keportcd herself at the hospital. Fob.27th, 
1905, In good health. 

Cask 74.— A married woman, aged 48 3 ears.. Fibroids; menorrhagia; 
Julv 4th, 1904. The patient was reported well, Feb. 23tb, 1935, by her 
medical attendant. 

Cask 75.—A married woman,aged 33 years. Fibrosis; metrorrhagia; 
July 11th, 1904. “The patient ia much better.’* Letter March 3rd, 


■ d to be iu good health two mouths 

■ < 1 *• . . monorrhagia; 

» Convalescence 

Case 83.—An uni . . , roids; metror¬ 

rhagia ; Sept. 23th, **/4. l il«l u .w v x,iut l .. , w «, ...j , atient (a nureo 
in a county asylum) Bays she feels better than she has done for years. 
Letter. March 28th, 19d5. 

Cask 34.—A married woman, aged 40 years. Fibroids; metrorrhagia; 
total hysterectomy, Oct. 3rd, 1904. No report since leaving the hos¬ 
pital. 

Cask 85.—A married woman, aged 43 yoars. Fibroids; septic; con¬ 
tinuous metrorrhagia; total hysterectomy, Oct. 3rd, 1904 ** Her 

health has improved wonderfully smeo the operation.” Tbo patient 
left for India in November. Letter from medical attendant March 3rd, 

, ' • ■ I roids; Oct.3rd, 1904. 

■ • . • * . 1905 

* • ■ ■ -vlx fibroid; tightly 

, lent had dono extra- 

V t. * - ' from modJcal alien 

dant, March 31st, 1905. 

Case 83.—A married woman, aged 46 years. Fibroids; threo of very 
largo sire and one Impai ted m tbo pelvis- Nov. 14tli, 1904. “My 
wife Is better now than she lias bocu for years.” LcLtcr, March 6th, 
1905. 

Case 39— A married woman, aged 33 ycara. Fibrosis; persistent 
1905^°^' N ° V ' *' 19W * Goo<l * e t ,ort from the patient, March 31st, 

Cask 99.—A ■ . rrhagia; 

marked .ina-m . ■ 11 .1 havo 

over had it.” ' 

Case 91.—A . ■ . .ngcrons 

bleeding; dial . , ho body 

of the uterui • writes. 

April 4th. 190E, 

Case 92.—A married woman, aged 30 yea"rs. Fibroids, profuse 
menorrhagia; marked anamia; Nov. 23th, 1904. The patient made an 
excellent convalescence. 

11 ' * 7 olds; pain and 

1 ■ ■ ' > her work as a 

I . “ .h 28th, 1905 

* > ■ uterus, active 

■ ■ ■ . . ■ . ' . ■ 4. No report 

* * • m ‘ • broiils, small but 

' _ ■ ' .■ plan tubes; total 

■ ■ ' . ae extraordinarily 

1 . ' 1905. 

1 ■ ' ibroids, pain and 

Feb. 15lh, 1905. ' - f ‘° m 

Cask 97.—A married woman, aged 35y ears. Fibroids; menorrhagia; 
profound anemia; Doc. 19th, 1904. Good report from tho patient, 
March 10th, 1905. , 

Case 93 —A married woman, aged 41 years. Tibroids; menorrhagia, 
anirmm; Dec. 19th. 1904. Letter from patient, Feb. 3rd, 1905. 
Getting quite strong again.” 


patient fob. 3rd, 1905, and March 20th,"l905.~ J * 

In addition to the 81 patients from whom the uterus was 
removed for fibroids and diffuse adenomyoma there were 
eight women in whom myomectomy or enucleation was per¬ 
formed, and one woman, aged 28 years, from whom a largo 
soft fibroid weighing 14 pounds was removed from tho.round 
ligament of tho uterus. Tins tumour grew into the abdomen 


like a subserous stalked fibroid. Each of these patients made 
an uninterrupted recovery. Myomectomy and enucleation are 
justifiable procedures in women ■ ■ .! 

in married women so anxious ■ ■ ■■ . 

willing to run serious risks on the-J _J __ 0 

children. Experience, however, teaches this stern lesson: 
after the enucleation of a fibroid in the procreative period 
of life a woman is 20 times more likely to grow more fibroids 
in her womb than to conceive successfully. 

Brook-street, W. 


ON PNEUMOCOCCAL SORE-THROAT WITH 
NOTES OF A FATAL CASE. 

By IV. PASTEUR, M.D. Losd., F.R.O.P. Long., 


Among the acute inflammations of the faucial region there 
is one, pneumococcal angina, which has not apparently as 
yet received in this country the attention it deserves. At 
a recent public examination not a single candidate even 
mentioned this condition in discussing the differential dia¬ 
gnosis of diphtheria. Pneumococcal inflammations of the 
fauces and larynx are, however, well worthy of attention on 
account of tho close clinical resemblance they may present 
to other acute inflammations of those regions, especially 
diphtheria. 

The occurrence of inflammatory lesions of various mucous 
membranes, with, or without membranous exudation, in asso¬ 
ciation with pneumonia and broncho-pneumonia has been 
recognised for many years, A very remarkable case Of this 
kind is recorded by Cary and Lyon. 1 But examples of 
primary inflammation of the faucial region are much more 
uncommon. Jaccoud,* T. K. Monro, 3 and others have placed 
on record cases of membranous sore-throat of pneumococcal 
origin which clinically were very like diphtheria. The 
: • T . m about to relate differ widely 

... example of another variety of 
. ■ • tho “angine 6ryth6mateuso 

p_:_ ^ • .uthors. 

Referring to the probable frequency of acute membranous 
tonsillitis and pharyngitis of pneumococcal origin, Foulerton ‘ 
remarks’that "the exact bacteriological identification in 
these cases is rendered difficult by the fact that the organism 
is a frequent parasite of the healthy mouth. But the number 
of cases in which there are tho formation of a false membrane 
and destruction of the superficial layer of the epithelial 
membrane associated with the presence of the coccus in 
predominant numbers and without any of the other bacteria 

_B. dipbthenre, streptococcus pyogenes, and saccharo- 

myces albicans—which are known to cause similar lesions, 
leaves little doubt as to the fairly frequent occurrence of an 
acute membranous pharyngitis due to this cause.” 

A healthy, well-nourished boy, aged three and a half years, 
was seized with sudden illness on Oct. 24th, 1903. Tho 
prominent symptoms were sore-throat with great pain on 
deglutition and high fever, which had persisted. There was 
no initial vomiting nor had there been any signs of laryngeal 
implication or of pulmonary trouble. He had only taken 
small quantities of milk with much difficulty. Ho was 
admitted to the Middlesex Hospital on the fourth day of 
illness in the following condition. The face was pale with a 
dusky malar flush. The respirations (40 per minute) were not 
laboured. The pulse (120) was soft, full, and regular. Tho 
glands at the angle of the jaw were moderately swollen on 
both sides and very tender. The skin was dry and hot 
(temperature, 103°K ). There were no signs of desquamation 
and no puffiness. There was no discharge from tho nose or 
ears, A careful examination of the heart and lungs revealed 
no abnormal signs. A specimen of urine pas seal soon after 
admission gave a positivo result to Ehrlich’s diazo reaction; 
it was free from albumin. The uvula, soft palate, and faucial 
pillars on both sides were slightly ccdematous and intensely 
red and glazed. Both tonsils were somewhat swollen and 
intensely injected. There wero no exudation of any kind and 
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. . rfl edging Of the follicles of the ta^Es. ire posterior 
;ln on he pharynx could cot le «ea. The tengue 
r >!.ort.lsicklv furredar.d the orv’Ata was vc . ccret^iTe. 

— 15 c;cr,htheno anti- 
, . **,.^ s 5,4 , ? ,.:_v * .tv r ^ $vrjib vas taken from 

i.iMU \ v ‘TAsicAtt-'A- The temperature 

exc^ing 103= every 

V '*^ 1 : u i> K , rr, :r . - w ;.•,-„- ^ m~. on nov. 7 th 

ar.it ,TX : T Vi3 v.a.- much the same. There 

the AppiYUvi.^" ,'c.e u.cm-nr had great difficulty 
\\,T 0 v.o s'ga'v.»■ ~ -irritation of fluid through 

'<■'* * s "•*• could be felt below the ribs 

; l;o ‘ •’l'*; ’ "nr^v.-ab cultures yielded an abun- 

*>f ;t VA< ts ; > Kiollli were present. Widal’s 

o. A! .n^-.c result. No signs of broncho- 

'jv-.'.aV *.*'*rherewere considerable enlarge- 
i'- '•'< CVi-^css cf the glands at the angles of the 

N .t 1 et c '•'. cca to feed through a nasal tnbe 

v-*-* _ ' A j milk and beef tea had been 

' T'u'tl.e 11 th there were signs of cerebral 

■vreo j ^-.3 curled up to one side with the 

ti.A'WvV.. s'iV,e knees bent up. He strongly resented 

w.-.t-fA at sudden noises, and had definite 
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>n,i : uu j £ i 10 adjacent portions of the soft palate were 

of ifcenv *• * , . There were no signs of peeling and 

^rireSed free from albumin. The nutrient 
’ vver0 omitted on account of rectal intolerance. 
cucil ?‘‘ 'y t ], t ]je temperature had been more remittent since 
v * 11th , u ,,j cho patient was gi owing rapidly weaker. The 
A ^ sprayed frequently with chlorine water but 
•'thout appreciable effect on the foetor and unsuccessful 
attempts haj been made to irrigate the naso-pbarynx 
with antiseptics. . There was now a grey gangrenous 
'louch involving the uvula and the palatal arches. The 
respirations had risen from 30 to over 70 per minute and 
•fi.e-ns of broncho-pneumonia had made their appearance in 
tin) left lung. both in the upper and lower lobes. Death 
took place on Nov. 15th, the twenty-second day of illness. 
There was slight diarrhcea during the last three days. There 
was no nasal discharge at any time. 

jYi'cropsy■ —A post-mortem examination was made 31 hours 
after death, the weather being cold. The body was emaciated 
mid somewhat rachitic. No beading of ribs could be seen, 
There was some excoriation at the right angle of the 
mouth. The whole of the soft palate, both pillars of the 
fauces, and the tonsils formed a large greenish gangrenous 
mass. The glotto-epiglottic fold and pyriform sinuses were 
also discoloured and bathed by a thin greenish purulent 
discharge. The sloughing area reached as far forwards as 
the hard palate. The glands at the angle of the jaw and 
those of the posterior triangles were much enlarged. The 
right pleura contained two and a half ounces of thin reddish 
pus. On the posterior aspect of the left pleura, just on a 
level with the bifurcation of the trachea, was a circular 
patch of softening. The oesophageal, bronchial, and medias¬ 
tinal glands were enlarged. The bronchi were congested and 
contained some thick purulent exudation. The upper lobe of 
the left lung was congested. There was one small gangrenous 
patch on the posterior aspect. The lower lobe was riddled 
with patches of broncho-pueumonia which were becoming 
gangrenous. The largest gangrenous cavity was of the size 
of a hazel nut. There were similar changes In the right 
lung. A gangrenous patch of the size of a walnut was in the 
upper lobe and'there were areas of collapse in the lower lobe. 
The heart was natural. The stomach was contracted and 
healthy. The 'oesophagus was healthy. The kidneys were 
somewhat enlarged and cloudy. There were cloudy swelling 
and much post-mortem discolouration in the liver. The 
spleen was enlarged and congested. As regards the head, 
the scalp, calvaria, and sinuses were natural. There were 
slight congestion of the pia-arachnoid and some excess of 
cerebro-spinal fluid. No meningitis was present. The brain 
substance was natural. 

Bacteriology .—Cultures obtained post mortem from the 
pharynx and lungs were examined by Mr. A. G-. R. Foulerfcon, 
who informed me that the diplococcus pneumonia) was present 
1 k P redo ^ a «ag numbers, together with a bacillus (prob¬ 
ably the result of post-mortem infection) in smaller quantity. 
The diplococcus was tested on' a mouse and found to be of 
normal pathogenicity for that animal. 


The difficulties surrounding the clinical diagnosis in this 
case were very great. The child was too young and too 
desperately ill to permit of any really satisfactory examina¬ 
tion of the naso-pharynx being made. Diphtheria antitoxin 
was injected as a precautionary measure only, for the sudden 
onset, severe initial symptoms, and persistent high tem¬ 
perature did not lend support to this yiew of the case. The 
absence of all exudation on the tonsils and fauces and the 
total absence of any signs of desquamation excluded the 
diagnosis of scarlet fever. On the whole, the appearance 
of the fauces and soft palate on admission more nearly 
resembled erysipelas than anything else but the very 
moderate degree of oedema militated strongly against this 
view. The possibility of a pneumococcal inflammation of 
the pharynx was carefully considered but could hardly be 
maintained in the face of the negative result of the first 
bacteriological examination. I am satisfied that the pharynx 
was the site of primary infection. The lungs were repeatedly 
examined and no signs of broncho-pneumonia or other lesion 
detected until the later stages of the illness when gangrene 
of the palate was already well marked. 

The occurrence of gangrene in pneumococcal inflammations 
of mucous membranes is well established. Munro’s patient 
recovered with a perforation of the faucial pillars and I may 
fitly refer here to a remarkable case which came under 
my notice some time ago and was placed on record by 
Foulerfcon. 3 The patient, aged 26 years, had suffered from 
a “quinsy” a fortnight before admission to the Middlesex 
Hospital and had been ill ever since. He died from pyaemia 
three days after admission. The necropsy revealed an 
almost universal pneumoooccic gastritis, with extensive 
necrosis of the glandular layer of the mucous, membrane of 
the stomach. There was a deepish ragged ulcer in the right 
tonsil. It seems probable that in this case the primary 
lesion was a pneumococcic infection of the right tonsil, 
though this was not proved bacteriologically. 

I am indebted to my colleague, Dr. J. Kingston Fowler, 
for permission to mention a case of membranous laryngitis- 
arising in connexion with an acute pneumococcal inflamma¬ 
tion of the lungs. The patient, a man, aged 38 years, was 
admitted in the fourth week of an acute illness with signs of 
consolidation in the left lung. He lived for 34 days after 
admission, during which period the greater part of both 
lungs became consolidated. The necropsy revealed a very 
extensive pneumonia of both lungs with a small smooth- 
walled gangrenous cavity at the posterior apex of the left 
lower lobe. There was a patch of' toughish adherent mem¬ 
brane on one of the vocal cords from which Mr. Foulerton 
obtained a pure culture of diplococcus pneumonia;. This 
organism was also present in preponderating numbers in the- 
cultures obtained from scrapings of the lung tissue just out¬ 
side the cavity in the left lung. The patient hau not 
presented any laryngeal symptoms. 

A striking example of pneumococcal laryngitis has been 
recorded by Seuvre. 0 The case is that of a boy, aged eigu 
years, in whom symptoms of iaryngeal obstruction super¬ 
vened in the course of an attack of “ grippe." Tracheotomy 
had to be performed and pneumococcus in pure culture w 
obtained from pieces of membrane coughed up through t 
tracheotomy tube. It is clear from a consideration 
recorded cases that pneumococcal pharyngitis may P res ®., 
different clinical forms. French observers who have p 
some attention to the subjeot describe the followifa 
varieties: 7 (1) the suppurative; (2) the pseudo-membrano ? 
(3) the follicular ; (4) the inflammatory or erythematous, 
and (5) the herpetic. , 

The erythematous form was first described by lienci ^ 
Boulloche. 3 The appearance of the fauces describe j 
these observers agrees very closely indeed with tua 1 
sented by my patient in the earlier stages of his illness. 
etiology of their case was interesting. The patient, a ^ 
in a children’s hospital, slept in a dormitory ' ron3 ,, a ^ 
during the week preceding her illness three other nu , 
been warded witli acute pneumonia. Her illness i e[ 

very acutely with chills, intense headache,_ ana tug ures j s 
and subsided by crisis with profuse sweating an ry 

after a duration of only 36 hours. There were no p 

symptoms. iHpr 8 ina 

An altogether similar case is recorded by Dau —-- 


5 Loc. cit. 

5 Quoted by Cary and Lyon, loc. cn- WeinbwS* 
v Consult E. Gaultier, TlitSso do Paris, 1896. and Sophio 
These do Paris. 1S95. „„ i£91. 

8 -Bulletin de la Society Medicalo des HOpdau., J, 
s Loc. cit. 
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young man. Crisis occurred on tho fourth* day after an acute 
onset with rigor. There was a short relapse with recurrence 
of pharyngeal inflammation after an afebrile interval of six 
days. > A fatal termination in pneumococcal pharyngitis is 
quite exceptional if one may judge by the recorded cases, and 
the occurrence of gangrene, which determined the broncho¬ 
pneumonia in my patient, is also rare. Monro’s patient 
furnishes the only other instanco of this that I have come 
across. ' * 

The local signs of pneumococcal pharyngitis are in no 
senso distinctive. Tho membranous form may closely simu¬ 
late diphtheria and a bacteriological examination alone 
reveal the true nature of the case. Somewhat similar 
appearances are also met with in some cases of streptococcal 
inflammation of the throat 10 but here the exudate is usually 
thinner and looser in texture and less adherent than in 
pneumococcal or diphtheritic inflammations. More reliance 
may bo placed, in my opinion, on tho early symptoms and 
modo of onset. In pneumococcal sore-throat the onset is 
usually quite sudden, often with rigor or chills, the initial 
symptoms arc severe, and the temporaturo rises'rapidly to 
103° or higher—a grouping of symptoms strikingly like those 
of pneumonia and very rarely met with in anything like the 
same degree in diphtheria or. even in streptococcal pharyn¬ 
gitis. The disease tends to run a short course—from two to 
five days—but to this there are exceptions. The erythematous 
form of the affection is most likely to bo mistaken for 
scarlatinal angina and here tho diagnosis—apart from bac¬ 
teriological findings—most rest mainly on the absence of 
other signs of scarlet fever. It is worthy of note that a 
considerable number of the recorded cases of pneumococcal 
sore-throat have been in adults. 

Chandos-stroct, W. 


OK THE 

RESEMBLANCES EXISTING BETWEEN THE 
“ PLIMMER’S BODIES” OF MALIGNANT 
GROWTHS AND CERTAIN NORMAL 
CONSTITUENTS OF REPRODUC- 
- TIVE CELLS OF ANIMALS. 1 

By J. BRETLAND FARMER, F.R.S.; 

J. E. S. MOORE; 

AND 

C. E. WALKER. 


It is proposed in the present communication to present the 
results of investigations bearing on the nature of those 
remarkable structures known as “Plimmer’s bodies,” 3 As 
is well known, these are found in many cancerous growths 
and are most commonly encountered in the younger or 
growing regions of tho tumour. They appear in tho form 
of vesicles and they consist essentially of a fairly well- 
defined wall containing a clear space in which is suspended 


Fig. I. Fig. 2. 



Example of ■‘Plimmer’sbodies” Later stage In the develop- 
frora BClrrhus of tho breast: ' ment of tho "bodies.” 
three small "bodies" in an 
an archoplasm. 


Weinberg: loc. dt. 

t A paper read before tho ltoyal Society on May llth, 1S05. 
1 Plimmer: Practitioner, \ol. Ixll. 


a small darkly staining granule (Figs. 1 and 2), They 
are most commonly to he met with in tumours of a glandular 
or glandular-epithelial origin. 3 They lie in the cytoplasm 
of the cancer pell and usually in close proximity to the 
nucleus. In sizo they vary from excessive minuteness to 
that of tho nucleus itself., 

Tho special, interest attaching to them depends on the 
fact that they have commonly been regarded as peculiar to 
cancerous cells, although Honda* believes that he has 
occasionally also encountered them in inflammatory tissues. 
They have been variously interpreted. Some investigators 
have regarded them as parasitic organisms, more or less 
intimately connected with the etiology of the disease, whilst 
others have seen in them a differentiation of the cytoplasm 
of the cancerous cell itself. It has been suggested also that 
they might be derived from the centrosomes within the 
archoplasm,® but the observations of Benda 3 that centro¬ 
somes coexisted independently of them in the cell has 
rightly been held to disprove this hypothesis. 

Our own investigations indicate, however, that,there are 
good grounds for reconsidering the whole position and a 
comparison of the processes that normally obtain during the 
final stages of development of the reproductive elements in 
man and the other mammalia appears to us strongly to 
suggest that a parallel between the Plimmer bodies of cancer 
and certain vesicular structures occurring regularly in the 
gametogenic, but not in the ordinary somatic, cells may be 
found to hold good. , 

It was shown by ono of us 7 in 1895 that during the pro- 
phase of the heterotype (first maiotic) mitosis of tho 
spermatogenetic cells the archoplasm undergoes a highly 
characteristic and peculiar metamorphosis. In normal 
somatic, or premaiotic, cells the archoplasm is seen to lie 
beside the nucleus as a dusky mass of protoplasm in which 
are contained the centrosomes. That is, the attraction 
sphere consists of the archoplasm jplus the centrosomes. But 
during the prophase of the heterotypo mitosis these con¬ 
stituents become separated. The centrosomes are found to 
lie outside of, and detached from, the archoplaem. At tho 
same time the archoplasm itself undergoes a change. It 
becomes vesiculated and finally, at tho close of this cell 
generation, it is lost in the general cytoplasm of the daughter 
cells. 

In the prophase of the second maiotic division (homotype) 
the same phenomena recur. When the homotype mitosis is 
over the constituents of the sphere, or at least §omc of 
them, enter into direct relation with parts of the spermato¬ 
zoon which arises by further differentiation of the cell. 
As regards the archoplasm, with which we are moro directly 
concerned, it is again seen to contain a number of minute 
vesicles which continue as before to grow in size, whilst 
each contains a single refracti\c and stainable granule 
(Fig. 3). Subsequently several of these vesicles fuse 

Fig. 3. Fig. 4. 



together so that at a later stage in the metamorphosis of tho 
cell into a spermatozoon there only remains a single Jarj£u 
clear body, bounded by a distinct membrane, containing in 
the centre one or moro darkly staining granules (Fig. 4). 

Brewer Croft Cancer 

. clxsfv. 

xt. This author was 
to tlio archoplasm. but 
, trosomc* precluded hU 

j nature of the bodies 

___ _ cHscbaft lur Chfrurglc, 

19 r^loore: Intem&tlonnlo Monatscbrlft Ivf Anatomle und Physio¬ 
logic, vol. xJ. 
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This body, originally described by one of us in 1895 as the 
archoplasmic vesicle, is a very conspicuous and apparently 
constant feature peculiar to the spermatogenetic cells of, at 
any rate, the vertebrata and it has since been encountered 
beyond that group by other observers. When fully developed 
it often assumes a size approximating to that of the 
nucleus. Indeed, the latter is often deformed and made to 
assume a crescentic or cuplike shape owing to the enlarge¬ 
ment of the adjacent archoplasmic vesicle. The vesicle and 
its contents ultimately form the so-called “ cephalic cap ” 
of the spermatozoon. 

The remarkable similarity between the structure just de¬ 
scribed and those known as Plimmer’s bodies will have 
become obvious. It is not, perhaps, accidental that just as 
in the case of nuclear divisions, so also in the cellular in¬ 
clusions, a parallelism between the cells of reproductive 
tissues and of cancer cells should be found to exist. But we 
do not on this account regard the cells of cancer as identical 
with those of the sexual cells, as we were careful to point 
out in our first communication in 1903. But the resemblances 
between what we have termed gametoid and the true 
gametogenic cells now seem to be even more significant 
,tkan they appeared to be at that time. Both classes of 
cells are autonomous to a very high degree and both possess 
the faculty of continuous or intermittent multiplication in¬ 
dependently of the tissue requirements of the organism. 
And finally both exhibit cellular and nuclear metamorphoses 
which not only, mutatis mutandis, resemble one another, but 
differ materially from those pertaining to the normal somatic 
cells. 

It is possible that the malignant elements are the outcome 
of a phylogenetic reversion, as was suggested by Sir William 
Collins, but the matter is obscured by the disturbing 
influences that have been operative during the actual 
ontogeny of the cells and tissues from which these elements 
have sprung. If this be so the connexion apparent between 
gametoid and the true reproductive cells will acquire a still 
deeper significance. But we propose to reserve the disculsion 
of this question for another occasion. 

In thanking those who have helped us with material we 
would mention especially Mr. Plimmer himself who has 
most kindly placed preparations at our disposal. We would 
further record our indebtedness to the Imperial Cancer 
Research Fund for a grant in aid of our investigation. 


ACUTE AORTITIS. 

By WALTER BROADBENT, M.A., M.D. Cantab., 
M.R.C.P. Lone., 

xssisrAxr physician to the Sussex coum’y hospital. 


Acute aortitis is so rarely seen that the following case 
seems worthy of record. * 

A man, aged 45 years, came to my out-patient department 
at the Sussex County Hospital on March 1st complaining of 
pain across the left chest after partaking of food. He 
said that for three mouths he had had some discomfort 
in the upper abdomen an hour or more after meals 
and for about ten days there had been definite pain 
in the lower part of the left chest, mainly late in the 
afternoon, which he attributed to indigestion. He did 
not look ill. His tongue was slightly furred and his bowels 
were regular. His pulse was 80, the artery was a little above 
the normal size, the walls were not much thickened, and 
the wave was very easily compressible, not collapsing. The 
apex beat was in the vertical nipple line two inches below 
the nipple; the impulse was poor. On auscultation a 
moderate first sound, a second sound, and a short diastolic 
murmur were beard. At the pulmonic and aortic cartilages 
there were soft second sounds anti a short diastolic murmur. 
In the neck the second sound was distinct. There had been 
no rheumatic fever. No history of syphilis was obtained. 
There was no tenderness in the epigastrium and the stomach 
was not dilated at all. The pain never spread to the arm 
and the man thought that food had more to do with it than 
exertion, but as the physical condition of the stomach 
seemed good and that of the heart doubtful a mixture 
containing spirit of nitrous ether and strychnine was 
ordered. 

A week later the .patient came again saying that the pain 
had become steadily worse and for four days it had been 


shooting all over his chest and down his left arm It was 
now exceedingly severe and the attacks were almost con¬ 
tinuous. He looked pale, anxious, and worn, though a week 
before his appearance had been healthy. His pulse was 96 
and was very easily compressible. The apex beat was barelv 
perceptible and the first sound was weaker than before. He 
was 6ent to tbe hospital for admission and an hour later 
just after getting into bed, be died suddenly. ’ 

At the post-mortem examination the most striking feature 
was tbe bright red colour of the first three inches of the 
aorta inside and outside. Tho aortic valves were found to 
be practically competent by the water test. They were 
thickened and showed signs of atheroma. The mouths of tho 
coronary arteries were almost completely occluded and only 
a bristle could be passed through either. A calcified plaque 
formed part of the obstruction to the right but the other 
was blocked by swollen intima. Areas of old atheroma were 
scattered on the aortic walls, and, in between, tho intima 
was bright pink and swollen in patches, the appearance 
corresponding closely to the water-colour drawing in Sir 
William Broadbent’s work on “Heart Disease” (third 
edition). Outside tbe adventitia was red and injected. This 
extended up to about the origin of the innominate artery. 
There was no spread of inflammation into the left ventricle. 
The heart muscle seemed firm. 

Dr. E. G. Bushnell kindly cut sections of the aorta and 
heart muscle. In those of the aorta there was a.peri¬ 
vascular infiltration with leucocytes round the vasa vasorum 
of the aortic wall, more marked in the outer coat. The 
sections of the heart muscle stained in Sudan III. and osmio 
showed a singular absence of change. The striation of the 
muscle and the nuclei appeared normal and no fatty or 
fibroid degeneration was found; all that could be seen was 
a slight pigmentary deposit near the nuclei." No bacterio¬ 
logical investigation was made. 

As in previously recorded cases this was an acute in¬ 
flammation attacking an aorta already damaged by atheroma. 
The primary cause of death in this case must have been the 
blocking of the orifices of the coronary arteries by the 
swelling of the intima, since one cannot imagine the heart 
continuing to beat for long when only a bristle could be 
inserted into either coronary artery, and the condition of the 
heart, free from fatty degeneration or fibrosis and with the 
muscle in apparently good condition, shows that the 
obstruction to the blood-supply was not of 'loDg duration. 
The clinical history of the case also bears this out, there 
being no true attack of angina pectoris until four days before 
death and then there was a rapid increase in the number of 
the attacks. 

The duration of the disease from the first symptom which 
could be called cardiac pain was only 17 days, the usual 
length being from two to six months, but Dr. F. J. Poynton 
relates a case of sudden death 1 due to acute aortitis with no 
history of previous illness. He gives details of two cases 
but in neither was there any inflammatory obstruction 
of the coronary arteries; in one there was fatty and in 
the other fibroid degeneration of the heart wall, and in both 
he describes tbe nuclei of the muscle fibres as staining 
indistinctly and tbe striation as feeble, and be attributes the 
fatal termination to these changes. In the case described 
above there were none of these degenerations of the cardiac 
muscle. 

Brighton. __ 

1 The Lancet, May 20th, 1899, p. 1352. 


Medical Golfers’ Association v. Bar Golfing 

Society,— The annual match between teams represen b 
tbe Medical Golfers’ Association and the Bar Golfing Social 
took place at Woking on Saturday, May 20th. A yearag 
match was played at Burnham Beeches and after an exc 
finish tbe barristers gained a victory by one point- 
Saturday’s match strong teams were, chosen and W S 
was witnessed, the Bar being easily victorious, l-he i 
ing took part in the match. Medical Golfers Asso • 
Dr. A. W. Daniel, Dr. W. J. Howarth, Mr. H. Dane, Dr. mey 
Kidd, Dr. 0. Webb, Dr. E.E.Oaiger, Dr H ; T P -J a S^dge, 
Dr. H. Low. Bar Golfing Society: Mr. H. W. Seven* 
Air. J. Orabb Watt, Mia L. Mossop, Mr. C.F.&ncb, 
Mr. H. T. Wright, Mr. E. S. Jackson, Mr. B. " e d 
and Mr. M. Shearman, K.C. In the singles tlie Bar scor^ 
seven points to one scored by tbe Medical Profe > 
in the foursomes the Bar won by three points. 
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A REGULATING CHLOROFORM INHALER. 

By A. G. LEVY, M.D. Bond., 

ANESTHETIST TO GUY’S HOSPITAL; ASSISTANT ANESTHETIST, 
NORTH-WEST LONDON HOSPITAL. 

{From tho Laboratory of Pathological Chemistry, University 
. . College\ London..') 

This apparatus is a simplified and improved form of that 
which. I described recently to the . Royal Medical and 
Ohirurgical Society. x It is unnecessary to enter very fully 
here into the details of the methods employed and the 
.principles involved in the construction and use' of the 
appliance, as these matters were fully discussed in the paper 
referred to. 

Tho complete apparatus is shown in Fig. 1, and in Fig. 2 
pome parts of it are seen from behind. In order to indicate 
more clearly its intimate construction I have provided a , 
diagram (Fig. 3) of its main portion as if s*een from above in 
a piano projection. 

The apparatus may be described as consisting of a face¬ 
piece and a body which communicate through the medium of 
a length of wide-boro aluminium pressure tubing. This 
tubing i3 connected to the face-piece (f, Fig. 1) by a double 
junction in the form of two hollow metal globes, which 
rotate upon one another and upon the mount of tlie face- 
piece. Upon tho summit of tho ono globe (that further from 
the face-piece) is fixed a light hinged aluminium valve, 
opening outwards and providing for tho escape of the 
expired air. The double joint enables one to dispose the 
tubing conveniently. 

The body consists of tho following parts.. A. shallow 
circular vessel, 11 centimetres in diameter and 2’7 centi¬ 
metres in height, contains the chloroform (c, Figs, 2 and 3). 
This vessel forms part of the cover of a bigger vessel 
, (w, Fig. 1) which is filled with hot water and constitutes a 1 


.which is fixed in the spout. There are two tubular apertures 
(15 millimetres in diameter) in the roof of the chloroform 
chamber (i and o , Fig. 3) which provide for the ingress and 
egiess of the air current, which is directed from one to the 
other in a circular direction around the chamber and over 
the surface of the chlorofoim by means of the vertical 
partition and circular walls, tho position of which is 

Ficj. 2. ■ . 



tap. 


Fig. 1. 



water bath, the thin copper bottom of the chloroform vessel 
alorm separating the chloroform from the water. A spout 
(a, Fig. 3) is fixed in tbo cover and from it the chloroform 
chamber is filled through an opening in the bottom of tho 
latter. Two ounces of chloroform are required to fill tho 
chamber up to a level indicator (a small loop of wire) 

1 Transactions of tho Hoval Medical amt Chirurcical Society, 1904-05; 
T«e Lancet, Nov. 2Sth, 1904, p. 1496. 


indicated by the doited lines (p. Fig. -3). The inlet (t) may 
be closed and opened by tho tap (f), this being itself 
manipulated by the index le\er (A), which travels over the 
sMlftnhto (ii\ The outlet tube communicates directly with 
through it with tho aluminium 
tubiBK, an aluminium salve, inclosed m a glass observation 
chamber (x Fig. 1). being interposed at the junction. Tho 
glX (v) has aiso a circular air inlet (A. Fig. 2) 18 miiii- 
metres in diameter, which is permanently open. 
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When inspiration is performed through the face-piece air 
is drawn in from two sources—viz., pure air through the 
hole (a) and vapour-laden air through the circuitous route 
of the chloroform chamber via the tap, as shown by the 
dotted arrows in Fig. 3, and these two currents intermingle 
in the globe ( g ) and form a complete mixture in their course 
through the aluminium tubing. During expiration reflux is 
prevented by the inspiration valve (tr) and the expired air 
escapes through the valve on the face-piece. The pro¬ 
portions and dispositions are such that when the tap is fully 
open between twice and three times as much pure air passes 

Fig. 3 



Diagram of tho apparatus as if seen from above in plane 
projection. Tho air aperture (a) is shown as if in tho front 
of tho mixing globe ( g ). The horizontal shading represents 
the chloroform surface, as if seen through tho cover. The 
dotted lines represent, structures as if seen through trans¬ 
parent superstructures. The arrow s indicate tho course of 
the air currents, i. Inlet to chloroform chamber, o. Outlet 
from chloroform chamber, p, Partitions, s, Spout. t> 3 . 
Inspiration valve. 

in through the hole ( a ) as passes in at the tap. The 
chloroform-laden current is thus diluted to between one- 
third and a quarter of its original strength and at any defiuite 
temperature of the water bath a mixture of definite 
percentage is drawn to the face-piece. By partially closing 
the tap less air passes over the chloroform and pro¬ 
portionately more through the aperture (a), so that a 
mixture of greater dilution is inspired. For each position of 
the tap handle a definite percentage dilution is marked upon 
the scale. 

The water surrounding the chloroform has a higher 
specific heat than has the latter and it is thus able to 
maintain the temperature of the chloroform which would 
otherwise tend to fall to a low level during abstraction of 
heat in the course of its evaporation. The water bath is 
filled with hot water (at 40° 0.) in order to increase the 
vapour-yielding capacity of the chloroform and this is 
necessary because a strong vapour current is required in view 
of the subsequent dilution which occurs. Whilst the 
temperature of the water, and hence also of the chloroform, 
remains constant (other physical conditions being the 
same) the percentage of vapour inhaled depends solely upon 
the position of the index hand, and the percentages at a 
temperature of 40° C. are marked o2 at 0'5 per cent, 
intervals along an arc at the top of the scale plate (see 
Fig. 4). 

As the water gradually cools down to the temperature of 
the room provision is made for reading off percentages at 
lower temperatures. A thermometer (R, Fig. 1) is therefore 
provided to indicate the temperature of the water bath. It 
is graduated between 20° and 40° O., and this graduation iB 
reproduced upon the face of the index hand. By pro¬ 
longing the percentage divisions of the top arc diagonally 


downwards and across the scale plate, as shown in the 
figure, the percentages may be read of any temperature to 
within 0-5 per cent. Thus in Fig. 4 the index hand indi¬ 
cates at 40° a little over 1 • 5 per cent, and at 34° between 
1 and 1-5 per cent. The scale may preferably be divided 
bylines indicating differences of 0-1 percent., as is shown 
in one section of the figure. The position and course of the 
major divisions (at intervals of 0 * 5 per cent.) were determined 
by a series of densimetric estimations of vapour aspirated 
by a suction bellows working under constant conditions. 

The maximum percentage of vapour for which the instru¬ 
ment is graduated is 4 per cent, at a temperature of 40°C., 
but if an available 4 per cent, vapour be deemed inadvisable 
—as, for instance, when ancesthetising children or as a 
precautionary measure in inexperienced hands—the water 
bath may be filled at a lower temperature, say at 30° C., 
yielding a maximum of 3 per cent. only. The maximum 
obtainable becomes progressively more limited as the water 


Fig. 4. 



advantage. , ., 

In order to avoid agitation of the chloroform which worn 
raise the percentage of vapour, 2 it is necessary to fix tne 
water bath to the table by a clamp provided with ti 
instrument. ... 

As the chloroform is used up its level falls and t 
results in a deficiency of about 0 ■ 1 per cent, for ev j 
half ounce evaporated. This error may. in the ordinal 
course of an operation be neglected, but if for any spec 
reason great accuracy be required the chloroform mus 
replenished every half hour. . ,i„ 

An essential principle of the apparatus is the appar J 
anomalous one of heating up the chloroform to JJ 
strong vapour, which is subsequently weakened by ai on 
with pure air, and it is now necessary to explain the 
of this procedure. The condition imposed of propel i b 
air current over an evaporating surface by the suction P 0 ' j. 

human inspiration is far from an ideal one, for theatre 
takes up a greater or less proportion of vapour accor b 
its passage is slow or rapid, or, in other words, accor 
a weak or strong draught is induced in accordance „ 
variable action of the human respiratory pump. V^ditions 
ing experiment serves to illustrate this fact, bo 
similar to those of human respiration were repro rke( j by 
employing a suction bellows of variable capacity h i oC (ted 
a wheel and crank. The air aperture (a) bein„ ^ 
suction was made by the bellows over the urreD t. 

surface, thus obtaining an undiluted chlorotor the 

The water bath was filled at 20° O. and the o?P^ J. the 
bellows was set at 550 cubic centimetres. By nrm j uce d 
bellows wheel a strong intermittent draught w ryben, how- 
and the percentage of vapour taken up was 6' b. go’ c ubic 

ever, the capacity of the bellows was reduced _— 


3 Sharply jarring tho apparatus causes a rise, I 
quarter of that indicated at the moment on the sea . 


Jn percentage of ona 
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centimetres the percentage of ■. r .. * ; *J■ l , 

Fig. 5.) t It Is seen, therefore, : : _ . ' ■ 

reform surface is contra-indicaieu. liuwvior, bj .« 

large proportion of the draught through the air aperture (<t) 
the current through the chloroform chamber is only a fraction 
of the whole and Is therefore ■ -: V-'. *„■ . ■ 

current. Now tho percentage » . -j . ’ 
currents does not increase, as ■ . . ’' 

in tho same proportion as tb " 

case of quicker-moving currents., (—-a..:— : .. 4 

Fig. 5.) The indication, therefore, is to allow only slow 

Fra. 5 .—Chart showing tub Percentages of'Vapour 
in the Chloroform Currents. 
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vapour, a current ot half this rate--viz., 275 cubic cent!- 


slpvj cr, currents the increases In value of the percontago of 
vapour la seen tq bo much smaller, rather less than ono- 
seventh. 

currents, which take up a large percentage of vapour, to pass 
over the chloroform and to dilute them with pure air down to 
respirable mixtures. If we presume that one-third the total 
air inspired passes through the chloroform chamber and that 
two-thirds enter tho air inlet it may be deduced from the 
percentage chart (Fig. 5) that the following mixtures would 
bo obtained with both the apertures open, when the tem¬ 
perature is 20° 0. 

Table I. 

Percentage ot 

Draught during aspiration. , chloroform In tho 

mixture. 

*55Q cubic centimetres per second ... ... ... 2 0 per cent. 

360 „ „ . 2 2 

160 „ „ . 2 6 „ 

* Aspiration of 550 cubic ceutimctrca per second results In a 
current of= 183 cubic centimetres per second over the chloroform. 

Reference to tho chart shows that a draught of 183 cubic centimetres 
per second takes up 6 per cent, of vapour, therefore tho resulting 
mixture Js at 2 per cent. 

Ifc Is seen that the percentages at different rates of draught 
are approximated but not suillciently so for clinical pur¬ 
poses ; at percentages over 2 the differences would bo 
magnified. Therefore advantage is taken of another 
natural law to bring the readings into closer approximation. 
This is the law of the viscous flow of fluids.’ It will be 
observed that whilst the puro t air enters through a simple 
thin-walled aperture, tho chloroform current flows through a 
series of tubes and passages, which introduce a measure of 


resistance to its flow. , Now thisf resistance is of such a 
nature that it acts relatively more powerfully on slower- 
moving currents, and thus in,tho,ca$o of weak suction the 
disproportion between the,air current and the chloroform 
current becomes greater than in.the case of strong suction.* 
In this way is induced a greater dilution at low suction 
pressures than at tho higher suction pressures. For example, 
suppo ■ ■ ■ ' . ■. ■ *i :t Table I, 

(viz., ; .■ : • : ■ 1 ., : ■ becomes, 

by reaayu ui, _- ■--»__ad of two 

to one (as it is in the case of stronger suction ‘of 650 cubic 
centimetres per second) then the 160 cubic centimetres will 
contain 120 cubic centimetres of pore air and 40 cubic 
centimetres at 8*2 per cent, (see churl) and tbe resulting 
mixture will be at 2 ’05 per cent, instead of 2* 6 per cent. 4 

Tho following table of tests performed upon the apparatus 
serve to demonstrate that the apertures and parts of the 
apparatus have been so adjusted experimentally that the 
required effect is in fact obtained. 

Table II. 


Draught per second 
during aspiration, j 

Index ,, 

2 per cent. 
Tempera-' 
turc 40 3 . 

Index 

4 por cent. . 
‘Tempera- , 
ture 40 5 . 

Index 

2 per cent. | 
Tempera¬ 
ture 20°. : 

Index 

3 per cent. 
Tempera¬ 
ture 30°, 

550 cubio centimetres | 

1*9 

39 

2 05 

30 

450 .. » i 

20 

40 

2 05 

— 

360 „ 

2-1 

■ 3’fl 

215 , 

30 

160 „ 

2T 

3 55 1 

1-9 

29 

60 „ 

— 

— 

— 

1-54 


Tho capacity to which tho pump was regulated ia tuo 
yoluniB of air sucked in a second ami is a measure of tbe 
strength of draught of air through tbe apparatus. 

^ When considering the above fable in its relation to human 
respiration it should be noted that a total intake of 560 cubic 
centimetres of air in a single second is a respiratory effort of 
more than ordinary force under chloroform amestheaia and 
that 160 cubio centimetres in a second represents a feeble 
type of breatbiDg. The suction of 60 cubic centimetres 
per second is below the range of human respiration but is 
introduced to show the exaggerated viscosity effect during 
very weak suction. This, of course, is a safeguard in the 
case of failing respiration. 

Variations in the length of pause between the suctions is 
negligible as a modifying factor and so the above tests 
definitely show that there occur no substantial deviations 
from the indicated percentages as a result of variation in 
respiration and that it is impossible for breathing of a low 
dynamic type to result in a raised percentage, but that, in 
fact, under these conditions the percentage tends to fall in 

At *tbe expense only of a slight increase in bulk certain 
advantages over my earlier pattern of inhaler have been 
attained. These are chiefly as follows 

1. A considerable simplification, tho only manipulation 
involved being the adjustment of the index hand. 

2 The more perfect blending of the chloroform vapour 

with the air. The mixture is in consequence more readily 
respired, there are less tendency to cough and to hold the 
breath and a diminished liability to excitement.' , 

3 A free entrance and unobstructed passage for the airj 
causing an absence of any sense of resistance except in tho 

Ca J° Tbo e matutenanco of tho percentage indicated on the 
scale for any given position of the index hand, through a 

*T toSSZfSSL ofTowWe of tbe op— of metal 
carts to facilitate cleansing and to insure greater durability, • 
pa ia SneSo, I hate to acknowledge with may tbaoU 
the facilities provided me by Dr. Vaughan Harley for 
working at this subject in his laboratory. 

Devonshiro-street, IV. 


*-.w that Row tliroval i an apertures 
luaro root of tho driving pressure, 

■ ■ , ... tubes, l* directly proportional to 

- matter o/fact iuo ou.tr... ...ii ottered to tlio How of thochlom- 

.rmcurrcoM. Jnsullldcnt to induct! » reUnUlwv u> tho full u '«£ 
sUcafoxteut.otherwise thotapour iwtrccntaKOof .mixture at 160cubic 
mtlmetre* per second would bo considerably less than 2. 
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PURULENT OPHTHALMIA AND THE 
TREATMENT BY ARGYROL . 1 
By GEORGE E. WHERRY, M.O. Cantab., E.R.C.S. Eng., 

SUIIOEON TO ADPENBBOOKE'S HOSPITAL, CAMBBIDQE. 

The remarks now offered to you are founded on 60 cases 
of purulent ophthalmia which were brought to Addenbrooke’s 
Hospital during a period of five years before 1900. Of these 
50 cases 37 were cured, either entirely or without any serious 
damage. In five cases both eyes were hopelessly lost, and 
in three of them th^ sloughing of the cornea was so exten¬ 
sive as to allow of the loss of both crystalline lenses. In 
the remaining eight there was serious impairment of vision 
of one or both eyes resulting in corneal opacities, partial 
staphyloma, pyramidal cataracts, and other lesions. Two of 
the patients affected were twins, and there was one instance 
of the disea*e happening twice in the same family. Six 
died during or shortly after treatment for syphilis, meningitis, 
and other maladies. One case of arthritis occurred which 
possibly was of the nature of so-called gonorrhoe il rheu¬ 
matism, but the gonococcus was not looked for in the fluid 
effusions of the joint. In one case a purulent discharge 
from the nose made one wonder that this event did not 


the old CHses of pannus which were sometimes treated with 
jequirity seeds to excite suppuration, for it was found very 
difficult without gonorrhoeal pus to excite purulent inllam- 
mation sufficient to cure the pannus, and,the gonorrhoeal pus 
was used occasionally with good success and permanent cure 
as to the pannus and trachoma. 

But the bacteriology of this subject is apart from the 
purpose of this paper. A word as to the prevention of the 
disease and of its terrible results. 1. In order to get the 
cases earlier papers of warning have been printed for me 
and during the past 15 years have been given to suitable 
distributors, relieving officers, and others. *2. It was useless 
to appeal to those in charge of the charity which employs 
the nurses in the poor districts. So soon as it was dis¬ 
covered that this disorder often depended upon “something 
improper" the ladies would not stir in the alfair. To a few 
nurses I have given bottles of drops to use in suitable cases 
of newborn children, especially when the mothers have 
vaginal discharge, but I have no control over these nurses 
and no supervision whatever over cases in which there is 
neither medical man nor nurse to attend at the labour. Of 
ttiis I am assured, that if nurses were armed with argyiol 
drops the disease would be greatly checked. 

Knowledge comes but wisdom lingers. We have known of 
this contagious malady for many years. The discovery of the 
gonoeoccus has not done much to diminish its ravages. Our 
knowledge is greater but we are not yet wise enough to 


happen more frequently, but the nasal passages are very rarely 
infected. Several cases of syphilitic “ snuffles ” were noted. 
With one exception both eyes were affected, but in several 
one eye was infected later than the other, and in these 
probably the contagious matter was introduced, not at birth 
but later by fingers or towels. It usually happens that the 
infant is brought to the hospital by a neighbour, the mother 
being still in bed or not yet strong enough for the journey. 
In 31 cases no medical man was in attendance during 
the confinement; several children were illegitimate With 
regard to the nurses employed, one. Nurse E , had been in 
attendance on the mothers of eight infants, Nurse O. on five. 
Nurse M. on four, but sometimes a neighbour gave help at 
the labour and neither nurse nor medical man was present. 

The amount of damage done in the cases with partial 
recovery is not easy to estimate, and the ultimate result is 
very difficult to forecast because an apparently slight lesion 
may cause great impairment of vision and an apparently 
large mischief may clear away wonderfully. An important 
consideration to bear in mind is that the cornea has its own 
rate of growth and is peculiar in that regard, attaining its 
full surface area at five years old. So that we look through 
the same sized windows at five a« we do at 40 years. The 
cheerful point is that clear cornea, except in perforated 
cases, grows while the* surface area of the opacity or scar 
diminishes. 

It is well to understand that very serious consequences 
may follow a purulent conjunctivitis which is not gonor¬ 
rhoeal. Not long ago I saw an example in an infant 
with one eye only affected in an otherwise healthy 
female child. There was a resulting opacity, now nearly 
clear, but both nystagmus and slight squint have appeared, 
so that though the cornea clears the case has still a serious 
aspect. About the mode of contagion : of course, usually 
the poison was obtained from the mother’s passages during 
the birth of the child. Several of the cases had been 
bathed with milk, most often the mother’s milk. In this 
connexion I may mention the disgusting practice, among 
alien populations about Smithfield, of bathing the child’s 
eyes with the mother's urine. The mode of onset also 
suggested that some cases had been inoculated later than 
birth. 

It is curious to note that in gonorrhoeal ophthalmia of 
adults the right eye is more often affected than the left, no 
doubt from the more free use of the right hand in self¬ 
inoculation ; also that a large number of cases give a historv 
of a pre-existing blepharitis as pointed out by Mr. E 
Nettleslup, which would make the tendency to a fidgety 
rubbing of the eyelids and thus render inoculation more 
probable Some are of opinion that the blepharitis render* 
the conjunctiva more vulnerable to the gonococcus poison. 
Certainly the conjunctiva defends itself in an admirahle wav 
against all microbes except a very few and suppurat'on 
cannot be established easily in the conjunctival sac so as to 
be kept, up without these special cocci. This is well seen in 

1 A paper road before tho Cambridge Medical Society on April 7th, 1905. 


stamp out the disease and it appears to me a matter for sad 
reflection that this diabolical microbio malady is as pievalent 
in this district as it was 20 years ago In 1885 Sir William 
Bowman stated before the Local Government Board that 30 
per cent, of the inmates of the blind asj lums had lost their 
•fight in this way and there were at least 7000 persons in the 
United Kingdom blind from this cause and to tha-e an 
equal number might be added to represent those suffering 
from the effects of the malady in less severe forms. 

These cases on which the foregoing remarks are founded 
were observed before the use of argyrol. A few words now 
as to the use of this remedy which 1 have tried in a large 
number of cases. It is a silver salt; .-is such it is used in 
cases whpn nitrate of silver would otherwise be suitably 
applied The solution as standardised at the factory in 
Philadelphia is diluted to make a 50 per cent, or 25 per cent, 
for drops of u-ual strengths. It does not cause pain, it is 
not followed by irritation of the lids, and the staining of 
chocolate-brown washes off the lids or cheek without per¬ 
manent mark and weak corrosive sublimate takes the stain 
off quickly. It has its greatest value in checking suppuration 
from the conjunctiva and in some most unpromising cases it 


has proved to be the be~t remedy. 

At the extreme* of life in iufancyand old age, with the eye 
during growth or the eye during degeneration, the treatment 
of disorders needs watchfulness and special care. It is most 
useful in purulent ophthalmia and while not wishing to 
discredit old and tried remedies I must, speak well of argyrol. 
Frequent ablutions of the conjunctival sacs and the careful 
use of the irrigation-can and swabs by a nurse of experience 
are as much needed with argyrol as with the old drops ot 
profcargol or silver nitrate. . 

In the hospital during the past 12 months almost the only 
case of conjunctival suppuration which has not been success¬ 
fully treated with argyrol is the following. The patient was 
a female child, aged sixyears, with profuse suppuration filling 
the conjunctival s tcs, causing du-ky red swelling of the lu 
and threatening destruction of the cornea of both eyes. 
Argyrol drops, nitrate of silver, and other remedies all faij ea - 

Thick polypus like granula* ion* lined the lids. The child a 

a sore-throat and both in the exudations from the throat an 
in the pus from the conjunctiva were found the Klebs 
bacilli. The pus formation had continued during ten ay , 
no remedy making any impression. As soon as 12,00b u 
of antidiphtheritic serum were injected this [ re ' i . c ® . 
cleared the eyes of discharges and no further inject! 
-erum was needed. Except that an abscess formed in 
neck there was a wonderfully complete recovery in ,. 
days both of the eyes and health generally. S 
nebulous cornea alone remained. It was interesting 
in this case that there was no re-ponse to the remenie 
until the antitoxin had been injected. Another p _ 
interest, is that there was during ten days tlncK p ‘ 
charged from the conjune.tival linings and not t 
membranous exudation of diphtheria. . vears 

Next, to relate briefly the case of a woman, o'®, , Q £ 

of age, who had lupus of the face for 30 years. 
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the nose and portions of tho face were dcstroyedand active 
tuberculous disease affecting both eyes had caused a hypopyon 
ulcer in ono eye. Argyrol drops used every eight hours 
proved successful in causing complete absorption of the pus 
in the anterior chamber, relief from pain, and as much 
improvement in the general condition of the eye as could be 
expected. It is well to note in this place that the argyrol 
drops are carried by the tears into the nose and in this 
patient the nostrils affected by tho lupus would have shown 
any results of irritation if such h ul chanced, but though the 
raw surfaces of the ulcerated nostrils were stained by the 
fluid it was rather useful than otherwise as an application to 
the lupus sores. 

Like an embarrassed sportsman who puts up too many 
hares 1 fear to give you too many details and in giving you 
these remarks, leaving out much to make my paper sug¬ 
gestive rather than exhaustive, there are plenty of gaps left 
for others to observe and to report upon. You will >-ee that 
argyrol puts in a great claim for your favourable regard both 
in the treatment and prevention of purulent ophthalmia. 

Cambridge. 


IS MAN POLTOPHAGIC OR PSOMOPHAGIC? 

By HUBERT HIGGINS, M.A. Cantab., M.R.O.S.Eng., 
L.R.O.P. Lond., 

LATE DEMONSTRATOR OF ANATOMY AT TUE UNIVERSITY OF CAMBRIDGE 
AND ASSISTANT SURGFOV TO ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE. 


Baht II. 1 — The Practice of Poltophagy. 

In Part I. I stated a case for poltophagy versus psomo- 
phagy in roan, relying for my main argument on the fact 
that structure is crystallised function. When using such a 
point as this it is almost irresistible not to carry it further 
into the psychical equipment for the choice of foods and the 
indications necessary to determine its quality and quantity. 
To wild animals it would seem to be as necessary to be able 
to adjust their food to their needs as that of obtaining water 
or oxygen, for the penalty of inefficiency is generally death. 
What conditions have arisen, it may* be asked, that tho 
existence of such a faculty should even be questioned in 
man? What compensation has civilisation provided in its 
place? Mr. Horace Fletcher put this point to me with 
admirable clearness and brevity in 1901 by telling me “that 
if one insalivated and masticated one’s food and ate what one 
liked the rest took care of itself.” Three years’ experience 
has lead me to have a growing conviction of the substantial 
truth of Mr Fletcher’s contention. This apparently simple 
but really difficult proposition is the one that this paper 
mainly deals with, because it is an absolutely essential part 
of any intelligent appreciation of the phenomena observed 
during the practice of poltophagy. To express this psychical 
equipment in the case of auimals one makes use of that 
much-abused term “ instinct”; in the case of man one speaks 
of appetite and taste. Appetite has become a much less 
vague terra in consequence of the labours of Pawlow. It is 
to be hoped that taste will yield up its secrets to the 
determined assaults of Dr. Kiesow of Turin. 

I have fir-t dealt with appetite, then taste with points 
dealing with foods, afterwards I have briefly considered the 
acquirement of the habit of poltophagy, also changes in the 
fasces and the large intestine. 


this passionate desire for eating that unerring and untiring 
Dature has linked the seeking and finding of food with the 
commencement of the work of digestion, That this factor, 
which we have now so carefully analysed, stands in closest 
relation with a phenomenon of daily life—namely, appetite— 
may easily he predicted. That agency which is so important 
to life and so full of mysterv to sci. nee becomes at length 
incorporated into flesh and blood, transformed from a sub¬ 
jective sensation into a concrete factor of the physiological 
laboratory. Wo are justified in saying that appetite is the 
first and mightiest exciter of the secretory nerves of the 
stomach ” 

It would bo impossible to have any conception of the 
nature of poltophagy without looking on appetite as tho most 

1 Part I.wu published m The Las owe of May 10th, 1S06, p. 1334* 


essential port of the phenomena presented by its practice* 
It is important to tell those commencing the practice that 
they should on no account eat without appetite and that they 
shQuld cease as soon as appetite ceases. It will be useful to 
consider appetite from the following points of view ;— 

(a) Variations in appetite .—Appetite varies from a well- 
defined and decided preference for certain foods to an ill- 
defined general hunger, or the condition known as a poor 
appetite. Speaking generally, an individual is at his beat 
with a decided appetite for one or more of the groups of 
foods described below. 

(6) The cessation of appetite. —Tho end-point of a meal is 
very decided and well marked in poltophagy. It is quite 
exceptional to find that undecided end-point so well shown 
at the end of dinner, during the dessert stage with" its 
sweets, fruit, biscuits, &c. 

(<?) The frequency of meals .—At variable periods of time 
after commencing poltophagy it may be said that in many 
people leading an ordinary sedentary life there i3 only one 
good appetite in the day and 

meal, somewhere about mid da .. . . 

any, is from five to eight in the c. . w 4 .. 

not to suggest to patients that their appetite is going to be 
immediately changed; that, for instance, they will not 
require breakfast. It is usually very much better for them 
to indulge their appetite. One patient did not omit breakfast 
for about two years after starting poltophagy, another was 
nearly a year. Abnormal frequency of meals soon ceases if 
patience is exercised. I recall one patient who commenced 
with five or six meals a day ; after six weeks’ treatment he 
bad only one. 

(<f) The absence of appetite. —In the absence of appetite 
a patient mu«t be encouraged not to eat even for two or 
three days. Good appetite and good digestion are generally 
the reward. In one case where there was an absence of 
appetite for penods of two, three, and four days with 
abstention from food there was decided hyperchlorydia at 
tho same time. 

( e ) Appetite and mastication .—The question has often 
occurred to me whether in those commencing the practice 
tho unaccustomed use of the muscles might not bo a potent 
factor in producing the immediate diminution of appetite 
almost invariably noted. 

(/) Hunger .—An interesting feature of the practice is 
that there is none of that uncomfortable faintness when a 
meal is parsed over. On occasions when food is not obtain¬ 
able for two or more hours over the accustomed time the 
appetite remains but without any discomfort; it might bo 
described as postponed. 

2. Of taste and preferences for foods. —An attractive feature 
■ .. ■ eferred (the food 

. ■ . . -t suitable. This 

. . ... . nd appetite even 

in those who are in process of regeneration. This idea is at 
first s-omewhat difficult to grasp, bub it must bo understood 
that a certain amount of interpretation of preference is 
necessary. For instance, a great fondness for the juice of 
oranges or grapes was replaced in its turn by a vvi-h for 
salad*. This was interpretated to show a want for vegetable 
salts. A solution of the>e salts was prepared by boiling 
finely divided vegetables in milk and was found to replace 
preferences for fruit and silad in many other case* besides 
the one in point. It will be convenient to deal with the 
question of preferences under the following heads. 

(<i) Vegetable salts. —Fruit, vegetables, &c., are called for 
in most cases. It is important to take the gre-ite*t. cire in 
obtaining the purest food and that it should be cooked in 
the bert posaihle way 

(b) Fats —It is very remarkable that without exception 
all cases take a large amount of fat (almut ICO to 150 
gr immes a day). This amount was taken by a patient who 
was losing two kilogrammes a week in weight When this 
appetite shows it-elf in a case it is better to provide, as 
well as the best butter, freshly separated cream, ihc purest 
form in which fat can be obtained. The quantity eaten is 
by no means constant, varying from day to day, while *omo 
days hardly any at all is required. 

(o) Starches, dextrine, sugars .—It is noticed in some cases 
that tho appetite for etirch is replaced by a preference for 
dextrins, prepared either by frying hread or pot.toes in 
butter or oil. or else thoroughly toasting bit ad. Dextrins, 
it must be remembered, are pep-dnogeus (Scruff). This may ' 
account for the popularity of the many patent foods now 
manufactured by the treatment of cereals by superheated 
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steam. Starch itself is called for in the form of rice, bread, 
or potatoes. Preferences between these forms of starch 
curiously enough seem to be distinct. 

(if) Proteids. —The appetite for this form of food is the 
least distinct (except in the case of meat). The -yvant of 
proteid generally shows itself in the form of faintness or a 
condition of nervousness and irritability. It is certainly the 
least defined of the preferences (the reason possibly being 
that it is the tasteless ingredient of so many foods). In the 
case of meat, on the contrary, there is a very distinct and 
unmistakable want which occurs after physical strain, when 
the individual is not fit, or after such mental strain as 
travelling. A plausible explanation of this phenomenon is 
afforded by the work of Dr. Sloss of Brussels who showed 
that tetanised muscle gives off NIL, instead of CO a . Slight 
not that fierce and unmistakable appetite for meat show that 
in consequence of merely temporary or more permanent 
degenerative changes there is need of proteid on the part of 
the muscle tissue 1 

(e) Fluids .— Water: Thirst often presents very interesting 
phenomena. There is a condition in which the body tends to 
store water ; for instance, on days when an unusual amount 
of meat is taken there may be a well-marked thirst with an 
increased intake of water. T bis excess water may be lost in 
a few days, curiously enough accompanied by the loss (at 
least in one patient in whom analyses were being made) of as 
much as 16 • 5 grammes of NaCl in the day. In the early 
stages, thirst as well as the amount of urine, tends to be 
variable. In later stages no water is as a rule called for till 
midday, the urine gets low in amount, as in the case of 
Professor Chittenden.'- 1 The case of Professor Mendel, on 
the contrary, 3 resembles an early case in which the body 
makes use of more water. In the first instance, I take 
it, that economy is shown in the case of water as well as 
in the other ingredients of the ingesta. Another point is 
that the body supports a loss of water during exercise with 
much less urgent thirst. Another interesting observation 
has been made that, during the conditions of water 
storage, there is a decidedly increased blood pressure 
which diminishes when the water is lost. Might not 
the cause of high blood pressure be that when there is an 
increased quantity of water stored in the tissues, it exercises 
a pressure on the capillaries and so increases the blood 
pressure. Alcohol: A craving for alcohol has been known 
gradually to disappear during the practice of poltophagy. 
A preference for alcohol is shown when there is exhaustion 
due to over-exercise or in cold weather, but only in small 
quantities. The association found in the study of pre¬ 
ferences of meat, tea, coffee, and alcohol, as concomitants 
of exhaustion, throws a suggestive light on the craving for 
stimulants. Might it not indicate a need of a degenerate 
body, and if this is found to be the explanation would not 
the treatment of such conditions be to look at them, not 
as a morbid manifestation of the brain, but as an indica¬ 
tion of a physical state of degeneration? The most dis¬ 
tinctly recognised preferences are fats, meats, vegetable 
salts, and starches (except in cases that prefer d ex trims). 
Sugars in the form of sweets, pastry, bon-bons, and cakes 
belong to a group of preferences that, generally speaking, 
appear to give less subsequent satisfaction than do the 
stronger preferences; the end-point is not so distinct in 
sugars. 

3. The acquirement of poltophagy. —In teaching suitable 
cases to practise this habit it is essential to bear in mind the 
nature of the complexity of the unconscious series of efferent 
and afferent impulses, movements, and secretions. In the 
process, psychical, ordinary, and special sensations, complex 
coordinated impulses to the muscles of the cheeks, the lips, 
the tongue, the jaw, the soft palate, and the pharynx all 
take a part that has been allotted to them in the long 
process of evolution. It must be remembered as well that 
the methods of the ingestion of food take the first rank in 
the order of the vital processes of the body. I will briefly 
state the means that experience has shown are most likely to 
be used in practice. 

(a) By counting the number of mastications. —Interest has 
been taken in the number of movements of the jaw made in 
the disposal of food. This shows remarkable variations, 
even in the same individual; they seem to depend on many 
different causes. Recently I observed that a kangaroo gave 
over 80 mastications to a piece of bread. In a case that 

5 Physiological Economy InNutntion, pp. 24-29. 

* Op. cit., pp. 53-59. 


digested starch with difficulty it was often over 150 (see 
above, Starches). Mr. Gladstone, it is said, was in the 
habit of attributing his strength to masticating his food' 
from 30 to 35 times. An inquiring friend of mine had the 
curiosity to count the number at a dinner at Cambridge 
from the spectators’ gallery and found that it was more often 
from 60 to 70, so that in reality Mr. Gladstone was more 
poltophagic than he knew. He did not count his mastica¬ 
tions, therein showing his habitual wisdom. I feel that it 
cannot be too much emphasised that there are numbers of 
cases in which attention to automatic acts is very decidedly 
harmful. So that this method, unless especially adaptable 
to 'certain cases, should be used with caution. 

( h ) By hyper-mastication (conscious retention of the food a 
long time in the mouth).—The objection to this practice is 
that it must interfere with the natural series of events by 
the continual inhibitory action of the will. It may be 
effected by pressing the tongue against the hard palate at 
its hinder part. N.B.—In the case of the digestion of 
starches this will cause the inhibition of the action of the 
ptyalin when part of the starch has been converted into 
dextrose. 

(e) Masticating until taste is absent. —This, I take it, is 
making a sensation (of which one takes other cognisance 
than the agreeable one of pleasing the palate) mark the end¬ 
point of an unconscious and automatic series of events. 
Personally, I feel that the process of mastication and deglu¬ 
tition is complete in itself and so complicated that it cannot 
be interfered with by any arbitrary divisions of its periods by 
the will, except to its detriment, A useful plan that has 
stood the test of experience is to direct patients to commence 
by masticating one or two teaspoonsful of flaked wheat or else 
one of the many preparations of oatmeal once or twice in the 
day before meals. Afterwards the patients should be in¬ 
structed in as much as is thought advisable of the nature of 
mastication, &c., and in understanding that there is only one 
thing which it is important for him to remember and that is 
not to push the food backwards against the soft palate with 
the tongue. Any symptom of revolt against the practice is, 

I believe, an indication of rest for a day or two. 

4. Considerations involving body habit. —No one in the 
practice of the medical profession is without a great respect 
for habit and few cannot recall startling events follow¬ 
ing on too abrupt changes. It seems to make little 
difference whether it is a change from a bad to a good 
habit or vice versa. The result of the exceptional oppor¬ 
tunities that I have had of observing cases commencing and 
actually practising poltophagy is to have a far greater 
respect for what is called body habit. I recall one patient m 
particular who commenced the practice during hard work 
and who went on very well for two or three weeks, showing 
all the usual symptoms of improvement in health, increased 
power of work, &c. At the end of three weeks he lost 
weight and had his power of work seriously interfered with 
for some 18 months. In cases in which there is liamtua 
strain or chronic disease, especially in nervous cases, as 
much care as possible should be taken in the early stages o 
the treatment. The ideal conditions would be an open-air 
life in the best climate available, with a possibility of perxec 
rest. Weight and the general condition require, of oon» . 
careful watching. The precautions to be taken with t 
more healthy must vary with individuals, but even in t e 
oases care must be taken. These remarks must not be ta 

in any alarmist spirit but in such an early stage of a pracu , 
which, though of the highest value for .the. treatmen 
chronic disease, is in its infancy from the point 01 - 
praoticalexperience.it is important to emphasise the 
culties of the treatment. As long as it is borne in ® . 
that the practice involves a complete change of body . 
it will, I feel sure, be found to present few difficult 
practice with the employment of the ordinary precan 
that medical experience would suggest. 

5. Changes in tliefceces. —There is a very marked “ 

— the weight of the faeces. The most conspicuous > 

however, is the absence of the ordinary . 1 odo ' 1 J'i InW c 
form and character of the faeces may be classified as • 

(a) Mouldings of the sacculi of'the laige intestm 

are of about the size of a hazel nut, smooth, and oc 
faceted. Their colour is occasionally dark gre > 
frequently dark brown, less frequently a lignte 
There is a clean fracture, showing a marked dry 13 ® ■^ 
are usually covered with a thin coating of mnc A^-uslV 
herent forms of (a). The adherent masses a . they . 
formed by the adhesions of the sacculated mouldings, 
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aro usually mixed with tho isolated form of nioulding~de-j 
scribed above. Their colour is generally lighter than («)‘ 
and they arc usually a little less hard, (c) Rectal mouldings' 1 
with indications of the sacculi mouldings. This form varies, 
from that of an ordinary rectal moulding marked with wavy, 
lines, to distinct and unmistakeable prominences showing’ 
tho mouldings of the sacculi of the largo intestine. The 
colour has a tendency to bo lighter and the material to be of 
a softer consistency, (d) An ordinary unmarked rectal 
moulding which has a tendency to bo of a lighter colour and 
less firm in consistency, (e) An unformed soft motion. The 
most common form is that of the isolated mouldings'of the 
sacculi, the other forms being exceptional. 

A very interesting form oi evacuation Is seen when there 
is intestinal irritation from any cause, when there is occa¬ 
sionally seen a series, as it were, of the forms described 
above, commencing with the isolated mouldings of the 
sacculi and ending with the soft unformed material. This 
might be thought to indicate that the difference in form 
merely shows the length of stay in tho intestinal canal. In 
several cases the habitual length of time between ingestion 
and egestion (shown by taking charcoal) has been found to 
bo about three or five days. There is not a daily evacuation 
in the early stages of poltophagy; there may be intervals of 
from one to two or as many as three or four days. 

6. Changes in the large intestine .■—All those who liavo had 
experience in the observation of subjects in the dissecting- 
room, A:c., cannot faiL to have noticed the large sue of the 
sigmoid flexure commonly found; sometimes it is enormous. 
In one case in which tho bowel had been large it is now 
.very much smaller and muscular (more distinctly felt) ; the 
mouldings described above can be felt in situ. In this case 
there had been a period of trouble that was due to the accu¬ 
mulation of fmees in the neighbourhood of the ciecum. Tho 
question naturally occurs to one that in tho event of a case 
having a large sigmoid flexure there might bo some difficulty 
from atony, tho bowel failing to deal with the diminished 
quantity of fseces. This may also explain the long intervals 
of time between the evacuations as noted above. The 
habitual state of the faeces can, I think, be an indication of 
tho condition of the bowel, if not an indication of tho state 
of the muscular coats, at any rate of tho size of its lumen. 

7. Changes produced by poltophagy .—The chief changes 
are : as regards appetite it tends to become well defined at 
the commencement of a meal, as well as to cea c e as definitely 
at the end. There is a marked increase of pleasure in 
eating. The taste for simple food becomes more pronounced, 
preferences are more defined (if care be taken to study 
and to indulge them). The fmccs are lessened in amount 
and are odourless ; on those occasions in which odour is 
present there is marked malaise and discomfort. The Large 
intestine gets smaller and the faces tend to remain a longer 
timo in the bowel. In all cases it can be said that there is 
an extraordinary change in the general health, much more of i 
the joy of living, increased power of work, and freedom f*om ' 
the infinitely troublesome concbmitants of chronic disease. 
It can be safely said that practically without exception 
there has been a remarkable improvement. 

8. Conclusion .—In this paper I have brought together a 
few observations tho result of some three years' experience 
in what one must feel is almost a now branch of knowledge. 
The opinions expressed hero are of the order of those ideas of 
so provisional a character that they aro subject to frequent 
alterations as- experience is gained,’ some points being 
strengthened, others abandoned, a state of affairs character¬ 
istic of such an inquiry. There are many points, and 
especially those of the nature of speculations, it would have 
been wiser perhaps to have omitted. They are brought 
forward as suggestions and hints, the most speculative of 
which even may prove to be useful to those who may 
be tempted to pursue tho same line of inquiry. The 
Conviction grows that the careful study of ’the psychical 
preferences of tho body, whether degenerating, regenerat¬ 
ing',’or healthy (1), will reveal unsuspectcdly important 
principlesin tho science 

shows the great need of s< 
state of health and fitness 

for instance, to compare a ^ _ r ._ i 

not. One of the greatest services that Professor Chittenden has 
rendered in his work on the economy of nutrition is to have 
used as many means as ho could to measure the condition of 
the subject )ie was observing. He was singularly fortunate 
jBjthat Dr. Anderson, holding the unique position of physio¬ 
logist to a gymnasiums, was able to give him his assistance. ( 


It will be obvious to those who read Dr. Anderson’s able 
reports that he has made full use of his opportunities for 
observation. It is not too much to say that there is no 
problem among those vexed questions of sociology which 
does not need the quieting influence of scientific measure¬ 
ment. Not only the unhealthy and inefficient but the 
criminal, the pauper, &c,, requires some sort of measurement 
before they are condemned to the curious means of regenera¬ 
tion used m our prisons and workhouses. Such work as that 
of Professor Chittenden points the way along which one can 
hope to find that the long martyrdom of man to vagueness 
and ignorance will give way to a scientific knowledge of 
regeneration and humaniculture. 

I cannot terminate this paper without far too short a 
reference to the history of Hr. Fletcher’s labours in this 
field of knowledge. For years he persisted in advancing 
his plea for investigation to almost anyone who would listen 
to him and it was not until he met Mr. van Someren 
that he had a sympathetic and intelligent hearing. The 
latter wroto a striking and interesting paper, which was 
read at the meeting of the British Hedical Association, 
entitled * ‘ Was Luigi Cornaro Right ?” The paper was after¬ 
wards read at the International Congress of Physiology at 
Turin. The result of their long visit to Cambridge was to 
excite an interest in the question at Yale, where Professor 
Chittenden carried out the work previously referred to. To 
both these gentlemen I owe a very special debt of gratitude ; 
to Hr. Fletcher for the suggestion that has been the means 
of restoring my health, and to both of them for'giring me 
the opportunity of having the experience which has enabled 
me to write this paper. If there is any difference of opinion 
on questions of practice between these gentlemen and 
myself I am sure that both of them have the same hope 
which I have—that the further investigation of these 
phenomena should ho undertaken in their entirety by those 
organisations of science where alone it is possible to carry on 
so wide and comprehensive an inquiry to its logical 
conclusion. 

Vareso (Como), Italy. 


Clinititl Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF IDIOPATHIC GENERAL CATARACT 
IN CHILDREN CLOSELY RELATED. 

By T. Hunter, H.A., B.Sc., M.B., Ch.B.Ghasg., 

CAPTAIN, I M.3 ; ClVU. SURGrON. 


These two cases were brought together to the out patient 
dispensary at Fatehgarh, United Provinces, India. They 
were first cousins, the father of one child and the mother of 
the other being brother and sister. The homo of one child 
was in Benares and that of the other in Amritsar, Punjab. 
They were accompanied to the dispensary by the father of 
the boy and tile grandfather of both. These two men were 
strong healthy individuals. The grandfather had an incipient 
cataract in his left eye but no other defect or disease could 
be elicited on inquiry into the family histories. Tho 
people were respectable, well-to-do Hindus of the literary 
caste. 

One of the patients was a boy, aged 22 months. Ho was a 
strong healthy, and intelligent child, and showed no sign of 
rickets. He had a complete cataract in his right eye, pearly- 
white in appearance, and a slight haziness of tho lens in the 
left eye. The defect in the right eye had been noticed by 
his friends for about one and a half months. Examination 
with the ophthalmoscope showed that it was mature. Both 
pupils reacted normally 

The'other patient was 
was a healthy, intelligen 

To the naked eye the p™ -- . . 

but on examination with the ophthalmoscope glittering 
sectors were noted. Tho child was able to count lingers 
with this eye.' The defect had been first noticed by tho 
child’s parents about 12 months prior to examination. Doth 
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pupils reacted normally to light. The right eye was normal 
in appearance, emmetropic, and had a healthy fnndns. 
Fatelignrh, United Provinces, India. 


A CASE OF SUPPURATION OF THE EYELID AND 
SUPRA-ORBITAL REGION FOLLOWING 
CAUTERISATION OF THE NASAL 
REGIONS. 

By W. R. H. Stewart, F.E.C.S. Edik., M.R.C.S. Eng., 

SUBGEON TO THE EAB AND THBOAT DEPABTMEXT, OBEAT J.OBTHERX 
CENTBAL HOSPITAL ; CONSULTING SURGEON TO TUB 
LONDON THEOAT HOSPITAL, ETC. 


The patient, a boy, aged 16 years, consulted me on 
Friday, Jan. 6th, for nasal obstruction. Both inferior 
turbinates had their mucous membranes hypertrophied. I 
cauterised the right side and sent him home with instruc¬ 
tions to keep quiet indoors. These instructions he carried 
out as follows. The rest of that day (Friday) he spent 
walking about London. On Saturday he went shopping in 
the morning and to a theatre in the afternoon. On Sunday 
he went to church in the morning and visiting in the 
afternoon. On Monday morning he felt pain in the eyebrow ; 
he, however, drove to Putney for a dance that evening. On 
Tuesday, notwithstanding pain, he again went to the theatre. 
On Wednesday he returned home and went to bed. On 
Friday he came to me—a bitter east wind was blowing—and 
I found the supra-orbital region and eyelid swollen and 
cadematous. The following week I freely incised both 
places and found a large amount of pus. After this the boy 
did well. Never having come across a similar sequel I think 
it worth recording as emphasising the necessity of care, even 
after a simple cauterisation, more especially in bad weather. 

De\ onshire street, W. 


% ffiimr 

* or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro corto noscendi via, nisi quamphiriitma ct 
xnorborum et dissectionum hiatorias, turn aliorum turn propriaa 
"•ollectas habere, et inter ae comparare.— Morgagni Be Sed ♦ el Caus. 
Jforb., lib. iv., Procemium. _ 

NORTH STAFFORDSHIRE INFIRMARY 
AND EYE HOSPITAL. 

A CASE OF PSORIASIS DIFFUSA. 

(Under the care of Dr. Wheelton Hind.) 

For the notes of the case we are indebted to Mr. Eric E. 
Young, house surgeon. 

The patient, a female aged 18 years, was admitted to the 
North Staffordshire Infirmary on March 10th, 1905, under 
the care of Dr. Wheelton Hind, suffering from psoriasis 
diffusa. A year previously she had first noticed an eruption 
commencing on the forearms and the legs and this had 
rapidly spread. She attended the out-patient department for 
many months with little or no benefit, various drugs and 
applications being employed. At one time it was thought to 
be a ease of specific disease but a long course of mercury and 
iodide of potassium produced no change in the condition. 
As she steadily got worse and the eruption continued to 
spread without showing any signs of disappearing she was 
admitted to the hospital and the first photograph shows 
the condition of her arms and hands. The photographs of 
the legs and trunk were not a success and therefore are 
not published. The face was not affected though the 
patient stated that she had had a scaly eruption on the 
cheeks. The nails also were normal. The whole of the 
arms, the forearms, the hands and fingers, the thighs, the 
legs, and the dorsum of the feet were covered with dense 
silvery scales, both the flexor and extensor surfaces being 
equally affected. Great pain was complained of in the 
hands owing to the cracking and excoriation of the skin and 
she could not even hold a pen within the fingers. Numerous 


patches of variable size were also present on the anterior 
and posterior aspects of the abdomen and thorax. The tem¬ 
perature was normal and the patient’s general health did not 
seem to be in the least affected. 

Fig. 1. 



Condition of patient before treatment. 

Treatment was carried out in the following manner, A 
daily morning bath was given for half an hour in water 
boiled with bran and at a temperature of 95° F. Alter the 
bath the body was rubbed with salicylic acid ointment (10 
per cent.). Two grains of thyroid extract in the form of 
tabloids were given night and morning, and the patient was 
ordered a mixture containing four minims of arsenical solu¬ 
tion and 20 grains of citrate of potassium three times a 
day. The dose of arsenical solution was quickly increased to 
ten minims and in a week the amount of the thyroid 
extract was increased to five grains night and morning. The 
second photograph, taken ten days later, shows very 

Fig. 2. 



Condition of patient after treatment. 


markedly the effects of the treatment. The patient lias now 
left the hospital but has been ordered a course of treatm 
by thyroid extract and arsenic. . , mv 

Remarks by Mr. Young. —The foregoing case 13 > 10 ' 

mind, of sufficient interest to place on record H only b ec ® 
it shows how a patient who has been attending tbe 
patient department of a large hospital for some time f 
occasionally derive much benefit from a short p 
of proper and efficient treatment whhn admitted as a ^ 
patient. I must express my gratitude to Dr. Hind i 
kindly according me his permission to publish tno 
and to reproduce the photographs of the case. 

KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 

A CASE OF ANTHRAX SUCCESSFULLY TREATED WITH SCLAVOS 
SERUM. 

(Under the care of Mr. J. Lionel StbettoN.) 

The patient, a female, aged 17 years, was * enti o ^ 

Kidderminster Infirmary and Children’s Hospital by r - 
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Miles on April 24th, suffering from a well-marked malignant 
pustule situated in front of the right ear. She was employed 
as a spinner and she stated that sho remembered scratching 
her ear with a hairpin a week previously. Two dajs later 
she felt an irritable jxipule which gradually increased in 
size., The pustule involved the lobule of the ear, the anterior 
wall of the auditory canal, and the adjacent portion oE 
the cheek. There was a considerable amount of ccdema 
and swelling extending forwaids to the malar region and 
downwards into the neck. Her general condition was 
satisfactory. Examination of the serum from some of the 
surrounding vesicles showed large quantities of anthrax-like 
bacilli. She was immediately admitted'and 40 cubic centi¬ 
metres of Sclavo’s serum were injected above her abdomen. 
There were no local reaction and very little general effect, 
her highest temperature (100° F.) being reached in 50 hours. 
The swelling gradually subaided and sho was discharged cured 
in six days. 

It was intended to save some tubes of serum for cultiva¬ 
tion experiments but this was unfortunately forgotten. On 
the second day tome tubes were taken and were then sent to 
the Clinical Research Association. The report upon them 
was as follows: “On direct examination no anthrax bacilli 
could be found. Media were Inoculated and cultures con¬ 
taining the streptococcus pyogenes, staphylococcus pyogenes 
albus and aureus, and some rod-shaped organisms were 
obtained, but no colonies of the bacillus anthracis were 
present." 1 

Remarks by Mr. StHETTON. —This is tho fifth case treated 
in this country by Sclavo’s serum without operation and the 
fourth successful one. I have already reported a case treated 
by the combined method of excision and inoculation and I 
am still of opinion that this method ought to be adopted in 
all cases where it is po-sible freely to excise the pustule. 
In this case it was quite impossible and I therefore felt fully 
justified in using the serum alone. The case was certainly 
a bad one and from my experience I should have expected a 
fatal result. How far this was averted by the use of the 
serum it is impot-sible to say but the results so far are 
certainly encouraging. It is interesting to note that no 
bacilli were found in the serum which was taken 38 hours 
after the injection, although it was previously teeming with 
them. 


. Societies.. 

PATHOLOGICAL SOCIETY OF LONDON. 


Morbid Anatomy of Myasthenia. Gravis.—Morbid Growth 
from Angora Ewe.—True lit rmaphroditism in a Leghorn 
Fowl .— Congenital Malformation of Lower Extremitus. 

A meeting of this society wa3 held on May 16th, Mr. 
Rickman J. Goni.EE, the Vicc-Prerident, being in the chair. 

Dr. E. Farquhar Buzzard read a paper on, and showed 
specimens illustrative of, the Morbid Anatomy of Myasthenia 
Gravis. The central and peripheral nervous system in cases 
of this disease had been often examined by a number of 
competent observers but had not shown constant changes. 
During the last few years attention had been drawn to the 
occurrence of' hypertrophy or tumours of the thymus gland 
associated, in certain cases, with deposits of lymphoid 
cells in the skeletal muscles, by Weigert, Gold flam, 
Hun, Link, and others. Dr. Buzzard had examined 
post mortem five cases of myasthenia, fn three of 
which there were no marked naked eye changes. In 
one case, that of a woman, aged 29 years, there was a 
. grammes and having the 
‘ of the normal gland in 

« 1 * « * - - se nted the features of a 

simple hypertrophy and was noticeably free from eosino- 
phile cells, large numbers of which are generally found in 
the enlarged glands of children- In another case there was 
found a large mass in the anterior mediastinum in the posi¬ 
tion of the 
appearance. 

’growth and 

lower part Q< 

fluid. Sect! , _ . -- s— - 

connecthe tissue between which were large masses of small 
round cells and very few definite concentric corpuscles. The 


walls o£ the cystic portion showed similar features bat 
contained occasional Hassall bodies. In the three other 
cates the thymic remains did not present any features 
which could be considered abnormal. The central and 
peripheral nervous system was carefully examined in all 
coses but no constant or important changes were detected. 
The investigation of the muscles and of the visceral organs 
yielded positive results of u constant kind in all five patients. 
The most imponaut and characteristic of tin.be was the 
presence of small foci of cells resembling lymphocytes 
scattered irregularly between the cells of a glandular oigan. 
The verm “ lymphorrhago” might, be applhd to these collec¬ 
tions both on account of the characters of the cells of which 
they were composed and because their general appearance 
was suggestive of a capillary hmmorrhage with the distinc¬ 
tion tlial the cells were not red blood corpuscles. A small 
empty capillary vessel lined by a single layer of endothelium 
was sometimes observed in the neighbourhood of these 
lymphorrhages. The latter had been found id a smaller or 
largir number of tho muscles of each case but, in some in¬ 
stances, only after a prolonged search. The ocular muscles 
had been most fruitful in ibe three cases in which they 
had been examined. The only other changes in the muscles 
were presented by a few fibres which had become swollen 
and rounded, more hyaline or granular in appearance, and 
otten showing a tendency to stain a paler hue with eo-in or 
fuchsin. Lympliorrhages were found also in the liver, the 
adrenal bodies, the thyroid gland, and in the cardiac muscle, 
and in one instance a similar condition was detected in a 
posterior spinal root ganglion. In the glandular organs the 
cellular deposits were frequently unaccompanied by any 
other changes, but in a few instances, where the lymphor- 
thage was of larger size, the neighbouring gland cells had 
undergone degeneration or destruction. As a result of the 
investigation it was evident that the thymus tumours or 
thymus hypertrophy were not constant characteristics 
and that they must not be regarded as the <rigin of 
the other changes hut rather as associated phenomena 
of frequent occurrence and great interest. The fact that 
in five consecutive cases similar microscopical changes had 
been found in the muscles and other organs went a long way 
towards establishing a definite morbid anatomy for the 
disease. The objection to that view, which might bo 
advanced on the ground that previous observers had failed 
to describe these changes, was met by the,very extensive 
search required to establish their presence and by the well- 
known truth that what was not particularly looked for was 
frequently overlooked. The absence of blood changes and 
of any alteration in the general lymphatic system rendered 
the origin of the lymphocytic deposits very obscuro and little 
light could be thrown oil the relation of the morbid changes 
to the clinical features of the disease. 

Dr. IV. E. de KoftTE showed a Morbid Growth obtained 
from the Anus of an Angora Ewe. The ADgora goat was an 
importation into South Africa where this disease occurred and 
it was remarkable that the aboriginal goat of the countiy, the 
BO-called Cape goat, was practically immune to this disease. 
The ewe was nearly always affected, though rarely the ram 
wa 3 also attacked, and then the penis was said to be the 
site of the disease. The apparent immunity of the male 
might, however, be due to their relatively small number in 
a flock compared to the females. The disease rarely, if ever, 
affected animals uDder two years of age, the age incidence 
being from two to four years. Particular strains of ewes 
appeared to be more susceptible than others, those having a 
peculiar whitish appearance about tbe anus, roots of the 
horns eyes, and nostrils being particularly liable to tho 
disease The disease started as a small wart which gradually 
spread and the whole of the onus might become involved. 
It soon, however, underwent ulceration and presented a raw 
fun gating mass which bled readily and emitted a horrible 
frntor and became the abode of maggots and of bush lice. A 
further point of interest was the incurability of the disease ; 
all sorts of caustics, including arsem'ous acid, hart been tried 
without avail and after lingering on for some months tho 
affected animal died in a cachectic condition. So well was 
tho mortal character of the disease recognised that careful 
fanners invariably c-ut the throats of the diseased ewes as 
soon as it was detected and this was done not only on 
humanitarian grounds but because it was generally believed 
to prevent the spread of the malady in the flock, the ram 
beintr supposed to convey the disease from one animal to 
I another. He bad, unfortunately, not been able to make 
post-mortem examinations so he could not *ay whether 
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metastasis occurred. As regarded the nature of the tumour 
tjiere was some difference of opinion. Dr. E. F. Bashford, 
to whom the specimens were submitted, had no hesita¬ 
tion in saying that the growth ryas of a granulomatous 
character, though he did pot give any particular reason for 
this conclusion. On the other hand, Mr. S. G. Shattock, Dr. 
R. T. Hewlett, and Mr. J. H. Targett thought the growth 
was an alveolar sarcoma. Dr. de Rorte was of opinion that 
there were two forms of infection, the deeper one con¬ 
sisting of a fibrous network containing comparatively large 
nucleated cells. There were no blood-vessels in this deeper 
portion or any ulceration. The’ superficial portion of the 
growth was evidently of an ulcerative character and was no 
doubt the seat of a bacterial infection, which it could hardly 
escape, exposed as it must he from its situation to all sorts of 
contamination. 

Mr. Shattock and Dr. C. G. Seligjtann exhibited and 
described in detail True Hermaphroditism in the Fowl. 
The ultimate criterion of sex was the structure of the 
reproductive glands; an abnormal disposition of the sexual 
passages 'or misdevelopment of the external generative 
organs might lead to ambiguity of sex during life, but 
such observations did not constitute the condition of true 
hermaphroditism. So far from viewing hermaphroditism 
as a phenomenon altogether abnormal Mr. Shattock and 
Dr. Seligmann held it rather to represent a reversion 
to the primitive ancestral form, for as one descended 
in the scale it became fairly common as a variation 
(e.g., in fish) and still lower it became the normal 
disposition in certain forms'. The presence in the human 
embryo of a double set of sexual passages, male and female, 
and the undifferentiated'state of the sexual glands on their 
first appearance, pointed to human descent having taken 
place through' a hermaphrodite ancestry. The bud in 
question was a two year-old Leghorn fowl which externally 
exhibited the comb and wattles with the spurs of a cock 
but the tail of a hen. Its sexual physiology was quite 
negative. The dissection showed a well-developed left 
oviduct and a short diminutive right; a vas deferens 
was present on each side. The sexual glands were con¬ 
voluted on the surface and of altogether an abnormal form. 
,The left gland consisted of inactive tubuli; serial sections 
of its lower end revealed two ova unconnected with any 
tubular structures and provided with a proper follicular 
wall; the vitellus of each presented an eccentric oval space 
answering to a germinal vesicle. The serial sections 
proved the structures in question to be spherical and 
not cross sections of distended tubes, none of which 
were anywhere present. The sexual gland of the right 
side was the smaller and consisted of inactive tubuli 
like the left, but at one spot a group of tubuli was 
met with in which active cell proliferation and spermato¬ 
genesis were ip progress, spermatozoa being present 
in the more central part of one of 'the tubuli. The 
glands were thus, taken together, bisexual; one contained 
oya, the other spermatozoa, and on the leff side (on which 
ova were present) the oviduct was normal ; each gland was 
furnished with’ a vas deferens Potentially, therefore, the 
bird was capable of performing to the full extent both male 
and female functions. Mr. Shattock and Dr. Seligmann had 
been led from these and other data to bold that the not 
uncommon and well-known change of plumage from ^female 
to male and more rarely from male to female, possibly 
indicated a bisexual character not necessarily of the genera¬ 
tive glands and ducts but of the glands'. They had clear 
evidence, from having such birds under observation, that 
'• where the 1 duck after ceasing to lay assumed the male 
plumage its sexual proclivities underwent' a' corresponding 
change and it would “ tread ” the female bird. For the pro¬ 
duction of external male characters the experiments of Mr. 
Shattock and Dr. Seligmann had showp that the testicular 
tissue need not be ip any way connected with a duct, and, 
moreover, that’a very small piece would suffice to bring about 
the resull T " 1 ' ' ' n • lumage Mr ‘Shattock 

and Dr. ■■■ ■ . material to ascertain 

whether.. . ■ ■ ■ icing a male internal 

secretion . . . . bird, either in the 

proper se_— „' r - : 

Mr. T. W. P. Lawrence said that tru ■ ; 

did exist in the humap race and about i , 7(t _ 

had been recorded.' The orgaps from one 'of these cases 
were in University College Museum, a testicle on the’ one 
side and ah ovary on the other. He mentioned another 
cpse which had a testicle in 1 the right half’of'the scrotum 


and an ovary on the left side. She menstruated from'l7 
years old till the age of 43 years. She performed the 
functions of a female till the age of 36 years when she 
acquired male characteristics, after which she performed the 
functions of a male. “ 

Mr. Henry Rundle communicated a case (and tbe pre¬ 
paration and photographs were exhibited) of an Asym¬ 
metrical Congenital |lalformation of the Lower Extremities. 
The patient was a male, aged ten years, first seen in 1834, 
an illegitimate child, well developed in all respects but 
for the remarkable deformity of the lower limbs. His legs 
were so short’ that when he stood erect with the arms 
dependent the tips of his fingers nearly touched the ground 
The weight of the body was supported mainly by the right 
leg, the length of which was nine and a quarter inches, that 
of the left leg being 14)- inches. This difference in the 
length of tlae limb was partially compensated by the 
obliquity* of the pelvis which was tilted to the right 
side. The patient died from pulmonary tuberculosis m 
the Royal Portsmouth Hospital in June,- 1904, when the 
following condition of the limbs was found. In the left 
extremity the tibia and the fibula were of the full leDgth 
and* presented no marked abnormality except that both 
wei;e sljghtly curved forwards and that the head of 
the tibia was unnaturally' fiat from before backward?. 
Articulating with the head of the tibia was an osseous 
element of triangular shape, three and a half inches long, 
which represented an ill-developed femur. On the right 
side the skeleton of the limb wps considerably more mis¬ 
shapen and much the shorter of the two. measuring 13 inches 
as compared with 18 inches on the left. The fibula was 
five and a half inches long and except for its lower end was 
uniformly diminutive. The lower end had its normal rela¬ 
tions and was of full size ; the upper end did not articulate 
with the other bone of the leg. The shaft of the tibia a 
short distance from its lower end expanded into a broad 
triangular process, each ofthe upper angles of which was 
enlarged in a manner suggestive of an articular extremity. 
The outpr of these, which was about three inches above the 
unattached upper end of the fibula, probably represented a 
greatly flattened head, whilst the inner was possjbly an out¬ 
growth of bone into the adductor muscles. The upper 
border of the triangular expansion was concave and bridged 
across by a ligamentous structure, with which an undersized 
patella was connected. 


Medico-Psychological Association of Great 
Britain and Ireland. —A meeting of this association was 
held on May 18th at the rooms of the Medical Society ot 
London, D*r. R. Percy Smith, the President, being in the 
chair.—Prior to the discussion of papers Dr. C. A. Mercier 
drew the attention of the association to the remarkable state 
of things existing in the Yougbal Asylum, Cork, and pro¬ 
posed the following motion :— 

This association is informed that tbe auxiliary asylum at Yougb 
is being carried on under the following Conditions Lbo 
consists, in addition to eight nuns, of eight male and live ie 
attendants to 229 male and 149 female patients. For J“ ,s 
tion of 378 patients there is no resident physician. (Ju h • g 
no more than 50 can bo detained in an institution without a rc 
medical officer.) The superintendent of the Cork District Asy 

held by the Lunacy ■ . ‘ T F utenantresponsibmor 

the administration < • ’ d for the PJ*op° r 

merit of the patients ■ regulation of tn 

mittee of management he n ■ 

nor to see the patients there i 
of management of the Co^-k 1 . 

Inspectors of Lunatics and a ..uioot .vj _ , nnk nmmi« 

Lieutenant to bo illegal. This association 1 expresses its asto . ^ 

and profound regret that treatment of the insane so retrugra e a ^ 
objectionable in character should be possible and trusts toftt P? _ 
be taken at once by the proper authorities to enforce the l 
terminate so deplorable a mode of treatment of insane persons 

The motion was seconded by Dr. G. Bower.—Dr. W. a 
(Dublin) confirmed the particulars stated in the moti. 
read extracts from reports of Parliament when tbe i L 
was di?cu?sed there.—The motion was unanimously car • 
-Dr. \V. M. A. Smith opened a discussion on the useu 
Hypnotic Drugs in the Treatmp nt <ff Insomnia. Df- sJj. 
Jones was of qpinion that ajterio-sclerosis was a 
pprtant condition ip those cases in which great , PAg 
distress prevented sleep and he inclined to the beifef t 
effect of alcohol, which was used in asylums with a S . 
of circumspection, was immediately' to dilate tpp . eL 
the cerebral cortex and to help sleep in that way. _ 

repeatedly used alcohol merely a? f . his 

extremely retries? patienf, who had not hcca * v ‘ 
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was fed with a tube and gwen half a pint of stout twice a 
day with great benefit Ho regarded sulplional as a deadly 
poison to the neurons and believed that lie bad seen incura 
bility follow the u&e of it Ihcro was much to bo said in 
favour of chemical restraint and he had found great 
benefit follow ten grams of calomel He referred to the 
question of fatigueand to Sir William GoweYss article on the 
subject He felt certain that he had seen cases in asylum 
m which the thoughtful administration of a hypnotic in 
puerperal cases had avoided insanity and in that he had the 
support of Dr G F Blandford s article In Quain's Diction¬ 
ary of Medicine —Dr Bfandford reminded tho meeting that 
the subject was debated before tho association not long ago 
and lie had not altered his views smeo then llu.ro was 
much truth m what Dr H Rayner said on that occasion but 
the view was earned too far All recogni cd the importance 
of regulating the digestive organs and giving medicines 
accordingly but he was certain that lie had seen cases in 
which the giving of narcotic drugs had prevented the patient 
drifting into insanity and he was in the habit of seeing 
cases at an eirller stage than, those in asylums A 
restless patient who was suddenly put into a comfortable 
padded room m an asylum was very likely to go to deep 
and he would not dream of giving dings to such a one 
He confirmed Dr Jones's remarks about a large dose of 
calomel and he, too, looked upon sul phonal as exploded 
Ilyoscine was not now mentioned much and appeared to have 
gone out of fashion It seemed to be a dangerous medicine 
but he would be glad to hear the experience of others on 
the point —-Dr fc letcher Beach thought that much depended 
on the amount of sulplional given Doubtle s larger doses 
of it were given in asylums than for the treatment of 
nerve cases He had never administered more than 15 
grains at the bedside and its use m cases verging upon 
insanity had been very beneficial —Dr Mercier was 
nob suro that there had not been a wave of thera¬ 
peutic Nihilism in the specialty Patients were sent to 
asylums in order to be detaiucd under care and treatment, 
yet as soon as they arrived there the cry was that they must 
not be restrained If they were to be treated by the open 
door why should uot that be done outside 7 He saw no 
objection to chemical restraint and relttcd cases in which 
sudden breakdown had been treated with narcotics and been 
followed by immediate cure He also laid great stress upon 
a full stomach as a powerful aid to sleep —Dr Bedford 
Pierce defended ^ulphonal as he had found it a good friend, 
though ho agreed that hypnotics should be very sparingly 
used —Dr \V C S CUpliam deprecated giving calomel 
to patients who liad suffered from typhoid fever, and Dr 
E Kiagdon said a good word for hyoscino V^th of a gram 
hypodermically —Dr P D Saulladvocated the taking of the 
arterial tension before administering hypnotics as most of 
them aifected the arteries m some way —Dr Harry Corner 
believed that 90 per cent of the cases could bo treated 
without hypuotics by mechanical and food aid-, though 
much depended on the nurse He rarely gave hypnotics 
without regretting it —The President said that he had not 
seen any disagreeible after effects from hypnotics but he had 
known people complain of extreme weariness and exhaustion 
after veronal Dr Jones had referred to sulphoual as a 
deadly poison to the neurons but all the drugs which had 
been mentioned were deadly poisons to sornetl ing He 
thought sul phonal should not bo relegated entirely to 
the scrap heap To «ome practitioners chloral and 
morphine seemed about tho only drugs of that class 
known —Dr Smith replied —Mr G r Hine, FRIBA 
(an honorary member of the association), exhibited and 
described the plans of the new London County Council 
asylum projected at Long Grove, near Ep'-om —In the 
evening the members dined together nt the Caf6 Momco 

-A meeting of the Northern and Midland division of this 

society was held at the Retreat, York, on May 4th, Dr f W 
Macdowall of Morpeth being in the chair —Dr H J 
Mackenzie of York described a case of Neurasthenia followed 
by Melancholia The patient was a man aged 53 years wl o 
had suffered from mdige'tion for years and from neurasthenia 
for about five months Treatment and dieting had not 
benefited his indigestion and he had been steadily losing 
fiesh One sister had been insane On admission to the 
Retreat he was vervthiD, weighing just under eight stones 
though a till min He was much Repressed and had isettled 
belief that lie could never be better and that hissfomich 
wis dead aud that it was useless to eat 1 he si*ht or even 
the mention of food would bring on an attack of hysterical 


screaming He had soon to be fed forcibly for a few days 
and then ho took food again himself, but be did not gain 
weigl t and bis mental state grew worac Ho developed a 
hmmatoma auris which suppurated and had to be opened 
freely, but in the end it healed well ard with little 
deformity At last he refused .food entirely and had to 
be fed forcibly four times a day for about four month' 
Under this treatment he improved physically, but it was 
not till he had gained about 20 pounds in weight that 
any marked mental improvement 'et m He improved 
steadily from this time and went home well after seven 
and a half months’ residence He has • remained well 
since 
Dr 

in a > 

and » 

with ^ D j * . 

exhibited all the symptoms of acute mama, were coincident 
with a menstrual period and each was succeeded by a lucid, 
interval of six weeks The number of white blood cor¬ 
puscles per cubic millimetre of blood was 16,000 at the 
beginning of the attack, rose to 24 000 at the height of 
the attack, and on recovery fell to 9000 The case 
was complicated with malignant disease, for which Loth 
breasts were removed in 1902 There has been a recur¬ 
rence of this, which is being treated with x ray« — 
Dr Thomas Johnstone of Leeds read a paper on Dementia 
Pnecox He thought that the best translation of dementia 
precox was premature dementia, though it was usually 
translated as adolescent insanity The mental symptoms 
vaned according to the age at on'et and the previous educa¬ 
tion and mental abilities In the present state of knowledge 
it was not always possible to tell whether a patient with 
adolescent insanity or dementia prxcox would become 
rapidly worse or would make an apparent recoveiy Many 
cases of dementia pnecox which apparently recovered relapsed 
late in life and showed symptoms of katatomc excitement 
or stupor or these conditions alternating and were called by 
some resistive melancholia The prognosis was very grave — 
Dr William Francis Menzies of Cbeddleton Asylum, Leek, 
read a paper on Some Points connected with Tuberculosis in 
Asylums He explained that the asylum death rale from 
tuberculosis was not falling in ratio to that of the general 
population and claimed that a considerable percentage of 
cases of higher grade amentia and primary adult insanity 
were precipitated by the tuberculous infection These early 
cases were the source of most asjlum tubercle and acted as 
foci from which others became infected In conclusion, ho 
discussed the diagnosis and treatrm nt of tho disease — 
Dr Bedford Pierce gave details of two cases of Atomo 
Dilatation of the Stomach successfully treated by Stenciall a 
method which principally consists in the continuous applica¬ 
tion of heat to tho abdomen Abundant ordinary food is- 
given at regular interval' Drugs are not administered A 
rapid gain in weight with contraction of the stomach was 
followed by recovery 

Epidemiological Society. —Afc a meeting held 
on May 19tb Dr B A Whitelegge, the President, being in 
the chair, Dr Arthur Ransomc read a paper on the 
Significance of Phthisis Death rates, illustrated by charts 
showing those for England and Wales since 1838, for 
Scotland ‘■ince 1871 for Ireland since 1801, and for shorter 
periods in Liverpool and Manchester the deaths of males 
and females being shown separately Until 1874 certification 
of the cause of death was nob compulsory, but notvvith 
standing much admitted irregularity he believed that tho 
returns as regards phthisis were approximately correct 
Phthisis was communicable but these curves 'honed that it 
was also endemic carrying off like percentages in successive 
years m each locality It also had a tendency to periodic 
waves something like the epidemics of the exanthemata 
at intervals of ibout a dozen jears, and while on tho 
whole fallmg in England and Scotland but rising in Ireland, 
the undulations in the curves for the two sexes corre¬ 
sponded in the great majority of instance' He had been 
quite unable, even in the cose of a single community as that 
of Liverpool, to trace any connexion between the mortality 
and the “weather" temperature or rainfall In Fngland 
the mortality had fallen since 1838 from 3800 to 1100 per 
1,000,000, or over 0 70 per cent In 1694, judging from the 
previous rate of decline, ho 2nd predicted tho practical 
extinction in another 30 year', but these hopes were not 
likely to be fulfilled, tho r*'e of decline having suffered 
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to get all the water removed from the en Is of the fingers was called to the hiccoughs by observing a curious sudden 
and so they did not fit closely. The gloves should be flattening of the dome of the diaphragm on the left 
cleansed, some powdered talc should be dusted into them, side which he found occurred with each liicconeh 
and then they should be sterilised in a steam steriliser. It was curious that there was no alteration on the 
When taken out they were quite dry and slipped on easily, right side. There was no visceral disease, the girl bein'' 
The talc also prevented accumulation of secretion in the under examination for supposed foreign body. He had 
fingers, so that if the glove should be accidentally pricked never observed radioscopically another case of hiccough — 
no fluid escaped. Of course, the hands were as carefully Dr. H. W. G. Mackenzie said that he had at present a patient 
sterilised before putting on the gloves as if no gloves in St. Thomas’s Hospital suffering from a large aneurysm of 
were used. In putting on the gloves the fingers should the arch of the aorta in whom in 1898— i.e., seven years a^o 
not be stroked with the naked hand, but a piece of —the diagnosis of aneurysm had been made by means of 
sterilised gauze used for the purpose. As regards the x rays. He formerly thought that the diagnosis of 
exp mse, a pair of gloves would last for several aneurysm was too frequently and too readily made on screen 
months. Mr. Campbell mentioned as other sources of examination but subsequent history had so often confirmed 
contamination hairs and scales from the surgeon’s and the correctness of the diagnosis that he now believed the 
liis assistants’ heads and particles ejected from the mouth x rays to be of great value in doubtful cases. Where the 
in speaking. Contamination in this way could be almost ordinary physical organs did not give evidence of tubercle his 
entirely avoided by taking care that the heads did not come experience had been that the x rays failed to do so also, 
in contact and that silence was preserved.—Dr. A. G. Robb 

then read a paper on Small-pox in Belfast, in which he gave SOCIETY FOE THE STUDY OF DISEASE IN 
a very full account of the recent epidemic in that city. Children.—A meeting of this society was held on Hay 5th, 
Altogether there were 178 cases and nine deaths, giving a Dr. George Carpenter being in the chair.—Mr. Sydney 
total death-rate of 5 • 05 per cent. Stephenson showed a girl, aged four years, with Silver 

. Deposit on the Cornea due to the application of solid 
HARVEIAN SOCIETY OF London.—A meeting nitrate of silver to an ulcer.—Dr. F. J. Boynton showed 
of this society was held on May 11th, Mr. C. B. Lockwood, five children illustrating Combined Aortic and Mitral 
the President, being in the chair.—Dr. Hugh Walsham read Disease. In one with a double mitral murmur a pre- 
a paper on the Use of Roentgen Rays in the Diagnosis of viously well-marked aortic diastolic murmur had com- 
Diseases of the Chest, illustrating his remarks by 63 lantern pletely disappeared. In another the aortic murmur bad 
.pictures. He first pointed out that the airless and un- almost disappeared.—Dr. Theodore Fisher (Bristol) said that 
expanded lung was as opaque to the x rays as were the other in his opinion harsh murmurs ascribed to aortic disease were 
soft tissues of the body. He then proceeded to discuss the sometimes due to other causes.—Mr. George Fernet showed a 
methods of examining the chest with the rays and gave a boy, aged eight years, with Generalised Alopecia.—Mr. 
short description of the retro-sternal and retro-cardiac Ernest Clarke said that he knew of a case in which high- 
triangles seen by this method. He next passed on to the frequency currents had proved beneficial.—Mr. Clarke 
shadows of the normal chest and showed how the heart showed a child with Bilateral Coloboma of the Iris, in the 
.differed in its position with relation to age. Aortic aneurysm, down and out instead of the usual directly downward 
fluid in the pleura, pneumothorax, and pyopneumothorax position. There was no notch in the lens or the lids. Nystag- 
were then successively considered. The diagnosis of pul- mus was present, probably due to a very thin choroid and 
rnonary tuberculosis, both early and advanced, by the x rays great refractive defect. He attributed the condition to intra- 
was illustrated by slides of this condition. Cavitation was uterine inflammation rather than to arrested development in 
then alluded to. Dr. Walsham maintaining that a small cavity the closure of the fissure.—Dr. Edmund Caulley showed a 
could be detected by the x rays that would be missed by the child, aged 12 months, with Bilateral Periostitis of the 
ordinary methods of examination. Pulmonary ernphy- Femur. The child had been brought up on a diet conducne 
sema and fibroid plithi-is were also shortly discussed.— to scurvy. She came under notice at ten months of age for 
Dr. C. Theodore Williams referred to the difficulty of swelling of the right knee and thigh of one month’s duration 

• determining between aneurysm and new growth, and to the and a similar condition of the left side for two weeks. She 

question of detecting early pulmonary tuberculosis.—Dr. was antsmic, rachitic, wasted, feverish, and bad two teeth 
E. Clifford Beale said that the movements of the diaphragm but no discolouration of the gums. There were much sweli- 
as seen with the screen were very important to note, ing, pain, and tenderness. The right side diminished but at 
The diaphragm as a rule appeared to move equally with- first the left leg became worse. An exploratory incision 
out any change of shape but in certain morbid con- above the knee yielded no pus. The temperature subsided 
ditions of one side the excursions of the diaphragm on in a few days and recovery was steady and uneventful; the 

that side were often found to be less than on the child gained 26 ounces in weight in four weeks. There was 

• healthy side. He had never succeeded in seeing the still considerable thickening of the lower half of each femhi. 

action of the diaphragm in cases of hiccough. The aortic He regarded the case as syphilitic on account of the 
bulging seen by the screen was always noted to be freely symmetry, the course, the result of the exploratory incision, 
pulsating and might not of necessity be a morbid condition and the absence of signs of scurvy. There was , a *. m05 
at all. In a suspected case of early tuberculous disease certainly some epiphysitis as well. The mother had had on 

of the lung he had seen by the screen that the bony frame- miscarriage.—Dr. F. Parkes Weber showed a girl, aged 1 

work of the chest was exceedingly narrow, although the years, with Wasting of the Left Leg and Right Ha 
patient had broad and well-developed shoulders, and in and Forearm, beginning insidiously a year ago. ben- - 
several of the slides shown that evening he had been struck tion and electrical response were deficient in the altec 
by the manner in which the contraction of the upper part of parts and there was reaction of degeneration in 
the chest in tuberculous patients was demonstrated in cases muscles of the thenar eminence. He regarded the 
where external appearances indicated no such contraction.— dition as a dystrophy of the peroneal type. 1 ‘* e . r ® . 

Dr. D. B. Lees asked whether radiographers claimed to be no family "history of the disease.—Dr. Cautley agreed tna 
able to demonstrate the presence of disease at the apex of was a form of peroneal atrophy and drew attention to 
one lung in a very early stage. So far as he bad seen “ claw-like ” condition of the band, the wasting of tne\as^ ^ 
radiography was unable to prove incipient apical tuberculosis internus, and the presence of pes cavus. . He had sno ^ 
until its presence was clearly demonstrable by careful light case before the society three years ago which had begu^^ 
percussion. He concluded by referring to the case of an the exceptionally early age of 18 months. As in t ^ 
infant ten months old in which the diagnosis of the of Dr. Weber’s patient there was no family; * llst Q ° 
existence of a diaphragmatic hernia was confirmed by the child bad had measles. He thought that the sp ^ 
an x-ray examination.—Mr. R. Higham Cooper agreed that cases were perhaps different in their pathology^^_ 
limitation of diaphragmatic movement was the earliest the hereditary ones and often secondary to . s P^ ci iw orffl ity 
radioscopic sign in tuberculosis and had found this in —Dr. C irpenter showed cases of Congenital v „ 
several cases in which the physician had failed to make of the Hands in several members of the ' „„ s 0 f 
a diagnosis by ordinary methods; at the same time it chiefly absence of the nails and tbe terminal pea 
sometimes happened that there was no x ray evidence to the little fingers. Two children, their mother, jj, e 
be found even when diagnosis was fairly clear by per- an uncle, and some of bis children were altec • 
mission and auscultation. It had once happened that a mother’s father had two thumbs on each han ^ p 
girl about 15 years of age whom lie was examining with the brother had webbed fingers.—Dr. Carpenter an . ' en jt a i 
fl orescent .-erecti laid an attack of liiccoug* . His attention Lockhart Mummery showed a specimen ot 3 
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Hypertrophic Stenosis of the Pylorus treated by pyloro 
plasty The patient, who was an infant, aged three months, 
died on the morning following the operation —Dr L \V 
Marshall (Nottingham) showed a specimen of Multiple 
Papillomata of the Larynx from a boy, aged four years —Dr 
J Porter Parkinson showed a girl aged seven year^- with 
Multiple Gumroata and a baby font months old wi h Bilateral 
Birth Palsy of the Arms —Mr Hunter F iod showed a ease 
of Primary Tuberculous Ducaso of the Middle Ear with 
secondary involvement of the cervical glands 

EDt'iBUEGir Obstetric il Society—A meeting 

of this society was held on May 17th Dr N I Brtwis the 
President occupying the chair—SirJ HalUday Croom read 
a paper on Some Curiosities of Curetting After discussing 
in detail some of the many theories of the primary etiology 
of cancer Sir Halhday Croom laid special emphasis on the 
extreme value of early diagnosis m malignant cu>es lhe 
only comparatively certain aid to this early diagnosis of 
cancer was got from the microscopic examination of the 
d6bm removed by the curette A soft friable enlargement 
or growth of the cervix bleeding readily on examination was 
not sufficient to diagnose cancer He knew of such cases 
winch were now quite well years after the examination 
In sending specimens to a micro copist a suflicient 
amount should always be forwarded and always bo accom 
pained with a short account of tho olimcal facts Even 
in ca^es where this rule had been observed errors might 
ari c, as Sir Halhd ty Croom illustrated by some cases in 
y seemed to refute tlic 
3pi«t Though such cases 
ent to confirm stilt more 
asing all diagnosis on tho 
j ^ microscopically As to the 

accidents wlucli might follow curcttiug, Sir HaiUd ij Croom 
cited x case in which stenosis of the os rnd retention of the 
menses for two periods simulating pregnancy, had occurred in 
a youngmarned woman whom lie had curetted after an tncom 
plcto abortion An illustration oE perforation of tho fundus 
by lhe curette was given in tho history of a ca«c where in 
curetting after an aborlion tho practitioner ha i perforated 
the fundus M hen seen in consultation there was a loop of 
intestine prolap B ed in the vagina Though such cases are 
iarc in this country m iny cases have been recorded, as 
Harvey a case quoted by Kelly in which six feet of 
intestine was cut off In Desserts case tho bowel 
was injured during curettage to such an extent that 
resection of four feet was performed with a fatal re 
suit The safest instrument was the linger for removing 
ti-suo after an abortion or labour iwo cases were related 
Mowing the disappointments of curettage in which feir 
HalUday Croom had operated for endometritis in the hope of 
rendering pregnancy more probable but in each case the 
results were opposite to those desired as tlic patients never 
menstruated again and atrophic changes supervened —Dr 
James Kitclne, Dr F W N Haultam Dr J W Ballan 
tyne, Dr II M Church, Dr J Haig Ferguson Dr AT 
Dewar, Dr W Fordyce, Dr J Lamond Lackie and the 
President made remarks on tho paper, and Sir Halhday 
Croom replied , 

Pathological Society op Mai^chester— A 

s held on May 10th Dr A Donald 

e chair —Sir William J Sinclair 

•v- ~- the Association of Flexion of the 

Uterus with Erosion and Cancer —Tho President tho wed a 
Macerated Fcetus which had been retained in the abdomen 
for nearly fonr years The case was diagnosed as one of 
extra i cctus in 

Septcr » i hit time 

bn v e Tho firnt 

ot tl e u v b — v _ v. on 1 went 

on lo term and the child was born alive The first four 
months of the next pregnamy were uneventful, then sue 
begun to have severe abdominal pain and the temperature 
and pulse ran up Abdominal section was performed and 
tim u iceiatcd fcetus was removed The patient made a good 
recovery but miscarried on the tenth day The macerated 
fcetus lay in a sac which on dissection was found to Ihi one 
horn of a bicornate uterus The sac was inflamed and 
a n crent to bowel and omentum at one point —Mr IV 1* 
Montgomery showed an Embryoma removed from tie 
recuun-xMr 0 Roberts showed and described a Retro 
peritoneal Muhilocular Cyst Adenoma—Other preparations 
tv re exhibited as Caid Specimens 


■flclmlas mb %lotms of ^oolis. 

A Vidern Utopia.+ By II G Wells In one volume 
London Chapman and Hall, Limited 1905 Price 
7 s 6d 

Mi Wells has written a fascinating book It is clever 
almost uncinoily clever so beautifully written that the 
learning of the many and valuable lessons which the author 
has to teach becomes a veritable pleasure, and ®o suggestive 
that tho reviewer has difficulty in keeping what be has to 
say strictly to the book, the temptation to digress upon a 
dozen contentious themes being of the strongest Mr Wells a 

A Modem Utopia differs from previous attempts to 
formulate an ideal world scheme by being kinetic oi d 
Dot static, to borrow his own phrase Previous Utopias have 
all imagined a finite anil perfect condition of things which 
being reached no one would or could desire to improve 
upon All abuses m these imaginary realms are done away 
with legislation becomes unnecessary because there 
neither crime nor incentive to crime kings are unnecessary 
because complete order prevails among the people, ind wars 
are unnecessary because there are no national grievances 
Previous Utopias have, in short, amounted to the description 
of a sort of splendid and stagnant anarchy in which law** 
physical and moral are suspended, there being no furtl or 
use for them Mr Wells a Utopia is alive his world state 
lias developed out of existent conditions that we can all 
observe (the majority of us do not observe them at oil 
because the majority of us are shamefully dull) and it 
should continue to develop on the lines laid down into 
something better No limit can be set to the possible 
improvements of a Utopia of tho kinetic sqrt because as 
roan puts behind him more and more solid knowledge 
his possible grip of what lies before him becomes more and 
more comprehensive The acquisition of learning by the 
worll implies a fitness to acquire more learning and Mr 
Wells s fantasy founded on this truism, gams its marked 
realism thereby 

In previous Utopias no notice has over been taken of 
the possibilities for development of the. human race that 
l are offered by the increased uso of mechanical con 
tnvances and it is because Mr Wells does not admit 
of any limit (o the advantages that wo may derive from 
future discovery in natural science—using the words 
natural science m their most comprehensive sense— 

I that he has been able to write c o extremely hopeful a 
book For Mr Wells s belief in the possibilities of our 
world—or another world physically similar to ours, in* 
habited by persons of like frailties and capacities to our 
selves—is gloriously hopeful Previous Utopias have always 
considered man as a rather degenerate animal, more or 
less anchored to the place where he was born and con 
demned to protect l»im«cl£ by bis own puny muscular 
effort against tlic troubles of lus environment For 
such people the simplest method of framing a scheme 
for ideal happiness would be to remove the chances 
of physical ill both from within an l from witl out— 
Utopians t-hould to a closen pcop/a protected clalomtdy 
from nil stress and misery The Utopia was consequently 
a carefully ^elected spot, a fertile and unknown v UWj or x 
sittlemcnt surrounded by an impregnable rampart Hero 
wild beast® noxious injects, storms and tempt ts vvtro 
enknoan ami into tl is ilaco non Utopian plr-ons cpuli 
not penetrate IV ilhitt such a city of refuge by the opeta'lf It 
of a ronj'int determination not to be criminal or iltrtv, 
ideal happtne=8 should reign I Ills was all v.ry noil Winn 
for example ten miles an boar nas considered quick 
travelling and artillery had not made walls appear ridiculous 
for defensive purpn-ii-, t ut nowad such a secluded retreat 
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cannot be made to appear real or reasonable. All the world 
is nowadays' open to all the world—with considerable 
difficulties, it is true, to be overcome. These difficulties 
in real life are being gradually removed, while Mr. Wells in 
bis romance has simply and completely temoved them. His 
Utopia is a planet similar to the earth in every respect 
upon which a population, which started similar in every 
respect to our own, has undergone development along sane 
and orderly lines, has placed a premium upon scientific and 
imaginative work, and has consequently succeeded to an 
empire over physical and natural potentialities which we on 
earth are without. 

Throughout the book Sir. Wells makes the sanguine 
and, as we like to think it, sound assumption that man is a 
good fellow of geneious instincts, capable of better things, 
and sorely hampered and overladen by the foolishness of 
bygone times. He imagines a condition of things when a 
train, itself a sort of moving city, would run round a world 
of our size in about ten days at an average speed of some¬ 
thing over 200 miles an hour, tunnels, of course, being 
constructed in many places under the sea. Naturally, the 
necess'ty for little-states and, comparatively speaking, little 
empires disappears. The whole population of the world 
is fluid instead of being so many sticky lumps adherent 
to certain localities. The inhabitants of Mr. Wells’s world- 
state all talk the same language, there aie no tariffs, no 
rivalries, no obstructions whatever to intercommunication; 
labour flows from the region where it is not wanted to the 
region where it is wanted, the State stands behind the 
worker to provide him with secure employment, and 
the splendid economy which results from a fusion of 
interests woiking according to design is achieved. All 
this the author pictures in such convincing language 
that we are almost compelled to ask why we cannot at 
once drop the existing condition of things and run our 
world on Mr. Wells's plan. It is of course his art that 
makes this proceeding appear really possible, for he points out 
carefully that the position in “A Modern Utopia” has only 
been achieved after generations of intelligent evolution. But 
his optimism has been able to believe that man, if he gave 
proper play to his instincts and impulses, would abolish by 
common consent many of the disorderly and vexatious con¬ 
ditions of life that find their ultimate expression in wars by 
land and sea, in deaths from starvation or hideous preventable 
disease, in divorce court revelations,—and so on. How this 
reformation of our sinful and ataxic old planet might be 
brought about and what the results would be to different 
classes of the population make up the bulk of the book. 

How would such a world be ruled 1 Mr. Wells would have 
it ruled by a class which, out of compliment to the Japanese, 
he names the Samurai, who shall be the “ voluntary nobility” 
of the world-state, their election being due simply to their 
own self-mastery and ability. The Samurai are a class who 
deny themselves certain luxuries and who show themselves 
to possess certain intellectual equipment. They are neither 
ascetics nor fanatics ; they exhibit their powers of self- 
control by abstinence from sensual and frivolous pleasure, 
but there is none of the foolish abjurations which in the 
world’s history have often made “holy man” and “silly 
ass” interchangeable terms. In retiun for their reasonable 
self-denial and their fixed resolve to attain to higher 
things and to look on the nobler side of life the temporal 
power of Utopia is vested in them. The children of such 
persons, being educated in the same atmosphere, would 
natuially tend to belong to the Samurai class, but there is 
nothing hereditary about the caste, Mr. Wells holding, in 
refreshing contradistinction both to reckless evolutionists 
and convinced reactionaries, that the operations of heredity 
are of too uncertain and complicated a kind to be depended 
upon for the breeding of a ruling class Medical men 
axe placed by Mi. Wells among tie Samurai as a tribute- 


to the nature of their work. Their functions are, of course, 
in his imaginary world-state, largely preventive, The 
abolition of poverty and haunting anxiety has removed 
enormous classes of diseases or complications of disease. 
General and sensible education has aided in simplifying 
pathology. A common language and free intercourse 
between all parts of the world have enabled epidemiology 
to stamp out the scourges that now decimate many peoples • 
and the medical man remains as the guardian of the health 
of the world-state, as adviser of the sanitary measures to 
be taken in the future developments of an immense com¬ 
munity that is resolved never to be standing still, and as the 
wise and reasonable friend of a wise and reasonable folk. 

We cordially recommend “AModern Utopia” to all our 
readers. It is not quite an easy book to follow for several 
reasons, among which must bo counted the absence of 
didacticism. This makes it necessary for the reader to do 
some of the thinking instead of contenting himself with 
assenting to or dissenting from cock-sure statements. 
Well, the book is thoroughly worth thinking about. 


The Treatment of Diseases of the Eye. By Ur. Victor 
Hanke, First Assistant in the University Eye Clinic 
of Hofrath Professor E. Fuchs in Vienna. Translated by 
J. Herbert Parsons, B.S. Lond., F.R.C.S. Eng., and 
George Coats, M.D. Glasg., F.lt.O.S. Eng. London: 
Hodder and Stoughton. 1905. Pp. 222. Price 3s. 6(1. net. 

We are somewhat at a loss to understand why Mr. Parsons 
and Dr. Coats have translated this work. Not that we mean 
to disparage it, as the author might reasonably consider that 
it would be useful to those attending his demonstrations and 

would be a guide and a help to those who were students in 
Professor Fuchs’s wards. It is a very fair resume of the 
means of diagnosis and treatment ordinarily pur.-ued in an 
ophthalmic hospital, putting aside operative proceeding?and 
taking for granted that the student is familiar with optics, 
subjects that usually occupy considerable space in works of 
this kind. But when this has been said we fail to see that 
it offers any marked features of superiority to such treatises 
as those of Swanzy, Nettleship, and Jcssop in England and 
several that have been published in America. The reader 
will find the names of a considerable number of new 
remedies, such as airol, dionin, largin, sodium sozoiodol, 
argentamin, ichthargan, xeroform, iodopin, europhen, 
gallicin, itrol, hetoi, and others, but they are not very 
warmly recommended. Experience is required to recognise 
in what particular form of disease each may be useful and 
in the meantime delay may be occasioned by their procure¬ 
ment and application, thus neutralising any advantage they 
may possess over such well-approved remedies as alum, silver 
nitrate, and cocaine. In like manner the suggestions lor 
establishing the diagnosis of certain forms of disease are not 
always given in such a way as to create much confidence r 
let us take, for example, diphtheria of the conjunctiva. 
The author states that the diagnosis of this condition is 
necessary but extremely difficult “since only a complete 
bacteriological examination with smears, cultures, an 
animal inoculations gives a conclusive result.' -The is 
covery of diphtheria antitoxic serum facilitated the diflercn 
tial diagnosis, though it is added “ only true diphtheritic 
inflammations, though not all such, are cured spee i T 
and • with certainty.” The parenthetic remark thoug i 
not all such ” seems to introduce an element of uncertain y 
which is not very satisfactory either to the surgeon or to c 
patient. We are told that as soon as a membranous^ o 
a diphtheritic inflammation is perceived a bacteriological 
examination should be undertaken, an exact c m 1 ® 
history should be ascertained and examination shou ( 
made of the genitals, the nose, the mouth, 
throat; but here again doubts, after taking 
tawble, obta.de themselves, Lor it is said in the veryi 
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sentence that “ tho presence of rods like the diphtheria, 
bacillu3 is not diagnostic, since i tins xerosis or pseudo- 
diphtheria bacillus behaves similarly both to stains and in 
cultures and can only be distinguished by its virulence in 
animals.” It seems that this proceeding might be resorted to 
in tho Erst instauce with advantage in tho matter of time. 
In a final sentence tho author states not very clearly that * ‘ the 
absence of bacilli, however, and the. presence of cocci— 
pneurno-, gono-, staphylo-cocei— decide the diagnosis and the 
treatment to be chosen.” For injections may be employed 
the three strengths of Behring’s serum, tho Vienna serum, 
or Merck's scrum, containing from 600 to 1000 units in two 
cubic centimetres, either of which may be- injected into the 
skin of tho eyelid even of a child without danger. The 
injections aro to bo repeated daily in the same quantity and 
strength as long as membranes and infiltrates are still 
visible. It is noticeable that corneal complications are nob 
influenced to any great extent by the scrum therapy but 
must bo treated according to the ordinary rules—namely, 
warm' compresses of atropin. No reference is made to 
chlorine water which was at one time strongly recommended 
in diphtheritic affections of the oyo. The cleansing of tho 
conjunctival sac is ordered to b’o effected by a solution of 
1 in 5000 of potassium permanganate, Kalt’s irrigation with 
1 in 4000 hydrargyri perchloric or chinosol, 2 to 10 per 
cent, protargol, and 10 per cent, itrol. Protective dressing 
should bo applied to the sound eye if only ono be affected. 
The work, as a whole, is sensibly written and is well up to 
date. 


Atlas of Human Anatomy. By Werner Spaltcholz, 
Extraordinary Professor' of Anatomy in the University 
and Custodian of the Anatomical Museum at Leipsic. 
Edited and translated from the Third German Edition 
by Lewellys F. Barker, M.B. Toronto, Professor of 
Anatomy, University of Chicago. With a Preface by 
Franklin P. Mall, Profcssor'oE Anatomy In the Johns 
Hopkins University, Baltimore. 1 In three vols. With 
935 illustrations, mostly in colours. London and 
Philadelphia: J. B. Lippincott Company. Small quarto, 
pp. 872. Cloth, £2 2s. net per set. 

There is no doubt that an atlas such as this is a consider¬ 
able assistance to the student of anatomy if it is used with 
proper discretion, but the ever present darger, which is fully 
recognised by all teachers of tbo subject, is that the pre¬ 
sence of these pictorial aids breeds a neglect of dissection 
and dissecting-room study. Wo ’confess that wc experience 
a feeling of regret when wo see anatomical atlases in tho 
hands of students in their earlier years, knowing by experi¬ 
ence what to expect. To the more advanced student and 
those who have quitted the dissecting room these remarks 
are not intended to apply. Anatomy is a subject which, if 
the knowledge is to persist and to lead to practical results in 
the advance of medicine and surgery, must be learned 
directly from the body, and 1 no models or atlases, however 
excellent they may be, can replace actual dissection. 

As a work of art the atlas of Professor Spalteholz is 
deserving of very great praise and the amount of labour 
entailed in its production can be gauged when we learn that 
eight years of necessity elapsed between the is.-me of tho first 
and the third or final seatiou of tho book. Practically all 
tho drawings are from original preparations but at the same 
time 1 aro, so to speak, composite.-tho mean arrangement of 
structures being depicted. In all cases the right side of the 
body has been selected for illustration. We understand that 
most of the dissections were prepared by Professor Spalteholz 
himself. Tho original drawiugo arc mainly from the hand of 
a well-known anatomical artist—Bruno lliSroux. 

The first volume, which is somewhat slender and consists 
of 236 pages, is entirely devoted to illu-Orations of tho bones, 
.the joints, and the ligaments. The illustrations of these 
structures do not appreciably differ from those with which 


English students ate famiHnr.and really convey an excellent 
idea of the-actual structure. Tho plan of depicting the 
smaller bones of the skull surrounded by outline drawings of 
bones with, which they articulate is excellent. Muscular 
attachments aro marked in led outlines after tho stylo made 
familiar to us by Holden and probably originated by Mr. 
Cornelius Hanbury, It is most unfortunate that in printing 
tho muscular attachments on the fibula the “ register "■ is dis¬ 
placed ; this wi|l inevitably lead to great confusion. Several 
plates to illustrate the arrangement of the cancellous tissue 
in the various bones have been introduced at the end of this 
volume. * 

Tho aocond volume, consisting of 239 pages, deals with 
regions, muscles, fascia:, heart, aud blood-vessels. Illustra¬ 
tions from all points of view have, been introduced. The 
author apologises for the somewhat rigid appearance of tho 
muscles which have been drawn from formalin specimens. 
The colour used for these structures is certainly an improve¬ 
ment on that in some atlases with which we are acquainted, 
but, nevertheless, it is still unnatural. Tho bursal sheaths 
of the different tendons of tho hand and the foot are vyell 
brought out but the tendinous attachments of some of tho 
spinal muscles are very indistinct. The heart and the blood¬ 
vessels are well represented but we notice discrepancies in 
the mode in which the origin of the subclavian trunk from 
the innominate stem is depicted in the different figures. It 
is a pity, too, that the various sacral nerve trunks are not 
named in the plate depicting the arteries of the pelvis. The 
author has, from pressure of time, been compelled to omit 
all illustrations of the lymphatics, which we consider a great 
defect. 

The third volume is about equal in size to the other two 
combined. This important section illustrates the viscera, the 
brain, the uerves, and the sense organs. Wc do not consider 
the illustrations aud the descriptions of the viscera superior, 
or, indeed, equal, to tho&e which have recently emanated 
from Euglish anatomists. The section on the nervous system 
is the best part of the whole atlas. The author has been 
fortunate in obtaining the assistance of Professor Flechsig 
Professor His, and Professor Eisler, from whose preparations 
some of the drawings have been made, whilst others are 
from specimens of Dr. Held. Colour printing has been 
resorted to freely to distinguish various tracts. We have 
found it difficult to distinguish some of the tints used 
when reading by artificial light although they are' easily 
recognised by daylight. 

Professor Barker of the University of Chicago U respon¬ 
sible for the English translation and lia3 performed his task 
in a most satisfactory manner. 


LIBRARY TABLE. 

Essentials of AWvous Diseases and Insanity. By JOHN* C. 
Shaw, M.D. Fourth edition, revised by Smith Ely 
Jelliffe, M.D., Pb.D. Illustrated. London ; H. Kimplon. 
1904. Pp. 196. Prico 4s. net.—This little work is intended 
as an introduction to larger books and has evidently supplied 
a demand, at any rate in tho United States, since the 
present is the fourth edition. In works of this kind the aim 
must be to compress into m limited space the essentials of 
what is usually an extensive subject and the results achieved 
often leave much to be desired. In the present instance it is 
expected that the student should read in conjunction with 
this" volume Edingcr’s lectures on the Structuro of tho 
Central Nervous System aud a monograph by W. 
Browning on the Vessels of the Brain in order U) gain 
anatomical and physiological information which the limits o: 
the present work made it impossible to include. Tho coutentv 
of the book arediv ided into sov cn sections, dealing re-pectiv «ly 
with the neurones (functional disorders), with diseases oi 
the peripheral nervous system, of the spinal cord and 
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medulla, of the cerebral and spinal meninges, of the brain, 
with certain trophic diseases, and with mental diseases. 
The chapters under these sections cover the diseases of the 
nervous system and mind which are commonly met with. 
Summary descriptions of the essential features of these are 
of course all that can be expected and they are given, as far 
as possible, under the headings of etiology, pathology, 
pathological anatomy, symptoms, diagnosis, prognosis, and 
treatment. References are given to writings on the subject- 
matter of the more important chapters at the close of these 
and at the end of the work is a list of the chief periodicals 
which are devoted to the study of nervous and mental 
diseases in different languages. We observe that the subject 
of aphasia is treated under live headings, one of which is 
“ true or intellectual aphasia,” which does not appear to be 
a condition capable of separation from “ motor,” “sensory,” 
or “associative” aphasia, as is here attempted. Amongst 
the insanities is a state described as “ hysterical insanity," 
which is not, we believe, usually regarded as an entity and 
could not, we think, be distinguished as such from the 
description given. It is well known, of course, that 
hysterical symptoms are exhibited in some cases of mania. 
The description of the insanities due to alcohol leaves 
something to be desired. Adverse criticisms might in like 
manner be here and there advanced but on the whole the 
information which the book affords is as full as its purpose 
requires and it is also correct. The value of the work would 
be enhanced without appreciable addition to its size by 
including a chapter on methods of clinical examination 
in diseases of the nervous system. The text is elucidated 
by numerous illustiations. 

Surface Anatomy. By T. GiLlman Moorhead, M.D. Dub. t 
M.R.C.P. Irel., Physician to the Royal City of Dublin 
Hospital; late Chief Demonstrator of Anatomy and Joint 
Lecturer in Applied Anatomy, Trinity College, Dublin. 
London: Bailliere, Tindall, and Cox. 1905. Crown 8vo, 
pp. 150. Price 4s. 6i7. net.—Quite a number of manuals of 
surface anatomy have been published during the last 12 
months. Several of these have already been noticed in our 
columns. The volume now before us differs in no appreciable 
degree from its predecessors and possesses no feature of 
novelty. The book is arranged on the usual lines and the 
information given is accurate and fairly concise. Photo¬ 
graphs from the model are reproduced to illustrate the 
surface markings of the body and several coloured outline 
diagrams show the relations of the thoracic and abdominal 
viscera to superficial bony points. We think that these 
diagrams might be considerably improved upon with 
advantage. With two remarks made by the author in his 
preface we cordially agree : the first is to the effect that the 
best model the student can employ is himself, and the 
second is that a knowledge of deep anatomy is essential 
before the facts of surface anatomy can be appreciated. We 
may further add that until the practical bearings of the 
facts given in books on surface anatomy are also appreciated 
the books form very dull reading. 

Chemistry in Daily Life. By Dr. Lassar-Cohn. Trans¬ 
lated by M. M. Pattison Muir, M.A. Third edition. 
London : H. Gravel and Co. 1905. Pp. 340. Price 5s.— 
We are glad to find that this little book is so widely appre¬ 
ciated, as is evident from the fact that a third edition, 
revised and augmented, has been called for. It is charmingly 
written and deals with those chemical phenomena which, as 
the translator says, are intimately bound up with our daily 
lives and after all it would be difficult to find many chemical 
phenomena whicli are not intimately bound up with our 
lives. Popular ideas as to what chemistry is are somewhat 
vague, the word chemical being often employed in a con¬ 
temptuous sense, meaning disagreeable or poisonous sub¬ 
stances, and the man dealing with them is often looked 


upon as a mysterious, if not an offensive, person. Yet after 
all water, air, chalk, ink, soda-water, alum, glass 
and other familiar filings are chemicals. Considering the 
size of the volume it is wonderful how the author has been 
able to include so many topics. He has done it with skill 
and the translator has rendered the story in simple and 
attractive terms. It is the sort of book that should be in 
the hands of every schoolboy and it would be saying little 
for his intellectual capacity if he failed to read the chapters 
with profit and pleasure. 

The Food Inspector's Handbook. By Francis Vachek, 
F.R.C.S. Edin., Medical Officer of Health of Cheshire. 
Fourth edition. Illustrated. London : The Sanitary Pub¬ 
lishing Company. 1905. Pp. 231. Price 3s. 6tL—This 
little book is primarily intended as a guide for the use of 
food inspectors and that it has served its purpose satis¬ 
factorily is indicated by the fact that three editions have 
been issued since the publication of the first edition in 
1892. It contains in a collective form the kind of in¬ 
formation which is necessarily scattered otherwise over a 
number of works on special subjects. Thus besides the 
adulteration of food there are chapters on animals, carcasses, 
butchers’ meat, poultry, game, fish, fruit, and vegetables, 
with a description of the appearance and the chaiacter of 
foods which warrant their condemnation as unfit for con¬ 
sumption or their approval as the case may be. llliutra- 
tions are given which are calculated to be helpful in the 
task of diagnosis. The chapters will be appreciated by all 
those occupying the important office of food inspector. 

The Medical Annual: -1 Year-book of Treatment and Prac¬ 
titioner's Index. 1905. Twenty-third year. Bristol: John 
Wright and Co. Pp. 843. Price 7 s. 6 d. net. Stereoscopes 
2s. or 2s. Qd. extra.—In this the twenty-third year of the 
“Medical Annual” it has been found necessary to bow to the 
inevitable and to adopt a larger page in order that height 
and width should be more proportionate. This volume there¬ 
fore commences a new series which will differ only from its 
predecessors in requiring more room on the bookshelf. The 
change has been rendered necessary by the advance made in 
medical science. On the subjects of tropical diseases alone 
quite a number of affections are descriced which receive no 
mention in the latest text-books. The editor tells us that 
every paragraph “may be taken as something which has 
been left, after a repeated process of • pruning, and 
every article is signed by a responsible editor capable 
of forming a valuable opinion upon the facts recorded. 
A selection of stereograms illustrating some diseases 
of the eye are included in the volume. These plates 
are reproduced from the stereograms in Neissers “Stcieo- 
skopischer Mediziniscker Allas,” edited by Dr. W. Uhlhoff 
of Breslau. The letterpress accompanying them is a free 
and abridged translation of the German text by Dr. A. Hug 
Thompson. For readers who have no suitable stereoscope 
the publishers provide a simple but effective instrument, 
directions for its use are given. The new volume is a wort ly 
member of its series and is produced on the lines whic 
have made the Annual so successful in the past. H *■> 
primarily intended as a work for rapid reference. e 
notice that in the official directory the name of Sir Henry ■ 
Norbury is still given as that of the Director Genera 0 
the Royal Navy Medical Department. The book is illustra e 
with 30 plates and many diagrams. There is a good genera 
index. 


JOURNALS AND MAGAZINES. 

Archives of the Rontgcn Ray. —In the issue for 
interesting contribution by Mr. Robert Jones and r. • 
Morgan on Osseous Formations in Muscles due to njI 
The subject is treated very completely and tire sa I(in ^P 
including radiographic appearances of 17 cases, am 
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in tabular form, and radiographs of several ot the more in¬ 
teresting cases aro reproduced. The article on the Treatment 
of Epilepsy by the X Rays, by Dr. Horace Manders, is also 
worthy of perusal. Full notes arc given of a rather severe case 
treated by him and the result up to the time of writing had 
been most satisfactory. Dr. ,W, F. Somerville of Glasgow 
reports a case of severe hysteria successfully treated by 
high-frequency currents. >The case'was one of several years’ 
duration and the symptoms were such that on one occasion 
the abdomen was opened by a surgeon with every reason 
for expecting to find a perforating ulcer of the stomach. 
Eventually electrical treatment was resorted to with the 
happiest results. Mr. T. J. Bokcnham contributes a paper 
on the Position of Oscillatory Currents in Therapeutics 
and raises some very important considerations which many 
who practise high-frequency treatment would do well to take 
seriously to heart. The •‘ Archives’ 4 does not confine itself 
to Rontgen Rays, and accordingly Dr. D. Chalmers Watson 
of Edinburgh records some important experiments made 
to show the influence of diet on the structure and the 
functions of the thyroid gland. Meat diet is the one 
particularly referred to and some interesting conclusions are 
drawn. From 1875 to 1899 the importation of meat into the 
country rose from 18 pounds to 45 pounds per head per 
annum and also there was an increase of 24 per cent, in the 
amount of land under pasture during this period. Con¬ 
currently thyroid medication has been found useful in a 
number of conditions which have no known relationship to 
the thyroid gland. His explanation is that “as a result of 
an excessive meat dietary there has been established, and is 
being established, in many subjects an alteration in the 
character of the thyroid secretion. When this alteration 
takes the form of a simple deficiency of the thyroid secretion 
the defect can be remedied by administration of thyroid 
gland." Tho paper may bo compared with one by the 
same writer, which appeared in Tun Lancet of Feb. lltli, 
1905, p. 347- 

Tho Archives of Physiological Therapy . Edited by 
Clarence Edward Skinner, M.D. New Haven, Conn. 
Boston, U.S.A.: The Gorham Press, Richard G. Badger. 
Subscription $3.00 (12».) per year.—This is a new 
journal “ devoted to the diagnostic and therapeutic 
uses of electricity, radiant energy, heat, water, mechanical 
vibration, &c.,” which it is intended to publish monthly. 
In conjunction with the editor arc some 20 others 
more or less well known in the medical and scientific 
worlds.' All the original articles in this first number 
consist of papers read at St. Louis in September of last 
year when meetings were held at about tho same time by 
the electro-therapeutic section of the International Electrical 
Congress, the American Electro-Therapeutic Association, I 
and the American Rontgen Ray Society. Dr. Maurice 
Benedikt of Vienna supplies a contribution to tire Radio- 
Diagnosis of Diseases of the Head and Brain. The author 
lias evidently directed no little time and study to this ! 
highly specialised branch ot x ray diagnosis and his paper 
will be found of great interest by x ray workers and 
others. Dr. W. J. Herdman offers some novel suggestions for 
the treatment of Dupuytren'a and allied contractions by a 
modified form of electrolysis. Other papers by Dr. W. H. 
White on the Action of High-frequency Currents and Dr. 
J. H. Kellogg on Phototherapy in Chronic Diseases, &c. f 
assist in making up a very interesting number. The second, 
and greater, half consists of a very complcto set of reviews 
and abstracts of ail the current literature bearing on the 
subjects comprised within its scope. This is a very valuable 
feature and if continued in tho same thorough manner will 
do much to bring about the ultimate success of the under¬ 
taking. Good paper and clear typo aic used, while tho 
illustrations are all that could be desired. This new journal 


has our good wishes for a prosperous and useful career 
which would seem already to be assured. 

Ophthalmology. Yol. I., No, 3. April, 1905. Milwaukee, 
Wis.; H. V. Wiirderannn, M.D., and Nelson Miles Black, M.D. 
Pp. 209, A Quarterly Journal. Price per number $1.50 (6s.); 
per year, S5.00 (£1 Is.).—This journal is stated to be pub¬ 
lished as the result of the expressed wish of English-speaking 
ophthalmologists for a quarterly journal which would bo 
printed without tho intervention of a non-medical pub¬ 
lisher whose interests must necessarily lio in pecuniary 
profit rather than in the advancement of medical science. 
Ophthalmology is owned, edited, and published by tho 
medical profession. It contains original articles, abstracts 
from English and foreign works, and reviews. It has many 
distinguished names on its editorial staff. The present 
number contains the following original articles. 1. Epi¬ 
thelioma of the Eyelid removed by Dissection and X Ray 
Treatment, by Walter Hamilton Snyder, M.D. Toledo, Ohio. 
A coloured plate is appended to thi-» communication showing 
a ragged tuberculated growth on tho lower eyelid near the 
outer canthus. Eight applications of the x rays were made, 
after removal with the knife, for ten minutes at a time, at a 
distance of seven inches with a soft tube, between Juno 10th 
and July 28th, with excellent results. 2. On Teritomy for 
Diffaso Cornciiis and other Affections of the Cornea, by 
Simeon Snell, F.R C.S.Edin., of Sheffield. Mr. Simeon Snell 
has practised peritomy in 200 cases of various forms of kera¬ 
titis with much success. 3. Sarcoma of the Orbit with Report 
of Four Cases, by E Oliver Belt, M.D., Washington, D.C. 
4. Elephantiasis of the Upper Eyelid, by H, Harlan, M.D., 
and R. H. Johnston, M.D.. of Baltimore. The text contains a 
drawing of a case and of the microscopic appearances pre¬ 
sented by sections of the swelling. 5. The Question of 
Iridectomy in Glaucoma Simplex, by Frederick E. Cheney, 
M.D., of Boston. The author thinks that theoretically it is 
advisable, especially at middle age and in patients with a 
molancholic disposition. 6. Intraocular Tuberculosis, with 
the report of Two Cases, by William Campbell Posey, M.D., 
of Philadelphia, with four figures in the text. 7. Some 
Remarks on MoIIuscum Contagiosum, by Dr. E. If. Oppen- 
lieimer of Berlin, with a figure in the text. 8. Tho Treat¬ 
ment of Pyogenic Infection of the Eyeball, by A. Maitland 
Ramsay, M.D. Glasg., of Glasgow, Dr. Ramsay recommends 
argyrol and collargol. There are numerous abstracts fiom 
contemporary literature in different countries. 

Dublin Journal of Medical Science .—The May number 
is chiefly devoted to surgical topics. Dr! Henry Fitzgibbon 
speaks favourably of the treatment of syphilis by intra¬ 
muscular injections of mercury and gives a formula for such 
use in which the metal is incorporated in a basis of lanolin 
and parolein. Dr. Charles Greene Curaston deals with supra- 
I pubic cystotomy in children and points out the special 
[ facility of the operation when performed at an early age. 
Mr. William Taylor records the notes of a case of gan¬ 
grenous traumatic hernia successfully treated by resection of 
the necrotic portion of the bowel aud Dr. James Craig 
narrates the sequel of a case of cured aneurysm of the 
innominate artery, the patient subsequently dyiDg from 
rupture of a second aneurysm, affecting the aortic arch, into 
the oesophagus. 

Scottish Medical and Surgical Journal .—The articles 
in the May number of this journal are of more than average 
interest. Dr. Horace O. Colman deals with tho treatment 
of heemoptysis and menorrhagia by inhalation of amyl 
nitrito and quotes some good results. The method is 
eminently scientific as it aims at diminishing the blood 
pressure at the bleeding point and thus imitating nature’s 
mode of arrest of iKcmorrbage by syncope. It Is the exact 
contrary of the old irrational treatment of pulmonary 
hsemorrhaga by ergot. Mr. Malcolm Campbell makes somo 
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interesting suggestions as to the connexion between ovarian 
disease and uterine fibroids, and Dr. R. Cranston Low 
contributes a useful paper upon the Employment of Tuber¬ 
culin as a Means of Diagnosis ; after a period of exaggerated' 
fear to use this test there are now signs that it is coming 
once more into favour. Some notes on treatment with 
tuberculin are also given in this paper. 

Edinburgh Medical Journal. —The May number of this 
journal contains the fourth Morisou lecture on Insanity 
by Dr. John Macpherson in which is an interesting 
discussion of the toxic element in many forms of mental 
disease, an important conception which is coming to the' 
front in this branch of medicine. Dr. W. Allan Jamieson 
draws attention to the value of pyraloxin, a modification of 
pyrogallic acid, in dermatology, and Dr. Frederick W. Price 
discusses the prognosis and treatment of early pulmonary 
tuberculosis in a paper which, though it contains nothing 
very novel, affords a useful summary of the subject. Mr. A. 
Francis Steuart, advocate, contributes an ^interesting his¬ 
torical sketch of celebrated trials for poisoning in Scotland i 
up to the year 1625. j 


SUfo fnfaftms. 


A PORTABLE ELECTRIC LAMP FOR HOSPITAL USE 
OR FOR THE CONSULTING ROOM. 

) 

This lamp has been designed for the purpose of providing, 
a cheap serviceable light and (portable lamp for use where 
electric current is available, .particularly in hospital wards, 
consulting rooms, or houses supplied with electric current 
from the mains. It consists of a small lantern fitted with a 
suitable electric lamp, fibre handle, bull's-eye condenser, 



flexible cord, and fittings. The lantern is kept cool by means 
of the air currents between the inner and the outer jackets. 
Its portability compared with ‘those in present use and its 
advantages over cell lamps should commend it to those in 
particular who require portable 'iamps-for general work, ft 
was designed by Dr. J. Howard-Jones, medical' officer of 
health of Newport, for use in the ‘borough isolation 


hospitals, Newport (Mon.), and has been made by Messrs 
Mayer and Mellzer of 71, Great Portland-strect, London, W.' 


THE “ENGLEFIELD” BOOK SUPPORTS. 

The illustration represents a support on which books or 
paper may be held in an inclined position for the purpose of 
reading, writing, or drawing. In' sitting at school desks 
while learning these arts children are very liable to acquire 
the habit of placing themselves in a stooping or round- 
shouldered position, to the injury not only of their figures 
but of their eyesight. In order to prevent this*Mr. Englefield, 
who is the headmaster of the Gloucester municipal school 
of art, has devised two supports which are very portable and 
convenient in use, and which hold a book or paper at an in¬ 
clination of rather more than half a right-angle—namely, 
about the ordinary slope of an artist’s easel or a newspaper 
stand in a reading room. These supports are intended to 



stand on an ordinary table as shown and consist of two parts, 
one being the frame, measuring about 16 X 12 inches, which 
holds the book or the paper, and the other being an angulnr 
piece which gives the frame its inclination. The slope 
answers well for drawing and espocially'for -holding a book 
which is being read but for ordinary quick writing imost 
adults would .prefer the paper more nearly level. In® 
supports are in two materials—white deal (frame-shape for 
drawing), price 3s. 6 d.\ and birch wood (desk-shape),-6s. oa. 
plain and 7s. 6d. stained and polished. 


RICHTER’S NEEDLE HOLDER. 

From the considerable number of _ patterns of needle 
holder which have been from time to time devised there is, 
evidently some difficulty in combining all the requisit 
qualities in one instrument. Richter’s -needle ‘holder p - 
sents some new features of construction and in it the olamp- 
ing of the needle is not so likely to be disturbed when 
grasp of the hand is tightened as in some other ;IC ® . 
holders which we have seen. It is of superior finish an 
made in four lengths—namely, 4-1, 5^, 7, and 8 inches, 
agent from whom it may be obtained is Mr. F. L. Anae > 
1, Fnrnival-street, London, E.G. 


Medical Gross Purposes in Russia.—T he recent 

decision of the Pirogoff Medical Society to abstain 
cooperating with the Government committees 1 
struggle with the threatened cholera >and stating ttaa 
impossible for medical men to join such committees, i « ^ 
raised considerable criticism in the Russian PJ esa - t 3 
Yaroslav medical men, to the number of 14, 11 ,. 

protest for publication to the Novae T remya becau , t0 
allege, although anxious to follow^ the usual c° e^^. 
have it published in the professional press, 

Vraoh, to which ft was,sent, refused it iiospiUi , , n0 

protest, inter alia, that the Pirogoff Medical Society u a 
right to .issue such a notice. The document * co n- 

formal protest against the resolutions^ of^ tns rights as 
gress as “arrogant and despotic, infringing 0 f 

medical men and citizens, and‘tending to.set the memoe 
the profession one against.the other,” &o. • 
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CENTENARY OF THE ROYAL 
MEDICAL AND CHIRURGICAL 
, * SOCIETY. 


1 Monday, May 22nd. 

A meeting of this society commencing tho proceedings in 
connexion with the celebration of its centenary was held on 
May 22nd, Sir R. Douglas Powell, the President, being in 
the chair,—Dr. Christian Bohr, Sir William Ramsay, Dr. 
Robert Barnes, and Dr. Walter H. Gaskell were admitted 
Honorary Fellows of the society. 

Presidential Addrtss. 

The President then delivered the presidential address. 
He said : It is naturally expected that the President should 
address a few congratulatory remarks on the attainment of 
the hundredth birthday of. this great society. Time only 
permits me to bo very brief, for much has to be done to-day. 
I will therefore express on' the part of the past presidents of 
this society nbvv living—Mr. T. Holmes, Mr. J. Hutchinson, 
Dr. W. II. Dickinson, Mr. Thomas Bryant, Dr. F. W, Pavy, 
and Mr. A. Willett—and on the part of the council and 
myself our most hearty congratulations to tho Fellows of 
the society on tho completion of the hundredth year of its 
corporate life, 6ur most hearty welcome' in the namo of 
the society to the distinguished Honorary Fellows and to 
the guests who honour us with their presence during this 
centenary celebration. Tho Royal Medical And Chirurgical 
Society was founded in 1805 for thd purpose'of conversation 
on professional subjects, for the-reception'Of communications, 
and for the formation of a library* It was an offshoot from 
the Medical Society, the particular occasion for which could 
Scarcely arise In modern times and from tho effects of which 
that society soon recovered. In 1808< indeed, showing that 
no ill-feeling was left behind by the severance, a proposal 
emanated from our sistet, or rather our parent, society for a 
reunion to form a new Society of Medicine. It is perhaps 
to be regretted that the union was nob then effected, for a 
combination of the intellectual and material forces of the 
two principal societies in London would doubtless have 
been for the greater service of medicine. Might it not 
still be so l With the experience of tho cause of 
this dissension, however, two 1 very important resolutions 
were carried at the very first niecting of the Medical and 
Chirurgical Society under the presidency of Dr. Saunders, 
resolutions which have been in force ever since, were incor- 

orated in the Royal Charter granted 30 years later, and have 

een adopted by most of the societies which have since 
arisen—viz., (I) “That no gentleman bo eligible to the office 
of President or Vice-President for more than two years in 
succession and (2) “ That a certain number of the council 
go out annually.” The objects with which the society was 
founded have bean x>ur a ued with vicissitudes of fortune but 
with a success which cannot but illumine our centenary retro¬ 
spect with a glow of triumph and gratification and which 
sheds a bright prospective hopefulness and encouragement 
upon the future of our work. I have here a volume, which 
has, I hope, reached every Fellow, in which the chronicles of 
the society aro 1 most interestingly set forth by our honorary 
secretary, Mr. Stephen Paget, and which also contains a life 
sketch of each of the 60 presidents by our honorary librarian. 
Dr. Norman Moore. It is most instructive reading and I 
think the council has done wisely to sanction the publica¬ 
tion of the volumo and the society IS indeed gratefully 
indebted to the able authors for the labour and interest they 
have taken in its production. These chronicles and records 


the records of no previous century can compare. It wonld be 
tedious for me even to enumerate the subjects treated of; 
they aro matters of medical history with which you are all 
very familiar. I would broadly characterise them as dealing 
in tho first half of the century with many and great in¬ 
cidents of medicine and surgery and iti the second with great' 
developmental'movements in pathology and the treatment 
of disease. Isolated cases and groups of cases of great 
i intrinsic importance and, looking bAck upon them, of 
historical interest are'brought forward in tho earlier, and 


indeed in both, periods—many of them brilliantly suggestive 
but not to find place and fulfilment until the larger know¬ 
ledge and quickened inventions of later times permitted, 
Amongst buch cases and papers I would mention Astley 
Cooper’s ligature of the common carotid artery, 1 Dundas's 
description of acute rheumatic peri- and cndo-carditis, and 
Aberncthy’s account of mitral stenosis, all in the first year of 
the society’s formation. At the time when tho Napoleonic 
wars were raging we were receiving papeis on the health 
of the navy and army from our Fellow and later 
our President, Sir Gilbert Blane, whoso introduction of 
lime-juice for the prevention of scurvy saved more lives 
and much more misery than wer& sacrificed or occasioned 
in all those cruel encounters. Sir B. Brodie in 1836, by his 
temperature records of a fatal case of luxation of the cervical 
vertebral with destructive hemorrhage into the upper cord, 
demonstrates what his earlier experiments of 1811 had led 
him to believe and as had been guessed at by John Hunter, 
that fever was neither a mere matter of altered circulation 
as the older physicians had thought, nor of oxidation as 
the physiologists after Lavoisier were teaching, but that it 
was dependent upon some other controlling factor probably 
of nervous origin. How otherwise could bo explained a rise 
of temperature to 112° F, in a ihan dying with respirations 
reduced to less than six per minute? Hera was the 
earliest, use of clinical thermometry, fully to be estab¬ 
lished 25 years later by tbe careful labours of 
Wunderlich in Germany and Professor Ringer in this 
country. The clinical thermometer is now part of the 
pocket equipment of every nurse and is to be found in every 
household, yet I remember when its value was roughly 
challenged by one of the greatest physicians of the time. 
It was during Bright’s presidency in 1838 that Bos took read 
bis paper on the clinical examination of the urine and so 
initiated an important development of clinical pathology. 
Dr. Webster’s paper in 1843 on the Brutal Treatment of the 
Insane then prevailing was tbe forerunner of tho gentler and 
more humane methods which Conolly so.nobly advocated. 
The paper by Hamilton Roe and Thompson in 1835 (preceded 
14 years by a single case recorded by Dobson) on Paracentesis 
for Empyema was th * .■ 1 ’■ i 

thoracic therapeutics. . ■ ■ ‘■ 1 

Spirometer, Jolm Mars ' ■ ■ « : ■ 

Bird and Hilton on an ■ ■ ’ ! ' * ■ ■ 

in 1846-47, Kirkes on i..J -— -• .. - 

from the Interior of the Heart and their Mixture with the 
Circulating Fluid, and Spencer Wells’s first five cases of 
ovariotomy a year or two later. These are amongst tho more 
suggestive of the papers in the first half of the century, 
every one of which may be said to herald great future 
achievements in medicine. The latter half of the century 
has also had its epoch-making papers. But in tho 60 years 
between 1840 and 1890 there were four great events in 
medicine which would mark out for distinction any 

century_viz., Marshall Hall’s exposition of the reflex 

function of the nervous system; the discovery of a safe 
anaesthesia; the discovery and acceptance of the anti¬ 
septic system in surgery; and the growing recognition 
of the action of bacteria in the etiology and patho¬ 
logy of the acute specific diseases. These four great 
advancements in medical science crowded into the short 
space of 50 years have an interdependence that might form 
the subject of an interesting discourse, upon which, however, 

I have no intention to enter. This society has lmd some¬ 
thing to do with them all and they have permeated and 
dominated most of its later and most brilliant records. 
Without anaesthesia, in tho absence of antiseptic methods or 
their more recent aseptic developments, and without a 
knowledge of bacteriology no advance in visceral or joint 
surgery was possible, no farther steps for the prevention of 
epidemic diseases could be formulated, the explanation of 
many intricate disorders of digestive and excretory organs 
was lacking, and their satisfactory treatment was impossible. 
Most of the initiators of these advances in medical 
science which have led up to and accomplished such 
creafc results are. or have been, Honorary bellows 
of the society. The honoured names, Darwin, Pasteur, 
Marshall" Hall/ Yillemin, Claude Bernard, Charcot, Lord 
Lister Lord Kelvin, Kocb, and others still living aro 
indelibly written upon the pages of science in its beneficent 
rointirtn^ to hnmanityi Many others on our Honorary 
I of our society aro still 
• . . ■ . ■ ■ . . . work. It might not be 

m gooii ia*U) — —— —- - -Jt they aro well known 
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this great century of progress this society has indeed been 
actively ccu.cea.ed and it can look, back upon its record of 
100 years with the assuranco that it his taken no little share 
in a memorable scientific advance Its deliberations can 
only result in a medicine and 

surgery and in man suffering 

With it aho re. „ * passing judg¬ 

ment upon new projects and new theories, of directing 
investigation into right channels, and of keeping a jealous 
watch upon tho scientific reputation of a great profession 
I feel confident that the Royal Medical and Chixurgical 
Society will maintain this tiust as faithfully in the future as 
it has in the past T heartily wish tho society every con 
tmued prosperity Gentlemen, I am most grateful for the 
hearty welcome you have given me and 1 as uro you it has 
givt.n me the greatest possible satisfaction and pleasure to 
have come here tins evening and to be present on this 
memorable occasion 

The President then proposed the toast of ‘‘The Society 
He said that His Royal Highness the Prince of Wales had 
already alluded to much of tho work which bad been 
performed by the society in tho past 100 years and it was 
more fully de cnbed m the chronicles now in the hands of 
every Fellow of the society and in the personal records of 
the presidents of tho society sketched by Dr Norman Moore 
In those chronicles were contained accounts of all the difli 
cultics that the society bad experienced and of its growth 
till it had arrived at the distinguished old ige of 100 years 
In these chronicles were faithfully reflected tho history of 
medicino in the past 100 years Tho society was founded in 
1605 with Saunders as its president, tho objects of the 
< e conversation on subjects of 

' or the reception of communi 

___ ___ o vi mu world, and for the formation 

of a library Amongst tho men who e tablished this society 
were Abernetby, Babington, Blanc, and Cooper At fiat the 
society existed merely as a symposium for discussion of 
matters of mutual interest 7 lieu papers were received and by 
degrees a library was formed Premises for the society were 
acquired at first on a bumble scale and then in 1824 a 
house was taken in Berners street which was occupied by 
tho society for about 50 years In 1834 tho rocietv received 
its Royal Charter ard in that year king William IV became 
its patron and it has enjoyed the patronage of the Royal 
Family ever *incc that time and to day it bid the additional 
distinction of adding tLe name of the Prince of Wales 
to tho roll of its honorary Fellows He society now 
possessed a library of some 50,000 volumes, with the journals 
and proceedings of every learned society throughout the 
world No advance in medicine or surgery had taken place 
which had not been promoted by this great society The 
Prince of Wales bad enumerated the many momentous 
idvaoces in medicine which the society had been the means 
of bringing to light In the first half of the century single 
instances appeated as streaks of light that usher in the dawn 
of great movements and discoveries In the latter half of 
the century there were important accessions to medical know 
ledge» the hrst was the attainment of a safe anaAtheMa, 
secondly, there was the establishment of the antiseptic 
methods to which the Pnnce of Wales had already alluded , 
and thirdly, there was the recognition of the bactenal origin 
of specific disease Ihere was no nece sity to discuss the 
history of these great and fiuitful advances jn medicine 
which were as familiar as household woids, to much so that 
to describe what went before them now seemed an excursion 
into the dark ages of prehistoric times Without anaesthesia 
deliberate surgical procedures would be impossible and with 
oat antiseptic methods inte tinal surgery could not be under 
taken It would be almost Impossible to reckon up the 
number of lives that bad been saved and the amount of 
suffering that had been spared by the daily operations that 
were now performed, not one of which would have been 
possible 35 year* ago lord Lister 35 years ago, by bis 
researches revolutionised surgery In 1859 pymmia accounted 
for something like 42 per cent of deaths in amputation 
cases , at the present time the disease was scarcely known 
In tbs history of ovariotomy was found tjpitied the vast 
progress of internal surgery In the * sixties ovariotomy 
was protested against as being too fatal and the operation was 
only established in 1871 in the rooms of the Royal Medical 
and Chirurgtcal Society by tho strenuous and courageous 
advocacy of Sir Spencer Wells In 1871 tho mortality a com 
ponying the operation of ovariotomy was 22 per cent by the 
year 1881 when the teaching of Lord Lister had been 


well established the mortality had fallm to 4 per cent, 
and at the present time was 1ms than tbdfc Arajstbetics 
and antiseptics had alone rendered this achievement possible 
and it was typical of the advances that bad taken place 
in every department of -urgery Continuing, the Pre¬ 
sident btated that m Ins student days the exact causes 
of acute diseases like lockjaw, cholera and typhoid fever 
were not known At the present time it was po«ib!e to 
depict upon the screen the particular organism which was 
responsible for each of tbo^e diseases ihey could detect 
tbo organisms and knew tbeir habits food, virulence, and 
manner of growth There were certain persons who grumbled 
at the cost of ho pital administration and at tie expense of 
medical attendance but when the conditions of practice m 
tho^e days were contrasted with the medical and surgical 
practice of the present day then it had to bo admitted tl at 
the labour and thought of a century had not been thrown 
away The rates of mortality had steadily fallen in con 
sequence of the work of medical men engaged m the pre 
vention as well as the cure of disease So perfect was 
sanitation becoming that the time was rapidly approacl n g 
when medical men would bo able neither to live nor to 
die The members of the Royal Medical and Chuurgical 
Society could be forgiven for a certain amount of 
jubilation on the unique occasion they were celebratng 
but in their hear s they were mindful that much remains 
undone They were aware of opportunities that had been 
lost and they remembered the strenuous labours of sister 
societies ihey were humbly mindful o f tho increasing 
responsibilities of tbo next century and they were soWoua 
of succeeding by uniting the forces that now overlapped in 
advancing to higher realms of achievement 
Dr Pye Smith then proposed the toast of Litera 
ture and Science ’ He observed tlat there had ever Icon 
a clo^e connexion between the medical profession ard 
literature In that golden period which intervened betwten 
the Wars of the Roses and tho Reformation there were four 
men who directed the new learning and the national educa 
tion Their names Were Erasmus, Sir Thomas More Dean 
Colet and Linacte Li nacre was the founder of Ike 

Royal College of Physicians and was an eminent Greek 
sclolar Ho was followed by Dr Cams of Cambridge 
and Datcbet In tie seventeenth century the medical 
profession contributed to literature an author of the first 
rank—Sir ibomas Browne who wrote • Religio Medici 
Pseudodoxia Epidermca, ‘The Girden of Cyrus, and 
' Urn Burial ’ An eminent physician ouco ‘aid that 
Sir Thomas Browne was a more inportant man than 
bis contemporary tho great Harvey, because if Harvey 
had not discovered the circulation of the blood somebody 
e se would certainly have done it whereas if Browne had 
not written the Religio Medici” no one else could In 
the following century tho great literary physician wds 
Arbuibnob who was the friend of Swift, of Pope, and ot 
Gay Arbuthnot contributed three of the greatest c atires to 
our language ‘ The History of Join Bull, ’ * Tho Conduct 
of the Allies and “The Epitaph on Colonel Clutter** ' 
After the death of Arbuthnot who died, it was feared from 
cirrhosis of tl e liver, Pope confided the care of his health 
lo the great Dr Mead, the collector of the finest library of 
the period and ai o to the grtafc anatomist and surgeon 
Chc^cldcn both of St Thomas's Hospital , and Pope did 
what it was often wished the patients of the present d »y 
would do—le took wbat Mead and Chesclden advised 
Johnson found a friend and physician in Ileberdui, whom he 
called ‘Ultimus Romanorum,’ the la t of the learn* d 
physicians 1 hose who read Ileberden b Commentaries must 
still be struck with the conciseness of his style tho perfect 
clearness of bis language, and tbo abundance of bis goed 
seme Johnson Limself in bis Lines on the tpotliecary 
Robert Levet has portrayed tbo humble but useful hfo of 
the general practitioner and thereby has proved his title to 
the name of poet A medical writer who was also of high 
literary merit was Sir Thomas Watson His art in tiling 
cases was remarkable They still had learned physicians 
amongst them There were Dr J F Payne, the Kantian 
Librarian and Dr Norman Moore who told sad fa tones of 
the deaths of lungs And they still had learned surgeons , 
there were Mr 1 weedy (President of the Roval College f £ 
Paget, and Mr DArcy Pow«r 
a relaxation, a iefreshnien*, ai d 
he art of medicine depended frr 
Atenco upon science By science 
they lud reached the present condition of progrets and by 
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to bo > more careful in future. The occasion on which they 
met that night was unique. Previous speakers had spoken 
of the work of this great society and had referred to the 
changes in medical science during the last century, but it 
was remarkable that that evening also put on record 
a new coincidence—namely, that the President of the 
Royal Medical and Chirurgical Society was a gentleman who 
was also President of the Royal College of Physicians. 
Ho felt that tile great' position • which Sir Richard 
Douglas Powell held in tho medical profession rendered 
any words from him unnecessary and when they remembered 
the great predecessors in his office. Sir James Watson and 
Sir William Jenner and Sir William Church, he felt suro that 
tho position of Sir Richard Douglas Powell was one which 
commanded the respect of all and would induce them all to 
give the toast which he proposed a most hearty welcome. 

The President, in replying to the toast, thanked the 
honorary secretaries who had so successfully worked for the 
banquet and acknowledged the services of the secretary of 
the society, Mr. J. Y. W. MacAlister. 

The Prince of Wales having retired from the banqueting 
hall tho very successful proceedings came to an end. 

Tuesday, May 23rd. 

The Marshall Mall Address. 

Sir R. Douglas Powell, the President, being in the chair. 

Dr. Hunky Head, in commencing his address, said that 
the society,met that evening to celebrate the 100th anni¬ 
versary of tho Royal Medical and Chirurgical Society and at 
tho same time to pay a tribute to the memory of Marshall 
Hall. To him they owed the fr 1 st-a.Qcur 2 .tQ conception of 
what wasknown as reflex action. - Dr. Head.then introduced 
the subject of liis oration, tho Afferent Nerves under a New 
Aspect,,and said he hoped to . • . • 1 

always -existed between the t . . 

and those which belonged t . , . ' 

sympathetic system. Certain m,».w — *■ 

body could bo fpund to belong to the same system as those 
which supplied tho internal organs. In addition he hoped to 
show that the skin and subcutaneous tissues possessed 
sensory nerves which did not exist elsewhere. To these two 
systems was added a third set of afferent fibres which ran for 
the greater part with the motor nerves but separated from 
them at last to enter ,the spinal cord by the posterior 
roots. It was the impulses conveyed by these three 
sets of nerves which were sorted in the central nervous 
system into ■ f 1 ’ .: , p 'a) touch, 

(fi) pain, and _ ■ Division 

of a peripheral uv» »e, —:__", .... .total loss 

of sensation over the greater part of tho index and middle 
fingers and over part of the thumb on its palmar aspect. In 
addition, sensation was, partially lost over a larger area. 
This area of partial loss was in reality,one oE complete in¬ 
sensibility to certain stimuli, such as light touch, inter¬ 
mediate degrees of beat and cold, and to the two points of 
the compasses. When the hand had settled down after the 
shock of the injury that had divided ( one or more of the 
nerves of the palm it was found that although the area 
corresponding to the nerve divided was totally insensitive to 
certain higher forms of stimulation a stimulus producing 
palu—e g., a prick of a pin—caused a more unpleasant effect 
than over normal parts. Recovery of sensation after com¬ 
plete division of a peripheral nerve began with disappearance 
of the analgesia and with the return o£ sensation to the 
extreme forms of temperature. But the hand remained 
exactly as insensitive as before to tho higher stimuli such as 
light touch. ! It was to the condition of the hand at the stage 
of recovery that he particularly wished to draw attention. 
It might have been inferred that with the gradual disappear¬ 
ance of analgesia an improvement would follow to the 
higher forms of stimulation. 'This was not so. The boundary 
at which! light touches were lost might remain as definite for 
many months as in the days immediately following tho 
injury, although sensibility to pain, to heat, and to cold had 
vastly improved. The characteristics of a part which had 
become sensitive to prick and to the extremes of heat'and 
cold were /l) that the sensation radiated widely, was 
referred to’ remote 1 parts, and could not be accurately 
localised ; (2) a prick produced a more unpleasant sensation 
than over normaljrarts ; and (3) the sensation produced gate 
no measure of the intensity of the stimulus by which it had 
. . , ■**•**■*, of the area 

.. I... ■ . . . /: ■ ,asheatand 

-wb* _... : ■ : ■ :■ 'minuteareas 

(hot and cold spots), each of winch could be stimulated by 


heat or cold alone. This form, of sensation ’was designated 
‘protopathic sensibility. After the affected part bad re¬ 
mained for a variable period in this condition it began to 
'become sensitive to light touches and the 'intervening 
.degrees of tci ” ■ 

from one anotl 

again became __ 

‘more nearly normal and the widespread radiation so charac¬ 
teristic of the first stage of 
.by an increased accuracy of 

bility was designated * ‘epicruau, j.*.-- c .. 

ciated with the localisation and discrimination of cutaneous 
stimuli, A third form of sensibility was investigated in tv 
case of complete experimental division of the radial and 
external cutaneous nerves.at the elbow. After the radial 
half of the arm and back of)the band had been rqrjdeied 
totally insensitive to cutaneous stimuli the denexvated 
parts of the hand remained sensitive to pressure pr to 
any stimulus that deformed the subcutaneous structures. 
Localisation of those stimuli which could be appre¬ 
ciated was remarkably good. The fibres ppop ,which 
this sensibility depended must run with the motor nerve?. 
This form of sensation was designated “deep sensibility . ,r 
The existence of this deep sensation depended on a peppratc 
system of fibres which ran with the nerves to voluntary 
muscles. Protopatliic and epicritic sensibility probably 
depended also on two .separate sytems of-nerye ^ fibres 
for the following reasons: (1) occasionally,-after, djvisjlon 
of a peripheral nerve sensibility to pain, to ice, (and 
to 60° C. might be abolished, but .that to light .touch 
and to water at I 00 0*. repaired : and r2) after completer 
division of a ner . ■ ■■ • bpfoxe 

epicritic, wlierea. . : Icte de- 

s* ruction of the . ■ \ ■ ■ . e turned 

pari passu. Evidently the two systems regenerated with 
unequal facility, the “protopathic ’’system regenerating more 1 
rapidly and with greater ease than the “epicritic” system. 
A pan deprived of its nerve-supply was liable to injuries 
ana the sores and ulcers so produced healed slowly. Such 
sores healed rapidly and permanently as soon as protopathic 
sensibility returned to the part, even though all epicritic 
sensation was still absent. The growth of nails was. 
materially diminished by want of movement, deficient blood- 
supply, and muscular paralysis. It was a well-known fact 
that the nails did not grow as rapidly on .tho hand after 
the nerves had been divided, but by a series of obser¬ 
vations extending over four years it had been shown 
that this was not due directly -to ithe ^abseneo 'of 
any nutrition stimulns in consequence oE division of tho 
nerve but rather to want of movement Associated with 
those vascular changes whicty were always liable to occur 
after division of a peripheral nerve. Every peripheral 
afferent nerve to the limbs contained protopathic and 
epicritic fibres. Towards the periphery the latter tended to 
fall into certain groups and tho area supplied by each group, 
did not overlap that of another group materially. The 
protopathic fibres, on the contrary, overlapped to the 
greatest amount on the periphery of tho limb. TI 113 over¬ 
lapping became less as the posterior roots were approached, 
showing that these fibres still maintain ,to a certain'extent 
their segmental arrangement. Tho threefold arrangement 
of deep, protopathic, and epicritic sensibility ceased 
in tbe central nervous system at the ‘first cell ‘junc¬ 
tion The impulses conducted along these three lines 
became sorted out into paths for light touch, for localisa¬ 
tion and stercognosis, for pain, for' heat, and for cold. 
With regard to sensibility of the viscera, observations on the. 
armlication of temperature stimuli to the intestine seemed 
to show that its sensibility resembled that which, m the 
skin has been called protopathic. But it is entirely 
insensitive to all those stimuli which eioko epicntto 
sen-ation. In conclusion it was suggested that tho body 
within and svitboot was supplied by afferent oorves which 
belonged to the protopatliic system. Phis could be divided 
into somatic and splanchnic ; tho latter included all that had 
ureviously been known as tho afferent sympathetic. The 
protopathic system was peculiarly associated <nlh tbe rcfleics 
End with feeling tone (pleasuro and pain). Tho sensations 
evoked from it in answer to appropnato stimuli were widely 

diffused and - 1 *• r -referred to parts at a dig- 

tance. The f 
greater ease a 

those of the mow* uw.vd --- . . . . , 

retained to a considerable degree its original segmental 
arrangement. The external surface of the body and limbs 
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were innervated by a second system of fibres which has been 
called epicritic. This system is of later development and 
regenerates more slowly than the protopathic. It was 
peculiarly associated with the localisation and discrimination 
of cutaneous stimuli. All subcutaneous structures were also 
innervated from afferent fibres that end in organs peculiarly 
susceptible to pressure. These fibres in the limbs and body 
wall ran in conjunction with the motor nerves to voluntary 
muscles and .this deep sensibility was not materially dimi¬ 
nished by the destruction of the sensory nerves to the skin. 

A vote of thanks to Dr. Head was proposed by Dr. P. 
Ferrier, seconded by Dr. IV. H. Gaskell, and carried 
unanimously. 

Wednesday, May 24th. 

The Conversazione. 

A conversazione, largely attended by Fellows and their 
friends, was held at the Natural History Museum, Cromwell- 
road, on May 24th. The guests were received by the President 
of the society, Sir Richard Douglas Powell, and Lady Powell 
in the Central Hall. Amongst those present were the Duke 
of Northumberland, Lord Strathcona and Mount Royal, and 
Senor Manuel Garcia, the last named taking great interest in 
the model of the gigantic diplodocus which was displayed in 
the Reptile Gallery. Senor Garcia did not stay more than ;in 
hour but managed, with the help of Dr. W. Ewart, to see a 
great deal of the exhibits in the museum. The band of the 
Royal Artillery played in the Central Hall and the Meister 
Glee Singers drew a large audience, their rendering of “ The 
Old Folks at Home ” attracting especial attention. A large 
number of those present were shown round by Professor Ray 
Lankester who spared no pains in explaining the interesting 
treasures of the museum. 


An His'orical Exh 'hition. 

A small but highly interesting historical exhibition was 
formed in connexion with the centenary celebration of the 
society. This exhibition was held at the society’s rooms 
during Monday, Tuesday, Wednesday, and Thursday from 
11 in the morning until late in the afternoon and the 
opportunity so afforded for inspection was taken advantage 
of by many medical men. 


Uloohfng Bach. 


As the centenary of the Royal Medical and Chirurgical 
Society has been celebrated this week we have thought it 
appropriate to reprint the following extracts from 
The, Lancet recording the receipt by the society of its 
charter of incorporation, and reporting the annual meeting 
held in the society’s jubilee year, when, curiously enough, 
the question happened to be raised of excluding The Lancet 
from the society’s library. We wonder what the speakers 
would have said if it had been suggested to them that 50 
years later one of the Editors of The Lancet and the editor 
of the British Medical Journal would be members of the 
Council of the Society. 

Prom THE LANCET, Saturday, Sept. 6th, 1834. 

Medical Charter.— (From a Correspondent .) It is no 
small proof of the progress of liberal opinions, that the 
Medico-Chirurgical Society have, without opposition, obtained 
from the present Government a charter of Incorporation. In 
due time the history of the intrigues by which an application 
for a similar charter was defeated under a Tory administra¬ 
tion will be made public. The facts came out before the 
medical committee, and are recorded in the evidence. The 
President of the College of Physicians was the chief opponent 
of the Society, and his reasons for interfering were grounded 
on an impression that his College would in some way be 
affected by the existence of a chartered medical Society 
which held its meetings so near bis own door. 

From THE LANCET, Saturday, March 10, 1855. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

James Copland, M.D., F.R.S., President. 

ANNUAL MEETING. 

Thursday, March 1st. 

The annual meeting was held this day, the President in the 
chair. The Report of the Council showed that the Society 


was in a prosperous condition. The following gentlemen 
were elected office-bearers for the session 1855-56 

President: Cmsar H. Hawkins.— Vice-Presidents: George 
Cursham, M.D.; William Baly. M.D., F.R S.; George Busk 
F.R.S. ; Fred. Lo Gros Clark.— Treasurers: Joseph Moore,’ 
M.D. ; Thomas Blizard Curling, Secretaries] 

Thomas Bevill Peacock, M.D.; H. Spencer Smith.— 
Librarians : Wm. Wegg, M.D.; James Dixon.—Otter 
Members of Council: Henry S. Dyer, M.D. ; Henry Bence 
Jones, M.D., F.R.S. ; Thomas H. Silvester, M.D. • 
Theophilus Thompson, M.D.. F.R.S. ; Charles West, M.D.; 
James Moncrieff Arnott, F.R S ; Charles Brooke, F.R.S.; 
John Eric Erichsen ; Henry D. Jones ; John Simon, F.R.S. 

The following resolution was also carried :— 

“That no resolution carried ' 
amendment, at tho annual goi 
respect to tlie election of tho Co 
usual business of such meeting,' 

notice shall not have been gi. „ ___ 

meeting, shall ho binding on tlio Society or Council, until sucli resolu¬ 
tion shall ho confirmed by a special general meeting, to bo convened 
within fifteen days of tlio meeting, at which such resolution 
shall have been carried, bv notice from the Council, stating the 
object of such meeting, and tho resolution or resolutions to bo pm 
posed for confirmation, and such notico shall he sent to all the 
Fellows at least live dars precious to biiclt meeting, and no question 
shall ho discussed at such meeting, of which notice shall not liavo been 
given in the summons." 

When the report of the Council had been read, an 
attempt was made by Mr. do Morgan and Mr. Ancell to 
show that the reading of that document was not part of 
the proceedings of the annual meeting, and that therefore 
an amendment might be made upon its reception. Along, 
desultory, and somewhat exciting conversation followed, in 
which amendments and motions were made and withdrawn, 
with the view, on the part of the proposers of discussing 
again the proposed withdrawal of The Lancet from the 
library. Dr. Copland objected to any resolution upon the 
subject, and refused to put one, stating that the subject had 
been disposed of by the Council, which had been delegated 
by a public meeting to do so. Besides he, as chairman, would 
not allow a fresh contest between the partisans of opposition 
journals: that was not the place to fight such battles. 
He should therefore resist any attempt or subterfuge by 
which the contest could be renewed. Eventually the report 
of the Council was read, and Mr. Ancell then proposed an 
amendment to the effect, that as it had not referred to the 
proceedings respecting The Lancet, it was unsatisfactory and 
incomplete. Mr. de Morgan then entered into a lengthened 
complaint against the Council, and said that it was only on 
the conviction that they would have acted differently from 
what they did, that he supported the proposal of Dir 
Benjamin Brodie, at the special meeting. Mr. Rowdon 
also spoke, and complained bitterly of the conduct of the 
Council. Mr. Travers begged of tho Fellows not to continue 
to agitate political questions in the Society; they were 
quite foreign to its objects, and calculated to rum tn 
Society. He strongly reprobated such discussions as u 
had been listening to, and said that it was absurd 
attempt to exclude one journal in particular, ihere w 
nothing to choose between them; one was as bad as t 
other. Eventually the amendment of Mr. Ancell was rejec 
by a majority of fifty-nine to twenty-four, and the meeting, 
after some routine business, broke up. 1 


r See also The Lxncf.t, March 11th, 1854, p. 270. 


Society for the State Registration of 
Trained Nurses —The third annual general meeting 
this society will be held at the Medical Society s to 
11, Cbandos-street, Cavendisli-square, London, W., t ‘ r 
(Friday, May 26th) at 3 P.M. Item No. 5 on the agenda i 
an address by Mr. R. C. Munro-Ferguson, M.P., °n r 
mentary Procedure in Relation to the Passage of Hi 
Law. 

Hospital for Epilepsy and Paralysis,^ 
Maida-vale.—T he annual meeting of the s yPP or ^? r ? Ya ie 
hospital will be held at the new hospital, 4, Ala 
(near the end of St. John’s Wood-road), at 3 
(Friday, May 26th). The chair will be taken by the n fa 
Hon. the Viscount Clifden, Vice-President. The com® 1 ” 1 ;! 
of management states that the first section of toe cost 
pital has now been erected, furnished, and httea ^ 

exceeding £25,QQQ and that the experience or ; * eatt h 
months shows that some £2000 will be needed to 
year's expenditure. 
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• LONDON: SATURDAY. MAT 27.1005. 

The Centenary of the Royal 
Medical and Chirurgical 
Society. 

The Royal Medical and Chirurgicil Society of London has 
fitly crowned a century of useful work by the varied celebra¬ 
tions which have covered several days of the past week 
anu which have happily blended tho pleasures of society 
with the pursuits of science. The gracious consent of His 
Royal Highness the Prince of Wales to accept the 
Honorary Fellowship of the Society, bis presence at the 
banquet on Monday evening, and the appreciative speech in 
which he sketched the progress of medicine since 1805, all 
indicate the favour with which His Majesty the King and 
the Royal Family have long been known to regard the efforts 
of those who are most active in the conduct of the unceasing 
battle of tho medical profession against disease and suffer¬ 
ing ; while the auspicious occasion was further graced by 
many distinguished representatives of other forms of learn¬ 
ing. The Marshall Hall prize address by Dr. W. Head, on 
the Afferent Nerves Under a New Aspect, resting as it does 
partly upon his own labours and partly upon investigations 
carried out in conjunction with Dr. W. II. R. Rivers and Mr. 
J, ShdRBEN, was in complete accord with the best traditions 
of the society in being a paper in which conclusions of far- 
reaching importance were based upon an adequate number 
of carefully selected facts; and the President’s reception 
at tho Natural History Museum, to which, as to Kemble's 
acting, “ the Graces lent their zone,” afforded fitting 
evidence that oven Science regards her triumphs as incom¬ 
plete until they have been confirmed by the smiles of 
beauty. It was written of Roseivt Adair, a surgeon who ' 
flourished when the society was youDg and whose name 
would probably be found in the lists of the early members, 
that he was “the favourite of princes, of fortune, and o? 
women,” and the events of the past week go far to show 
that something of tho same kind might be justly said 
of the society itself. May it long continue both to 
deserve and to receive such encomiums as those which 
have now been lavished upon the past 100 years of its 
existence. 

It is one of the privileges of journals to have loDg memories 
and those who, like ourselves, can look back into the history 
' of the past will recall at least some occasions on which differ¬ 
ences of opinion among the Fellows of the society have 
been expressed with a force which might almost be said to 
border upon acrimony. The publication, for example, of 
a book on ulceration of the cervix uteri, with tho stress 
which was therein laid upon the speculum a3 an essential 


instrument of diagnosis, was one of the now almost 
forgotten events which divided the society into too camp=, 
and which brought large attendances to the meetings. 
A momber of the society vigorously condemned both the 
new practice and its adherents, whether the latter were 
members of the medical profession or great ladies who 
zealously maintained the necessity of the inspections to 
which their sex were asked to submit. On another occasion 
the Fellows of the Royal College of Physicians of London 
assembled in their strength on a ballot evening for the 
purpose of recording their votes against the admission into 
the society of a distinguished provincial practitioner who 
had obtained the degree of Doctor of Medicine from tho 
University of London and who established himself as a 
“physician” without*seeking the sanction of the College. 
Such episodes, however, were few and transient and the 
operations of the society as a whole were as cordial in 
their character as they were eminently advantageous to all 
who took part in them. The papers read were usually 
founded upon long and extensive experience or upon care¬ 
fully conducted research, and the society resembled tho 
House of Commons in this, that the possessors of every 
kind of knowledge were to ba found within the ranks of 
the customary audience. No speaker could fall into grave 
error without eliciting reply from someone who was both 
capable of correcting him and not unwilling to undertake 
the task ; and hence the debates afforded lessons of caution 
to all who took part in them. It frequently happened that 
communications read before the society contained the first 
notices of new discoveries, some of which did not at the 
time receive full recognition of their importance,, and 
among these was the paper containing the earliest descrip¬ 
tion of embolism as a pathological process. The author, it 
was said, described how little pellets of fibrine could be 
shot off the valves of tho heart along tho arteries until 
they were arrested by diminished calibre and so blocked the 
vessels containing them as to deprive tissues on the distal 
side of their blood-supply. The Fellows, it was added, 
were immensely interested in the paper, and when it was 
finished they “ laughed and cheered.” Such demonstrations, 
if not stopped, were at any rate suspended during the reign 
of one very distinguished President. Dr. James Copland, 
the author of the great Medical Dictionary, took the chair 
in 1E53 and the first paper read after he did so was 
applauded by the audience. He instantly rose and con¬ 
demned tho practice in the strongest terms. The Follows 
of the society, he said, were not actors but men, of science, 
bound to listen to each other’s opinions with respect, and 
they should he as incapable of the indecorum of applause 
as of the analogous indecorum of exhibiting displeasure. 
During the whole of Dr. Copland's presidency the 
practice of applauding was abandoned. That of exhi¬ 
biting displeasure at Berners-street commonly took the 
form of a gentle tapping with the heels, started at some 
single point, but certain to spread if it appealed to tho 
general sympathies, and equally certain, before it had 
been long continued, to drown the voice or to over- 
come the resolution of the boldest or most persistent 
speaker. 

The presidential chair of the society has naturally been a 
sort of blue ribbon of the profession, rendered every year 





1440’ The Lancet,] 


THE HYGIENE OE FLAT LIFE. 


[May 27,1905. 


more valudble by the eminence of those by whom it has been 
held, and always conferred alternately upon a physician and 
a surgeon. The President was not only an eminent practi¬ 
tioner but was usually selected from among men who had 
done good work in subordinate offices and whose known 
attachment to the society afforded security that they 
would be watchful guardians of its honour and of its 
interests. In this respect, indeed, they were all alike, 
but successive presidents have entertained very different 
ideas as to the share whioh they should take in the 
proceedings of the ordinary meetings. Some have con¬ 
sidered it a duty to open every debate and to direct atten¬ 
tion to what they conceived to be the chief questions raised 
by the paper which had been read. Others have contented 
themselves with taking the formal vote of thanks usually 
accorded to the author of the paper ; and some have either 
intervened in the debates or kept silence as they might feel 
disposed. Dr. Copland usually spoke late and usually said 
that everything important either in the paper itself or in 
the remarks of the speakers would be found in such and 
such articles in his Dictionary—an assertion which was 
completely justified ‘more often than might have been snp- ! 
posed. The great event of the presidential year was, of 
course, the address upon first> taking the chair, which often 
included a retrospective glance at the work of the preceding 
session, brief obituary notices of deceased Fellows, and some 
kind of exhortation concerning the future—exhortation Which 
sometimes conducted an unskilled orator into verbal snares 
or pitfalls from which escape was difficult or impossible. 
A president once expressed his hope that during the 
forthcoming session the working bees of the society would 
put their shoulders to the wheel, and his successor 
surpassed this effort by the hope that these same bees 
would unite with him ‘to cull fruits 'in the stream of 
science. Such speeches were, of course, merely examples 
of what may happen when men even of conspicuous ability 
attempt work to which they are unaccustomed and from the 
requirements of which their minds have 'been ‘diverted by 
other and more important pursuits. On the other hand, 
there were always Fellows of the society to whose periods 
it was a delight to ‘listen, and the measured cadences 
of Paget or of Savory would often be almost as powerful 
as their facts and arguments ’in giving character and 
distinction to a debate. As we think of those days the 1 
worthies of the past crowd upon the ‘mental vision. 
Alderson, an exemplar of grace and courtesy; Addison, 
profuse ot gesture, original, and didactic ; Brodie, already 
becoming in our day an infrequent visitor; ‘Gull, ‘tersely 
described as “ a strenuous bird ” and looked upon as a 
coming man at Guy’s ; Orsierod, who then reported the pro¬ 
ceedings of the society for The Lancet and whose career 1 
of promise was cut short by cholera before Sebastopol;( 
and Andrew Clark, steadily ‘laying the 'foundations ‘of 
his reputation in the pathological 'laboratory of ‘the 1 
London 'Hospital. As there were ‘strong men before' 
Agamemnon, so there will ‘be worthy successors of the 
heioes of the'past, and the'history of the'society justifies it' 
in looking forward to another century of‘usefulness and‘Of 
success, if not in its present form then as an important 
constituent of a united Academy of Medicine. The attempt 
to federate has‘been vainly made on previous‘occasions but 


the present time seems undoubtedly to be propitious not 
only for its renewal but for carrying such a desirable project 
into accomplishment. 

--- 4 —- - — 

The Hygiene of Flat Life. 

The ultimate results of social changes can. seldom be 
exactly predicted. The advocates of any social reform 
usually paint in vivid colours the Utopian conditions 
which will prevail if their schemes are carried out, but 
when the reforms so earnestly recommended have been 
introduced the looked-for benefits -are often woefully less 
visible than had been prophesied ; and not only so i but new, 
unexpected, collateral results, by-products of the reform as 
we may call them, are found to have'developed and the last 
state is in only too many cases but little improvement on 
the first. The conditions under which very many of the 
poorer classes live in all large towns, are truly deplorable. 
The overcrowding is often extreme. Many will remember 
the late Mr. Montagu Williams's anecdote illustrative 
of this. When he was the magistrate at the Whitechapel 
police-court a case came before him of a dispute ending in a 
free fight. After much questioning he 'found that in one 
room ‘five 'families lived, one family'in each corner and one 
in the centre, their respective domains being delimited by 
chalk marks. All went well until /the family in the 
centre 'of the room decided to take in lodgers and Ithis 
attempt at overcrowding)was foroiblyirosented by the more 
particular ‘dwellers in the corners. We do not know how 
far Mr. Montagu Williams was ready to vouch for the 
exact accuracy of his humorous story, but that such a 
tale should be considered a fair comment upon existing 
conditions goes far to ‘show that in many districts of 
'London the overcrowding is intense. To remedy this eviL 
the energies of'philanthropists and municipal ibodies have 1 

been directed. Overcrowded- quarters have'been cleared and 

in place of ill-designed and .ill-built houses lofty structures 
have been erected according to the latest teachings of 
hygiene. 

The dwellers in •these sanitary 'buildings 'are seldom the 
inhabitants of the old unwholesome 'tenement houses which 
have been swept away. The 'appreciation of these new 
“dwellings ” is sometimes so great that -the owners ofi them 
have the power of selecting .amongst the applicants those, 
whom they consider to be the most suitable, and then it 
comes to pass that the new tenants belong as a rule (to a 
rather higher class than those who have been displaced. 
do not wish -for one moment to minimise or to detract 
from the benefits resulting from the erection of 'workmens 
dwellings. We are sure that many hard-working peoplO' are 
able to obtain rooms ‘with many hygienic appliances and 
fittings at a Mweekly rent lower ‘than they .would - have 
•bad to pay if ‘ these “ improvements ” had not been 
carried lout. So far so good, but there are some by-resu ts 
of this hygienic building which-were doubtless.uninten 
by the well-meaning philanthropists who promoted t 
establishment but which are-of'sufficient economic 
‘ance not'to be'ignored, iln order'that the expense o 1 
.rooms of 'these modeldwellings should not bo excessive ^ 
irooms are made very small >and as low in height as 
average size, of the'people will .admit, so that the cu 
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space per inhabitant is by no means so great as we might 
expect from the hygienic protestations of the promoters. 
Not long ago the Queen after inspecting somo model 1 
dwellings pointed oat the need for cupboards, 1 but one of the 
inhabitants remarked on hearing of this suggestion, “We’ve 
got the cupboards already, what we really want are rooms.” 
When these buildings are erected by money bequeathed for 
the purposo, and when their rents are not expected to yield a 
, dividend the chief objection to be urged against them is that, 
according to an interesting economic law, they tend to lower 
wages, though it has also to be remembered that they are 
not inhabited by the class for whom, they were primarily 
intended. When, however, these model dwellings are erected 
by municipal bodies the case is altered, as for the most part 
they do not repay in rent the cost of building, so that the 
balance has to fall on the rates. This is one cause, amoDgst 
many others, of the recent rise in rates in London and other 
large towns. Now every increase in rates has a very direct 
ofleet in increasing the expense of living, for no personal 
economy on the part of a householder can affect the amount 
of rates which he has to pay. A natural consequence of 
this increase in rates lias been the extension of 1 the numbers 
of'those who live in flats. We do not suggest that the 
increase in the rates is’the only cause, or even the chief 
cause, but it certainly is a cause and not the least powerful 
cause, in causing the present migration of Londoners of 
all classes into flats. Now in flats wc find a massing 
together of large numbers of people in circumstances that 
arc often much open to criticism, so that one result of the 
efforts o£ municipalities to improve the hygienic conditions 
under which some of the poorer inhabitants live has been 
to deteriorate the hygienic conditions of some of those who 
are better off. The view that flats are not so hygieuic as 
ordinary dwelling-houses is very generally accepted, but at 
a recent discussion at the Royal Sanitary Institute on the 
hygiene of fiat life opinions were somewhat divided. The late 
Dr. Farr used to say that the mere density of the population 
increased the mortality but the statistics based on the 
returns at present available do not support this view. These 
statistics, however, arc merely mortality statistics and give 
us no indication of the amount of sickness not imme¬ 
diately leading to death. To take an instance, there is a 
widespread belief amongst those who are qualified to 
judge that for servants flat life is especially unwholesome, 
but tbis harmful effect would not show itself in any 
mortality statistics. If we may judge from death returns 
servants on flats never die. In a flat there is no accommoda¬ 
tion for a sick servant. Therefore, though in a flat a servant 
may fall ill or bo permanently damaged in health by her 
stay there, yet we shall see no sign of it in the returns 
of the Registrar-General » 

The main hygienic defect of the flats is the absence 
of- provision for through ventilation. The great price 
of the land on which flats are built requires that the 
buildings shall be high and closely packed. Thns it 
follows that many of the rooms look upon inclosed air, 
“wells,” where a column of air remains almost stagnant 
, from day to day. The staircases and corridors are also 
equally guiltless of. circulating air. Attempts have been 
made by the architects in some cases to provide for 
thorough perflation of air by openings at the base of 


the air wells, but in several instances it has .been 
found that these air inlets have been bricked up or glazed 
because someone ha3 complained, of, the draught. The 
difficulty of providing for through ventilation is the supreme 
difficulty of the hygiene of flats and it requires to be taken 
into carefal consideration. In many ways the modern flat is 
a better constructed and more conveniently planned dwelling 
than the house, but the conditions of its erection compel, 
or well-nigh compel, stuffiness. It is impossible to prevent 
the increase in the number of flats. In all large cities 
flats are a necessity from the appreciation of < the ground 
value of the land. In Rome, the most ancient of the 
present-day large cities, flats have existed to a large extent 
for centuries and if tho idea is well founded' that Rome had 
in the time of tlie'Emperors a population.of over 1,000,000 
the existence of flats in thm Eternal City may be considered 
as proved for that epoch, and if soi they have< existed there 
for nearly 2000 years. Flats being inevitable, it, would be 
well to insist on the provision of through ventilation, as 
the mo3t important factor in the improvement of their 
hygiene. _ 


The Session of the General Medical 
Council. 

The eighty-first session of the General Council of Medical 
Education and Registration began on Tuesday last. In 
bis opening speech Dr. MacAlister, the new President, 
outlined a businesslike programme of modest dimensions, a 
fact which is of good omen. The scope of the duties 
of the Council is so large, and so > much of its work is 
associated with public interests of the widest sort, that 
one of the principal difficulties before it is- to decide 
what are the subjects that require special attention. There 
are but two sessions in the year, although on one or two 
occasions a special session has been held, and the cost of 
each is so considerable that it is out of the question that 
the Council should meet more frequently. Moreover, even 
if money were of no consideration, it must be remembered 
that the members of the Council are for the most part busy 
men whose time is charged and surcharged with public and 
private duties, so that in many cases they sit at the Council 
board only with considerable sacrifice of valuable tune. 
Two sessions, however, each usually amounting to less tlian 
a week, hardly suffice for dealing with all tho vast number of 
questions that may arise. The relations between the medical 
profession and the public are regulated entirely by the Council, 
the maintenance of an accurate Register and the purification 
of that Register from wrong persons is also its duty, while, 
perhaps most important of all, the standardisation of 
medical education is also in its hands. When we remember 
the vast field that such various functions must offer for 
discussion we see that a fortnight (or less) in the year is cot 
an excessive amount of time for tho public deliberations of 
the Council, even though much of the real work is done by 
committees, by inspectors and visitors, and by the President 
in the intervals between the sessions. A short programme 
pointing rather to action than to oratory is consequently 
welcomed by the medical profession, who aro al^o beginning 
to take note that their interests aro not best served by tho 
members who make the most or tho longest speeches. , 
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The President was able to make a very satisfactory state¬ 
ment with regard to the funds of the Council. At the end 
of 1903 the total deficit of the Council was a little over 
£2000 and at the end of 1904 it is only a little over £200, 
this greatly improved position being attributable not to any 
increase of ordinary income but to greater economy of ex¬ 
penditure. Whether the pecuniary situation can be improved 
until the point of equilibrium is reached, and whether such 
equilibrium, if reached, can be maintained, seem to us 
rather doubtful, but the results of economy and orderly 
administration are very marked, and it must be a great relief 
to the members of the Council, and to all those of the 
medical profession who take an interest in the work of their 
disciplinary body, to feel that for a time at any rate the cloud 
of bankruptcy appears to be dispelled. It is more than an 
undignified thing that the General Medical Council should 
be out at elbows. It is a dangerous position of affairs, 
because it is inevitable that the policy of the Council 
should to a certain extent be guided by the money at 
its disposal. Take, for example, the registration of the 
medical student. Two sessions ago the General Medical 
Council decided to promote a Bill in Parliament for the 
compulsory registration of all medical students upon pay¬ 
ment of a small fte. Doubtless the Council was swayed in 
its decision by the belief that, as it had under its charge the 
medical education of the country, it ought to have official 
control over the educational career of every student from 
the time that he becomes a student to the time alien 
he obtains the right to admission upon the professional 

roll. But, in addition to the very natural feeling 

that it was a fit thing that the Council should insist 
upon registering all students at the beginning of their 
careers, the Council. was also influenced by tbe know¬ 
ledge that the institution of a small fee for registra¬ 
tion would result in raising an annual sum of 

money sufficient to turn the vexatious and recurring 
deficit into a genuine though insignificant surplus. 

Certain of the educational bodies proved, however, to 
be strongly opposed to the Bill. They considered it an 
infringement upon their rights with regard to their students, 
and when the CounciL found that the projected measure 
bade fair to be unpopular it was dropped. Many who are 
interested in medical politics regret that the Council did 
not feel strong enough to persevere in its intention, but 
undoubtedly tbe Council would have enjoyed greater ad¬ 
vantage in opposing the resistance to its views had it been 
inspired solely by a wish to consolidate the scheme of 
medical education and not at all by a hope of raising the 
wind—if the colloquialism may be pardoned us. 

An important question which the General Medical Council 
will soon assuredly have to look into is tbe disorder that 
exists with respect to medical titles, and the matter was 
brought forcibly to the attention of the Council on the first 
day of the present session. It is not so very long ago since 
a barrister, who ought to have known better, alluded to a 
Licentiate of the Society of Apothecaries of London in open 
court as “possessing the lowest medical degree.” The 
barrister in question, not, of course, either a very well- 
informed or a very civil person, misled by the title 
of “licensed apothecary,” seems to. have thought that 
the medical witness was not a physician or a surgeon, 


although, as. is well known to all our readers, the Licen¬ 
tiates of the two Societies of Apothecaries are distinctly 
stated at the beginning of the Medical Act of 1886 to 
be qualified to practise medicine, surgery, and mid¬ 
wifery. A large number (767) of Licentiates of the 
! Apothecaries’ Society of London, feeling that some error 
as to their position may be common, petitioned the General 
Medical Council at the opening of the session to have their 
official designation changed from “Licentiate of the 
Society of Apothecaries of London” to “Licentiate in 
Medicine, Surgery, and Midwifery of the Society of 
Apothecaries of London,” and their petition was sym¬ 
pathetically received by tbe Council as a whole. 
And sympathy is all that the petitioners will get for 
the present and all that they can expect, for an Act 
of Parliament would be required to bring about the chaDge 
of titlo which is desired. But the subject of medical 
titles which has thus been introduced to the notice of the 
Council is one that is bound to ask for fuitber atten¬ 
tion. The anomaly by which a man is called an 
apothecary when he is, as a matter of fact, qualified 
to practise medicine, surgery, and midwifery is only one 
of numerous irregularities in medical. titles. Why is the 
main body of the Royal College of Surgeons of England 
called differently from the main body of the Royal College 
of Surgeous of Edinburgh or in Ireland I Why do some 
bodies object to their Licentiates using the title “ doctor” 
while others permit it! The public is naturally aisled into 
thinking that a “Member” is better than a Licentiate, or 
that a “Licentiate” who styles himself without appre¬ 
hension “doctor” is superior to a Licentiate who does not 
use the popular title. These ideas of the public reflect 
unfairly upon many medical men, and the right of all 
registered medical practitioners to use as a matter of 
course the designation of “doctor," by which the publio 
always address the practitioner, will be pressed hardly in the 
near future. 


Annotations. 


“Re quid nlmio.” 

MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 

A COli respondent has asked us whether it is consistent 
with ethical conduct for a medical man' to accept an appoin - 
meat from the education committee of a county coimei 
under which he will have to visit and to examine chile ten 
the patients of other practitioners and to give medical certs 
cates in respect of their fitness or otherwise to attend sc too. 
The question is not quite a simple one, though the anssui as 
that, as a rule, such appoiutments must be very unfortuna e. 
Take, for example, the position in the county of BD ’ 
in 1904 the new education committee of the Kent cou ® 
council circularised the medical profession of the CBU 
asking them to undertake to visit, to examine, and to 
children for school board purposes for a fee of la. P et 1 
The proposal was naturally not received wit ™ 
enthusiasm. In the Sevenoaks division of the ^ 
Medical Association, for example, two men out o 
were found ready to accept such an offer, hut represen ^ 
were made to them which induced them to wit at 
acquiescence. A formal letter of protest at the o ere 
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fees v. as then sent to the county council committee and the 
matter was for the time being dropped Our correspondent 
does not say wbat fees have been offered in the instance to 
which lie alludes, but if they were such fees a3 were offered 
last autumn by the Kent county council we think that they 
should not be incepted Tho question of fees is not the 
only ono at stake A dangerous source of pcofea-ioual 
friction Mill be created if these semi official posts should be 
filled by medical men simply to save the pocket of public 
bodies The Kent county council sought to get its work 
done at low fees and failed Other bodies, and for aught v«e 
know the Kent county council again, may now try by 
offering the work to ono practitioner in each district to get 
out of paying reasonable fees to the medical profession 
as a whole, and medical men should not assist such 
tactics Awkwardness must be produced when one 
medical man is placed in a semi official position so 
that it may bo his duty to interfere with the patients 
of his confreres In cases of summons for non attend* 
ance, if the usual medical adviser, probably inspired 
by a more intimate knowledge of the patient, did not agree 
with the semi official diagnosis, the parent would obtain 
medical evidence supporting his view against the view of 
the school board, and most undesirable conflicts of expert 
testimony would ensue There is no need for educational 
authorities to create a special appointment for a medical 
man to sign certificates All that Is wanted is that the 
medical man in attendance upon the sick children should be 
remunerated for giving certificates A question asked iu the , 
House of Commons by Mr Rowland Hunt on Monday last 
showed that the Board of Education did not consider a 
medical certificate to be the only valid defence for non 
attendance at school, but surely there are not many magis 
trates who, save in exceptional circumstances would accept 
atiy other certificate _ 

SPRING CLEANING AND COLD WEATHER. 

A cold “snap" in May is particularly unfortunate m 
regard to household affairs, since most industrious house- 
win es decide to have the “spring cleaning” process finished j 
before the dawn of “the meme month ” and there is not a 
more decisive ukase in domestic affairs than that which for j 
brd» the reversion to coal fires after spring cleaning is done j 
It may be presumed that no such prohibition would obtain in 
the house m which electricity or gas n, used for beating jiur 
poses The considerable, if not actually harmful, luconvenl 
ence which the inmates of a house suffer in these circum 
stances is, in fact, tolerated because the use of coal fires 
would undo the work of the spring cleaning process lhey 
ire to sit shivering in the rooms because the lighting of the 
lire would bring in its tram a recrudescence of the very 
kind of dirt which vernal labour his taken so much pains 
to remove We seo here a powerful argument m favour of 
the abolition of the coal fire altogether and the adoption 
of a gas tire or electric heater in its place We also 
have no hesitation m declaring that so loug as the 
English climate exhibits sundry ficklenesses of the very dis¬ 
agreeable kind which wo have just recently experienced the 
cold having been as intense as anything experienced during 
the Nvinter, the present system of spring cleaning, or clean¬ 
ing in spring, is ba s ed on a \ery inconvenient and 
dangerous postulate If at any rate spring cleaning 
means that the maintenance of a comfortable warmth in the 
house is precluded, that the household must shiver because 
cold weather happens to prevail on the conclusion of the 
process, then surely the institution deserv ea to be abolished 
as contrary to common senso and as oppo ed to the require 
ments of health The slavish adherence of the housewife to 
principles of cleanliness is excellent in its way but over zeal 
in this direction might well bo fraught with serious issues to 


I the health of the family Either the rule about fires should 
| be relaxed or else “spring cleaning” should be made to give 
way to “ summer cleaning” or postponed until a more con¬ 
venient and congenial season when cold “snaps * are far 
less likely to occur _ 

THE ROYAL INSTITUTE OF PUBLIC HEALTH. 

The preliminary programme of the forthcoming congress 
of the Royal Institute of Public Health, which is to be held 
m Loudon from July 19th to 25th, has just been issued ihe 
congress will be held m King b College and at the Poly¬ 
technic, Regent street, London, W fa the section of 
Preventive Medicine, which will be presided over by bir 
James Crichton Browne, there will be discussions on the 
Medical Inspection of bcliool Children, the Teaching of 
School Hygiene the Waste of Infant Life, and Municipal 
Milk Depots, while in the section of Bacteriology and 
Chemistry, the President of which is Profes&or It T Hewlett, 
the Bacteriological Examination of Milk, Water, and Sewage 
will be discussed Professor John McFadycan is the 
President of the Section of Veterinary Hygiene, Colonel 
A Ciornbie, IMS, of the Section of Tropical Medicine, 
and Lieutenant Colonel R H Firth, R A 3f C , of tho 
Section of Naval and Military Hygiene Special arrange 
ments have been made to visit various institutions 
under the control of the Metropolitan Asylums Board 
and there will be an exhibition of sanitary, and 
educational appliances fhe social arrangements include 
various excursions to Henley, Windsor, and Hatfield, visits 
to places of interest in the metropolis, such as the Mint, 
the Bank of England, and Greenwich Observatory, and a 
garden patty The subscription for membership of the 
congress is £11* and for ladies accompanying members or 
delegates 10s 6d The President of the congress is the 
Marquis of Londonderry and the honorary secretary is 
Mr James Cantlie, from whom further information can 
be obtained at the Royal Institute of Public Health, 
Russell square London, W C 


CORONERS INQUESTS IN LIVERPOOL 
Tub official relations of coroners to practitioner of 
medicine arc not in all cases characterised by the courtc s y 
and guod feeling that should exist among members of the 
learned piofe sions all readers of iim Lancet arc well 
aware of this In particular, as regards that important 
function which has for its object the discovery of the cause 
of death by violence, or in suspicious circumstances, it is 
unfortunatelv true that certain coroners occasionally assume 
an attitude towards medical witnesses which is but Ill 
calculated to accomplish the object in view A case 
has recently occurred m l iverpool where a man died m a 
lit some considerable time after receivmg an injury iho 
medical man who saw him, believing that the injury liad 
occurred some two jears before death, did not mention tho 
injury in lus certificate, but later, finding out that tho 
injury had been receded withm a year of the death, ho made 
a communication to the widow which led to an Inquest At 
the inquest the medical man said that he had followed the 
usual belief that there was no necessity to mention an injury 
in the death certificate if the patient had survived that injury 
for a year unless the connexion between tho injury and the 
ultimate death were obvious At this point a wrangle is 
reported to have occurred m which the coroner, tho medical 
man and two solicitors took part, and which, as might 
have been foreseen, was not calculated to enhance either 
the dignity or the efficiency of the coroners office The 
coroner appears by tho newspaper reports to have said 
that the medical man m giving his view, which to us 
appears a perfectly reasonable one, “ was talking nonsense,’ 
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adding that “according to the rules of the Registrar- 
General if an injury happened ten years before death the 
fact should be shown in the certificate.” The coroner is 
reported to have made this statement in his magisterial 
capacity and it was incumbent upon him to make sure of 
the accuracy of his assertion. As far as we know the only 
official communication hitherto addressed to medical men 
&om Somerset House which bears on the matter consists of 
a printed circular, not of rules laid down, but of suggestions 
courteously offered to practitioners of medicine as to the 
manner in which causes of death should be returned for 
entry in the Registrar-General’s reports. Having read a 
copy of that document we fail to find there any rule such 
as that alluded to by the coroner. We trust therefore that 
he will take an early opportunity of informing the medical 
profession of Liverpool on what authority his statement was 
made as to rules laid down by the Registrar-General. 
But even if that officer had made such a rulo we 
have yet to learn what authority the Registrar-General 
possesses to regulate the conduct of medical practitioners 
beyond requiring them in all cases to .fulfil the statutory 
obligation to certify the cause of death of their patients. 
After all, the medical man is, and always must be, the judge 
of the cause of death. He is not a detective officer, and if, 
amid the manifold'worries of medical practice, he occasion, 
ally omits to record in his certificate a mere hearsay state¬ 
ment which a coroner may desire to know but which in his 
own judgment is irrelevant to the case before him it would 
manifestly be unjust to censure him for the omission. In 
the present case we cannot see that the coroner had' any 
just ground for his strictures. Shortly after the death of his 
patient the medical man apparently filled up the certificate 
“ to the best of his knowledge and belief.” His bona, Jides is 
evident from the fact that immediately on becoming aware 
that an injury had preceded the fatal fit by a less interval 
of time than had been represented to him on taking charge 
of the case he brought the matter under the coroner’s notice. 
The medical man’s evidence ought to have made it quite dear 
to the coroner that no irregularity had been committed and 
that the course of justice had not been endangered in any 
way. Possibly he missed the significance of the evidence by 
not being sufficiently well up in ordinary scientific know¬ 
ledge, but this does not give him the right to tell the 
medical man that he was talking nonsense. 


OZONE IN PUBLIC LAVATORIES. 

There is no sweeter or more effectual deodoriser than 
ozone and yet how rarely is ozone employed for this 
purpose in practice. The peculiar and refreshing smell of 
ozone is infinitely preferable to the sickly smell of chlorine 
compounds and tar acids, although these smells may 
serve to give the public some confidence that where such 
smells prevail there must necessarily be no risk of 
infection. In many cases this confidence is undoubtedly 
misplaced Since tar oils in particular which smell strongly 
have practically little or no germicidal action, whereas 
the true tar acids, such as carbolic acid and cresylic acid, 
have a oomparatively feeble smell but are very active 
•disinfectants. After all, the action of “chloride of lime” 
ns a disinfectant depends chiefly upon its decomposition 
by the carbonic acid of the air (which is not a very 
large quantity) into carbonate of lime and hypochlorous 
acid. The production of the effective disinfecting com¬ 
pound hypochlorous acid is therefore small, though 
of course it is steady. The smell of tar compounds, 
naphthalene tablets, or chlorine powders when coupled 
with that of the ammoniacal emanations of public 
lavatories is very offensive to most people. Far better, and 
•certainly much more agreeable, for the purpose, would be 
ozone, to which, moreover, ammoniacal gases readily yield. 


Ozonisers are so easily procured now and are so simple 
in construction and in action that it is a matter of 
considerable surprise that they are not more frequently 
applied for the purpose of sweetening air befouled 
with offensive smells. Nor does ozone merely mask 
a bad smell; in all probability it destroys it. Again, most 
public lavatories are provided with an installation of 
electricity for lighting purposes and it would be a very 
simple matter to utilise a fraction of the current for 
actuating a battery of small ozonisers. The suggestion, too, 
if adopted would spare the sewers from the possible corrosive 
action of certain disinfectant compounds and from blocking 
by insoluble powders and perfectly futile soap disinfectant 
tablets. 


SUBACUTE PERFORATION OF THE STOMACH. 

In acute perforation of the stomach the gastric contents 
are extravasated into the general peritoneal cavity and 
general peritonitis is produced. But in certain cases of 
perforation the opening is very small and becomes plugged 
by omentum or by fibrin and only local peritonitis results. 
Cases of this form of perforation are not well recog¬ 
nised. In the Boston Medical and Surgical Journal of 
May 4th Dr. F. B. Lund has published an important paper 
on this condition which he terms ‘ 1 subacute perforation of 
the stomach.” Under careful treatment the fibrinous 
adhesions may become organised into fibrous tissue and the 
ulcer may heal. On the other hand, the adhesions may be 
digested and the peritonitis may spread and after two or three 
days may develop rapidly and prove fatal in a fow hours. 
Finally, a chronic abscess may form. The symptoms of 
subacute perforation of the stomach differ from tboseof acute 
perforation in being less intense and in not being followed 
by collapse or general peritonitis. In a patient, who may or 
may not have had symptoms of gastric ulcer, sharp stabbing 
abdominal pain, with or without vomiting, suddenly occurs 
and is followed by localised tenderness and rigidity. Under 
treatment the tenderness and rigidity pass off after several 
days. When the surgeon sees the patient the attack is 
generally subsiding and the question of diagnosis arisea. 
The locality of the pain and tenderness do not give much 
aid. If the ulcer is situated on the anterior surface of the 
pylorus the peritonitis glues the latter to the liver. 1 e 
pain and tenderness are so near the gall-bladder that it is 
impossible to exclude acute cholecystitis. The history o a 
previous attack of biliary colic or the character of the pam 
and its relation to meals may respectively point to ga 
stones or to gastric ulcer. But the diagnosis can often ® 
made only after operation. Dr. Lund relates the following 
three cases. A lad, aged 20 years, was admitted into ho»p> 
on Oct. 3rd, 1903. For about a year he had suffere 
occasionally from epigastric pain and for six moat is 
had always had pain after meals. A week before a 
mission while boxing he was struck in the right 7P 
chondrium, where he had slight pain until the day before a 
mission, when he was seized with violent griping pa“ l in . ^ 
epigastrium which spread all over the abdomen. He voml „ e 
after taking warm drinks and had a chill lasting an hour. ^ 
walked to the hospital. The temperature was 100 - 3 
the pulse was 60 and the skin was slightly yellow. ® 
men showed no distension; there were slight genera r*o 
and marked rigidity and tenderness in the region o e o 
bladder. No mass could be felt. The lou c ocy^ ® dis- 
16,000. Under rest in bed the tenderness and ngiui y ^ 
appeared. Gall-stones were diagnosed. On 0 • t 
incision was made through the upper part o rnja j. 
rectus ynusole and the gall-bladder was foun o ^ 0 j ear 
On opening the peritoneum an excessive quan l 7 was 
dark peritoneal fluid was found. The appen 0 f the 

chronically inflamed and adherent to the ou er 
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colon, was removed. But it was thought that the fluid ' 
in the peritoneum was nob explained. Further examina- j 
tion showed that the pylorus was connected with the 
under surface of the liver by fresh adhesions. Posterior 
gastro-enterostomy by the method. of. Moynihan was per* 
formed. The patient regained perfect health and lost all 
gastric symptoms. In the second case a man, aged 
40 years, was seen in consultation one night. For years he 
had suffered from indigestion and for several months his 
stomach had been washed out but ho did not improve. At 
1 p.m. on tho day on which he was seen be got out of bed 
and went to the door to look out and was soized with severe 
abdominal pain. He vomited and crawled back to bed. 
At 3 P.M. be was seen by a practitioner who found a pnlse of 
90 and a temperature of 10I°F., with board-like rigidity and 
general abdominal tenderness, which was especially marked 
in the epigastrium. There were no signs of shock. A 
quarter of a grain of morphine was given. At 9 p.m. he had 
improved, tho spasm was.a little less, and he seemed more 
comfortable. At 11 P.M., when Dr. Lund saw him, he was 
pale and amemic but did not show the peritoneal facies or 
marked shock. „ There were distinct Fpasm and tenderness in 
the epigastrium whl&h shaded off into the other regions of 
the abdomen. The tongue was moist, the pulse was 90, the 
tomperature was 101‘4°, and the abdomen was retracted. 
As the vomiting had not been repeated, the spasm had 
decreased somewhat, the, pulse was not increasing, and the 
patient ,was more comfortable, it was thought that a i 
perforation had occurred but was walled off from the 
general peritoneal cavity. Operation was therefore deferred 
until tho following morning when tho patient’s condition 
was about the same. Tho pylorus was found connected by 
fresh adhesions to the under surface of the liver. Fresh 
flakes of fibrin extended across the greater part of the 
anterior surface of the stomach, especially along the lesser 
cur\ature. There was an excess of serum in the peritoneal 
cavity. Posterior gastro-enterostomy was performed. Solid 
food was taken on tho fifth day and after two weeks the 
patient was eating more than ho had done for years and 
without any distress. Three months later he bad gained 
much weight and was in excellent condition. In the third 
case the patient was a man, aged 50 years, who was 
admitted to hospital on June 3rd, 1903. He had always 
been constipated, his bowels acting only once or twice a 
week. For five weeks he had had epigastric pain and for 
three days it had been severe. The abdomen was dis¬ 
tended and there were dulness, tenderness, and spasm in the 
left hypochondrium. An. enema brought away largo masses 
of scybala and he became more comfortable. On the 10th 
there was still a tender mass in the left hypochondnum and 
an incision was made over it. The stomach was found 
adherent to the anterior abdominal wall and much thickened. 
On separating it a perforation about a quarter of an inch in 
diameter was found near the cardia. After walling off the 
ulcer was infolded and posterior gastro-enterostomy was 
performed. Recovery followed. These cases show well that 
the location of the pain and tenderness depends on the 
position of the ulcer. Dr. Lund recommends that in such 
cases posterior gastro-enterostomy should be performed 
without, if possible, breaking up tho protective adhesions. 


THE (OPTICAL > CONVENTION. 

The Optical Convention for 1905 Will be held on Hay 30th 
in the Northampton Institute, OlerkenwcII, E.O., under the 
presidency of Dr. R. T. Glazebrook, F.R.S., and among the 
vice-presidents ore Lord Kelvin, 1 Lonl 'Rayleigh, the Earl of 
Rosse, Sir Howard Grubb, and the Astronomer-Royal. The 
alms of the Convention are to increase the interest taken in 
optical science in this country, to promote an improvement 
in technical education in optical matters,'and to aid the 


development of the British optical industry. The programme 
of the Convention includes meetings for papers and discus. 
sions, which will be subsequently published in a. volume, and 
an exhibition of optical and scientific instruments of British 
manufacture, with a catalogue which is intended to serve as- 
a work of reference illustrating the productions of optician* 
in this country. Among the papers and the discussions are 
promised contributions by Lord Rayleigh on the Polishing of 
.Glass Surfaces, by Professor Poynting on tho Parallel Plate 
•Micrometer, and by Professor Schuster on Spectroscopic 
Optics. Tho subjects dealt with include tho design of optical- 
instruments, the measurement of aberrations, diffraction i& 
optical instruments, and various questions connected with 
photography, photometry, ophthalmometry, and the like. 
Tbe Earl of Rosse, Lord Blythswood, and Sir William Abney 
are among those who have promised to preside at the 
sectional meetings. _ 

FRESH AIR AND THE BURGLAR. 

The principles of living as much as possible in the fresh 
air should, of course, extend to the bedroom, although there 
'is a common but eironeous impression that night air is 
unsuitable, if not dangerous, for respiration during sleep. 
As a matter of fact, night air is generally purer than 
the air by day, since it >is freer from suspended 
particles of dust—bacteriological entities which arise 
from tho disturbance of the day's traffic. Night air is,- 
moreover, comparatively free from the pollutions of the 
chimney but it is naturally /cooler than in tho daytime 
iand often deposits moisture, especially on an unclouded 
night when the radiation of ‘the earth proceeds rapidly. 
Such moisture is, however, deposited on rapidly cooling 
surfaces and is not likely to be formed in the bedroom. 
The sleeper is, as a rule, adequately protected against 
changes of temperature by the powerful non-conducting 
property of the bedclothes and, of course, it is desirable 
that no part of the body should be directly exposed 
to a cold draught. There can bo no doubt that the 
inspiration of fresh pure air during sleep considerably 
promotes the well-being .of the individual and givco. 
him a much stronger sense of recuperation than whoa 
a supply of fresh air is excluded. Oxidation and the 
destruction of toxio products are encouraged dn tho former 
case, while in the latter the impure products of respira¬ 
tion* may be breathed again and .again. Many persona 
who are professed followers •of the doctrine of fresh 
air are precluded from carrying their convictions >on this- 
point into practice at night because they fear that leaving 
windows open will give an easy opportunity to the burglar. 
And in many houses, especially in the suburbs and country, 
such is undoubtedly the case. It is a pity tliat such fears 
tend to prevent tbe healthy policy of sleeping in fresh air 
from being carried out but there should bo no difficulty in 
overcoming them. The fact that the majority of persons 
sleep during a third part of their lives enhances tlm 
desirability of recognising the importance of the admission 
of fresh air into bedrooms. 

MOUNT VERNON HOSPITAL .FOR CONSUMPTION' 

AND DISEASES OF THE CHEST, HAMPSTEAD 

and northwood. 

A COUBSE of post-graduate lectures aud demonstrations, 
freo to members of tbe profession and medical students, will 
be bold at tbo central out-patient department, 7, Mlzroy- 
square, London, IV., on Thursdays, at 5 P.M. Dr. George A 
Heron delivered-the introductory address on May 18th and 
on'JIay 25th Dr. J. Edward Squire lectured on Dtfflcultics'in 
the Diagnosis of Chest Affections. Tho subsequent lectures 
and subjects will l>e as foil(tns: Juno 1st, Dr. George J. 
Johnston on tho Eathology and Treatment of Asthma; 
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June 8th, Dr. F. Parkes Weber on Pneumothorax in Tuber¬ 
culous Subjects ; June 15th, Dr. T. N. Kelynack on Cases ot 
Arrested and Advancing Pulmonary Tuberculosis ; June 22nd, 
Dr. T. D. Lister on Pre-Tuberculous Affections in Early Life; 
June 29th, Dr. F. W. Price on Aortic Stenosis; July 6th, 
Mr. James Berry on Foreign Bodies in the Air-passages ; 
July I3th, Mr. Harold S. Bar well on the Diagnosis of Tuber¬ 
culous Laryngitis in its Early Stage; and July 20th, Dr. 
Herbert J. Scharlieb on Some Post-Anajsthetic Complica¬ 
tions. 


THE TRAFFIC IN OLD HORSES. 

We have from time to time 1 protested against the cruelty 
involved in shipping old broken-down or diseased horses to 
ports abroad and a peculiarly scandalous case came before 
Mr. Mead at the Thames police-court on May 16th. The 
accused was a man named John Ellett. The horse was.seen 
by Inspector W. Rogers of the Royal Society for Prevention 
of Cruelty to Animals. It was in a float and was apparently 
suffering great pain. Mr. Ellett on being questioned said 
that he had sent the horse and that he knew 11 the feet were 
a bit rotten. - ’ He continued: “I bought it to sell to White 
for shipment abroad. They fetch a better price there.” 
Mr. Mead, in sentencing the prisoner to one month’s 
imprisonment, said that the whole trafiic was a most 
discreditable one. We quite agree with Mr. Mead; the 
traffic is more than discreditable, it is disgusting. These 
wretched animals are mostly shipped to Rotterdam, where 
their flesh is used as food, and we suspect in some instances 
returns to this country in the form of sausages or 
“delicacies” of various kinds. In our opinion the 
traffic should be made illegal. A little time ago some¬ 
thing was done to make it somewhat less revolting by means 
of a Board of Agriculture order but without doubt it should 
be stopped altogether. _ 

THE DURATION OF THE INCUBATION PERIOD 
OF TETANUS: A MEDICO-LEGAL 
QUESTION. 

. Ix the Gazette Hebdomadaire des Sciences Medicates de 
Bordeaux of April 30th a case is reported which is of con¬ 
siderable importance both from the pathological and tho 
medico-legal standpoints. On April 17th, 1902, a navvy in 
the employment of a railway company and a comrade were 
lifting a rail with a crowbar when the crowbar slipped and 
his little finger was crushed between the crowbar and the 
rail. Suppuration followed and after being incapacitated for 
17 days the man resumed work. About the end of June he 
had a boil on the knee which prevented him from working 
for a fortnight. Towards the end of August he manifested 
symptoms of tetanus and he died on Sept. 17th. His widow 
brought an action against the company, claiming that the 
injury to the finger was the cause of the tetanus. The 
question arose, Could the incubation period of the disease 
be so long as four and a half months and the tetanus 
have been due to the injury i As is the fashion in 
French courts, the judge referred the question to a com¬ 
mittee of experts consisting of Professor Ferre, Professor 
Sabrazes, and Dr. Faguet. They consulted both French 
and foreign works on tetanus. The ordinary incubation 
period was given as from five to 15 days, especially 
by recent writers. But some writers stated that the 
incubation period might be as long as from 20 to 30 days, 
several months, and in one case (mentioned by Heineke) 
even two years. However, these long incubation periods 
were given at a time when the pathogenesis of the disease 
was not well known. Thus, in the case in which the period 
’was alleged to be two years the disease was attributed to a 

i The Lancet, Dec. 3rd, 1893 (p. 1492); Feb. 16th (p. 495): April 13th 
(p. 1095) and 27th (p. 1219), 1901; and April 11th, 1903 (p. 1045). 


bullet wound, but the fact was overlooked that it might have 
been due to a much later injury, as the patient was 
in the habit of giving himself injections of morphine. 
Turning to experiments on animals M. Vaillard and 
M. Rouget rep rted in the Annates de I’Institut Pasteur , 
1892, a case which, however, was unique in tiieir experience. 
In order to ascertain whether a guinea-pig born of a mother 
vaccinated against tetanus was immune they injected fluid 
containing the spores of tetanus. After an incubation period 
of three and a half months symptoms of tetanus manifested 
themselves and the animal died. The experts reported to 
the court that in the present condition of science it had not 
been shown that tho incubation period of tetanus in man 
could be as long as four and a half months and that a 
relation of cause and effect had not been shown to exist 
between the injury to the finger and the attack of tetanus. 
Judgment was given against the plaintiff. 


BRITISH DENTAL ASSOCIATIQN. 

The twenty-fifth annual meeting of the British Dental 
Association was held at Southport on May 20th, 22nd, and 
23rd. The report of the representative board showed that 
the membership of the association continues to increase, the 
number now standing at about 1400. Reference was also 
made in the report to the appointment by the Admiralty of 
three dentists to the navy and regret was expressed that the 
army authorities had not been permitted to increase their 
dental staff, the blame apparently resting with the Treasury. 
The address of tho new President, Mr. T. Gaddes, was 
full of interest. He drew attention to the great in¬ 
crease in the number of persons practising dentistry 
unregistered and ho gives the following figures: “Within 
the area of the North Midland branch there were in 
1899 125 unregistered persons practising dentistry, hi 
five years (1904) the number had increased to 303. In Deeds 
alone there were 16 in 1899 and over 40 in 1904.” This con¬ 
dition i«, as he truly states, due to 11 the most regrettable 
state of the law as to practice.” With regard to denta 
education he expresses the hope that no impediment will e 
placed in the way of students for the dental qualification 
and considers that the present curriculum must not ® 
extended or the examination made more severe. The neei 
of efficient dental services for the poor would, he consider*, 
be best met by the establishment throughout the country 
provident dental aid associations, guilds, or dispensaries. ‘ 
considerable portion of the address was devoted to the P re ' a 
lence of caries of the teeth .and its results and theteaenng 
in the elementary schools of oral hygiene was advocate . 


“CANCER BODIES’’ AND NORMAL REPRO¬ 
DUCTIVE TISSUE. 

When, in a communication to the Royal Society 
1903, Professor J. B. Farmer, Mr. J. E. S. Moore, an 
C. E. Walker described the resemblances which tfiey ^ 
discovered between normal reproductive tissue and t e i- ^ 
of malignant growths their observations were con me 
the peculiar forms of nuclear division common to tie: ! e were 
tissues. The special points of resemblance recor ei ^ 
subsequently confirmed last year in the laboratories 
Imperial Cancer Research Fund by Dr. E. F. as 1 °, , 

his .fellow workers. In a communication to 116 _ rmer 
Society on May 11th of the present year Pro essor ^ 
and his two collaborators describe a striking resem ^ 
extending to minute points of detail, existing r0DS 
“ Plimmer’s bodies,” which have been regarde as o 
products, and certain normal constituents ° ^ j- no wn 

directly concerned in spermatogenesis. As is w ^ ncer 
to those familiar with the literature of the sn jec , 
bodies ” have frequently been observed by i ® r various 
gators and they have been interpreted as represe 
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parasitic organisms The writers of the piper, the text of 
which will he found in another column, bring forward 
weighty evidence agaiqst such a view They maintain 
that the bodies in question are strictly analogous to, 
or identical with, those occurring m the normal 
cour e of spot autogenesis The appearance of sporula 
tiou which has fvvoured the hypothesis as to tho parasitic 
nature of the bodies is shown to exist as a definite stage 
in the protoplasmic structure of the normal reproductive 
ti sues in which the complete series of events is clear and 
is susceptible of no misinterpretation Whilst the writers 
regard the structures in question, whether occurring in malig 
mint or in reproductive cells, as identical, they arc careful 
to point out that they do not on tins account extend this 
identity to cover the naturo of the cells themselves They 
still hold, as they luvo always maintained, that there exists 
a similarity between reproductive and malignant tresues and 
they* adhere to the term “ gametoid” as expressing the 
resemblance, whilst also emphasising tho difference-* The 
new discovery presses the ‘dmilarity still closer, but tho 
writers are inclined to see m it evidence of tho maintenance 
in the one case of a primitive typo and in the other case a 
reversion to such a type _ 

PUBLIC HEALTH IN HONG-KONG 


mucous plaques, and m serous exudation In human beings 
tho germ was also found in four cases out of six, both m 
chancres and in early papules M Aletchnikoff considers 
that the search for the spirochastc, winch is not found m 
other cutaneous diseases, will serve as a diagnostic point in 
syphilis The germ is difficult to cultivate butM Metcbmkoff 
hopes to irrive at positive results and to be able to obtain 
an antisyplulitic “ vacune ’ Syphilis would therefore appear 
to be a chronic spmllosis duo to the spiroclnitc pallida 

7 he medical officer of health of the Cape Colony states 
that for the week endmg Vpnl 22nd the condition of the 
colony as regards plague was as follows At East London 
six cases of plague and at lung William s Town two cases 
of plague were discovered during the week, all the patients 
being natives Plague infected rodents were found at Port 
Elizabeth, Uitenhage, and East London, and at the latter 
place two plague infected cats were also found In tho other 
districts of the colony no case of plague in man or other 
animal was found In Brisbane Queensland, the last case 
of plague was reported on April 1st and the last plague 
infected rodent was found on April 6 th During tho week 
ending April 22nd one case remained under treatment At 
Hong Kong during the week ending May 20th there were 20 
cases of plague with 18 deaths 


In the introductory paragraph of his report on the 
health of Hong Kong during 1904 Dr Francis W 
Clark, tho medical officer of health, mentions that 
the district under the jurisdiction of the sanitary board 
has an area of 23 square miles, a non Chinese population 
of 18,900, and a Chinese population of 342 306, making 
a total population of 361,206 Of tho Chinese population 
72 9 per cent ire males Tho corrected geueral birth 
rito was 4 9 per 1000, among tho Chinese alone it 
was 4 4 per 1000 , and among tho non Chinese community 
it was 13 9 per 1000 The death rate among the Chinese 
community was 17 18 per 1000 and among the non 
Chinese resident civil population it \v as 17 58 per 1000 Only 
three deaths from plague occurred among the non Chinese 
community, all of them bemg Iudians lhe total number of 
deaths among tho Chinese fiom malarial fever was 289, while 
among tho non Chinese it was 12 The total number of cases 
or infectious disease reported by registered medical practi 
tioners during the year was 758, of which 510 were plague 
129 were enteno fever, 41 were cholera, and 64 were small 
pox Dr Clark says that owing to the Chinese custom of 
manuringtnarkfct guldens with human fasces it is dangerous 
to tat raw salads m the colony unless grown m a private 
garden under the immediate care of a European The highest 
shade temperature recorded was 91 1°F on June 26lh 
lhe total rainfall was 80 41 inches and the wettest moDth 
was August with 27 64 inches The greatest amount of ram 
which fell on any one day was 11 13 inches on August 25th 

SYPHILIS AND THE SPIROCH/GTE PALLIDA 
At the meeting of tho Paris Academy of Medicine 
held on May 16th M Metchmkoff read an important 
communication He reminded his audience that in 1902 
M Bordet and M Gengou had found a spirochcete m 

syphilitic chancres and al e o in man} cases in mucous 

plaques of the throat But as similar micro organisms 

are known to exist 111 normal throats M Bordet and 

M Gengou did not feel justified in insisting on the spcci 
hcity of this germ In order to control the results obtained 
quite recently by M Schaudlnn and M Hoffmann upon, 
tbe pathogenic agent of syphilis If Metchmkoff undertook 
K>me bacteriological researches into sjphihuo lesions occur¬ 
ring both m human beings and as the result of experiment 
In four out of six ^jplnhtic monkeys ho found the °piro 
eh etc which was distributed indifferently m chancre*, 


In connexion with tho Festival Dinner in aid of tbe funds 
of the National Hospital for tho Relief and Cure of the 
Paralysed and Epileptic at tho Whitehall Rooms on 
June 15th, at which Lord Strathcona will preside v 
collection has been made amongst the members of tie 
Stock Exchange amounting to £908 9 s Already a sum 
of over £2000 has been receired in response to Lord 
Strathcona s appeal and it is hoped that a large part of the 
£5000 necc sary to obviate closing wards will be forth 
coming _ 

Tiil Romanes lecture for 1905 will be delivered by 
Profeasor Ray Lankeater, M A , F R S , Honorary Fellow of 
Exeter College director of tho Natural History Museum 
South Kensington, in the Sheldoman Theatre, Oxford, on 
Wednesday June 14th at 2 30 r M Tho subject of the 
lecture will be Man and Nature 

THE annual extra metropolitan gathering of tho Otological 
Society of the United Kingdom will be held on June 3rd at 
Manchester By permission of tho Vice Chancellor the 
members will meet in the pathological theatre of the Victoria 
University - 

VISIT OF BRITISH PHYSICIANS AND 
SUR&EONS TO PARIS 
1 morning at hotel-dieu 
jjy Edmund Owen, FROS Eng, 

3LEOEON TO THE FBUSECE II03MTAL, LONOUV 


THOUGH to my certain knowledge Dr Lucas Cbainplonmfcru 
,as beanly engaged rn dispensing hospitality till late into 
30 night oi May 12th, ho still held to his appointment for 
30 at H 6 tel Dieu on the 13th And, sure enough, as Notre 
lame marked the half hour the illustrious 1 reach surgeon 
rrived ' Como first into the wards,” sard he ' I hare got 
omo hone and some joint-cases which I am sum will interest 

°rho first case was that of a yonng man who, till a lew 
ago tad been a complete cripple on account of extreme 
oohh Palmes enuino varus of congenital origin He pract)- 
never walked before he came under the care of 
)r 1-ucas Chain pionm&rc The plaster casts of liU two Act 
bowed how serious the deformity had been The operation 
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performed on him had consisted 1 in the removal of all the 
tarsal bones except the lower*part of the os calcis, and 
it had enabled the feet to come straight* and square. 
Though, small and short, they were extremely useful, and 
the man took great delight in showing them off by squatting 
down on them and so flexing them to less than a right angle. 
The result of this operation left little to bo desired, and tho. 
surgeon’said that it had been secured by the great freedom 
with which the tarsus had been cut away. lie remarked 
that he had once been taken to task by some anatomical 
friends when he had made the statement that the chief use 
of the tarsal bones was certainly not for the purposes of 
progression. This operation was Lund’s method carried to 
an excess. Lund might, indeed he would, have removed 
the astragalus-in each of the feet under consideration, but 
he would not have gone on to take away with it the adjacent 
part, of the calcaneum and the five remaining bones of the. 
tarsus. Skiagrams showed the bases of the metatarsal bones 
lying at the front of the os calcis and close beneath the end 
of the tibia. 

Shortly afterwards the surgeon demonstrated the case 
of a young woman who had had what he called une 
'jambe a la, JPoliohinclle —that is to say, a lower limb left 
useless and deformed with infantile paralysis. First he 
had excised the knee and thus obtained solid synostosis 
of the tibia with the femur. Then he had brought the* 
foot into a sound and useful position by removing the 
chief part of the tarsus as just described. Although this, 
patient was still in bed the case seemed full of promise. 
Finding how useful a foot could be obtained after a radical 
tarsectomy, Dr. Lucas-Championni&re had adopted that 
operation in the treatment of several bad cases of flat- 
foot, but he had been- disappointed with it and had now 
abandoned it in dealing with flat feet. 

In a bqd at the end of a long ward was a man with a 
recent fracture of the surgical neck of the humerus which 
was being treated without splint or apparatus, but by gentle 
massage. “If the massage gives pain in the treatment of 
fracture,” said the surgeon, “it is doing harm or is being 
badly done.” His experience was that the treatment of 
such a fraoture without retentive apparatus was not only 
a great comfort to the patient, but it enabled him to 
recover free movements of the arm at a far earlier 
period than by the old methods. Dr. Lucas-Championnierc 
then showed a case of fracture of the lower ond of the 
radius which had 1 been treated from tho first by, massage 
without splint, and in which the range of movement was 
highly satisfactory. But I should not be an, honest, 
historian if I failed to remark that I found the styloid 
process of the radius occupying a higher level than it 
ought to do. Every surgeon knows that the sooner a 
Colies’s fracture is taken off the splint and massage is begun 
the better; but I certainly think it well to have a splint 
applied for a week or so, freeing the hand for massage every 
day. In my experience it is the over-cautious practitioner— 
the man who fears week after week to leave off the splint— 
who gets the worst results from this kind of injury. 

In the treatment of Pott’s fracture without splints Dr. 
Lucas-Championnihre said he had obtained the most sur¬ 
prisingly good results. He had had plenty of these cases, 
especially in young cavalry soldiers, and these patients were 
now able to get back into the saddle in. about half the time 
which they used formerly to need. Then he became eloquent 
upon the French Employers’ Liability Act, or whatever it is 
called. It seemed to be in France much as it is with us ; if 
the workman hurts his hand he is to receive pay for as long as 
he is unable to use it. The little hurt is quite a godsend to 
him. He likes being idle, especially when he is paid for it, 
so why should he be in a hurry to go back 1 As a matter of 
fact, he is not in a hurry. He keeps on the free-list as long 
as he can. Even massage does nob cure him. I wished 
that Mr. Span ton could have heard the, description of the 
-ways of the French working man—it was so fully in harmony 
with the result of his recently recorded experience of the 
bearing of the Act in England. What was the word which 
■ Mr. Spanton gave to this twentieth-century disease—was it 
not erguphobia ? The French surgeon wound up with the 
•statement that this workman’s law was bad, and that it 
would 1 have to be altered, Who, I wondered, are going to 
alter it, the workmen or the employers? Probably, if the 
-former will not the latter can not. 

One extremely interesting case was that of an alcoholic 
man, of middle age, who had come to Dr. Lucas-Championniere 
■with rupture of almost the entire mass of the quadriceps 


extensor- cruris, Writing from memory, I believe that the 
rupture was not of recent origin. At any rate, it was 
operated on, and as the upper end of the muscular mass had 
been carried a full hand's breadth from its insertion into the 
patella, and as it was found impossible to bring the ends 
together, the surgeon bad united them across the gap by 
long strands of thick silver wire, which we could distinctly 
feel beneath the skin and recognise in the skiagram. It was 
certainly a most remarkable and useful piece of surgery, for 
the man was now able to carry on his business as a porter 
at the central market and was evidently full of vigonr. 
Judging from his appearance I personally should not have 
ventured to put a knife into his tissues. I should, indeed, have 
deemed it dangerous to bring a naked light anywhere near 
him. 

Having thus paid a most instructive visit to tho wards, 
we were taken into the operating theatre, where we found a 
young woman lying on the tablo calmly waiting for a radical 
operation to be done upon her femoral hernia. There she 
lay, among sisters and attendants in white dresses, and with 
open trays of instruments on one side of her, and with dishes 
of sponges and dressings on tho other. How long she had 
lain with these unattractive surroundings I do not know. 
Perhaps my presence in the ward with my surgical friend 
had caused her time of waiting unduly to be lengthened. 
At any rate, I felt quite sorry for her, so I went up to her 
and, for tho sake of distracting her attention, congratulated 
her on her sang-froid , and told her that she looked very brave 
and happy. She said that in this case her feelings were 
not in harmony with her appearance. And this I could fully 
believe. 

As surgeon to the French Hospital in London I have been 
constantly struck by the pluck which is shown by French 
men, women, and even children on their coming into the 
theatre for operations. When it was my good fortune to bo 
appointed tho surgical colleague of my late friend Dr. 
Achille Vintras, and found that economic arrangements made 
it necessary for the patients to be brought into tho operating 
theatre before the anaesthetic was administered, I thought 
that I should have great difficulty in persuading my French 
patients to bring their courage to the sticking point, and that 
we should have many a “scene” on operating days. But 
never once has the courage of a French patient failed 
him or her. My Frenuh patients are, to say the least, 
possessed of quito as much “pluck" as my own country¬ 
men, and their behaviour fills me with admiration and 


respect. . , 

At IIotel-Dieu the anaesthetic given was a mixturo oi 
chloroform vapour, oxygen, and air, but the apparatus y 
which it was served seemed to mo to he as complicate 
as the chassis and engines of a petrol motor. Dr. 
Cbampionnicre, however, assured me that it was really <1“ 
simple, so I take his word for it. As the patient was being 
“got under” the surgeon leisurely cleaned his hands, us g 
much soap but little water; I confess that 1 '' 
surprised at the short time that he took over ni» 
toilet, and at the faot that he did not rinse bis nanus 
in antiseptic lotion just before making his incision, 
turned to me, however, and said that the old antis p 
faith which he had many years ago acquired f t 

himself had for all this time supplied him with P 
results, and it found him to-day with no desire to 8 , 

search of problematical improvements on tile o g 
methods. That he found it necessary to use neither 
rubber gloves nor facial mask, and that though tho \ 
ments of his service made it obligatory that foul cases, 
often be occupying beds side by side with aseptic °P which 
cases, a strict observance of the great principle ^ 

Lister had taught him carried him along with s ^ c me 

well as safety. That ho used Lister’s catgut for eveiry ^ 

and for every ligature. That he still swabbed 1 , .who 
with 1 in 20 carbolic lotion before closing tlieru, f 1 era . 

continued to use a simple rubber drain in “ os .jthful 
tions. In short, Dr. Lucas-Charopionnihre is stilliti • ()Br 
and devout, and therefore the successful, m*® I . uce j». 
Lister, and he finds his simple faith sufficient 1 w j,at 
What, I wonder, could a surgeon ask moie tha 1 


iuuiu uceu lie uesire i , w oaiau 

Having closed the hernia-wound m the y *- w jtJi 
(except for the drainage-tube) tho surgeon c .,,, a t-wcol, 
gau/.e and collodion and applied a pad oE < IS ®P qualities, 
which, he said, on account of its absorbent 9“ ed 
as well as of its cheapness, was abundantly s 
by the Assistance Publique. As I was wn S 
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before leaving tbo theatre Dr. 'Lncas-•Championniere ex¬ 
pressed his regret that ho could not offer mo a proper 
towel. “ Wo have,” said he, “plenty of sheets and linens of 
large size, but of proper towels wo have none, for our patients 
have such a fancy for such things that they invariably cany 
them away if the chance is offered. The best that I can 
offer you is one of these mean squares of linen which do not 
seem to offer any great temptation to the patients, ‘nousles 
appelons les mouclioira do rAdministration l i 

Though it is not my intention to write any account of the 
visitr of tho British medical men to Paris further than of 
the Saturday morning spent at Hdtel-Dieu, still, having 
mentioned the words Assistance Publique, the great con¬ 
trolling centre of the hospitals of Paris, I would like to say 
a few words about it. First of all, as a visitor, I would like 
to express to 31. Mesureur, the Director of the general 
administration, most grateiul thanks for a hundred acts 
of kindness and thoughtfulness which he and his service 
rendered to us. 'We shall not forget them. 

And then I would say that it seems to me that the time 
cannot be far distant when our London, hospitals, or most 
of them, must of necessity come under fomo such central 
public conti ol. Extravagance in building, needless ex¬ 
pense in the many separato schemes of maintenance and 
direction, enormous suras of money frittered away every 
week in advertisements and appeals far funds, an obvious 
want of supervision* in the costly matter of drugs, 
diets, and dressings, and, last but not least, the spring¬ 
ing up of a sort of rivalry and competition amongst the 
various institutions, all seem to suggest that if only to save 
them from insolvency our hospitals should be placed under 
authoritative control. The trying to pitch up deficiencies 
in income by making poor people put down a few miseiable 
coppers for medicine ; the temporary closing of wards, or the 
conversion of them into homes for the reception of paying 
patients ; the giving of permission for collecting boxes to be 
rattled on certain days in the year in the face of every 
passer-by, and tho pestering <of householders by heart¬ 
breaking appeals for financial help are means as unsatis¬ 
factory as they are unsatisfying. And when one sees the 
quiet, economical, business-like and efficient way in which 
the Paris hospitals are organised and administered by the 
Assistance Publique the moro desirable a scheme of the 
same sort appears to be for London. Probably the King’s 
Hospital Fund is already working towards that end. 

In conclusion, I would 6ay that tho visit of the British 
medical men to Paris has been a perfect success in every 
way. We have been received in the most charming, 
courteous manner and treated in tho most princely fashion. 
To say that our confreres have been thus kind to us is but a 
cold expression of what one would like toi say. And as I 
look back upon our delightful visit—full of most happy 
remembrances—I cannot get away from tlie feeling that 
when our French brethren visited us last autumn we, per¬ 
sonally and collectively, made no adequate effort to render 
their visit enjoyable. But when, at the magnificent banquet 
which they gave us on the last night of our visit, I was thus 
unburdening my mind to my French neighbour at the table 
he gently replied, “Why, tho greatest compliment which 
you could possibly have paid us in connexion with our 
journey to London was this prompt and friendly return of 
our visit.” And I know that he meant it I 


Bkistol Hospital Sunday Fund.—A t a meet- 
ing of the council of this fund held on May 18th it was 
reported that in 1905 there had been collections at 425 
places of worship; of this number 55 were new ones. 
The total amount received was £2053, being £326 in 
excess of the amount collected in 1904 and £280 more than 
tbo largest sum hitherto realised Of this sum the Bristol 
Royal Infirmary has received £805, the General Hospital 
£675, the Children’s Hospital £261, and the Eye Hospital 
£120. £108 were divided among smaller medical chanties, 
giving a total of £1969 which has been already distributed. 

Russian Medical Students’ Interrupted 
Studies.—' The conference of the Imperial Military Medical 
Academy is continually receiving requests from medical men 
and pharmacists serving at the front after having had their 
examinations interrupted by the military requirements that 
they should be allowed to finish tlieir examinations for their 
respective callings after their return. They have been 
informed that the examinations which they have already 
passed will still stand to their credit but that on their return 
to St. Petersburg they will have to petition afresh, properly 
supported with documents. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER XIII. 1 

The Present State of Medical Education. 

The Unhersal Scheme.—A Tabular View of tho Five 
Years' Curriculum.—The Societies of Apothecaries.—The 
Registration of the Student.—Tho English, Colleges resist 
the General Medical Council.—Some Comparisons. 

The state of the medical profession in respect ot its pro¬ 
fessional position has now been described and we see that it 
is a sound one, though under its various aspects there are 
many things that require alteration, and though grave 
abuses exist which could be righted immediately if only the 
mischief of them were properly appreciated. A profession 
which brings to so large a proportion of its followers a fair 
measure of practical success, which can be pursued in such 
different environments, and which offers in its mere pursuit 
such high intellectual and moral pleasures, caunot possibly be 
regarded as other than a good one, even if it may be easy to 
show many diiections in which it might be bettered. In 
fact, the obviousness of the drawbacks justifies us in 
believing that alteration for the better may be expected. 
But no picture of the present position of medicine, either of 
its practice or of its relations to the public, should be given 
without dealing with medical education. The solution of 
tlie troubles ot the medical life, almost as much as the 
intellectual pleasures of that life, lie in the acquisition of 
scientific knowledge and the practical power to apply the 
same. It is urgently important that we should all, as a 
profession, appreciate how much depends on the main¬ 
tenance of a high level of professional learning. Only in this 
way can we deserve the consideration of the public and com¬ 
mand a respectful bearing when seeking any improvement 
in the conditions of medical practice. 


Tho position of medical education in Great Britain and 
Ireland at the present day is in a similar plight to the pro¬ 
fessional position. It is in many particulars open to amend¬ 
ment but the principles as laid down by the statutory 
educational bodies, which are numerous and endorsed by 
the General Medical Council, appointed by Act of Parliament 
as the coordinating authority, are sound. The desire of the 
General Medical Council ever since its institution has been 
to secure an adequate curriculum for the medical student, so 
that the medical practitioners of England, Scotland, and 
Ireland through whatever qualifying body as a medium they 
might enter the medical profession, should be up to a due, 
even to a high, standard of efficiency. As this has also beea 
the aim of the various qualifying bodies, the great majority 
of which were in existence years before the institution of 
the General Medical Council, the educational work of the 
Council has been simplified. The Council, however, has- 
recently been confronted with difficulties mainly arising 
from tlie general development of medical knowledge 
and tho consequent increase of subj’ects for which space 
has to be found in the student’s curriculum, but duo 
also to a want of complete accord in the aspirations of 
all the qualifying bodies and to the special circumstances 
which surround the medical student at the London schools. 

The scheme which the various qualifying bodies havo 
-ulonted bv a sort of general consensus of opinion, and 
which is approved of by the General Medical Council, may 
be summarised as follovys. Firstly, the stuuent must pass 
a preliminary examination, which is not of a stringent 
character in fact, it seems that almost any initial test 
answers the purpose. Secondly, he must enter upon a- 
five vears' curriculum from tire date of parsing that. 
_ ' must submit himself to 

‘ ' __ ■ .entitle examination, an 

! ' . .'.i .i final examination. Tho 

. the subjects of which nro 
chemistry/botany, biology, ana physics should be pasred at 
the end of the fiilt year; tho interme diate examination, tho - 

III. IV.. V., VI., VII., VIII., IX.. X., XI., and’ 

“*"* * 11 UX 

■ eu> 


*" tuV'dIscct of'rib. iEih-6r«Ji'«r’ai 

™ u.tf «h o M, 18tll (p. 736). .D.l 2SI1> to- 8171, April 1 
/ P ’ rt?i Y.fh/t) 1017), 22n<! (p. 1069). anil 231L tp. 1151), May t 
i£ gSi, IIS ( ( p P :201 hip. 1375), ISOS repeal*aly. 
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subjects of which are anatomy and physiology, should be 
passed at the end of the third year ; the final examination, 
the subjects of which are medicine, surgery, and obstetric 
medicine, should be passed at the end of the fifth year. 
Hence, the first year of the medical student’s curriculum 
should be devoted to the more or less elementary study of 
the sciences which he will later find are necessary to the 
comprehension of medicine—the ancillary sciences ; the next 
two years should see him in the dissecting room and the 
physiological laboratory learning to appreciate the shapes, 
dispositions, relations, and functions of the normal human 
body as the only method of detecting and understanding any 
lapses into disease or pathological conditions due to injury ; 
and the last two years of the curriculum will be spent in 
the wards and out-patient departments of a hospital. 

The medical curriculum has been extended in obedience 
to the vastly greater scientific and professional equipment 
that is now required of the medical practitioner in whatever 
branch of medicine he may be called upon to practise. 
Many years ago it was extended from three years to four, 
while a change made 12 years ago extended it from four 
years to five. Each change necessitated a re-arrangement of 
their examinations upon the examining bodies, and the result 
is that at the present moment a great similarity appears in 
the educational course of all of them, every student having 
the same subjects to read and to acquire practically in the 
same space of time. Consequently the state of medical 
education in the three countries at the present day can be 
discussed as a more or less uniform thing, arranged upon a 
definite pattern by the respective qualifying bodies and 
supervised by one authority—the General Medical Council. 
This uniformity may be insisted upon a little, for it is esactly 
what would not be expected to exist where over 20 educa¬ 
tional institutions, having their homes in different countries 
and drawing their clientele from different classes, compete 
against each other for the patronage of the student requiring 
a qualification. The fact that at the present time, under a 
system in which many faults of detail can be found, a high 
general level of education is maintained, making down-grade 
competition very improbable, is striking. And it has a 
forcible bearing upon proposals for reform because it sug¬ 
gests that the existing condition is a sound one and that 
nothing is required save to simplify it (1) by removal of the 
anomalies that are due to its growth into a whole from many 
separate directions and (2) by resistance to unnecessary 
developments undertaken with the vain hope of examining 
sludents, whose season of acquisition must be limited, in all 
the unlimited extensions of modern medicine. 

The simplest manner to obtain a bird’s-eye view of the 
present state of medical education in England, Scotland, and 
Ireland will be to consider the curriculum of the student 
as enjoined by the different qualifying bodies in connexion 
with the supervision exercised over this curriculum by the 
General Medical Council. The part played by the General 


Medical Council is to admit the student to the roll of the 
profession when he is successful m obtaining the nece <5c arv 
qualifications and to see that those qualifications^ are 
adequate. The part played by the qualifying body will be 
to examine him at different stages of his career. The fact 
that there is a general likeness between all the educational 
plans o£ the qualifying bodies enables the subject, which in 
a manner bristles with detail, to be treated with some 
brevity. This will be seen by an examination of the follow- 
ing two small tables. The first’table sets out the examina¬ 
tion scheme of three universities, those of Cambridge, 
Edinburgh, and Dublin ; the second the examination scheme 
of the Royal Colleges of Physicians and Surgeons of the 
three countries. The examinations of the two Societies 
of Apothecaries will be found separately treated. The 
exact details of all the examinations of all the bodies 
are published annually in the respective calendars 
and are summarised, also' annually, in the Students' 
Numbers of Tub Lancet, There is no need to recapitulate 
particulars which have been published so frequently and 
which are so completely accessible. I have chosen, to illus¬ 
trate the homogeneity of all the educational schemes laid 
down for the medical student, the schemes of six educational 
bodies, a university and a corporation in each division of 
the kingdom. Looking a little more closely into the detail* 
of these schemes we see their similarity to each other, 
and in comparing them with the schemes of other bodies we 
see again that the differences are mainly superficial. 

The first step in the education of the medical student is 
his registration and the registration of a student is not com¬ 
pulsory. The General Medical Council has laid down regu¬ 
lations in refc v ence to the registration of students which am 
very precise but there is nothing in the Medical Acts making 
it incumbent upon the student to enter his name with the 
Council at the commencement of his sfci dies. It is sufficient 
for his name to be enrolled by his qualifying body upon 
passing one of the statutory examinations; that body 
becomes responsible for not admitting him to his final 
examination until five years later. 

The preliminary examination, as provided for by tne 
General Medical Council, supposing the student not to begin 
his studies by passing.any recognised test at his university 
or corporation, is of fair scope. The following is the 
schedule:— 


1. English language, including grammar and composition. 

2. Latin, including grammar, translation from unpresenbea L 

books, and translation of Eiiglibh passages into Latin. , , _ ..... 

3. Alathematics, comprising arithmetic, algebra, including - 

quadratic equations, geometry, tho subject matter of Euclid, noo 
II., and III., with easy deductions. , ^ Pn i 

4. One of tho following subjects: (a) Greek, (b) a m 
language. 

A degree in arts of any university of the United 
of the colonies or a certificate of having passed the un 
examination for a degree in arts or science of any unners ) 


Table I.—The Examination Scheme of the Universities. 


Matriculation. 


Preliminary Scien¬ 
tific Examination. 


Intermediate Examination. 


Final M.B. and B.C. 
Examination. 


M.D. Ex- M C. E*' 
aminatiom aminatio»- 


Cam- Medical student begins 
bridge. curriculum by Dassing 
the First Examination of 
the Arts course, by gra¬ 
duating in Arts, or by 
obtaining a certificate 
from the Oxford and 
Cambridge Examining 
Board. 

Edin- A Matriculation Ex am in a- 

burgb. tion has to he passed of 
ordinary standard im¬ 
plying a knowledge of 
classics and English, 


Royal The Matriculation Ex ami- 

Th liver- tion is of similar standard 
sity, to that of other univer- 
1 reland. aities. 


First Examination 
forM.B : Chemis¬ 
try, Physics, and 
Biology. 


First Examination 
for M.B.: Chemie- 
try, Zoology. 
Botany, and 
Physics. 


First- Examination 
for M.B.: Syste¬ 
matic Chemistry, 
Zoology. Botany, 
and Physios, or 
Natural Philo¬ 
sophy. 


Second Examination for 
M.B. : Anatomy and 
Physiology. The standard 
is high. 


Second Examination for 
M.B.: Anatomy, Physio¬ 
logy, Materia Medico, and 
Therapeutics. 


Second and Third Exaraina- 
I tions for M.B.: Part (1) 
Anatomy, and Physiology, 
and Practical Chemistry at 
the ^ end of the second 
medical year if ono year has 
elapsed since passing the 
First M.B. Part (2) At the 
end of the third medical 
year: Anatomy, Physio¬ 
logy, and Materia Medica. 


| Third Examination for 
M.B.: Part «1) Pharmaco¬ 
logy’ and General Patho¬ 
logy. Part <2* Surgery, 
Midwifery, and Practice of 
Physic. The two parts 
may bo taken separate’y. 


Final Examination forM.B. 
and B.C.: Part (1) Patho¬ 
logy, at end of fourth 
winter session. _ Part* (2) 
Surgery. Medicine, Mid¬ 
wifery, Forensic Medicine, 
and Hygiene, at end of 
fifth y ear. 

Final Examination forM.B. 
and B.C. : Part (1) Medi¬ 
cine, Therapeutics, latno- 
lngy and Hygiene. Part (2J 
Surgery and Surgical Ana¬ 
tomy. Part (3) Midwifery 
and Diseases of Women. 
Each part of the examina¬ 
tion must bo passed as a 
w hole. 


I Presents- 
thesis and Operati™ 

tempore I**"® 


Presenta¬ 
tion of 
thesis and 
Examina¬ 
tion in 
Clinical 
Medicine. 

A clinical 

examina¬ 
tion. . 
Bedside 
diagnosis 
and 

treatment 
of cases. 


Examine 
tion in 
Operatic 
Surgery. 
A thesis 
to be 

written. 
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Table II. —Tun Examination Scheme of the Conjoint Boards of England, Scotland, and Ireland. 


Name. 

Entrance Examina¬ 
tion. 

i First Professional 

Examination. 

Second Professional 
Examination. 

i 

Third Professional Examination. 

English Conjoint Board 
(Royal College of Phy¬ 
sicians of London and 
Royal College of Sur¬ 
geons of England). 

Any examination 
; approved by the 
General Medical 

1 Council. 1 

; Chemistry and Physics, 
i Practical Pharmacy, and 

1 Elementary Biology. 

1 Examination can bo 
i taken in three parts and 
Pharmacy can be taken 
at any stage in the cur¬ 
riculum. 

Anatomy, Physio¬ 
logy and Histology. 
Both subjects must : 
bo passed together, j 

(a) Medicine, Pharmacy", Forensic 
Medicine, and Public Health. (6) Sur¬ 
gery and Surgical Anatomy, (c) Mid¬ 
wifery and Diseases ol Women. 
Examination can be taken in three 
parts and Part (c) can bo passed at 
end of fourth year. 

Scottish Conjoint Board 
(Royal College of PJiy- ■ 
aielans of Edinburgh, 
Royal Collego of Sur¬ 
geons of Edinburgh, and 
i’acultv of Physicians 
and Surgeons of 
Glasgow). 

Any examination 
approved by the 
G on oral Medical 
Council. 

Chemistry, Elementary 
Anatomy and Physio¬ 
logy, anil nistologj. 

Anatomy, Physiology, 
Materia Meuica, and 
Pharmacy. j 



Irfsh Conjoint Board 
(Royal College of phy¬ 
sicians of Ireland and 
Royal Collego of Sur¬ 
geons in Ireland). 

Any examination 
approved bv the 
General Medical 
Council. Colleges 
also liohl a pre¬ 
liminary e lamina- 1 
tiou. 

■ 

Chemistry, Physics, and 
Elementary Biology. 

Anatomy, Physiology, 
and Histology 

tbemsehes for examination 
subjects separately. 

'in tho 


3u the United Kingdom ia considered a sufficient testi¬ 
monial of proficiency for admission to the Students’ 
ntgister or to the commencement of medical study. There 
iose examinations in general 
3eneral Medical Council as 
. „ u o t medical student. At the 

Universities of Oxford and Cambridge graduates arc 
admitted to registration, but the undergraduates of these 
universities are exempt from any preliminary examination 
before commencing medical studies if they have passed 
certain, standards in the local examinations, have obtained 
certificates from the Oxford and Cambridge Schools Examina¬ 
tion Board, or have passed the first and second tests for the 
ordinary arts degrees-—viz., “smalls” or “moderations " at 
Ox lord, “littlc-go” or “gene 
Universities of London, Victori 
the Royal University of Ireland, 

all have a matriculation, and those who have passed this 
test at their respective universities can commence their 
medical studies. The University of Dublin has an entrance 
examination, while the Universities of Edinburgh, Aberdeen, 
Glasgow, and St. Andrews have an inaugurating test for 
their students in the preliminary examination of the joint 
board of examiners for graduation in arts or science or 
medicine and surgery. The College of Preceptors in England 
holds a preliminary examination for medical students and 
also a general examination for first-class certificates. 
Satisfaction of either test will admit the student to bis 
studies. In Ireland the middle and senior grade examination 
of the Intermediate Education Beard, iq Scotland the leaving i 
certificates of the Scottish Education Department, and in 
Wales the senior certificate of the Central Welsh Board will 
do the same. There are regulations by which students at 
colonial, Indian, and foreign universities can obtain admis¬ 
sion to the Students' Register, concerning which it is enough 
to say that the General Medical Council has to be satisfied of | 
the adequacy of the tests. The Conjoint Examining Board 
of the Royal Irish Colleges holds an examination which is 
approved of by the General Medical Council but there is 
nothing of the sort at the other two Conjoint Boards. 

The medical student, as we have said, need not register a* j 
such. What is necessary is that he shall pass one of the 
approved examinations in general knowledge before entering 
upon his five years' curriculum and that he should not be 


year*, but upon it bangs a very importantissue, one tliat has 
been recently the subject of difference of opinion between the 
English Royal Colleges and the General Medical Council—a 
difference of opinion now in abeyance rather than settled. 
The General Medical Council has objected to the standard 
of scientific education required at the preliminary scientific 
examination of the English Conjoint Board. The English 
Conjoint Board accepts certificates that its students have 
undergone instruction iq chemistry, botany, and physics at 
certain named public schoo’s and institutions. Supposing a 


student who has passed bis entrance examination in general 
education possesses satisfactory proof of having attended 
courses in preliminary science at ono of these schools he can 
be admitted to the preliminary scientific examination of the 
English Conjoint Board, and, if lie passes the examination, 
ho can at once proceed to the study of anatomy and physio¬ 
logy, having apparently shortened his period of professional 
study to four and a half years by doing his preliminary 
scientific work at school and counting the time so spent as 
six months of his medical curriculum. Some may say, where 
is the harm 1 There is no harm if the preliminary scientific 
examination is sufficiently difficult. To practical minds it 
cannot matter a tittle where the student acquires his know¬ 
ledge of the ancillary scientific subjects if only be acquires 
sufficient, but this is the point upon which the General 
Medical Council desires to be satisfied. The Council is the 
central authority and it is its duty to make certain that the 
curriculum cannot be abbreviated in a manner that is either un¬ 
just to the public or advantageous to some qualifying bodies 
more than to others. The difficulties are considerable. The 
General Medical Council for practical reasons cannot watch 
over the scientific courses given in public schools, so that tlie 
only way in which its power and responsibility of super¬ 
vising medical education can be exercised is by insuring that 
the examination in the work purporting to b*e done at such 
schools is particularly rigid. The English Conjoint Board 
has resented the strictures of the General Medical Council 
upon the preliminary scientific examination of the‘Board, 
and this feeling is intelligible, for the Board has taken great 
trouble to insure that the examination is adequate and that 
the instruction at the various schools is good. Negotiations 
between the two parties were not conducted with complete 
urbanity. No one wbo knows anything of medical education 
can possibly fail to appreciate the fact that the professional 
examinations of the English Conjoint Board are remarkably 
thorough and well conducted. The men who pass the final 
examinations of this Board meet with the most uniform 
success in other competitive examinations and in every way 
show that they arc able to hold their own with the 
possessors of so called “honour” degrees. This fact 
makes it especially galling for‘ the Board to have its 
preliminary scientific examination called in question, and 
the Board would probably desire to take up the attitude 
that the General Medical Council, being concerned only 
in' seeing that the men who apply for registration as 
qualified medical men are duly instructed, should confine 
its inspection of examinations to the finals. The contention 
does not hold water. It is not possible to fay that educa¬ 
tion begins in one place rather than in another, and it is the 
manifest duty of the General Medical Council to inspect any 
portion of the curriculum of any one of the qualifying 
bodies and to demand any necessary alteration. The EagUbh 
Conjoint Board, having lent itself to the appearance of 
shortening the medical curriculum, ought not to consider 
the General Medical Council to be inspired by any unfair 
animus if the Council reflects upon the character of the pre¬ 
liminary scientific training demanded by tbo Bonn!; an 1 
the action of the Board in signifying that for the future its 
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medical students need not register seemed at one time 
to be likely to meet with reprisal. A Bill was projected 
by the General Medical Council making the registration 
of the medical student compulsory, but the measure was 
dropped when it was found that the English corporations 
were not alone in their attitude but that some of the other 
qualifying bodies also objected to the proposed legislation. 
The zeal of the Council for registration of the student was 
not, as a matter of fact, due so much to a desire that every 
student should commence his studies upon a national students’ 
roll as that he should contribute a fee for registration to the 
depleted coffers of the Council. It may have been con¬ 
sciousness of this fact that led the Council to drop the Bill 
with readiness. 

The two tables show the scheme of the medical curriculum 
of the various universities and corporations and show it to 
be uniform. The educational schemes of the two Societies 
of Apothecaries are not quite on the same model and can be 
best described by brief summaries. 

Society op Apothecaries op London,— There are two 
examinations for the Licence of this Society—the Primary and 
Pinal. The Primary Examination consists of two parts. The 
Licence entitles the holder to registration as being qualified 
in medicine, surgery, and midwifery. Part I. comprises Ele¬ 
mentary-Biology; Chemistry and Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity; Practical Chemistry; and Materia Mediea. 
Part II. includes Anatomy, Physiology, and Histology. This 
examination cannot be passed before the completion of 12 
months' practical anatomy with demonstrations and these 
subjects cannot be taken separately. The Final Examina¬ 
tion is divided into two sections. Section 1 consists of 
three parts. Part I. includes the Principles and Practice 
of Surgery, Surgical Pathology and Surgical Anatomy, 
Operative Manipulation, Instruments, and Appliances. 
Part II. includes the Principles and Practice of Medi¬ 
cine, Pharmacology, Pathology, and Morbid Histology; 
Forensic Medicine, Hygiene, Theory and Practice of 
Vaccination ; and Mental Diseases. Part III. includes 
Midwifery, Gynmcology and Diseases of New-born Children, 
and the Use of Obstetric Instruments and Appliances. 
Section 1 of the Final Examination cannot be passed before 
the expiration of 45 months after registration as a medical 
student, during which time not less than three winter 
sessions and two summer sessions »must have been passed 
at one or more of the medical schools connected with a 
general hospital recognised by the society. Section 2 of 
the Final Examination consists of two parts. Part I., 
Clinical Surgery; Part II., Clinical Medicine and Medical 
Anatomy. Section 2 cannot be passed before the end of 
the fifth yea^. 

Apothecaries’ Hall of Ireland.— The Licence of this 
Hall is granted to students after five years of professional 
study. The diploma of the Apothecaries’ Hall of Ireland 
entitles the holder to be registered as a practitioner in 
medicine, surgery, and midwifery. There are four pro¬ 
fessional examinations. The First Examination includes 
biology, physics, theoretical and practical chemistry, with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may bo taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology is also a subject 
of the first professional examination. The subjects for 
the Second Professional Examination are anatomy, materia 
mediea and therapeutics, physiology, and practical histology. 
The Third Examination consists of pathology, materia 
mediea if not taken ah the Second Examination, medical 
jurisprudence, and hygiene. The Final Examination 
includes clinical and theoretical medicine, surgery (with 
operations), ophthalmic surgery, midwifery, and gynaecology. 

It will be seen that the curriculum at the three Uni¬ 
versities given in Table I., which is typical of that at the 
remaining Universities, is practically identical with that of 
the Conjoint Boards. At the Universities the entrance 
examination, in the form of an arts degree, a matripu- 
lation, or - a certificate, generally demands more than 
the minimum approved by the General Medical Council, 
but none of the Universities, save the University of 
London, makes any serious demand upon the medical 
student at the outset of his career. The First Examina¬ 
tion for the M.B., or Preliminary Scientific Examination, 
at the Universities corresponds with the First Professional 
Examination at the Colleges, which is not strictly a pro¬ 
fessional examination at all, but an examination in ancillary 


subjects. The Second Examination for the M.B., or Inter¬ 
mediate Examination, at the Universities corresponds with the 
(so-called) Second Professional Examination at the Colleges 
This examination at Oxford is called the First Examination 
for the M.B., which designates the examination as the first 
strictly professional examination. The Final Examination 
for the M.B. at the Universities corresponds with the Third 
Professional Examination at the Colleges. In each case the 
same subjects are set and the standards are roughly similar, 
the extent to which they may be raised being left to the 
individual university or corporation, while the super¬ 
intendence of the General Medical Council prevents them 
from dropping too low. The same may be said of examina¬ 
tions for the Licences of the Societies of Apothecaries, 
where more or less an identical system of subdivision of the 
professional subjects prevails. 

The fact that medical education, all along the lines 
which converge in the qualification of tho student, should 
be so homogeneous much simplifies the task of the General 
Medical Council in its efforts to maintain a high standard, 
and should give pause to those who call out that medical 
education is chaotic because certain minor anomalies exist. 
Yet the differences which exist in the curricula are real and 
do harm. The Matriculation Examination of the University 
of London, for example, is much more ditS.ce.lt than any 
other of the examinations which confront the students on 
the threshold of their medical careers. It has been 
modified of late but there is no doubt that far more appli¬ 
cation is required from the student to pass this examina¬ 
tion than is required to pass any of the other entrance 
examinations, and the student who has passed it is able to 
assimilate with greater ease, the subjects of the purely pro¬ 
fessional examinations, while at every other portal to tho 
medical profession the student is allowed to enter with too 
little ceremony. The examinations of the College of Pre¬ 
ceptors and of the Scottish Education Department, the 
Cambridge “little-go” and the Oxford “smalls” are not 
tests of general knowledge in the least, and the lad who 
has passed no moio severe ordeal than these has not proven 
himself to be sufficiently equipped in general know¬ 
ledge. His classical smattering and his scraps of mathe¬ 
matics will not stay by him, and if they did they would 
not render his future work easier for him. u toe 
University of London has gone too far none of the other 
qualifying bodies has gone far enough, and the y eBe ”. 
Medical Council might well insist upon an njKQU 
raising of the standard of general education. The r 
liminary Scientific Examination is also higher at the 
versity of London than elsewhere, but the tendency a 
the examining bodies is to improve this exanunat> 
especially in the direction of chemistry—a healthy sign, 
inter-relation of chemistry and physiology, biology • 
pathology, having now become so close. The Interm 
Examination, called First M.B. at Oxford and Second - • • 
all the other Universities, is a thorough one in everym • 
The student is sometimes allowed to take the two s J 
separately, but it is significant that at Cambridge, 
the standard of physiology is high, they must b * 
together. And it is far preferable that they shou , , 
taken. The highest standard in anatomy is that cl 
by the Royal College of Surgeons of England m & ^ 

mediate examination for the degree of l 1 enow, 
Fellowship course is a purely honour course and 
reason is not included in the preceding tables. _ . ^ 

In the final examinations there are a few varia e 

type which call for notice. At the University of Lon 
is a definite examination for the M.D. degree and t ^ 

man is desired to specialise in that degree by eJe .; 0 ns 

examined under five different headings. In the e. , 0 f 

for tl}e M.B. degree at Edinburgh a certain eS . 

specialisation is invited, while at Birmingna ff jjj c h 

amination is much split up into groups, a proce w jjj c b 

doubtless will be convenient to'the student; .ho- 

cannot, be commended, In ^Edinburgh the pup] : ur j s prn- 
logy, and ,in Glasgow the subjects of patno tse other 
denee, and public, health, can be separated The 

final subjects and passed at the end of the tou ,. I anatomy 
same arrangement,, with the addition of a Pv rjublin- 
and physiology, holds good at the University o g c0 tland, 
The scheme of medicql education in En- entrance to- 

and Ireland to-day is very nearly uniform- , „ no tber b at 

practice is better guarded at one door y 3 ® f may tern o ut ' 
everywhere the curriculum is well devised bodies ar£r 

good men, Moreover, the various eduea 
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zealously and constantly watched by the General Medical 
Council, 1 which is never accused of being 6upine in respect 
of educational supervision. The final examinations of all the 
universities and corporations are tested- periodically by tho 
visitors and inspectors of the Council and from the report 
whioh these officials make from time to time to the Council 
a >cry exact idea of the present state of medical education 
in the various centres can bo obtained. In the next chapter 
will be found a summary of the last visitations made. 

1 • (To be continued.) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on May lltb, Sir 
R. Douglas Powell, Part., K.C.V.O., the President, being 
in the chair. 

The following Members who were elected to tho Fellowship 
at the last meeting were admitted as Fellows: Duncan 
Burgess, M.B, Cantab. ; Thomas Watts Eden, M.D. Edin. ; 
Wilfred John Harris, M.D. Cantab, y Bedford Pierce, M.D. 
Load. ; James William Russell, M.D. Cantab .; James Harry 
Sequeira,, M.D. Lond.; Harold Batty >Shaw, M.D. Lond. ; 
Edmund Ivens Spriggs, M.D. Lond. ; William Barnett 
Warrington, M.D «Lond. ; Arthur Whitfield, M.D. Lond. ; 
and Robert Arthur Young, M.D, Lond. • 

This being the only business on tho agenda the President 
dissolved the Comitia. 


REPORT OF THE GERMAN COMMISSION 
ON ANTITYPHOID INOCULATION. 

There has reached our hands in the course of the last few 
days the report of a committee of bacteriologists convoked 
at the instance of the Prussian Government to consider and 
to report upon the question of autityphoid inoculation in 
connexion with the German army. The committee included 
among its members, in addition to Professor Koch, Professor 
Kolle (well known for his work in. connexion with this ques¬ 
tion) Professor Ddnitz, Professor Kirchner, and the Director 
of the 'Institute of Infectious Diseases in Berlin—Professor 
Gaffky. The report, which has been drawn up by the last 
named, considers the question referred to it under four 
different aspects. It deals first with the rfile of antityphoid 
inoculation as a sanitary measure; secondly, with the 
question of the best inoculation procedure ; thirdly, with 
the question as to whether there is any risk or danger 
attaching to the inoculations ; and lastly, with tho question 
as to wbat ought to be done to obtain further information 
on the subjects at issue. 

The conclusion arrived at is that the subject of anti¬ 
typhoid inoculation is one of national moment. It is 
recognised that while the incidence of typhoid fever among 
the German troops iv in time of peace very light, typhoid 
fever would come to be an albimportant factor in connexion 
with a European war and a still more important factor in 
'connexion with war carried on in tropical or subtropical 
countries. It is, in the opinion of the committee, and for 
these reasons, a matter of urgency for the German Govern¬ 
ment to carry out researches and to collect all possible 
information with regard to antityphoid inoculation. These 
considerations which hold good in the case of Germany 
ought manifestly to come home to us in an even more 
intimate way in view of the eventuality, which has recently 
so much occupied the public mind, of our having to place 
half a million soldiers in the field for the defence of the 
North-Western frontier of India. And even that eventuality 
apait, tho question of the possibility o i inoculating success¬ 
fully against’ typhoid fever is to us who have to keep tho 
larger pvrt of our army permanently in tropical aud sub¬ 
tropical countries manifestly of rnoro intimate concern than 
it Is to any other nation. 

But, it will be urged, it is precisely the que-tion of tho 
possibility of such successful inoculation that has been at 
issue. On this question the conclusions arrived at by the 
German •Commission will be of interest. The committee 
begins by dealing with the experiments on animals and 
points out that the possibility of conferring protection upon 


animals against many,-times ,the lethal dose of a.culture 
of ,the bacillus, typhosus is beyond dispute. It then 
deals with the experience of antityphoid, inoculation in 
connexion with, the British Army. . Pointing out that 
this) experience has been accumulated by the “energy, of 
English, (army) doctors put forth in response to the con¬ 
tinually reiterated stimulus coming to them from A. E. 
Wright, late professor in the Army Medical School, Netley," 
and expressing its appreciation of “ the admirable tenacity" 
which has characterised his work, it proceeds to pass in 
review the history of antityphoid inoculation in the British 
Army. It refers in particular to the abolition of the 
process by the Medical -Advisory Board ; to the favourable 
judgment passed on the inoculation by the antityphoid com¬ 
mittee of the College, of Physicians; to, the continued 
opposition of the Advisory Board; to the final re-introduc¬ 
tion of the inoculations into the army on the recommendation 
of the antityphoid committee appointed by the Secretary of 
State ; and to the retirement of Dr. Wright from that com¬ 
mittee by reason of his dissatisfaction with the failure to 
provide an organisation for the adequate scientific control of 
the inoculations. 

Finally comes the verdict on the question of the efficacy 
of antityphoid inoculations. Our readers will like to have 
the ipsissima verba. The verdict is worded as follows;— 

On a survey of tho already mentioned scientific observations con- 


trustwort iiy~ data, with regard to tho degree and duration of this 
protection. 

Passing from this general judgment to the discussion of the 
technical question as to the relative advantages of single 
or double inoculation and of preparing the vaccine from 
agar or broth cultures, the committee recommends the em¬ 
ployment of two successive iuoculations and of a vaccine 
made from agar cultures heated from 60° to 65°. Dis¬ 
missing the question of procedure, it then embarks upon 
the consideration of tho question as to whether there is any 
risk of any permanent injury to health from inoculation. 
It decides that there is no such risk; and it points out 
that in view of the opposition which antityphoid inoculation 
has encountered in certain quarters in England it is quite 
. . . ' \ * I have been alleged against 

. : • spect would certainly have 

. . ; I ■. ute of Infectious Diseases 
. . . adertako in relation to the 

_■ ■ - lility in connexion with the 

introduction of the inoculation into the German army and 
the carrying out of tho inoculations in the cases of German 

troops proceeding to South-West Africa. 

It will be seen that the conclusions of the German 
Commission aie substantially those of the successive 
committees the verdicts of which led to the re-introduction 
of antityphoid inoculation in the British army after it 
bad been abandoned by the Medical Advisory Board. 
With respect to that further research and careful scientific 
control of the inoculations which have, as the German 
Commission notes, always been insisted upon by Dr 
Wricbt as essential to the perfecting of antityphoid 
inoculation, we may learn the proper course of action 
from that already undertaken in Germany. There a con¬ 
siderable staff of bacteriologists in tho Institute of Infec¬ 
tious Di-cases—one of the most famous and best equipped 
laboratories in tire world-is now occupied in research in 
connexion with antityphoid rnoculatron. while some 2000 
inoculations have already been carried out in connexion 
with troops despatched to South-west Africa. Here tho 
care o£ antityphoid inoculation is delegated to a com- 
miit.n which as at present constituted, includes two 
members of the hostile Advisory Board Tho policy of this 
. -- 10 be to sit down and to await tho results 


of tho inoculations which were carried out in a s nglo 
regiment last autumn. And the irony of fate has appointed 
that tha particular regiment should now bo quartered In a 
station which is practically never visited by typhoid fever. 
While we arc very far from suggesting that a xeglmeut 
should bo -cut to a hotbed of typhoid fever for the purpose 
of testing the efficiency of antityphoid inoculation wo 
fool that the medical policy which proposes to investigate 
antityphoid inoculation and which oimts to apply the test 
in the stations whero, typhoid fever rs always ri o is 
probably lineally descended from the policy which, in 
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association with the abolition of antityphoid inoculatipn in 
the army, suspended also the collection of all further returns 
with respect to the incidence of typhoid fever in the many 
thousands of inoculated who still remained in the army. 

If the policy with respect to antityphoid inoculation is as 
stated above it appears to us to rival in ineffectiveness the 
medical policy which seeks to stem the plague, which carried 
off within a year over 1,000,000 of our fellow subjects, by 
the agency of a commission which proposes itself to remain 
in London and to delegate to assistants the actual work of 
research that can only be carried out in India. 


MEDICINE AND THE LAW. 


Two Cases of Alleged Death from Poisoning, by Arseni o and 
Strychnine respectively, in the United States, 

Mr. G. M. Bc-ringer has recorded in the American 
Journal of Pharmacy for February the results of toxico¬ 
logical examinations in two interesting cases of alleged 
death from poisoning. In the first case the defendant 
was charged with the murder of her step-daughter, a 
frail child, aged two years and nine months, who 
died without having had sufficient medical attendance 
and in circumstances that were considered suspicious. 
One evening the defendant called on a neighbouring 
physician and said that the child was suffering from 
a slight cold. He prescribed a few small pellets of 
aconite. An hour later she again called on the physician 
and requested his immediate attendance as she said the 
child had had a convulsion. On arrival at the house the 
physician found that the child was dead but there was no 
evidence of convulsions. He discovered numerous bruises on 
the body, and as the neighbours spoke of the step-mother's 
harsh treatment towards the child he referred the ease to 
the coroner. The undertaker, however, was promptly 
summoned. He arrived at midnight and immediately 
embalmed the body, injecting about one pint of fluid into 
the abdominal cavity near the navel. The coroner issued a 
burial permit and the child was buried, but through the 
suspicions of the child's maternal relatives, who demanded 
an official investigation, the body was disinterred and a post¬ 
mortem examination was made by Dr. E. H. Parsons and 
Dr. A. H. Small. They reported that they found the nose 
broken, the eyes black and blue, the upper lip deeply cut, 
the left ear partly torn from the scalp, and numerous other 
bruises on the body and the head. They considered that 
meningitis was the direct cause of death. Separate chemical 
examinations of the viscera and other parts were made by 
Mr. Beringer and by Professor Frank X. Moerk, the former 
finding nearly 12‘5 grains of arseuious oxide and the latter 
17'5 grains in the materials examined. Suspecting that the 
embalming fluid was an arsenic solution a sample was pro¬ 
cured from the undertaker who stated positively that it was 
part of the same lot .that was used for embalming the body. 
Analysis showed it to contain formaldehyde and potassium 
nitrate, but it was entirely free from arsenic. At the trial 
the State contended that death was due to meningitis, pro¬ 
duced either by the wounds from cruel beating or by 
arsenical poisoning or by a combination of both. For the 
defence it was claimed that the arsenic was introduced after 
death by the embalming process. This contention was 
strengthened by the evidence of the undertaker who, when 
called for the defence, stated that he occasionally used two 
other embalming fluids, both containing arsenic. The jury 
acquitted the defendant. 

In the other case a woman was charged with having 
killed her husband by the administration of strychnine. 
The evidence showed that the husband, a healthy man 
of a cheerful disposition, had a slight attack of diarrhoea 
and vomiting on the day of his death. His wife drove to 
a neighbouring town and obtained from a physician 
some tablets containing calomel, morphine sulphate, capsi¬ 
cum, ipecacuanha, and camphor ; also a liquid containing 
fluid extract of gentian and syrup. She inquired whether 
it would be necessary for her to obtain a\prescription in order 
to purchase some strychnine. She later'purchased 30 grains 
of strychnine from a druggist in the town, stating that it 
was required for killing rats. She inquired there how much 
of the poison it would take to kill a man. On returning 
home she administered to her husband, in the presence of 


a friend, one-third of a teaspoonful of a brown powder. The 
patient complained of the intense bitterness • of the’medi¬ 
cine. After a short time a second and similar dose was 
administered and the husband again complained of the 
bitterness. Soon after this he became restless, the usual 
symptoms of strychnine poisoning followed, including 
twitching and jerking of the muscles and convulsions, and 
at 7.15 P.M. he died. Immediately after the death of her 
husband the defendant made conflicting statements as to the 
disposition of the strychnine, stating that she had burned it 
iu the presence of three witnesses who on their part con- 
(radicted her statement. The post-mortem examination 
failed, to reveal the cause of death ; a chemical examination 
of the organs showed the presence of strychnine amounting 
to about one-sixth of a grain iu the materials examined. At 
the trial the State alleged as motives for the crime the 
acquirement of a sum of §1000 through an insurance 
policy on the husband’s life and the desire of the defendant 
to marry a farm hand with whom for a long time she had 
maintained improper relations. The liaison was admitted by 
the defence, as also that death was the result of poisoniDg 
by strychnine, but the defendant testified that the strychnine 
had been placed in a desk in the sitting-room, and that her 
husband must have taken some of the poison while the rest 
of the family were at dinner in an adjoining room. She 
explained the powdered condition of the medicine by the 
fact that the envelope in which the physician had placed 
the tablets had fallen on the floor of tLre carriage and had 
accidentally been trodden on by her heel on the way home. 
The jury considered this plea as establishing a reasonable 
doubt and as sufficient to justify them in rendering a verdict 
of acquittal. 

What is Pure Milk? 


As a result of the deliberations of the departmental com¬ 
mittee of the Board of Agriculture which sat in 1900 the 
Sale of Milk Eegulations were issued during the next year. 
They affirmed that milk to be allowed as genuine must con¬ 
tain not less than 3 per cent, of milk fat and not less than 
8'5 per cent, of other milk solids. These percentages are 
recognisedly a minimum and lead the unscrupulous \eudor 
into the temptation to skim or to dilute the native product to 
a degree which will just keep him within the letter of the 
statutory provisions. If a specimen of milk upon analysis 
exhibits a less percentage than the regulations demauu 
there is a presumption against the seller of adulteration, 
dilution, or abstraction ; if, however, he can prove satis¬ 
factorily that the specimen was Just as the cow ytelueu 
it this presumption can be rebutted by him. 'lo the 
medical man the statutory defiuition as to the propor¬ 
tional contents of milk is little short of an anomaly ; he 
knows the variations in the relative constituents of huma 
milk, and he is assured by farmers that cow's milk 13 
similarly variable; a change of the diet or the shed ot an 
animal, being “bulled,” maltreatment, and many other caus 
are alleged to weaken the quality of genuine milk, s0 “.® , 
these probable causes having been corroborated by ski 
analysts. When a local sanitary authority has found mu 
be deficient in the nsual solids, whether the vendor is 11 
or not rests with the local jnstices to determine. In 1 
(Smithies v. Bridge) where milk was proved to be untamp 
with, this fact did not excuse the presence of only 2'Uy 1 
cent, of milk fat. In Ireland the regulations demand the 
percentage as in England, so that when in September, i • 
at Skibbereen, it was proved that there was less than P 
cent, of milk fat the vendor was not allowed to ®acap 
penalty. Recently in the King’s Bench Division (Wot 
v. McCulloch) it was decided that the conviction m 
upheld as the liability for selling inferior milk was 
minable by the justices; in this case there were a 
cent, of milk fats and 8 • 94 per cent, of other solids. 
a metropolitan stipendiary magistrate has just alto 
plea adduced by a solicitor and supported by tlie 'F , ()t - 
of dairymen, that a deficiency of milk fat to the 
18 per cent, was accounted for solely by the fact tua t ^ 
from which the milk was drawn was being bulle „£y ec t 
time. There is weighty legal opinion, however, ° u ant j. 
that justices may convict if they consider that Jbethet 
tative constituents of the sample of milk, apa * : f ” the 

from the presence of preservatives, are so dilter ... or 
normal that the article is not “ of the nature, 1 yfavr 
substance” as the thing demanded; probacy Dte sent 
will be tested before long in order to settle the P«s 
uncertainty on a question of great public impor 
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The Mcdioal Man, the Coroner , and the Pathologist. 

< When the two murderers, Albert and Alfred Stratton, were 
hanged at Wandsworth gaol' on May 23rd the post-mortem 
examination was made by Dr. L. Freyberger. It has been 
suggested in justificatio 
man instead of-such a 

Act directs, that the e ... A 0 

experience may bo desirable in obscure cases where the cause 
of death is diilicuit to determine. It hardly seems likely 
that exceptional diflicnlty will arise in' ascertaining the 
cause of death where a criminal has been 'executed by 
hanging, but such must apparently be considered to be the 
yiew of Dr. Freybcrger’s employers. 

St. Thomas's Hospital and the Observations of a Coroner. 

At an inquest field at Lambeth on May 22nd the death of 
a domestic servant, aged 24 years, was inquired into. The 
girl was found wandering in the streets on Easter Monday 
by the police and was removed to the Marylebone workhouse 
infirmary where her condition improved., Mr. Bernard Pitts, 
in whoso employment sh^ had been, interested himself in 
her case, and asked Dr. Peroy Smith to examine her 
as to her mental condition. Dr. Smith reported that in 
his opinion she' was 1 rational and would not be a fit case 
for a lunatic asylum' bnt would be better under observa¬ 
tion at a hospital and accordingly Sir John Partington, 
a magistrate, signed an order to allow her removal from the 
workhouse infirmary . 1 Anurse at‘St. Thomas’s Hospital 
who gave evidence at the inquest said that the deceased 
was admitted to one of the wards and was watched but 
that after the patients were settled' for the night her atten¬ 
tion was called to tho deceased who had loft her bed. The 
witness then saw her open tho door on to the balcony, pass 
out, and cast herself over, killing herself in her fall. Mr. 

- •, said that ho regarded 

: ‘ > ■ ■ .. ■ «. i his intention of com- 

:■ <’ ( ■ Lunacy with regard to 

it, adding to his other observations that* he was not at all 
satisfied with the way the case was removed from a place 
where special treatment could have bqen given to one 
where there were ho special conveniences for lunacy cases. 
Tho jury, however, declined to accept Mr. Troutbeck’s view 
and added to a verdict of “Suicide while of unsound mind” 
a rider to the effect that they considered that the authorities 
of St. Thomas’s Hospital were free' from blame in the 
matter. With this exoneration Mr. Troutbeck said that he 
could not in any way concur.'* 1 If Mr, Troutbeck was 
seriously of the opinion that‘the hospital authorities 
or any one else, either through . any negligence or 
callousness or by action due to some sinister motive 
contributed to the very unfortunate incident recorded, he 
was no doubt justified in expressing his views. The jury,, 
however, evidently dissented from him, and it would appear 
that so far from any indifference 1 being shown as to the poor 
girl’s case 'very 'exceptional interest was taken in it, and 
that unusual attention- and care wero accorded to the 
deceased. ‘ Moreover, Sir. Pitts, ‘Dr. §mitb, and Sir John 
Parkington can hardly he accused of having been influenced 
by any motive save the desire of doing for the patient, 
according to their judgment, the best that lay in their power. 
The , CommissiqDers- in Lunacy, to ,whoin Mr. Troutbeck 
apparently intends to report the matterj, can hardly take 
a different yiew as’ to the mofiyes jyhich actuated everyone 
concerned. , 

t u i \ • 

THE GERMAN SURGICAL CONGRESS . 1 

Thbt German Surgical Association held its annual meeting 
from April 26th to 29th in Berlin, Professor Kronlein 
(Zurich) bein^ in the chair. 11 

. Treatment of Acute Injlamvtation. 

Professer Bier (Bonn) explained his method of treating 
acute inflammation, cellulitis, furunculi,--lymphangitis, 
mastitis, &c., by artificial 'hypenemia. The hyperremia-was 
produced by the application of cupping glasses ■ of different 
sizes and shapes according to the seat of the affection, 
so that,’ for instance,- in mastitis * large glasses surround¬ 
ing the entire mamma' were employed. When suppura¬ 
tion occurred-very small incisions'were 1 made and the pus 

1 Fop this report we wish to tender our sincere thanks to tbc editor 
•f the Deutsche iledicinische Wockcnschrijt, through whose courtesy it 
hAihceu forwarded ttf us our Berlin correspondent.' ' ‘ 


was withdrawn by the suction effect of the cupping glass, 
which was applied several times a day for five minutes. In 
lymphangitis and cellulitis of tho extremities hypermmia 
was produced by the application of a caoutchouc bandage 
which at first aggravated the inflammatory symptoms and 
increased the oedema but improvement soon followed. From 
time to time the bandage must be removed for some hours. 
Gonorrhceal and pyaemic arthritis were also benefited by the 
treatment. The details of the procedure were demonstrated 
on a number of patients from the Berlin University clinic 
suffering from inflammatory conditions and the same patients 
were shown at the final meeting of the Congress, yrhen an 
obvious improvement in the symptoms had occurred. 


Suppuration of the Kidney, 

Dr. Jordan (Heidelberg) said that he had observed 12 
cases of renal and perirenal abscesses as a sequel to furunculi, 
the cause being hmmatogenic infection. As a rule, only one 
kidney was affected. The diagnosis was rather difficult, as 
the symptoms resembled those of appendicitis, enteric fever, 
and spondylitis. To ascertain the nature of the case pain 
and enlargement of the kidney and the existence of a placo 
of entrance for the virus were essential. The prognosis was 
not bad when an early diagnosis was made and nephrotomy 
was performed ; otherwise pymmio fever might develop. 

In the discussion Professor Israel- (Berlin) said that the 
point of entrance of the virus might be tho mucosa of tlie 
nose nnd that the presence of blood in the urine was essential 
for the diagnosis. • 

Appendicitis 

Professor Koerte (Berlin), in introducing a discussion on 
Appendicitis, said that it was impossible to ascertain the 
state of the appendix and even to recognise an impending 
peritonitis without an operation. Of 137 cases of recent 
origin on which he had operated during the first three days 
57 presented the symptoms of peritonitis. Of tho patients 
operated on during the first two days 18 per cent, died and 
ot those on whom the operation was performed on the third 
day 36 per cent. died. The" patients without peritonitis all 
recovered. By waiting longer than three days the patients 
were exposed to the danger of pylephlebitis, empyema, 
pyelitis and adhesions. The best treatment was the radical 
operation within th<? first two days; on or.after tho 
third day the abscess should only be opened. After the 
third day the operation should be postponed till the acute 
symptoms had subsided. Operations performed during this 
stage of interval bad a mortality of 1 per cent. only. _ The 
same procedure was indicated also in cases of appendicitis 

obliterans. „ . „ «• 

In the discussion the majority agreed with Professor 
Koerte. Professor Kummell (Hamburg), who had formerly 
advocated a conservative treatment, said that be now pre¬ 
ferred an early operation, as the nature of tho discaso had 
obviously become more grave. Of 89 cases operated on by 
him in'tlio early stage only three died. • 

Dr Rehn (Frankfort) said that it was impossible to give a 
positive opinion ns to the prognosis of an acute attack 
Professor von Hochenegc (Vienna) directed attcution to 
the formation' of abscesses in Douglas’s cavity, this occur- 
renoe being an early sequel to acute appendicitis. 

Professor SchlanGE (Hanover) said that he believed an 
early operation to be necessary during the first attack ; when 
several attacks bad already occurred it was permissible to 

'^dVfbdermann (Berlin) said that Professor Sonnenburg 
ticpri'tn oerform an early operation when‘the case was 
used to ,P erI0 ™_ rtn „ J i n other cases he waited till tho 


apparently a severe one. In otl 

acute symptoms had passed off. 

fetanus Antitoxin. 


e of 
tory 
lure 
out 
ight 

Professor Kiister then 


Professor 
a patient w 
was woundi 
of tetanus 

with a solui.N.— — , — . . 

B 5vo ed™tho^axillary a™ 5 cer ™ al nerves and injected the 
SSin 'nto the nTrvcs. Next day tho tetanus contractions 

bad disappeared. 

Poipapcrativo Pneumonia. 

n r KEIXD.G (Dresden) said that pneumonia might arise 
in three ways— namely, by asplratron, by embolism, and hr 
thelymptatic system. 1’atients who were- exposed to cold 
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during the operation were predisposed to an attack of pneu¬ 
monia. Dr. Kelling believed that there was a direct com¬ 
munication between the lymphatic vessels of the abdomen 
and those of the thorax. 

Dr. Rotter (Berlin) recommended the production of 
anmsthesia by means of scopolamine and morphine as a 
means of avoiding pneumonia. This method, moreover, by 
relieving the pain from which the patients suffered made 
their re-piration deeper and more regnlar and in this way 
also tended to prevent pneumonia. 

Professor Lxnhartz (Hamburg) said that patients showing 
the first symptoms of pulmonary complications should be 
made to lie on the healthy side so that the affected lung 
could admit air more freely. 

Professor Kuster said that the use of ether as a general 
ancB'thetic had no influence on the production of pneumonia. 

Professor Kroxeein said that he used as little ether as 
possible and the number of cases of pneumonia in his clinic 
was decidedly small. 

Dr. Muhsam (Berlin) was of opinion that pneumonia after 
appendicitis was brought about by embolism. 

Production of Aiuzsthesia by Spinal Injections. 

Professor Bjeb said that instead of cocaine he now 
used another compound—namely, stovain, devised by 
Professor Fourneau, to produce anaesthesia of the lower 
extremities. The injection should be given in the median 
line between the first and the second lumbar vertebrae and 
not until after the escape of the cerebro-spinal fluid. He 
recommended that no attempt should be made to obtain an 
extension of the anaesthesia beyond the inguinal region as 
disagreeable symptoms might be the result. Complications 
such as headache might be avoided by using isotonic solution 
and in any case disappeared after the administration of castor 
oil. 

In the discussion the efficacy of Professor Bier’s method 
was generally admitted. Dr. Neugebauer said that the 
best results were obtained by the injection of tropacocaine. 

Fractures of the Patella. 

Dr. Thiem (Cottbus) advocated suture of the fragments in 
every ease where complete coaptation was impossible. He 
showed by statistical tables that the patients treated in this 
way recovered within a shorter time and were better able to 
work than those treated without operation. Subcutaneous 
sutures should not be used when the fragments were not 
brought into view; interposed soft tissues were sometimes 
not removed. Bony union of the fragments could not be 
obtained by massage. 
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small proportion were taken, as before, into the Priory-road 
hospital. During the last six months of 1903 the number of 
new cases of small-pox was 121, nearly all of which were 
treatod at the Fazakerley hospital, admission to the other 
two hospitals having ceased by the beginning of July. Of 
these three hospitals Fazakerley alone can be said to be 
comparatively remote from populous areas and is the only 
hospital which complies with the population requirements of 
the Local Government Board. Each of the other hospitals, 
Priory-road and Park Hill, has a considerable populous area, 
in its neighbourhood, the figures for inhabited houses 
within a quarter of a mile, within half a mile, and within 
one mile respectively being for Priory-road 85, 2055, and 
21,724 ; and for Park Hill 171, 2430, and 12,610. The total 
number of houses in the city of Liverpool is nearly 130,000. 
•The position of the matter in regard to the situation of these 
hospitals and to the risk of using them during a small-pox 
epidemic is thus set out by Dr. Reece:— 


The relation of these two hospitals to surrounding population is thus 
of a kind which is at the present day quite unusual when isolation of 
small-pox is in question; experience having led to general disuse/or 
small-pox of hospitals having largo amount of dwellings in their 
neighbourhood. 

Experience of the sort in question, which is well known, lias demon¬ 
strated that excessive incidence of snuff-pox on populous areas U r the 
vicinity of a hospital receiving a plurality of acute cases 01 the disease 
is no unusual occurrence and it can hardly bo doubted that the 
relationship between the operations of theso hospitals and the excessive 
amall-pox incidence in their neighbourhood is one of cause and effect. 
Further, it has been strongly indicated from careful study of various 
instances of 44 small-pox hospital 1111100000 ” that explanation of extra 
Incidenco of small-pox around such hospital, by assumption of hospital 
mismanagement or of lack of precautions in regulating the nece?sary 
traffic and business of the establishment, does not suffice to account tor 
the facts. The generally accepted and, so far as I am aware, the only 
completely satisfactory explanation of the peculiarities of small pox in¬ 
cidence around hospitals receiving acute cases of the disease Is dis¬ 
semination of infection by aerial convection; an explanation introduced 
many years ago by Mr. W. II. Power, the Board’s present medical 
officer, after detailed study of the beliaviouc of small pox around 
Fulham and other London hospitals. Ho held that particulate matter 
capable of conveying infection, escaping into the air irora the wards 01 
a small-pox hospital, does on occasion and in suitable atmospheric con¬ 
ditions become wafted to considerable distances from such hospiuu. 
44 Hospital influence ” in this sense has been traced in certain instances, 
where circumstances allowed the study to be mode in respect ox 
inhabited areas, as far as one mile from the hospital; hv some 
observers it has been thought to have been traceable, moug 
to a much less degree, on inhabited areas situated even njrujw 
than a mile from the hospital. It has not, of course, been wnrmea 
that, whenever acute cases are admitted to a small pox ho»pi»J 
situated near a populous area, demonstration of aerial convccu 
will certainly be forthcoming if only the facts bo strictly stud 
There is ground, indeed, for belief that a small-pox hospital in 
populous area does not as a result of its actual operations fly™*' 
whether aerially or otherwise, distribute small-pox m conspic 
fashion in its neighbourhood; and perhaps opinion has com ® V. om 
entertained in some quarters that disadvantage such as accr ‘ ie ~ -q. 
Fulham and other small-pox hospitals may be regarded as the 
tion, not the rule. Similarly there h° n v ''merrpnev has res 
in compulsory use as it were for sma ' 

neighbourhood, arisen a tendency to . — - . ' . ' 

be alleged to be due to the hospital. A demonstration, thereto e, 
absence of spread of small-pox from hospital in the case of u 
where three hospitals, two of them in the city.^vvero 1 ? (Park 

small-pox cases and 
Hill) for a period o 

received acute small-^u.\ ^auunu> *»* —-- . hut ja 

lished, be not only particularly interesting to epklemiologiB 
its administrative aspects would be reassuring to small-pox v 
authorities. , 


On Small-pox and Small-pox Hospitals in Liverpool , 
1902-08 , by Dr. R. J. Reece. 1 —In this report Dr. Reece 
gives the results of an elaborate statistical study of the 
local distribution of small-pox in Liverpool during 1902 
and 1903 in relation to the operations of the three hospitals 
which during different periods in these two epidemic years 
were used for the isolation of small-pox cases. The inquiry 
is of special value in its bearings upon the questions of 
44 small-pox hospital influence ” and of aerial convection of 
infection from small-pox hospitals, while the results which 
have been obtained have important practical applications. 
The three municipal isolation hospitals in question are respec¬ 
tively those of “Priory-road,” 4 4 Park Hill,” and 4 4 Fazakerley.” 
From Deo. 6th, 1901, to the end of 1902 some 552 cases 
of small-pox occurred in Liverpool. Nqarly all of these 
were isolated in Priory-road hospital which is situated in 
the north-east of the city. From the beginning of 1903 to 
the end of June 1585 further cases were known to have 
occurred. Daring this period the majority of the cases were 
isolated in Park Hill hospital, situated to the south of the 
city, about three miles from Priory-road ; others were treated 
at Fazakerley hospital, outside the city boundary; whiie a 

1 London. Wvman and Sons, Fetter-lane; Edinburgh, Oliver and 
Boyd; Dublin, E. Ponsonby. Price2 j. 6d. 


The labour devoted to this * inquiry by Dr. Reece an / 
the officials of the Liverpool corporation who assisted 
in ascertaining the facts must have' been enormous, 
local distribution of smalhpox in Liverpool is snow ' 
this report by a series of tables and diagrams, 'while as 
23 “spot maps” is supplied which show the P 0 ^ 110 - ^ 
each house newly invaded by small-pox during jLg 

of the two years in question. With these aids Dr. Re . 

succeeded in giving a concise account of f the suojec ^ 

small compass of 15 pages which should be read 
interested in the question ; they are themselves too co 
to admit of any adequate abstract. The result, as <^h e n 
“hospital influence,” is certainly striking. During I ’n po x 
Priory-road hospital sufficed for all the cases 0 , 

the proportion of houses invaded by small-pox fft be 

Liverpool, more than a mile from that hospital (m ^ 
neighbourhoods of Park Hill and Fazakerley h°sp 4 t ke 

1-6 per 1000 ; within a-mile of Priory-road hosmta^ 
corresponding rate was 2 • 7 ; within three quarte r ne^od, 
3-3; and within half a mile, 6 -8. The Ky 

Dee, 7th, 1902, to June 20th, 1903, was one ot tun 3 
at all three hospitals. Houses in Liverpool wore ^ 
mile from any one of these hospitals f^rwg . 

were invaded by small-pox at the rate of o‘b p ’ 
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past four weeks the death-rate has averaged 21 • 8 per 1000, 
the rates during the same period being 14 • 8 in London and. 
17-1 in Edinburgh. The 142 deaths of persons belonging 
to Dublin registered during the week under notice were 30 
below the number in the preceding week and inoluded 
six which were referred to the principal infectious 
diseases, against eight in each of the three preceding 
weeks; of these, three resulted from diarrhcea, two from 
measles, and one from whooping-cough, but not any 
from small-pox, scarlet fever, diphtheria, or “fever.” 
These six deaths were equal to an annual rate of 
0 • 8 per 1000, the death-rates last week from the 
principal infectious diseases being 1*3 in London and 
1*9 in Edinburgh. The three fatal cases of diarrhcea 
corresponded with the number in the preceding week; and 
the deaths from whooping-cough, which had been two, three, 
and four in the three preceding weeks, declined again last 
week to two. The 142 deaths in Dublin last week included 
36 of children under one year of age and 38 of persons 
aged 60 years and upwards ; the deaths of infants con¬ 
siderably exceeded the number in the preceding week, while 
those of elderly persons showed a marked decline. Eour 
inquest cases and five deaths from violence were registered; 
and 48, or more than a third, of the deaths occurred in 
public institutions. The causes of ten, or more than 7 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : E. O. Ward to the Carnarvon and H. E. South to the 
Emerald (to date May 25th). 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
Officers, viz.:—Henry Reah to be Surgeon (dated May 15th, 
1905) and George Robert Harland to be Surgeon (dated 
May 17th, 1905). 

Royal Army Medical Corps. 

Major F. J. Wade-Brown, from Gosport, and Captain 
H. O. B. Browne Mason, from India, are appointed to the 
London District for duty, and Lieutenant-Colonel F. J. 
Lambkin is appointed for duty to the London Military 
District. Major McCormack, retired pay, assumes medical 
charge of troops and Military Hospital, Omagh. Colonel 
R. H. Quill, who has been promoted to Surgeon-General, 
is appointed Principal Medical Officer at Netley. 

Volunteer Corps. 

■ Rifle: 1st Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) : Surgeon-Captain (Captain, Army Medical 
Reserve of Officers) T. F. Devane resigns his commission 
(dated May 24th, *1905). 4th Volunteer Battalion the Royal 
Fusiliers (City of London Regiment) : Henry Macnaughton 
Macnaughton-Jones (late Surgeon-Lieutenant, 1st Middlesex 
Royal Engineers (Volunteers) ), to be Surgeon-Captain, and is 
borne as Supernumerary whilst commanding the Bearer Com¬ 
pany of the 1st London Volunteer Infantry Brigade (dated 
April 22nd, 1905). 1st Volunteer Battalion the Suffolk 
Regiment : Supernumerary Surgeon-Lieutenant - Colonel 
G. S. Elliston (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Harwich Volunteer Infantry' Brigade) is 
granted the honorary rank of Surgeon-Colonel (dated 
May 19th, 1905). 4th (Hunts) Volunteer Battalion the 
Bedfordshire Regiment: Charles Archibald Lees (formerly 
Captain) to be Surgeon-Lieutenant (dated May 19th, 1905). 
4th Volunteer Battalion the South Wales Borderers : Sur- 
geon-Lieutenant-Colonel S. B. Mason is granted the hono¬ 
rary rank of Surgeon-Colonel (dated May 19th, 1905). 
3rd Lanarkshire : John Wilson Leitch to be Surgeon-Lieu¬ 
tenant (dated May 19th, 1905). 22nd Middlesex (Central 
London Rangers) : William Lloyd to be Surgeon-Lieutenant 
dated April 17th, 1905). ' ' 

The Shortage of Officers for the Army. 

Public attention has been directed by the press of this 
country to the declining supply of candidates for com¬ 
missions in the army, which is said to be engaging the 
serious attention of the War Office at the present time. The 
Standard of May 11th had a leading article on the subject 


which apparently went to the main roots of the matter— 
namely, that while, on the one hand, the army, now that it 
has become a hard-worked and irksome profession, has 
ceased to draw the more moneyed class of young men who 
have hitherto been attracted to it as on the whole an 
adventurous and pleasant life with the chance of seeing 
active service and of distinguishing themselves in the 
field; it has, on the other hand, but little to offer in 
the way of present income and future prospects to those 
of smaller means whose ambition it is in joining the 
army to make it truly their calling in life. To such and 
to their parents it does not, in the language of the day, 
seem ‘ ‘ good enough ” when compared with other professions 
and callings. And to all alike there are the “uncertainty 
of tenure” and prospects and the loss of confidence 
engendered by the frequent changes that have taken place 
of late years. That patriotism, the warlike spirit, and 
love of adventure are as strong as ever is proved by the 
fact that there is never any lack of volunteers for 
field service in time of war. But there is one thing 
which has been omitted and must be added to these 
reasons for it has a very important bearing. It is 
the disheartening effect of the growing tone of disparage¬ 
ment or even of imputed blame in which the services of 
the “ regulars ” seem to be nowadays regarded in almost 
every campaign. Officers of the Army Medical Service can 
speak feelingly on this subject, for by way of recompensing 
them for all their labours at the end perhaps of an arduous 
campaign they have had to vindicate their corps before some 
War Office committee or other. It seems to be altogether 
forgotten that they could only use the hospital material 
placed at their service and conform to the official regulations 
in force. In these respects their department was on an 
altogether different plane from that occupied by voluntary 
aid societies. And in the case of the troops of the regular 
army the officers had often to encounter, as in the case of the 
South African war, much hardship and risk of life in carrying 
out perhaps the orders of some possibly incompetent general 
only to find themselves at the end of the war characterised 
as “stupid” or as after all “ unprofitable servants.” 

Empire Day : The Royal Army Medical Corps War 
Memorial. 

May 24th, the anniversary of the birth of Queen Victoria, 
now known as Empire Day, was celebrated with mucn 
enthusiasm throughout the kingdom. The King at Aldershot 
witnessed a sham fight on Frcnsham Common and suo- 
sequently unveiled ar memorial to members of the Royal 
Army Medical Corps who gave their lives for the cause 
of their country in the South African campaign. A 
St. Panl’s Cathedral the Prince of Wales unveiled 
memorial to the colonial troops who 1 fell in the sain 
war. The memorial to the Royal Army Medical Lorp 
is built of granite and bronze panels bear the name 
every man who died during tlie war in South Africa, 
inscription reads : “To those who gave their lives for t 
country.” We hope to refer more fully to the ceremony 
subsequent issue. , 


Deaths in the Services. 

Colonel Henry Comerford, R.A.M.C. (retired), 
aged 61 years, at Charing Cross Hospital, where lie a 
removed from the Craven Hotel, Craven-street. Stran . 
entered the service as assistant surgeon in 18bb, w P 
moted to surgeon in 1873, surgeon-mayor an lorn, S b 
major ranking as lieutenant-colonel in 1886, brigad - 6 . 

in 1892, and colonel in 1896, retiring in 1902. He , 
in the Zulu campaign of 1879 and took part » th . 

Ulundi (medal and clasp), and also in the late j, retor ; a 
campaign, when he was present at the defence o 
(mentioned in despatches). ' _ ,r OT , 7,1, at 

Lieutenant-Colonel 0. B. Hill, R.A.M.C. on May-m a 
Guy’s Hospital, aged 50 years. He entered the aD( j 

surgeon in 1880. was promoted surgeon-major m 
lieutenant-colonel in 1900. He took part m 
Expedition in 1881. 

The Visit of British Medical Men to n . 

The military hospitals in' Paris were visited by ° 
General A. H. Keogh, C.B., Director-General o* 


Medical Service, by Lieutenant-Colonel m. • ’ jj c( iical 

Deputy Assistant Director-General of t ./secretary 
Service, and by Lieutenant-Colonel B. M- ° .“ebtiemen’were 
to'the Army Medical Advisory Board, in 8 
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. DIABETES AND THE THYHOID GLAND. 


conducted by Dr. Strauss, the Inspector-General 
of the French military hospitals. 

TnE V/-A.B IN THE FaH EAST. 

Tlicro has been heavy rain following a dust alarm in 

Them h ^ :l '- re> ' <ie f m w th£! - r0ad3 bad and transport. 

There are signs of extensive movements of Marshal Ovama’s 
forces and skirmishes are reported by both sides. In these the 
casualties seem on the whole to preponderate on the sido of the 
Russians and are gradually mounting up. The deaths from 

*? ? eIt 111117 s *? ce - tlle wat be S an must have reached a 
heavy total os compared with those in the Japanese armies 
Notwithstanding that the next battle threaten^\o™ako 

h betWC h n th ! h03t f U<i a a mies publio ‘“terest and specula- 
tlon have been transferred from the land forces to the 

h- COnSeq " en °e, o£ lts bein £ universally recognised how 
much hinges upon tbo results of the impending operations 
at sea. It will obviously be of the greatest interest and 
importance to the naval powers generally to see what 
arrangement are mado for the disposal of the sick and 

engagement" * ° £ ^ - 

According to tbo Eoiosti, Professor D. O. Ott has been 
H?,!^i?l ,0 “- the - a0 . t!ng Kussi “ army for four months. 

orgMSon“X a a™y.“'' C3t,eata th ° natore at medical 
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Uiat two cases were not pronounced “and the third case 

4 fter ha T ms looked fiuuugb the literature 
““ subject I have only found two cases of mvxmdem? 

diabetes hid h thos ,^ of Ewald * and Fdolere.s In both cases 
btedo«, h db the consequence of thyroid medication in 
mg aose3. I am, Sirs, yonrs faithfully, 

Carlsbad, May 15th, 1905 Dr. ARNOLD LoiUND. 


Cffmspnkntt. 

“Audi alteram partem.” 

DIABETES AND THE THYHOID GLAND. 

El the Editor3 of The Lakokt. 

DUbelkTutllS.^Tr-'u 51 ? 1 ? 1 ^ 0 ^“Ltonian lecture on 
p 105? nr U w ' f ? a ^ Uahci Tuk Lancet of April 22nd, 
?t is Ohieflv in"f. 5, Bo j'. a l q ?. et sa78: “Lorand sutes that 
i?J. 1 . ?/ f° f ' mal<! dlab ctics that actual enlargement of 

not «W° t: th0 '! sl1 Wh7 the otter s« should 
I tbe f 1 ” 0 a terah »u ia not clear.” May 

Accord^ G°e„rgf MSlI 

men '- 1 d ° n0t think it improbable 
f.™ *1 1? c °unexion with tbe fact that there exist 

very intimate relations between the ovaries and thp thvrnid 
demonstrated clearly by the frequent? the sweiw of 

Ute T tofaddteat “5," ° f “ 7ICEd ™ a iu women. I shluld also 
mtrnimri ! !' mBdlan 1 ? ba o£ tbe thyroid is in the 
men - tj n- o£ oase3 “ ore devid °ped in women than in 

ttot’of tho°h.f g ft l h " S b ?. Basier seen and felt than 
muscufatnre? ^ ^ Wh,Cb are “ore covered by 

byiteeS££\ 7 n0t 0137 t0 jU o ge ^ be ouudition of a thyroid 
be seen orTtt Tr, 0 ?; Somet “« a thyroid may not 
very hi? thvrnid Q a t ^S re mi 8ht be at the necropsy a 
aCCepted Graves’sdisease is a 
3 S J f ^7perthyroidia (hyperactivity of the thyroid) 
wherfna bt ,L?V 0t 1° rarol F'cases of Graves’s dSease 

sd£S 3 r~ 

be^gained S* b ° f T$£J&£ con 

animal food. toa - tor i f certain time only on 

ai&L'uwSSar'j? D? 7 P a vr h rd °?,s e TV £ 

oussion wall me in toe Patholorfeal ! - atat . cd » hls ^ 


TO MEDICAL FREEMASONS. 

To the Editors of The Lanoet. 

• SlRS ,'— Ua y I. through the medium of yonr widelv read 
journal, thank the many medical Freemasons and othera who 
sent me their votes for the medical candidates at tho recent 
th . e different Masonic charitable institutions? 
The success of these candidates is largely due to the hearty 
response to my appeal in The Lancet of March 25th and 
must he very gratifying to those who were interested in tho 
cases. Tho results are as follows:_ 


rc . .—Eileen Torrens, successful with 

03 uccessful. 

I am, Sirs, yours faithfully, 

Harold S. Singtost, 

aj o a \r Secretary. St. Luko’a Medical Lodgo of Instruction 
44, St. Mary e Mansions, W-. May 22ud, 1905. 


THE FINANCIAL RELATIONS OF THE 
LONDON HOSPITALS AND THEIR ! 
MEDICAL SCHOOLS. 

2o the Editors of The Lancet. 

Sirs,— In a leading article in The Lancet of May 20th 
>. 1362, in which reference is made to the arrangement that 
nas been come to between the Westminster Hospital Medical 
School and King’s College for the teaching of the preliminary 
and intermediate subjects of the curriculum at the latter 
institution, it is stated that the arrangement has been made 
with King’s College Medical School, and not as should have 
been said with the Science Department of King’s College 
which has no necessary connexion with the Medical School! 

bly lead to some misunder- 
ween the two medical schools 
i can find room in your'next 

I am, £ 


Park street, Grosvenor-squaro, W., May 22nd, 1905. 


1 TueLiiiCkt, Feb. lltb, 1S05, p. 347. 


A PLEA FOR THE RECOGNITION OF 
THE TREATMENT OF DISEASE BY 
INTRAVENOUS INJECTIONS. 

To the Editors of The Lancet. 

Sirs, —In the report of the discussion on the above subject 
at the meeting of the Edinburgh Medico-Chirnrgical Socioty 
iheld on May 3rd—I. It was not a single but six injections 
of a 1 in 2000 solution of OHjO in physiological solution 
which affected the temperature in the case of oral sepsis. It 
brought it down from 104 • 5° to normal in nine days. Each 
injection was 110 cubic centimetres. 2. While 1 the tuber¬ 
culous abscess was quite cured as reported the patient 
i some months later broke down and died from a practically 
general tuberculosis. Had she remained well permanently 
tho power of arresting recent acuto tubercle with 0H 2 O 
intravenously would ba\e been phenomenal. Still the immo-i 
diato success in this case with ** Maguire’s n solution was 
'brilliant. - 3. I am also reported as having haul that tho 
presence of apical scars or caseous nodules was not proof of 
the curability of pulmonary tuberculosis. Tho term I used 
was phthisis not pulmonary tuberculosis, 1 and I farther 
explained my meaning by stating that I referred to the 


J a Berliner XUnlscho WochensdirUt, 1S$& No. 2, Jan.' 14th. 

3 Sodeto indicate dcs KOpitaux, Oct. 12tb, 1694, and Garotta, 
Mtilicalc do Paris, 1894, p. 41a. 
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FIFTH ANNUAL SOUTH AFRICAN CIVIL SURGEONS’ DINNER. 
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condition after the necrotic process has begun and phthisis 
is a clinical entity. These points are of some importance and 
I trust that you will be good enough to give space to them. 

I am, Sirs, yours faithfully, 

Thomas W. Dewar.' 

Kincairn, Dunblane, N.B., May 22nd, 1905. 


FIFTH ANNUAL SOUTH AFRICAN CIVIL 
SURGEONS’ DINNER. 

To the Editors of The Lancet. 

Sirs, —Through the medium of your journal we should 
like to call attention to the above dinner, which will take 
place on Tuesday, July 4th, at 8 o'clock, at the Imperial 
Restaurant, Regent-street. Mr. W. Watson Cheyne, O.B., 
has kindly consented to take the chair. Reply cards will be 
sent to those whose addresses are available and we hope 
that tiiose who wish to attend will reply as soon as possible. 
The price of the dinner will be 10s. Qd. (exclusive of wine). 

We are, Sirs, yours faithfully, 

Francis E. Fremantle, \ Honorary 
C. GORDON WATSON, J Secretaries. 

44, 'Welbeck-street, W., May 24th, 1905. 


UNPAID AS USUAL! 

To the Editors of The Lancet. 

Sirs, —I received a few days ago a- letter from the senior 
medical officer of the volunteer infantry brigade to which 1 
belong. I inclose a copy of it. 

A number of volunteer medical officers will bo required for duty 
in the station hospitals of the regular army during the training season 
(May to August) Those oflieers would not. of course (tlio italics are 
mine], receive pay nor would any expense to tlio public bo admissible, 
hence their attendance must be entirely voluntary. Should you bo 
willing, Ac. 

Comment is, perhaps, superfluous, but one cannot help 
observing what an encouragement such a proposal must be 
to the volunteers to perfect themselves as a reserve to the 
regular forces. Do our colleagues in the Royal Army 
Medical Corps serve during the training season without pay 
and with no expense to the public i 

That such an offer can be seriously made to qualified 
medical men with, presumably, some idea of a more or 
less favourable response points to the urgent necessity of 
some strong,professional combination, while the fact that 
the War Office considers it probable or even possible that 
commissioned officers of the auxiliary forces may be willing 
to perform public duties without any expense to the public, 
but at a considerable loss to themselves, and alongside 
officers of the regulars and militia who are drawing full 
rates of pay and allowances for the performance of the 
same duties, only indicates the utter futility of any hope 
of any improved position for the volunteer or any practical 
recognition of him as a genuine factor in any scheme of 
national defence. It is to be devoutly hoped that volunteer 
medical officers with any respect for their profession or for 
the force to which they belong will have nothing to do with 
this proposal. I am, Sirs, yours faithfully, 

May 20th, 1905. _ _ A. M. R. 


MANCHESTER. 

(From our own Correspondent.) 

Physique of Salford Children. 

Mr. C. H. Tattersall, the medical officer of health of 
Salford, and the assistant medical officer, Dr. J. J. Butter- 
worth, give interesting reports on the medical work done by 
them in 1904 for the Salford education committee. There 
are 4000 children in Salford attending school who are under 
five years of age and Mr. Tattersall agrees with many others 
who have studied the question that the attendance of these 
children should be discouraged, believing that “the sixth year 
is early enough for a child to attend school.” There is con¬ 
siderable difference in the social condition of the neighbour¬ 
hoods in which the six schools selected for observation are 
situated and the schools differ considerably also. 1. Boys 
chiefly from the class of clerks, warehousemen, and shop 
keepers. The boys are clean, well nourished, and sufficiently 
clothed. The school is surrounded by a large open space 


and has a very Urge playground. 2. Boys chiefly the sons 
of unskilled labourers. ' Clothing is deficient both in quality 
and quantity, not one boy wearing an under-vest. Vermin 
are very prevalent. 3. Boys from the skilled artisan class 
and latterly a good many children of dock labourers. The 
neighbourhood has of late become thickly populated. 4. 
Scholars chiefly from the skilled artisan and clerk class." 
They are well dressed and nourished, each boy wearing 
two garments, an under-vest and shirt. The school is 
close to a large park. 5. Here the boys are chiefly 
the sons of mill-workers. They are well but roughly 
clothed and well nourished. There is a large playing field 
attached to the school. 6. This school is situated in what 
is still regarded, in spite of some improvement in late years, 
as the worst district in Salford. It is, as one would expect, 
densely populated. Iu these six schools, three of a better 
and three of a poorer class, records were taken of the height, 
weight, and chest girth of all the boys between the ages of 
seven years and nine months and eight years and three 
months, between nine years and nine months and ten years 
and’ three months, and between 12 years and nine months 
and 13 years and three months. This gave three age periods 
approximately of eight, ten, and 13 years. As would be 
expected, in the three higher class schools—i.e., in those 
where the social conditions and the surroundings are compara¬ 
tively more favourable for healthy existence—the physiqae 
is better than in the three poor schools. At the age of eight 
years all are fairly equal, but at 13 years there are marked 
differences. As showing that something more than mere 
social condition affects the result there is a seeming excep¬ 
tion in the case of No. 5 school which stands at the top of 
the list as to physique, although the boys are roughly clothed 
children of mill-workers. They are, however, well fed and 
1 attached to the school is a large playing-field " in an open 
situation. This appears the chief factor likely to account for 
the better growth and development of the No. 5 boys, who at 
13 years of age are two and a third inches taller and 13 pounds 
heavier than those of No. 3 school, the latter being chiefly 
the sons of skilled artisans. Over those of No. 6 school they 
have the advantage of being nearly four inches taller and 
about 14 pounds heavier. As thei-e boys will most of them 
earn their living by bodily work the advantage at the start 
should always keep them in front of those less favoured. 
In accounting for the marked superiority of the boys in wo. o 
school it may be mentioned that the district is one where 
the social and moral tone is somewhat above the average. 
“ More than 90 per cent, of the children attend Sunday 
school,” the people keep early hours, and "the children 
are abed betimes.” As Mr. Tattersall says, improper tee 
ing and under-feeding have marked consequences; where 
people are poor and the children are badly fed the P*T SIt i 
shows the natural result. On the other band, he does not bla 
the mothers for want of care of their young children an 
finds that more than 90 per cent, of these have been ore 
fed. These working class mothers set a good examp 
those in more comfortable positions. There has been o 
considerable improvement in this respect, for three 
years ago only 70 per cent, of these Salford motiie 
their children from the breast. He advocates „ 
feeding and teetotalism on the part of the mothers, 
of the schools are well provided with facilities 
door play but others are not. No. 6 school, wn 
children are “ dirty, badly clothed, and ill-non ^ 
and where “a large proportion showed distinct B . n 
rickets,” is situated in Greengate, the worst dis 
Salford and has none of these advantages close at > t 
the children would rather play in a dirty crowded s s0 
home than in a park at a distance. Now that atten .g e 
much directed to this question it is to be hopedIf a .g e 
measures will be taken to improve as much as 1 
the evil influences of our manufacturing town 
physique of their inhabitants. It is a mat ’, w ]ll 
gravest import to the future of our race decay.” 
be a sorry result of our civilisation it - s ]l0 t 

Although there are some encouraging tact' that 

cheering, to quote the words of a careful o a ggford 
“ the average of child physique is lower been 

than in any town in Great Britain of which r . , » Oar 
taken, with the possible exception of . ;, D prove- 

sanitarians have plenty of work before them in jj. ir ians 

ment of hygienic conditions, while our mo s till in 
have a harder and, perhaps, more importAn „ hjcber life 
helping the people to understand and t0 dreams of. 

physically than the groveller in the slums ever dreams 
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, Tfie Black Smoke tfuisano*. 

, It is a very common thing for manufacturers to ba fined 
for allowing black smoko to be sent out from their chimneys 
and they often pay the fines ’gladly rather than adopt the 
means necessary to abate the nuisance. But it is not so 
common for the sanitary department of the Manchester 
corporation to summon the electricity department, that one 
of all others that was to do away with black smoke and to 
convert Manchester from what it is to a place of sweetness 
and light. This department, however, has a tall chimney 
which recently emitted black smoke to such a degree as to 
render a summons necessary. The resident engineer said 
that it was cau-ed by certain experiments. Perhaps he might 
vary the experiments a little and»try to make some with 
the object of lessening, and not increasing, the production of 
smoke. An order to abate in 28 days was made so that there 
is time for some fresh experiments, , 

4 Osicaldtiuistle's Loro Birth-rate. 

Low birth-rates are becomiug so general as to increase 
the periou'-ness of the nation’s outlook. Dr. A. E. 
Townley, the medical officer of health, states that during 
the past year the birth-rate of Oswaldtwistle was 21'91 
per 1000, compared with 28 87, the average for the last 
ten years. He complains also that the smoke nuisance 
has an effect on the number of deaths from bronchitis. The 
infantile death-rate was 191 per 1000, the highest, with two 
exceptions, for the lat>t ten years. It is difficult to imagine 
the manufacturing districts of Lancashire free from the 
defilement of black smoke, but what a much happier and 
healthier land it would be with its streams clean and its 
vegetation and beauty restored. 

Buck Pond or Plunge Bath ? 

It is reported that in Milnsbaw Gardens,'Accrington, there 
is a piece of water which was originally intended for. and 
need as, an open-air plunge bath but is now called a duck 
pond. This suggests a habitat where the larvm of gnats 
luxuriate hut there is no intimation of the presence of the 
pernicious anopheles. However this may be, there seems to 
be full justification for the recommendation to the town 
council “to clean out its duck pond in'Milnsbaw Gardens 
and restore it to its original use as an open-air plunge 
bath.” Town councils, whether Progressive or Moderate, 
have to be reminded occasionally that some simple sani¬ 
tary measures are as desirable in English boroughs as 
in West African Bwamps and it is well worth some little 
trouble to lessen the swarms of our English gnats which are 
often a great nuisance and in days gone by caused wide¬ 
spread sickness, from the danger of which we are not 
altogether free. 

May 23rd. 

LEEDS. 

(From our own Correspondent.) 

A tfem Inebriate Beformatory . 

Under the conditions of the Act r of 1898 a certified 
inebriate reformatory has just been opened at Cattail, which 
is situated about midway between:York and Harrogate and 
where an excellent site of about 50 acres in an elevated 
situation has been secured. The cost of the undertaking 
will, it is expected, amount to about £50,000, which 
includes the sum of £4750 paid for the land. As the joint 
committee charged with the undertaking is representative of 
the county councils of the three Hidings and the councils 
of the county boroughs of Bradford, Halifax, Hull, Leeds, 
and York, it is calculated that it will only require a rate 
of A-th of a penny in the £ to meet the payment of the 
£2550 required for interest and sinking fund charges on a 
thirty years’ loan. The expenses of maintenance will, after 
tlio first 12 months, be met by the separate authorities in 
proportion to the number of inebriates committed from their 
areas. Accommodation has in the firnt instance been 
provided for 80 inebriates, nut the central ail ministration 
block has been made large enough to meet an increase to 300. 
The accommodation takes tho form of detached cottage 
homes each providing for 20 cases in two groups of ten each. 
A separate bedroom is provided for each inebriate. Three j 
of the cottages are to be devoted to women and the fourth 
will provide accommodation for 20 men. Lord Wcnlock, in 
declaring th e institution open, pointed out that there were three 


different kinds of institutions, for dealing with inebriates. 
These were the inebriate retreats of the Act of 1879, the 
State inebriate reformatories, and the certified inebriate 
reformatories, of which that which he had declared open wa3 
an example. It was intended for the reception of those who, 
being habitual drunkards, had been convicted of crime, 
either when they were under the influence of drink or where 
drink was found to have been a contributory factor, as well 
as for those who had in one year been convicted four time* 
of certain offences of drunkenness. The institution is of 
course intended for reformation treatment and a circular has 
been issued by the comn ■ - ■ . . . ■ in 

these terms : “ If for the » ■ nly 

commit in proper cases, a , < 4 : mit 

when necessary, some approach towards proving the ut lity 
of the institution may be made ; but if judicial authorities 
hesitate because the percentage of good results is at present 
small, especially amongst the early cases which they may 
send, then a necessary work will be hindered.” , 

May 23rd. . 
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The Medical Officer of Health of Chipping Sodbnry. 

The circumstances attending the election of a local 
practitioner as medical officer ot health of the rural district 
of Chipping Sodbury, near Bristol, in succession to Dr. 
Francis T. Bond, who has held the position for 32 years, have 
already been related in The Lancet. 1 At a meeting of the 
district council held on May 17tli a letter was read from the 
Local Government Board regretting the withdrawal of the 
district from the combination which had for many years 
elected a joint medical officer of health and staling that tho 
Board was anxious that the situation should be discussed by 
representatives of the various districts concerned and had 
accordingly asked the clerk lo the Gloucester dLtrict 
council to call a meeting of such representatives. The 
district council decided not to send any representatives to 
the conference and adopted the following motion 


forthwith call'upon the Local Government Board to sanction tho 
appointment of our nominee. 

At a meeting of the Gloucestershire branch of the British 
Medical Association held at Gloucester on May 18th it was 
resolved_ 


V3i.il.nrVanlseH body to treat their medical omcers or employes wun 
SidSSSffl member* ot the prolusion »bould loj oily combine to 

support their menaced brethren. 

inrl a further resolution was also carried unanimously, on the 
A rnr,nsition of I)r. J. Middleton Martin and Dr. G. B. 
Ferguson, instructing the branch representatives to urge 
noon the council of the Association the necessity for pressing 
on°the Public Health Bill giving fixity of tenure to medical 
officers of health. 

Death from Lead Poisoning. 

Deaths from lead poisoning contracted during industrial 
nI1 , sl ,i t , ar0 0 f sufficient ranty to merit notice. A man, 
years of age, died from this cause in Bristol on May 1st. 
He Vf.a silver refiner and was engaged in extracting silver 
from lead He bad been employed for many years at the 
™ work and in 1899 had an attack of lead colic. Epileptic 
convulsions were the most prominent symptoms immediately 
convulsions Sufficient washing accommodation as 

preceding special rules reluting to dangerous trades 

required by the specie the works in which tho 

Sd maS »LSp4ednndbe is said to have been of 
cleanly habits. mlr ^ BrUUlL 

Nearly 1500 persons were the gue-ts of tlic council and 
staS of University College, Bristol, in the new Coll, go build- 
stattoiuiiiv. ' ion of the triennial conver.ariono on 

May 19th Voies-or Stanley KenUluring the evening made 
a series of experiments illustrating the fatigue of muscles, 
rTtarinn colour blindness, and finger prints. Druion- 
rtrafiOM of'the process of making liquid air weregnen by 




XC£T. April 15th (p. 1035) uni 28th (p. Ills), 1S05. 
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Professor Travers who also explained the working of the 
hydrogen liquefler. In the chemical laboratory there was an 
exhibition of minerals, alkaloids, drugs, and artificial colour¬ 
ing matters and there was elsewhere a large collection of 
modern scientific apparatus. 

The Medical Officer of Health of Gloucester. 

Mr, W. More Hope, who was recently elected medical 
officer of health of the city of Gloucester, was appointed 
without reference to any specified period and the Local 
Government Board has now sanctioned his appointment in 
the first instance for one year and provided the city council 
at the end of the year still desires it the Board will sanction 
the permanent appointment. 

Taunton Isolation Hospital. 

The Taunton isolation hospital is under the dual control 
of the Taunton town council and the Taunton rural district 
council. Recently this arrangement does not seem to have 
worked very satisfactorily and Dr. H. J. Alford, the medical 
officer to the hospital, tendered his resignation. At the 
meeting of the Ta,unton town council held on May 17th the 
matter came under discussion and eventually the following 
motion was carried:— 

That; this council express their sympathy •with Dr. Alford on the 
treatment -which has led to his resignation and decide not to accept it. 
That the council considers the dual control of the hospital is not work¬ 
ing satisfactorily and authorise their committeo to bring up a report as 
to the expediency of the council taking over the solo ownership and 
management of the institution. 

May 23rd._ 
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board has taken the initiative in issuing an appeal to house¬ 
holders to discourage energetically the evil practice of 
juvenile smoking. 

Glasgow Dental Hospital. 

The annual report shows that this hospital is fortunate in 
having a deficit of only £3 18s. 5 A. The number of patients 
who attended the hospital during 1904 was 10,062, being 
1756 more than in the previous year. The total number of 
operations was 9122, of which 2698 were extractions and 6424 
preservative operations. In 338 operations anaesthetics were 
used. These figures bear ample testimony to the large 
amount of philanthropic work being done by the hospital 
among the suifering poor of the city. If, as is suggested, 
defective teeth are at the bottom of most of the dyspeptic ail¬ 
ments of the present day an institution such as this deserves 
every encouragement. We hear a good deal nowadays about 
preventive medicine but in this case we have a legitimate 
opening for preventive surgery. 

Measles in Glasgow. 

The medical officer of health reports that during last 
winter measles was very prevalent, especially in the eastern 
and southern districts of the city. Acting in cooperation 
with the school board on the principle that the closing of 
infants’ sections should anticipate instead of follow the ex¬ 
tension of the disease, action has been taken in, a consider¬ 
able number, of instances during the winter and the results 
have been encouraging enough, although hot spread over a 
sufficient time to show what the full value of the system 
may be as a method of stemming a rising tide of infection 
from measles. 
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(Erom our own Correspondents.) 


Free Food for School Children. 

In connexion with the Education Bill for Scotland at pre¬ 
sent before Parliament considerable discussion has taken 
place among those interested on the subject of free food for 
school children. At a conference in Glasgow held under the 
auspices of the committee of the Queen Margaret Settlement 
and the Charity Organisation Society a letter was read from 
the medical officer of health of Glasgow in which he said 
that one of the most interesting revelations of the present 
school inquiry was that the fatherless child in one-apartment 
families was better cared for—i.e., better clothed, better fed, 
and cleaner—than the one-apartment child whose father was 
alive. This seemed to him to emphasise the need for the 
feeding of children on a much larger scale than had hitherto 
been attempted. If the figures obtained in the inquiry had 
any significance it lay in the suggestion that the underfed 
child was educationally on a low level and was likely to 
become industrially inefficient in later years. The Glasgow 
trades council, in discussing the same question, by a large 
majority supported a resolution in favour of the feeding of 
all sohqol children, the argument urged in favour of this 
proposal being that if only a section of the children received 
food, it would cast a stigma upon that section. 

The Treatment of Glanders. 

Representatives of the Glasgow corporation and the 
Lanarkshire county council recentlyinterviewed the President 
of the Board of Agriculture on the subject of glanders among 
horses and the methods of pieventing the disease. It was 
urged that a new order should be issued at once conferring 
additional powers on local authorities to deal with outbreaks. 
Glasgow and Lanarkshire, like the local authority of London, 
desire the compulsory application, of the mallein test 
Numerous experiments in Glasgow seem to have supported 
the views of those who have faith in the curative action of 
mallein. Another matter dwelt on was the desirability of 
fixing on the Imperial Exchequer the expense involved in the 
slaughter of animals not clinically affected. It was claimed 
by the deputation that the disease could be cured and that 
horses could be permitted to work during the period of re¬ 
action with the mallein test. , 

Juvenile Smoking. 

The magistrates’ committee of the Glasgow corporation has 
again been considering the question of juvenile smoking. 
The suggestion was discussed of making it an offence for a 
hoy under the age of 16 years to be found using tobacco or 
having it in his possession for his own uke. The school 


Consumptive Sanatorium for Dumfriesshire. 

A proposal was made some time ago to erect a sanatorium 
for the treatment of consumptives in Dumfriesshire. The 
movement has been going steadily forward and nowitis 
announced that abopt £7000 have been collected in support 
of the scheme. It is proposed, to begin with, to make 
provision for 20 patients, leaving it to be afterwards dis¬ 
covered for how many moie it is necessary to provide. 

Fees for Attending Accidents. 

Glasgow medical men are rebelling just now against what 
they consider the unfair treatment meted out to them in tne 
case of street accidents. Where a policeman takes an 
injured person to a surgery an “ex gratia” payment.) 
certainly made, but no recompense is made to the meutca 
man in the many cases where the injured person is taken y 
a civilian and a policeman is afterwards called in. “ , 
these cases, which are, of course, reported by the policein 
to headquarters, no payment whatever is made ana 
medical man, in addition to the expenditure 0 
labour, is put to the expense of the necessary surgical 
ings. The Eastern Medical Society has taken the ma 
hand and is pressing the claims of the medical men up , 
attention of the “watching and lighting committee, 
deals with such matters. 


Lanarkshire Inebriates’ Home. 

Lanarkshire is in the unfortunate (or fortunate) jwsihon 
of having an inebriates’ home and having no meb . . ce . 
put in it. The home at Hairmyres has only been in e 
a [few months and although it has no patents l < 
according to the convener of the committee, to n 
good in a negative way already, as a number 
persons who had been often convicted have no 
during the last few months. One member of the nge ^ 
suggested that in the meantime the building sll0 P. seeDJ s 
as a consumptive home, but the general lmpres ,,. n „ 
to be that unfortunately there will bo no diibcul y g 
inebriates to treat in the home. 

Widal’s Reaction. ^ 

The Clydebank and Renfrew joint hospitM board a ((> 

before it a complaint by a local medical P - PI .; n2 fro® 
the effect that a patient certified by him as , an( j 

enteric fever had been , admitted to the JMW™ k t0 
discharged a few days’ later without any c 0 f the 

isolation and that after dismissal an exam officer 


reaction as a relative and not as an absolute es, CIl red 
relied on the clinical diagnosis. If * Pf‘£ hos piW; 
with a dose of castor oil he would not detain him m n p 
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, • * The Health, of Aberdeen. 

Dr. Matthew Hay, medical officer of health, reports that 
the death-rate from, all causes during tho month of April 
{17‘ 72 per 1000 per annum) was considerably below the rate 
( 19 * 26 ) for the preceding month and even still more below 
the rate (20*66) for the corresponding month of last year. 
Dr. Hay also reports that scarlet fever continued to decline, 12 
•cases with no deaths having been reported during the month, 
as against 16 cases with one death in the preceding month. 
Diphtheria greatly declined during the past two months, the 
number of cases notified in each month falling from 18 in 
February to eight in March and to two during the past 
month. There liave been no deaths from this disease since 
January. Typhoid fever produced two cases during the 
month with one death. This is the first death from typhoid 
fever since last November and only the second death since 
April of last year. The epidemic of typhus fever, which gavo 
cause for so much anxiety at tho beginning of the year, 
appears now to bo practically at an end. Except for one 
-doubtful case removed for observation to hospital towards 
the end of the past month no case has been reported since 
April 11th. Six. cases were notified in the early part of April 
but three of them were of cases which had been taken ill late 
in February or early in March but had not been sooner reported 
owing to the slight and somewhat doubtful character of the 
illness, the diagnosis having been rendered certain only by the 
occurrence of a subsequent undoubted case in each of tho two 
families to which the cases belonged. Tho remaining three 
cases began in the last days of March, though not formally 
notified till the beginning of April, so that it may be said 
that the epidemic appears to have closed with the end of | 
March. Four of the six cases notified were practically within 
one family and one case was that of a nurse at the City 
Hospital who had been nursing suspected cases. All of 
the cases have made a good recovery except one—a case 
of an old man whose daughter and grandchildren were 
suffering from typhus fever and who was believed to have 
bad an attack of the same disease in early life. Erysipelas 
declined somewhat during the month, 17 cases having 
been notified as against 25 in the preceding month. 
There was one case of puerperal fever which terminated 
fatally. In the preceding month there was also one case, 
but up to that month there had been no case for four months. 
Measles declined greatly during the month, only 17 cases 
having been intimated or discovered, as against 55 in the 
preceding month. Three deaths were registered during the 
month, as against one in the preceding month. Whooping 
•cough showed also a considerable decline during the month, 
15 cases having been reported, as against 24 cases in the 
preceding month. One death was registered, as against four 
deaths in tho preceding month. There were six deaths from 
influenza, as compared with 11 deatlis in the preceding 
month. 

May 23rd. ^ 


IRELAND. 

(From our own Correspondents.) 


Itoyal College of Physicians of Ireland. 

At a stated meeting of the President and Fellows of the 
Itoyal College of Physicians of Ireland held on May 5th Dr. 
A. Traill, Provost of Trinity College, Dublin, was unani¬ 
mously elected an honorary Fellow of the College. 

Public Health of Ireland, , 

From the returns of the Registrar-General, which were 
published on May 17tb, it appears that the number of 
deaths in Dublin for the month is only slightly better 
than that of three other districts which are dealt with in the 
report. Galway is very high, with an average of 34 per 
1000, and Sligo is not far behind with 31, while in 15 of 
tho areas tho rate is about 20. 

Irish Medical Association. 

Much dissatisfaction has been caused among members of 
the association and others by the publication styled the 
“ Irish Medical Directory for 1905” in which tho qualifica¬ 
tions of members appear in full and in black print while 
those who elected not to join the association are partially 
ignored. To judge by the resolutions which have been 
passed in Belfast and elsewhere that publication will not 
have a long life. It seems impossible to account for 


the recent action of the Irish' Medical Association 
except one believes in the old Latin aphorism—that those 
whom the gods wish to destroy aro first sent mad. Dr. L. 
Kidd of Enniskillen, Dr. 31. Bodkin Mahon of Ball inrobe, 
and Dr. G. E. J. Greene of Ferns are all candidates for the 
direct representation of the medical men of Ireland on the 
General Medical Council in opposition to Sir William 
Thomson, who has been their representative for many 
years.—At a meeting of the North Down branch of 
the Irish Medical Association, held in the Medical In¬ 
stitute, Belfast, on May 18th, Sir W. Wliitla was re-elected 
President for the ensuing year, and Mr. J. Wybrants 
Olpherts (Downpatrick) honorary secretary and treasurer. 

lletircmint of Dr. P. O'Keeffe of the Irish Prison Medical 
Service. 

Dr. P. O’Keeffe has recently announced his retirement 
from the Irish Prison Medical Service after a career of 40 
years. His resignation was signalised by. an entertainment 
given to him by the chief officers of his department, in¬ 
cluding the chairman and other officials of the Prisons Board. 
Dr. O’Keeffe is well known in Dublin and Cork society and is 
highly esteemed. He has had many interesting criminals 
under his charge di. . ■ ■ . . i * ■ * . ■ ^ r * 

Ivirwan, who was i • . . 

Ireland in his time, ■ " ■ ■ ■ * 011 

Ireland’s Eye. Other and more modern criminals who have 
been under Dr. O’Keeffe's supervision would be more interest¬ 
ing io hear of now. It is hoped that at some time ho will 
publish an account of his curious experiences. 

The St. John Ambulance Association. 

The annual inspection of the Belfast division of the St. 
John Ambulance Association was held in the large mclosure 
at the rear of the Central Fire Station, Belfast, on May 19th, 
and was in every way a success, Mr. J. C. Denham, assistant 
commissioner of the association, stating that the division 
represented by the fire brigade was one of the most efficient 
which he had examined this year. It was stated that last 
year the ambulance (worked by the fire brigade officials) was 
called into requisition 2393 times, and during the present 
year, that was, from the end of June, 1904, it had been in 
use on 2105 occasions. 

May 23rd. — 

CANADA. 

(From oun own Comiespondent.) 


Medical Superintendent Itetigne after 20 Tears' Sendee. 

Dr. Charles O’Reilly, medical superintendent of the Toronto 
rpnpral Hospital, a position he has occupied since 1876, has 
■ „.i i.; s resignation to take effect on Juno 30th. When 

Dr O’Reilly came from the hospital at Hamilton, Ontario, to 
ake charge of what was ultimately to become the largest 
fosnitaltf Canada, there were only 12 members on the acting 
J staff while to-day there is a staff of over 60. 

sorudatiouin the institution of some 600 people. Some years 
• * Tir O’Reilly was instrumental in having established in 
d?c centre of the city an emergency hospital which annually 
..tends to 2600 accidents and other emergency cases. Dr. 
O’Reillv Wild be entertained at a banquet by the profession of 
Toronto ta the latter end of June. Jor a year or two ho 
will travel abroad with his family. 

Ontario Board of Health. 

tup litter part of the month of April the regular 
Du f n °f illfptinff of the Ontario Board of Health was held 
^uarteriy meet ng oi l*™ Dn c A , HodgetUs, pre- 

in t^d^tlie Quarterly 1 report of his department. He referred 
rented the quarterly F niDg throughout the 

to the fearful Xch\ail amounted to 600 lives 

province from tobstc , g05 ] un;c d tho establishment of 

tor tho first q^rteroMOOh^u^ea lubcrcDlosi3 „ u , , 

dispensaries lor _tlt. coull j erected to take care of 

f” oh “n^lfedgetfe also took up the subject of tbodis- 
theso cases. Dr. llougc ^ ca 1 rfii „ bicb at the present 

infection of P . Q n *, r j 0 and urged tho board 

tim ° sboulTbTenacfed in this diroc- 

[fo“ NoH^f motion was given that at tho nest regular 
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meeting of the board a discussion would tgke place upon the 
advisability of recommending the Government to establish 
a separate department of public health. The question of 
curtailing infant mortality was also considered and steps 
will be taken to lessen this through the coming summer 
months. 

Professor IF. Osier’s Successor a Canadian Graduate. 

Dr. Lewellys Franklin Barker, who has been appointed 
Professor of Medicine along with Dr. W. S. Thayer to succeed 
to the duties lately relinquished at Johns Hopkins University 
by Professor Osier, is a graduate of the University of 
Toronto of 1890. Dr. Barker was born near Philadelphia but 
early in his life his parents moved to Ontario, and Dr. Barker 
has received all his preliminary education in Canada. 
After graduation he entered the Toronto General Hospital 
for a year as house surgeon, going to Baltimore in 1892. In 
1900 he was appointed to the chair of anatomy in the 
University of Chicago. 

Ontario Hospitals Association. 

The annual meeting of the Ontario Hospitals Association 
was held in Toronto on April 12th, the principal item of 
business being the formation of a special deputation to wait 
on the members of the provincial government asking for an in¬ 
creased grant to the hospitals of the province, to raise it from 
50 cents per patient to 75 cents per patient. At the present 
time the Ontario Government gives annually to the hospitals 
of the province §110,000. The Premier has promised con¬ 
sideration of the subject. The statistics show that in the 
Ontario hospitals 39,223 patients were treated in 1904, as 
against 35,912 in 1903. The total revenue for these 
hospitals in that year amounted to $844,881, including the 
Government grant of §110,000. When divided this actually 
averaged 17 cents per day for each patient entitled to 
receive it, while the actual average cost of each patient was 
89 cents per day. Mr. Edward Gurney of Toronto was 
elected President, Dr. Charles O’Heilly Vice-President, and 
Dr. John Ferguson, Toronto, secretary-treasurer. 

j British Columbia’s Statistics for 1904. 

The thirty-second annual report of the provincial registrar 
of British Columbia of the births, marriages, and deaths in 
that province in 1904 shows the registrations under the three 
headings to be as follows: births, 2139; marriages, 1252; 
and deaths, 1734. The figures for 1903 were : births, 2093 ; 
marriages, 1160 ; and deaths, 1572. Of the 2139 births in 1904 
1121 were boys and 1018 were girls. Victoria and Vancouver, 
the two chief cities, contributed over one-half of the births, 
the figures for each being 471 and 593 respectively. The 
death-rate continues low. Under three years the deaths 
numbered 416; from 3 to 10, 69 ; from 11 to 21, 98; 
from 22 to 40, 484 ; from 41 to 60, 341; from 61 to 70, 169 ; 
from 71 to 80, 98 ; from 81 to 90, 45 ; and over 90, 3. 
Pneumonia claimed the greatest number of victims from any 
one disease, the number being 104. From tuberculosis the 
number was 79. 

The Newfoundland and Labrador Medical Mission. 

Dr. Wilfrid Grenfel, the English medical missionary who 
for the past 13 yeais has been devoting his life to the 
amelioration of the ills of the fisherfolk of Labrador and the 
north-west coast of Newfoundland, has been making his 
annual visit to New York, Toronto, and Montreal in the 
interests of his mission. Dr. Grenfel has been instrumental 
in establishing three hospitals amongst these people, and by 
the generosity of Lord Strathcona he has a hospital ship 
which during summer time he sails up and down the coast 
administering tp the needs of the sick. In winter his dog 
team and sled carry him often 100 miles to a patient, 
and patients have been brought to him that distance on dog 
sleds. This summer Dr. Grenfel has secured the services of 
two young specialists of Boston to accompany him. 

Toronto Clinical Society. 

The last regular meeting of this society was held on the 
evening of May 3rd when the following officers were elected : 
President, Dr. Adam H. Wright; Vice-President, Dr, H. B. 
Anderson ; recording secretary, Dr. George Elliott; corre¬ 
sponding secretary, Dr. W. J. McCollum ; treasurer. Dr. 
Geoffrey Boyd ; and executive committee, Mr. E. E. King, 
Dr. W. B. Thistle, Dr. R. J. Dwyer, Dr. D. J. Gibb Wishart, 
and Dr. H. J. Hamilton. The annual banquet was held on 
May 6th, when a most enjoyable evening was spent, most of 
the fellows and members being present. 

News Items. 

The Manitoba Medical College, Winnipeg, will erect a 


new medical building at a cost of 850,000.—The General 
Hospital, Montreal, is erecting a new administration building 
and two new wings at a cost of §200,000.—Dr. Francis 
Wayland Campbell, Montreal, Dean of the Medical Faculty 
of Bishop’s College University, has died at the age of 68 
years.—The Medical Faculties of Bishop’s and McGill Uni¬ 
versities, Montreal, are to amalgamate. 

May 16th. _ 


NEW YORK. 

(From our own Correspondents.) 


Professor IP. Osier's Retirement. 

In the end of April Professor Osier gave a farewell address 
at the annual meeting of the Maryland Medical Society at 
Baltimore on the subject of Unity, Peace, and Concord and 
this was followed by a banquet at which he was the principal 
guest and several excellent speeches were made. There 
have been several minor leavetakings at professional societies 
and a portrait is in process of being painted, but the chief 
compliment paid to him by his medical brethren occurred on 
May 2nd in a monster banquet at the Waldorf-Astoria 
Hotel, when some 600 physicians, surgeons, and gynawo- 
logists assembled from all parts of the United States 
and Canada. The large hall was filled, the Stars and 
Stripes and Union Jack were mingled, and the two tiers 
of galleries were crowded -with ladies. Dr. Tyson (Phila¬ 
delphia) acted as chairman, or, as it is called here, toast¬ 
master, and on Professor Osier’s left was Dr. Keen, the Phila¬ 
delphia surgeon. Other seats at the high table were occupied 
by Dr. Gibson, Dr. Dickinson, Dr. St. John Roosa, Dr. 
Malloch, Dr. Delafield (New York), Dr. Wilson (Philadelphia), 
Dr. Frank Billings (Chicago), Dr. Frederick Shattuck 
(Boston), Dr. Mnsser (Philadelphia), Dr. Shepherd 
(Montreal), Dr. Chadwick (Boston), Dr. S. Weir Mitchell 
(Philadelphia), Dr. F. M. Sandwith (London), Dr. John S. 
Billings (New York), Dr. Jacobi (New York), Dr. Welch 
(Baltimore), Dr. Polk, and Dr. Janeway (New York). Dr. 
Shepherd spoke of Professor Osier’s' able work in Canada 
from 1870 to 1884 and was followed by Dr. Wilson who 
spoke on Professor Osier in Philadelphia as teacher ana 
clinician, and by Dr. Welch who spoke on Professor Osier 
in Baltimore as teacher and consultant. Then followed 
Dr. Jacobi who humorously praised him as an author and 
physician and thou Dr. Weir Mitchell, after a most graceful 
speech, presented to the guest a beautifully bound copy of 
Cicero’s “ De Senectute,” translated by James Logan ana 
printed by Benjamin Franklin, both of Philadelphia. Professor 
Osier, in a most feeling speech, thanked all present lor tne 
overwhelming regard and friendship shown to him by ms 
many professional friends. “ I have had but two ambitions 
in the profession,” he said, “first to become a good cluneal 
physician and, second, to built up a great clinic at the J0 
Hopkins University on Teutonio lines.” During the even s 
some former pupils sang to the tune of the British Natio 
Anthem some impromptu verses, of which this is one: 

“ Look at his arteries, 

Judge ot his ago by these. 

Scarce thirty-live. 

.May he ne’er pass his prime, 

In symptom or in sign. 

Younger in spite ot time; 

Long live our chief. , 

Chorus —God sa\o the mighty chief, 

IVo part from him in grief, 

God sar o our chief." 

The evening was a very eventful one and all agreed than 
other member ot the medical profession in America 
have had such a farewell. 


Yellow Fever in Panama. . _ 

Colonel Gorgas, chief sanitary officer of no more 

Isthmian Canal Commission, has recommended 11 c;m 
employes be sent to the isthmus until suitable q ..ajtor 

be provided for them. On May 8tli Mr. R. K. West.audiw 
of the Panama Canal Commission, died from yel 
Panama. 

Meningitis in New York. l rom 

There has been an increase in the number of 
cerebro-spinal meningitis in the week e:„wpeklv death 
compared with the preceding week, due > j jg e 
report of the department of health states ^ the 

week ending May 6th there were 110 ae 
disease in the city of New York, against ere 104 

ceding week. In the two previous weeks 
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deaths and 117 deaths from this cause respectively. The 
1 Marine Hospital Service of the United States is for 
the first time keeping a separate record of deaths from 
cerebro-spinal^ meningitis. Tho reports of this service up to 
the present time, which are probably far from complete/ 
give the number of deaths from the malady in the United 
States since July 1st, 1904, as 2656. The entire number of 
deaths from this cause in the State and city of New York is 
given as 2315, In New Jersey the deaths from the 
disease numbered 170 and in Massachusetts 74 cases proved 
fatal. As illustrating the deadliness of cerebro-spinal 
' meningitis it is stated that of 231 cases of the disease 
reported to the Marine Hospital Service 167 proved fatal. 

May 16th. ‘ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Continued Excettivcly High Rate of Mortality from 
< Plague throughout India. « 

The plague epidemic continues with unabated virulence. 
For tho week ending April 22nd 54,602 deaths were recorded, 
as compared with 51,786 for the preceding seven days. The 
death-roll for 1905 promises to exceed all former records. 
In 1901 the total deaths from plague were returned at 
273,679, in 1902 the number rose to 577,427, in 1903 it 
reached 851,263, and in 1904 it was ) 1,022,299. From 
Jan. 1st of the present year up to April 15th the 
, number of fatal cases i3 reported at 576,366 and St is 
very doubtful whether these figures tell the whole truth. 
Of the total of 64,214 seizures with 54,602 deaths during the 
week ending April 22nd the Bombay Presidency bad 3497 
cases and 2787 deaths; Madras, 65 cases and 65 deaths; 
Bengal, 4993 cases and 4351 deaths ; the United Provinces, 
18,249 cases and 16,637 deaths; the Punjab, 33,162 cases 
and 27,362 deaths; Burma, 183 cases and 175 deaths; the 
Central Provinces, 223 cases and 175 deaths ; Mysore State, 
50 cases and 40 deaths ; Hyderabad State, 401 cases and 
316 deaths; Central India, 117 cases and 84 deaths ; 
Bajputana, 2924 cases and 2406 deaths; and Kashmir, 359 
cases with 215 deaths. These detailed figures will show how 
the disease has extended over the country and the heavy 
mortality of the cases. The mortality is higher this week in 
the Punjab by 3420; in the United Provinces by 753; in 
Itajputana by 200; in Burma by 20; in Kashmir by 28; 
in Bombay city by 132; and in Calcutta by 130. The only 
noticeable decrease is in the districts of Bengal, where the 
epidemic seems to bo abating. In this area, however, the 
outbreak occurred earlier in the season. During the present 
outbreak the anti-plague serum from the Pasteur Institute in 
Paris has been somewhat extensively used for the treatment 
. of cases both in Bombay and Calcutta and although it is early 
,to form a definite opinion numerous individual reports would 
seem to show its value. 

The Encouragement of Inoculation agaimt Plague 

A somewhat novel proposal was mado to the Gov ernment 
of Bombay that it should pay to the family of anyone 
who died from plague within one year after inoculation the 
sum of 100 rupees. This suggestion was not accepted by 
the Government of Bombay, which, moreover, in answer 
■ ■■■'■/ » . usiasm for inoculation, 

■ "• ' _ ss its support. It is very 

V' .’ ■ " —-- —.v-w fi'uvA'3 its own faith in inocu¬ 

lation, and not only expresses it freely but offers some 
tangible inducement to the people, the benefits of this pro¬ 
phylactic are not likely to be taken advantage of by the 
masses. Another proposal has been put to the insurance 
companies—-viz., that they should offer some form of assurance 
against death from plague and at the same time encourage 
' inoculation by giving favourable terms to those who have 
been protected. /The insurance companies might go even 
farther and, following the principle of the sanatoriums 
for consumptives maintained in Germanv by the insurance 
companies there, offer to give medical treatment to thei? 
inoculated clients attacked with plague. The nsk of death 
1 from plague, even after inoculation, could he still further 
* reduced by the use of anti-plague serum. 

May 4th. , 


(Dftifttarji, 


PROFESSOR EZIO SCIAMANNA. 
Psychological research in the experimental laboratory 
and the clinical ward loses an accomplished and indefatig. 
able votary in Dr. Ezio Sciamanna who died suddenly in 
Rome on May 15tb. He had taken an effective part in 
the proceedings of the International Congress of Psychology 
recently held there and at its close complained of re¬ 
current lancinating pains over the region of the heart. 
An. attack of bronchial catarrh from which he had 
partially recovered but which was still active enough 
to induce frequent fits of coughing seemed to aggra¬ 
vate, if not to provoke, the cardiac symptoms and 
it was on the occasion of one of these said fits that 
early on the morning of the 16th he experienced a sudden 
sensation as if of impending asphyxia. Professional aid was 
at once in attendance but without avail and after a few con¬ 
vulsive seizures, accompanied by apncea very painful to 
witness, he passed away. 

A Roman by birth, having been born in the suburbicarian 
diocese of Albano in 1850, Ezio Sciamanna was educated at 
the metropolitan University and proceeded in due course 
from the faculty of arts to that of medicine in. which he 
graduated with distinction in 1876. Having chosen medico- 
psychology as his special walk he made a series, of 
visits to the great schools of the Continent and the British 
Isles, spending most of his time at those of Paris and 
London, in the former of which he gave much attention to 
the courses of Charcot and Magnan. Thanks to these he 
returned to Italy with unusually sound and varied equip¬ 
ment in psychological medicine and in 1881 was appointed 
“ Liberodocente ” in neuro-pathology in the Roman Uni¬ 
versity. Four years thereafter he was promoted to the 
chair of Clinical Psychiatry in the same school and in 
conjunction with his colleague, Dr, Giuseppe Sergi of 
the Institute of Experimental Psychology and Anthro¬ 
pology, he founded the Rivista di Psichiatria e JVburo- 
vatologia which soon achieved an authoritative place 
among it 3 sister periodicals and which still enriches 
its special subject matter with the same staff of contributors 
under its new name and form of the Arvnali delta Cl uvea 
Psichiatrica. Sciamanna’s contributions to both journals 
are over 100— hardly one of them without distinct merit 
for independent observation and research and for a truly 
“ Latin ” lucidity and charm of style. He was the first of 
his professional compatriots to prosecute experiments on tho 
4i e ie C tric excitability of the cerebrum bumanum," while his 
communications on “cerebral tumours,” on “constructional 
psychoses,” on “psychic tic,” and cognate lesions or maladies 
have found honourable mention in more than ono treatise— 
Italian and English, French and Austrian, German, 
Dutch, and Danish. At the recent International Con¬ 
gress he read a paper on the thesis that tho psychical 
functions are not the special outcome of ono part of the 
encephalon only but that they energise in necessary relation 
with the “attiviti complessiva dell' intero encefalo” (the 
combined action of the encephalon as a whole). He 
strengthened his position with observations on apes 
and vindicated them in tho discussion which followed 
with a dialectic skill and a cogency which made Ins 
contribution one of the most memorable of tho congress. 
Anart from his work in medico-psychology Sciamanna was a 
strenuous antagonist of obscurantism in all its forms, and 
thouch an ardent and uncompromising combatant never 
failed in the courtesy duo to sincere, if mistaken, con- 
troversialists. These truly ohhalresqtte quaUtlea endeared 
him to colleagues ami p.upijs alike, while.bis sense o£ 

citizenship ” all too ram m Italian public life, roused him 
on occasion to intervene m tho municipal and even tho 
political arena, when interests cherished by all enlightened 
of Italy and of Homo appealed for vindication or 
support lie*' was a ' • Consigiierc della Congregation dl 
Carltil a post in which he showed that true benevolence 
which is ail the more appreciated that it is circumspect and 
discriminating. Ho was buried on May 17th in the family 
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vault at the Campo Verano in the presence of numerous 
colleagues, pupils, past and present, and prominent citizens. 


GEOFFREY RICHARD SLADE, M.A., M.D. Cantab., 
M.R.C.P. Lond. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


After a short illness Dr. G. R. Slade died at the London 
Hospital on May 16th in his thirty-third year, having 
been on duty at the Pathological Institute of the hospital 
within a week of his death. He was educated at Charter- 
house and Trinity College, Cambridge, where he had a 
distinguished career as a classical scholar. After obtaining 
first-class honours in 1893 he selected medicine for his future 
profession and entered the London Hospital as a third-year 
student in 1896. He qualified in 1900 and held the usual 
resident appointments. Three years ago he became associated 
with the Pathological Institute, of which he was director at the 
time of his death. In this capacity he did much good work, 
a specimen of the results of which appeared a few weeks ago 
in The Lancet. Professionally he was a most conscientious 
worker with a true love of science and a great knowledge of 
medicine and pathology which he was able to impart in a 
lucid and convincing style. 

As a colleague the truthfulness and straightforwardness 
of his character commanded the deepest respect and his 
faultless unselfishness inspired everyone with the sincerest 
admiration and devotion. As an individual his manifold 
virtues endeared him to all. He was the recipient of many 
confidences and his large stores of wisdom and sympathy 
were in constant request. So passes from among us one of 
the most promising of the rising generation of physicians. 
Proficient not only in medicine but also in letters and philo¬ 
sophic thought, he was the embodiment of a type of which 
the profession, as well as his fellow workers and friends, might 
well be proud. He died from septicxmia contracted in the 
performance of his work, and by his death another name is 
added to the long roll of martyrs in the cause of medical 
science. To those who mourn him we offer our sincere 
sympathy. __ 

Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Eughne Hubert, professor of midwifery in 
the University of Louvain, at the age of 66 years.—-Dr. 
Yerofeieff, formerly professor of ophthalmology in the Uni¬ 
versity of Tomsk.—Dr. Conrad Eckhard, professor of phy¬ 
siology in the University of Giessen, at the age of 83 years. 
He published many valuable works on anatomical and phy¬ 
siological subjects.—Dr. Samuel von Bash, extraordinary 
professor of experimental pathology in Vienna. His pub¬ 
lished works cover a wide range and include very interesting 
accounts of the reign of the ill-fated Emperor Maximilian 
whom he accompanied to Mexico. His name is also well 
known in connexion with a sphygmomanometer which he 
devised. 


Water-supply of Woolacombe.— At the meeting 
of the Ilfracombe (Devon) district council held on May 17th 
it was stated that the inhabitants of the little watering-place 
of Woolacombe had decided on taking the water-supply from 
the Ilfracombe district council. 

Midland Medical Union : Chesterfield 

Branch. —The annual dinner of this association was held on 
May 11th at the Portland Hotel. Dr. G. Godfrey Macdonald, 
the President of the Union, occupied the chair, and Dr. J. G. 
Shea (in the unavoidable absence of Mr. R. G. Allen, the Vice- 
President) was in the vice chair. Amongst those present were 
Dr. George Booth, Dr. W, Dyson, Mr. R. J. Pye-Smith, Mr. 
J. F. Oheesewright, Dr. S. WorthiDgton, Dr. J. W. Martin, Dr. 
H. J. Rankin, Dr. Arthur J. Hall, and many others, together 
with Mr. G. S. O’Rorke, LL.D. (general secretary). The 
toast of “The Midland Medical Union” was proposed by Mr. 
Oheesewright and responded to by the President. The toast 
of “The Guests” was proposed by Dr. Booth, the ex- 
President, and responded to by Dr. Martin and Mr. 
W. H. Rowthorne. An informal discussion took place on 
matters relating to the objects of the union and inter¬ 
change of experience in attaining fair and reasonable re¬ 
muneration for medical contract services by unity of action 
in particular districts. 


Tuesday, May 23rd. 

The eighty-first session of the General Council of Medical 
Education and Registration was commenced to-day at the 
offices, 299, Oxiord-street, London, W., Dr. Donald 
MacAlister, the President, being in the chair. 

New Member a. 

Sir Thomas Myles, appointed by the Royal College of 
Surgeons in Ireland as a. member of the Council in room of 
Sir Charles Ball, was introduced by Sir William Thomson 
and took his seat. Dr. Arthur Atock, appointed by the 
Apothecaries’ Hall of Ireland as a member of the Council 
to succeed the late Mr. C. R. C. Tichborne, was introduced 
by Dr. Little and took his seat. 

The President's Address. 

[The President commenced his address by referring to 
the losses sustained by the Council through the deaths and 
resignations of members and officials. He continued:—] 

I would now allude briefly to certain matters which have 
occupied my attention during the recess. In accordance 
with your resolution of Nov. 29th I addressed a communica¬ 
tion to the Lord President of the Privy Council on the 
subject of medical and dental companies and of the abuses 
to which they give rise. The Lord President, in reply, 
asked for detailed evidence in support of our representations. 
This evidence the Registrar, with the help of members 
of the Companies Bill Committee, was enabled to collect 
and to forward. It is now under the Lord President’s 
consideration. It will be remembered that, according to the 
judgment of Chief Baron Palles, a dental company whose 
proposed title is such as to mislead the public into supposing 
that its business is carried on by qualified persons may 
lawfully be refused registration under the Joint Stock 
Companies Acts. .The question arose whether a company 
already registered, whose titje was open to the same 
objection, might lawfully remain upon the register. A 
judgment in the negative has now been given in the High 
Court of Justice in Ireland by the Master of the Rolls in the 
case of the Attorney-General versus Appleton and others. 
This important decision was made the subject of questions 
in Parliament by Sir John Tuke who has been most active in 
pressing the matter on the attention of the Government, 
and I communicated a full report of the case, courteously 
furnished by the British Dental Association, to the Lorn 
President. The purpose of these questions and communica¬ 
tions was to ascertain what steps could be taken to procure a 
similar declaration of the law in Great Britain. The repue 
will be laid before you. Tho last of them, received on 
Saturday, is of primary importance to the dental P r 
fession, but the underlying principle admits of a mu c 
wider application. The documents indicate tbat.dcnni 
advance is being made in the direction desired / 
the Council in its resolution of May 31st, lWi U 
you will doubtless refer them to the Companies ,-q 
mittee for its information. As the result of a confiden ^ 
communication from the Army Council this Council 
Nov. 22nd, 1904, appointed a committee to inquire wt0 .. e 
operation of the Anatomy Acts and their effect on. 
teaching of anatomy and practical surgery in Great on : 
A further communication from the War Office was rec 
in March, from which it is apparent that the inquiry 1. 
directed is of pressing importance. To facilitate the ^ 
of the committee I have opened communications v■ . 

number of the authorities concerned, and the lutor 
thereby obtained, much of which is of a con ^ 
character, will require careful consideration. Ih' . -, or 
Site Committee, with the valuable aid of your nc y 
has been occupied in arranging for the future .fo¬ 
ot the Council’s house in Hanover-square, the 
lease of which expires at Midsummer nex *i- ,, j,ufc I 
tiations have been protracted and sometimes an 
maybe allowed to anticipate the report ot tenant 

so far as to say that we have now found a, satisrac f , an d 
at a rent considerably larger than that hitherto re( j in 
on conditions which the Council has already PP 
advance. 
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The Conncil will also learn with satisfaction that tho 
accounts for the year 1904 are raore favourable than those- 
for any year since 1895. At the end of 1903 our deficit , 
was some £2165; at the end of 1904 it was only £218, 
or about one-tenth as great. The Finance Committee will 
report on the items which have contributed to this sub¬ 
stantial improvement, but it is noteworthy that the result 
is attributable not to any increase of ordinary income 
but to greater economy of expenditure. Whether this 
degree of economy can be maintained in future years with¬ 
out impairing tho Council's efficiency it is difficult to fore¬ 
cast. But though I may be, as I have been, charged with 
incurable optimism regarding the Council’s finances I still 
think that in ordinary years equilibrium between income 
and expenditure is possible of attainment, even without the 
aid of fresh legislation, and I am strengthened in this belief 
by the opinion of tho Finance Committee. If the vigilance 
of your officers is supported by the resolve of the Council to 
discountenance all expenditure of time and money that does 
not directly conduce to efficiency it is not extravagant to 
hope that the accounts of tho corniug years may be even 
more satisfactory than the last. The closing year of office 
of tny distinguished predecessor in the chair has shown us 
what can bo done* in this direction and it will be my 
ambition to assist to the best of my power in maintaining 
the ground we have gained under his leadership. But while • 
we strive after economy on the one hand \vc must not ■ 
neglect any legitimate means for the improvement of our 
income on the other. Where the equilibrium is precarious 
even a small addition to the right side of the balance is 
important. Dr. Mackay's suggestion—that the fees for the 
restoration of lapsed names to the registers and for the 
registration of higher titles should be slightly raised—has 
proved to be fruitful, for it has added over £400 to the 
receipts of the year. The higher fee, so far oa it represents 
a fine for negligence, will incidentally tend to keep the 
registers more correct. The fee for recording additional 
qualifications, being, as it were, a small tax on new dignities, 
is paid with comparative complacency l>y the newly dignified. 
Dr. Mackay’s proposal is thus abundantly justified and the 
Chancellor of the Exchequer in search of fresh sources of 
revenue might well take counsel with him. 

The suggestion has been made from an important quarter 
that one of the services gratuitously, performed by the 
Council might be made self supporting in a similar way. I 
refer to the maintenance of out Students’ Registers. The 
General Registrar, with tho help of the branch registrars, 
has ascertained that the ordinary expenditure on this 
branch of our work—for printing, postage, salaries, and 
time occupied in committees and councils over its details 
—may be estimated at about £400 a year. Against 
this outlay the only receipts are some £20 a year from 
fees for late or exceptional registration. If a fee, say, 
of 5s. were charged for the certificate of registration in 
ordinary as well as exceptional cases the actual coat would 
just be covered and the Council's funds would be relieved to 
a corresponding extent. It is represented that for such a 
step no new legislation would be required, that the Students' 
Registers might remain on their present “voluntary ” basis, 
that the trifling fee would bo readily paid and easily 
1 '* r the Council and of 

registration would 

__ L 0 entations are just, 

and X offer tliem'for your mature consideration, tho Council 
might bo well advised to make the experiment. The improve¬ 
ments in the office sanctioned at the last meeting have been 
carried out under the supervision of the General Registrar 
and, thanks to his care and * . ■ * 

weU within the estimate. T * . 

better keeping of the register.. ——_-3 -- * :: _ 

to registration has now been provided and tho now system, 
already tried and approved in tho dental department, is 
being rapidly applied to the others. The expense in this 
case will certainly contribute to efficiency. Tho like state¬ 
ment may also be made regarding the outlay on cleaning and 
redecorating the Council chamber. This work had been 
postponed until it was certain that our occupancy of tho 
premises would continue. When tho doubt was finally 
removed tho Registrar was instructed to put the chamber 
and galleries into tenantable condition. The work of the 

»hen it is carried 

3 reports of the 

__ 33 of Oxford and 


London would be brought before the Council by tho Exa¬ 
mination Committee. In his opinion they wera highly satis¬ 
factory. After referring to the Pharmacopoeia Committee 
tho President announced that the penal cases would be 
heard on Wednesday and Thursday and concluded his 
address by assuring the chairmen of committees and other 
members of the Council of his willingness to assist them in 
eyery possible manner.] 

On the motion of Dr. Windle the President was thanked, 
for his address, which was ordered to be printed in tho 
minutes. 

The Business Committee. ■> 

Dr. Norman Moore moved that tho following members 
should compose the Business Committee : The President, Dr, 
Windle, Dr. Bruce, Sir Christopher Nixon, and Mr. Young. 

Sir John Moore seconded the motion, which was 
agreed to. 

Yearly Examination Tables. 

On tho motion of Dr. Windle, seconded by Dr. Nona ax 
Moore, the following yearly tables for 1904 were received 
and entered on the minutes 1 


ior comiiubMuuv ..-. ——.. 

Vote of Thanhs. 

Sir Patrick Heron Watson moved 

That the tb. . , ' . ■ " 

of the lledi _ * ■ • ■ ■ . . - 

General of tho ' , 

for India respi * 1 

to the Coutici it * 

tinue to bo furuibiicu w '-— 

Dr. McVail seconded the motion which was agreed to. 

Restoration of Name. 

The Council having sat in camera , 

The President intimated that the Council had resolved to 
direct the Registrar to restore to the Medical Register the 
name of Samuel B. Shekleton. 


Amendment of the Companies Acts. 

The President said he had now to lay before the Council 
a statement of the steps taken since November, 1904, in 
regard to the suggested amendment of tho Companies Acts 
bv himself and also by Sir John Batty Take, to whom they 
owed a great deal for having pressed these matters on tho 
attention of the Government. The latest expression of 
opinion by the Privy Council was contained m tho following 

letterp nvy Council Office. May I9tb. 1905. 

r it »_Referring to your letter of 17tli lost, on tho subject of the 

registration of medical and dental companies and inquiring whether, 
fn view of the decision of the Master of tho Rolls n Ireland in the case 
nf the Attorney General for Ireland t. Appleton and others, tho 
of tne ^ p n2 iaudwould taka similar proceedings in tho 


i IUm, av , 

(Signed) 


Pio Registrar, Ac. A. W. Fit. Kor 

, B process should be that through the AUoroej-GeBerul 
m must consent to act an injunction should be asked for 
present a company already registered with a title which 
d been misleading from remaining on tho register of joint- 
>ck companies If one good raso were brought un and 
e decision were tho same as that giten in Ireland that 
mid Scan that a number of companies with misleading 
lesinconnexion with medical and dental practice might 
removed from th ■' 1 , '' ‘« . 

mpanies. The suggi ^ ** " 

isociation should ti _ '■ 'I 

5oandP?raent > H t ‘in''a"pe"oSr"’fonn and in proper course. 

.F*jjat the documents in connexion with tho matter 
placed tfmo the Companies Bill Committee to bo 
nsidered. 
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Mr. Tomes, in seconding the motion, said that the Council 
was deeply indebted to the President for bringing about this 
result. 

The motion was agreed to. 

It was agreed to enter the report in the minutes of the day. 

Bequest for Change of Designation. 

The Council considered the report of the Executive Com¬ 
mittee in regard to the petition from 767 Licentiates of the 
Apothecaries’ Society of London requesting an alteration in 
the Medical Register of the designation therein given to the 
qualification granted by the Society. 

The report was ordered to be entered on the minutes. 

The President said the prayer of the petition was as 
follows:— 

Your petitioners therefore humbly pray that the General Council 
will forthwith order that, in respect of all persons who have passed or 
shall pass the qualifying examination of the Society conducted in 
manner prescribed by the Medical Act, 1888, and havo received or shall 
receive the diploma of the Society, the qualification entered or to bo 
entered in the Medical Register shall bo changed from “Licentiate of 
the Society of Apothecaries ” to “Licentiato in Medicine, Surgerv, and 
Midwifery of the Society of Apothecaries,” or such abbreviation thereof 
or other title as shall indicate that the persons holding the said qualifi¬ 
cation are legally qualified to practise in medicine, surgery, and 
midwifery. 


of Durham Medical Union requesting that when cases have 
been investigated by their society or any similar one the 
General Medical Council should accept the conclusions 
arrived at and take action accordingly. In reference to this 
petition the Executive Committee recommended that a reply 
should he sent pointing out that in all proceedings before 
the Council the rules of evidence in judicial proceedings in 
courts of law must as far as possible be followed andthat 
accordingly the suggestion of the petitioners was one that 
the Council was unable to adopt: 

The report was received and entered on the minutes. 

The President pointed out that the legal advisers of the 
Council had again and again insisted that the rules for 
evidence in judicial proceedings in courts of law must so far 
as was practicable be followed. 

Dr. Windle moved approval of the recommendation oi the 
Executive Committee. 

This was seconded by Mr. Jackson and agreed to. 

Invalid Medical Certificates. 

The Council took up a communication from the British 
Medical Association which was referred to the General 
Medical Council by the Executive Committee for its 
information. 


He would direct the attention of the Council to the Medical 
Act of 1858 which governed this matter. It described the 
qualifications that were to be registered. Af ter consideration 
of all those points the committee had no option but to come 
to the conclusion that without a change on the schedule of 
the Acts, which would require fresh legislation, the Registrar 
would not be justified in changing the designation of the 
Licentiates of the Society of Apothecaries. 

Sir Hugh Beevor supported the recommendation of the 
Executive Committee. 

Dr. Windle moved the approval of the report which was 
seconded by Dr. Norman Moore. 

Sir Thomas Myles said that apparently the Council had no 
power to alter the title, but he would like to know whether 
they might not suggest to those gentlemen how they were to 
get the alteration which they desired. 

Dr. Atock agreed with the suggestion of Sir Thomas 
Myles. 

Mr. Brown hoped that the Council would do more''than 
simply acknowledge the petition. 

Sir Christopher Nixon submitted that the application 
for the change which the Licentiates desired should come 
from the body itself. They had no right to interfere with 
the status or title of a body simply on the application of the 
Licentiates. If the body made an application to the Council 
the Council would point out that they would have to obtain 
an Act of Parliament for the privilege they wanted and that 
the Council would be prepared to assist in obtaining that. 
He thought that the Society of Apothecaries had an extremely 
strong case. 

Dr. Norman Moore said that he took an entirely different 
view. There had been prevalent in their profession an un¬ 
fortunate desire, which he thought ought to be discouraged, 
to claim titles which had not been earned. They constantly 
heard that people who passed a certain examination were 
quite as good as those who had studied at the University and 
who had. the degree of doctor. This was a degrading 
tendency, against which the Council should set its face. 
The Society of Apothecaries of London had an honourable 
history and if he were a Licentiate he should be proud of 
the title and not anxious to assume another. 

The President said that there was no intention on the part 
of the committee to send a curt reply to the petitioners. The 
petitioners asked a definite thing and it was wise on the 
part of the Council to confine itself to a definite answer. 
The petitioners did not ask the Council to help them to 
obtain fresh legislation or to promote a Bill in Parliament. 
The finding of the committee was a precise answer to a well 
formulated and clear question. The Council placed on the 
certificate of registration the statement that the qualifica¬ 
tion was a complete qualification for medicine, surgery, and 
midwifery, and on the first page of the Register there was a 
statement to the same effect. Mr. Muir Mackenzie advised 
the committee that that was the utmost extent to which 
their legal powers enabled them to go. It showed that the 
Council was anxious to make it clear to the public that those 
gentlemen were fully qualified. 

The motion was agreed to and the report approved. 

Investigations by Medical Unions. 

The Council next considered the petition from the County 


On May 24th, 1904, a communication wps read to tho Executiis 
Committee from tho Medico-Political Committee of tho British 
Medical Association forwarding a communication from the educa¬ 
tion committee of tho borough of Bootle in regard to the giving o! 
a medical certificate by a person described as a local chemist and 
druggist in the caso of a girl unable to attend school, whereupon tho 
following resolution was passed: That the attention of the Medico- 
Political Committee of tho British Medical Association be called to 
Section 37 of tho Medical Act, 1858; that they bo informed that on 
tho faco of it tho certificate forw arded to tho Council appears to ho 
invalid under that section and that tho Council has no jurisdiction orer 
chemists who givo invalid certificates. 

On Nov. 21st, 1904, a further communication on the subject was 
considered by tho committeo and tho whole correspondence was 
remitted to tho General Council, by whom it was considered on 
Nov. 24th and 25th, 1904, on tho latter of which dates Mr. Muir 
Mackenzie gave an opinion to the effect that :— ... 

Although Section 37 of tho Medical Act, 1858, imposes a statutory 
duty on public bodies not to accept in specified cases certificates guen 
by unregistered persons, there is no statutory penalty against either a 
public body for accepting or an individual for giving invalid certificates, 
but if tho public body acted so systematically in this way as to create 
a public mischief the Attorney-General might intervene to prevent toe 
provisions of the Act from being contravened. If a public bodv is n 
required by stntuto to receive certificates signed only by medical pi®- 11 ' 
tioners, it can accept certificates if it chooses from chemists or un¬ 
registered persons. 

A further communication bad been received from the Britoh 
Medical Association. The medical secretary, referring in tm» 
letter to statements made by members of the General Medical 
Council, said statements appeared to have been mane tba 
the 1 ‘ certificate ” was written on a chemist’s memorandum 
form and that it purported to be signed by a chemist an 
druggist. 

The letter proceeded :— . 

I enclose the certificate and am instructed to point out that i t 


given on a printed form issued by tho local education 


authonty anil 


headed “ Form of Medical Certificate,” and tho document conjaiusuo 
indication that tho person who signed it was not a reglstere 
practitioner. „,„vrrp«trd in 

It will also ho observed that this isnotaoa^e, ns was su n g t 
the debate in tho General Medical Council, i:. *• ’ ■ 

authonty knowingly accepted certificates of i.:. - .. •'■* * * 

from others than registered medical practitioners, Lmi, vn ‘ d q{, 

tho local education authority, on finding out that the Bign«' ’* 1 .,.^ to 
a medical practitioner, did not accept the certificate buw b 
tho notice of the British Medical Association, f orm of 

It appears to tho Medico-Political Committeo that thei e. <JUCS . 
this certificate is a matter of public importance as affec S caius t 
tion whether tho law at present makes. adequate pro' t K er b than 
imposition upon tho public by the signing, by Person t0 bo 
registered medical practitioners, of documents which p p j you 
medical certificates. I am, therefore, instructed to req nr d e r that 
will be so kind as to bring this letter before the Counci the 

the form of the certificate in question may be made 
Council and may be reported in its public proceedings, last is 

misapprehensions to which the report of the debate in A 
found to have given rise. 

BOOTLE EDUCATION COMMITTEE. 

Form of Medical Certificate 

il baf.fi 

i 1 , ee Jjs. 

probably be able to return in Two f mon tlis. 

* mUiam %3, Derby 

Sir Victor Horsley moved that the communicatic 
received and entered on the minutes. ., j, e wa s 

The President, in seconding the .’ vLrebension 

afraid he was responsible for some of tne Bycertificate 

that had existed in the debate. He was glad the cert 

in question had been produced. 
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The motion was agreed to. 

Mr. Brown suggested that some action should be taken. 
The President said that if Sir. Brown wrote out a motion 
indicating the action he wished to take they would then 
discuss It, 

Dental Business. 

' The Executive Committee presented the following report 
on the dental business transacted since the last meeting of 
the Council:— 


i < .. ,, i . i 


Ulrica! fhfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons,—T he following 
gentlemen passed the first examination of the Board at 
the April quarterly meeting of the examiners in the subjects 
indicated:— 


( 


( 


himself tvnd various Government, department* and tbo'chalnn&n of a .» I " ' 

departmental committee of the Board of Trail Pi on the nnenvttnn nf • . . . 


if possible, m coopera- 

uon wnn tna Mwncal Opunc 
society the right to continue 
ansa er to this communication 
direction of the President. 

On the motion of Dr. Windle, seconded by Dr. Norman 
Moore, the report was received and entered on the minutes. 

, limitation and Inspection of Qualifying Examinations. 

The Executive Committee presented a series of revised 
standing orders for adoption by the Council relating to the 
visitation and inspection of qualifying examinations. 

The President said that at the last meeting some 
ambiguity was discovered in the standing orders, and the 
Executive Committee bad considered the -matter, and the 
orders now proposed were the result of its consideration. 
The only question was whether they would express more 
clearly what the Council had acted, upon for years. There 
was no change. 

On the motion of Dr. MuVail, seconded by Sir Victor 
Horsley, the Council, went into committee to consider the 
orders. 

Dr. Windle moved the adoption of the first rule—viz.: 

■ ■ . 3 in 

" • I on 

Dr. Me Vail said that he had no objection to the rule if it 
were interpreted in the sense that visitation and inspection 
were to be distinct and different. If visitation and inspec¬ 
tion meant the same thing he asked that the matter should 
be further looked into. 

The President said that Dr. McVail was anticipating the 
discussion on the other rules. They had more than one legal 
opinion that visitation was a right conferred upon them by 
the Act of 1858, which could be carried out at any time they 
pleased, and that inspection was a right conferred upon them 
by the Act of 1886 which could also be carried out at any 
time. Therefore inspection and visitation could be carried 
out together if they thought lit. This rule did not force 
them to combine the two it they chose not to do so. He 
would point out that the tenth rule said that it would be the 
duty of the visitors and inspector to report “jointly or 
severally." The word reports " was also used. 

The motion was agreed to. 

The second st-uiding order was also approved after some 
di&cussion. Its terms were:— 

Tha visitations shall bo conducted t»v- nn» - . < r ** * 


Act, ioco. 

At this stage the Council resumed and then adjourned till 
the following day, when the time was taken up by the con¬ 
sideration of penal cases. 




* _ _ _ i i ' , ■ . 1 i. , • 

pooHWnsUus Joseph Lauder. London Hospital; James Arthur 
Ton Sheffield TTnirrrsitv; Frederick Martin I ipscnmli. 




Curing |5™> Hospital: and John l'rjeo William., MMChOMr 

T'^lrS^PhanMCll —Joint Henry Djko Aeliuul, St tau. 
Holnitol' Charles Amanum-lyo, Ceylon Hcltol Co lcee and 
Kine's Cotleio Hospital: Berkeley Hoc! Ash, SC ilsrtlioFumca 
ItSwUJ. UaralJ Hcrcleall Anbrey Tl.on.as JTedericll BrOTm. 
i, 1 Iowan! Browning and \ inceut AciruwL PaiHser 

Coatohadic, 0 Guy'* Hospital; Cliarle* William Treridiler Baldwin, 
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Charing Cross Hospital; Edvrard John BIcwitt, Leonard Howard 
JBowkett, and Malcolm Ogden Cruickshank, London Hospital; 
Percy John Cliissell, Middlesex Hospital; Cecil Ernest Clay, 
Yorkshire College, Leeds, and Edinburgh University; George 
Leslie Curnock, John ‘William Doherty, and Frederic Nicklin 
Houbleday, private study; Sidney Herbert Daukcs, Cambridge 
University and London Hospital; Adolf Henry Coombs Dav»es, 
University College, Bristol, University College, and Westminster 
Hospitals; George Bennicko Edwards, London Hospital; Henry 
Granger, St. Thomas’s Hospital; George Frederick Greening, 
Guy’s Hospital; Cyril Verity Griffiths, lung’s College Hospital; 
Bernard George Gutteridge, private study; Reginald Beaumont 
Heygate, Middlesex Hospital; Bichard Boss iter Huxtablo, 
Charing Cross Hospital; Robert Hutson James, St. George’s 
Hospital; David Morgan Jones, Glasgow’ University and 
London Hospital; Arthur Kieussett Littlejohn and Urban 
Marks, St. Mary's Hospital; Albert Lawrence Loughborough, 
St. Thomas’s Hospital; Thomas Fletcher Lumb, Cam¬ 
bridge University and Middlesex Hospital ; Owen Reginald 
JtfcEwen and Ecblin Storey Molyneux, London Hospital ; 

" . George Gordon Rigby, and Robert 

" hester University; Albert Clifford 
M - , : ; Cecil Walpole Richard Preston, 

Guy’s Hospital; Harold' Edgar Priestley, St. George’s Hospital ; 
James Edmund Smith, Alan Richmond Snowdon, Charles FiU- 

g erald Wilies, and Kenneth Wolferstan, St. Bartholomew’s 
ospital; William Hugh Raymond Streatfeild, Cambridge Uni¬ 
versity and St. George's Hospital; George Thom, King's College 
Hospital; Harold Thomsett Treves and James Montague Wyatt, 
St. Thomas’s Hospital ; Richard Grcnvillo Vaughan, University 
College, Bristol; and Harold Douglas Wyatt, Guy's Hospital. 

Society op Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated:— 

Surgery.— A. Bernfcld (Section I.), Roval Free Hospital; J. A. 
Davies (Section II.). Manchester; J. W. Rollings, Charing Cross 
Hospital; J. L. Schilling (Sections I. and II.), Leeds; I. C. 
Thorbum (Section II.), Lhorpool; J. A. H. Wells (Sections 
I. and II.), St. Thomas's Hospital; G. Wilmersdoerffer (Sections 
I. and II.), Royal Free Hospital; and R. W. L. Wood (Sections 
I. and II.), Leeds. 

Medicine.— R. Heathcoto (Sections I. and II.), Manchester; W. V. 
Pegler (Section I.), Leeds; C. A. Sampson (Sections I. and II.), 
Charing Cross Hospital; and J. L. Schilling (Sections I. and II.), 
Leeds. 

Forensic Medicine—3. B. Bradloy, Birmingham; W. G. H. Cahic, 
London Hospital: W. L. Crabtree, Leeds and Charing Cross Hos- 

S ital; A. G. C. Findlay, University' College Hospital; B. 3. O. 

iarley, Dublin and McGill; It. Heathcoto, Manchester: W. A. 
King, Charing Cross and St. George’s Hospitals; W. S. Mitchell, 
St. Mary’s Hospital; W. G. O’Malley, London Hospital; J. L. 
Schilling, Leeds; and A. L. Walters, St. Thomas’s Hospital. 
Midwifery. —W. V. Pegler and J. L. Schilling, Leeds; R. Spears, 
University College Hospital; and E. Sutcliffe, Leeds. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: J. B. 
Bradley, J. A. Davies, R. J. O. Harley, J. W. Rollings, J. L. Schilling, 
I. 0. Thorburu, J. A. It. Wells, and R. AY. L. AYood. 

Koyal College of Surgeons in Ireland.— 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

C. A. K. Ball, B.Ch., Ac., Univ. Dublin; J. 3. Bell. L.R.C.S.I., Ac., 
Edin.; J. S. Dunne, L.ll.C.S.I., Ac.; P. H. Falkner, L.R.C.S.I., 
Ac., Captain R.A.M.C.; AV. H. Hornibrook, L.ll.C.S.I., Ac.; J. P. 
Marneli, L.R.C.S.I.; T. J. Nichotl, L.R.C.S.I., Ac.; and J. P. 
Ziervoget, L.R.C.S.I., Ac. 

The following have passed the primary part of the 
Fellowship examination ;— 

3. M. Alcorn, student, R.C.P. AS.I.; C. M. Benson, B.Ch., Ac., 
Univ. Dublin; J. B. Butler, student, Royal Univ. Ireland; H. M. 
Johnston, B.Ch., Royal Univ. Ireland; J. M’Namara, student, 
H.C.P. AS.I.; and A. A. Murphy, student, R.C.P. A S.I. 

Trinity College, Dublin.— At the previous 
medical examination the following passed in the subjects 
indicated:— 

Anatomy and Institutes of Medicine.— Bethel G. H. Solomons and 
Arthur E. Knapp. 

Physics and Chemistry. —Thomas P. S. Eves, James P. S. Dunn, and 
Francis W. H. Bigley. 

Botany and Zoology. —Richard H. Mathews, Thomas A. Watson, 
Henry IX. James, and James D. Murphy. 

At the final examination in surgery held in Trinity Term the 
following candidates v^ere successful:— 

William J. Powell, George MacG. Millar, Charles R. Morris, John 
Murdoch, Joseph W. Houston, Henry H. A. Emerson, William 
Nunan, John A. Pringle, Cecil A. Boyd, William G. Harnett,.Cecil 
Scaife, Montgomery D. Ferguson, Charles C. Williams, and William 
F. Samuels. 

Foreign Uniatsrsity Intelligence.— Bologna : 

Dr. Emilio Cavazzani of Padua has been recognised as 
privat-docent of Pharmacology.— Florence: Dr. Nazareno 
Tiberli has been recognised as privat-docent of Bacteriology. 
— Budapest: Dr. Johann Wenhardb has been recognised as 
privat-docent of Internal Medicine.— Prague (German Uni¬ 
versity) : Dr. Friedrich Ganghofner and Dr. Alois Epstein, 


Extraordinary Professors of Children’s Diseases, have been 
promoted to Ordinary Professorships.— Vienna: Dr Robert 
Brewer has been recognised a3 privat-docent of "internal 
Medicine and Dr. Otto Loewi as privat-docent of Pharmaco¬ 
logy and Toxicology. 

H.R.H. the Duchess of Albany has promised 

to attend a garden fete to be held at the Manor House 
Stoke D’Abernon, Surrey, by kind permission of Mr. and 
Mrs. F. A. Phillips, on Saturday, June 17th, in aid of the 
funds of the Royal Waterloo Hospital for Children and 
Women. 


Royal College of Physicians of Ireland.— 

At a meeting of the President' and Fellows of the College 
held on May 5th, Dr. A. Traill, Provost of Trinity College, 
Dublin, was unanimously elected an Honorary Fellow of the 
College.—The Licence in Medicine of the College has been 
conferred on Mr. J. E. St. George Queely and the Midwifery 
Licence on Dr. A. 0. Dondy. 


Voyages d’Etudes Medicales —The recent 

visit to Paris of so many British medical men has caused 
renewed interest in this organisation. It was started by 
Dr. Carron de la Carriere and is a scheme for bringing the 
merits of the French health resorts into greater prominence 
than they now enjoy. For the purposes of the scheme France 
is divided into five districts. Each year a separate district 
is taken and the health resorts in that district are visited and 
examined in detail. This year’s voyage is to he to the 
Pyrenees and the stations included will be, among others of 
the spas, Luclion, Bareges, St. Sauveur, Eaux Bonnes, and 
Eaux Chaudes, and of the health resorts Pan, Biarritz, and 
Arcachon. A feature of this journey is Lourdes to which 
great interest attaches from a psychological standpoint. 
The number of British adherents to the Voyages d’Etudes 
Mddicales has hitherto been small and it would be highly 
fitting and very gratifying if the excellent relations recently 
established could be cemented by a considerable accession to 
the number this year. The time of the year selected is the 
first week in September; the price is very moderate, amount¬ 
ing to about £12 for a fortnight’s travelling and accommoda¬ 
tion. The travelling is by first-class special train throughout 
and the accommodation is the very best which each place 
affords. Full particulars of this year’s trip are not yet avail¬ 
able but this, at.any rate, is certain. The rendezvous is at 
Luchon on Sept. 1st, the stations to be visited are interesting 
and important in the highest degree, the district surpasses in 
beauty even that of the Alps, and last, but not least, visitors 
from this country will meet with a welcome the cordiality 
of which will surprise and delight them. Inquiries, which 
may be in English, should bo addressed to Dr. Carron de la 
Carrihre, 2, Rue Lincoln, Paris. 


Modern Improvements in the Hygienic Con¬ 
ditions of Industrial Occupations.— At a meeting ot 
the Royal Statistical Society held on May 16th a pap^L 
entitled “The Effect, as.shown by Statistics, of Bntisn 
Statutory Regulations directed to the Improvement of tne 

Hygienic Conditions of Industrial Occupations,” was read y 

Mr. Leonard Ward, H.M. Inspector of Factories.. The pape 
opened with a brief historical survey of the hygienic clam 
of the Factory and Workshop Acts aqd the Coal and Me * 
liferous Mines Acts, and proceeded to review the we 
known unhealthy conditions and absence of hygienic 
roundings attending the employment of adults and ch> la . r 
in factories and mines which obtained prior to, anil <iun o 
the early stages of, industrial legislation. The effect 
progressive legislation in ameliorating the insanitary c 
ditions was next considered from three different, but cio i 
related, standpoints—namely, tbe effect on (1) the 
tality-rates ; (2) the “sickness experience”; an d (<V' , 
physique of the operatives employed in the several typ 
occupations under review. The steady improvement 
has taken place in the conditions of employment > 
cotton manufacture during a century of statutory sa 
reform was traced. The decline in the. death-rates ^ 
phthisis and respiratory diseases in certain typical , 
towns ” was shown to be largely due to tbe enforce 
the hygienic clauses of the more recent Factory AC< ^ 

ciaHy the Cotton Cloth Factories Act, 1889. Com I' , otor y 
the bases of weight and height were made between 

children of 1833 and factory children of 1873 , 0 f 

.non-factory children of 1833 and non-factory ^ 

1873. The results led to the inference that th , ; a 

a relative retardation of growth in children P 
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textile factories, and that one effect of factory legislation 
had been to prevent undue deterioration in this class of 
operative. In the sections relating to tho pottery, white 
lead, and lucifcr match industries it was shown that 
substantial improvement in tho shape of less lead and 
phosphorus poisoning had resulted from the enforcement 
of special sanitary measures. With regard to the health of 
coal and ironstone miners the evidence proved that 50 years 
of statutory regulations bad produced such salutary results 
that the mortality of coal-miners of the present day only 
slightly exceeds that of agriculturists. Mr. Ward estimated 
that more than 15,000 lives had been saved during the last 
50 years solely by the prevention of explosions of fire'-damp 
or coal*dust, and that this had been mainly brought about by 
the provision of “adequate ventilation'*as required by the 
Coal Mines Act of 1855 and subsequent Acts. 

The Late Dr. J. E. Dutton: An Impressive 

JONERAti.—A mail which has arrived at Liverpool from the 
Congo confirmed the news of the sad death of Dr. J. E. 
Dutton, of the Congo expedition of the Liverpool School of 
Tropical Medicine, on Feb. 27th. His death was the direct 
result of overwork. He persisted in working duriDg his 
convalescence from a severe attack of spirillum fever 
which he was at the time closely investigating. He was 
suddenly taken ill and after four days of unconsciousness 
died in the presence of Dr. J. L. Todd and Dr. Heiburg, 
other members of the expedition. Tho esteem in which 
he was held by the natives was very strikingly dis¬ 
played at the funeral, which took place on Feb. 28th. A 
simple cross was placed on the coffin and the officers of the 
post laid a paltn branch on. it. There were 12 bearers, all 
native seigeants, and the coffin was preceded by a bugle 
band and followed by Dr. Todd, Dr. Heiburg, Commandant 
Verdick, and all the white officers, together with soldiers | 
and natives, the latter saluting before joining in the funeral 
procession. Over 1000 people were present to sec the coffin 
pass to its resting place and the Burial Service was read by 
Dr, Todd. 

Volunteer Ambulance School of Instruc¬ 
tion. —The annual banquet of the staff and members of the 
school took place at the TrocadGro Restaurant on May 18tb, 
Surgeon-Colonel P. B. Giles, 30th Field Army Brigade, 
Senior Medical Officer, being in tho chair. Colonel Giles, in J 
responding for the school, said that the school was very \ 
prosperous and that nearly 700 medical officers from all parts \ 
of the empire had passed through it as well as some 4000 
stretcher bearers. He recognised that the prosperity and the 
efficiency were due to the loyalty of the instructors, the 
officers, and the non-commissioned officers. He really thought , 
that the new examination for promotion would be beneficial 
as it required further study and a more intimate 
acquaintance with tho interior economy of the Royal Army 
Medical Corps, and that the examination was popular 
with medical officers was evident, for at the present moment 
the school had a large class preparing for it. The chief 
difficulty to be faced was the dearth of officers entering the 
service and he felt certain from his knowledge of affairs 
that the regulation course at Aldershot or elsewhere was an 
impossibility ; not 1 per cent, of officers could afford the 
time required to attend. Ho thought and hoped that as 
there was a member of the Advisory Board present the 
Government might see its way to issue allowances to 
officers attending the school provided that they attended 
regularly and passed the required examination. Such a con¬ 
cession would induce a greater number to join the service 
which at the present moment was imperilled wholly and 
solely by reason that tho Government did not hold-out 
sufficient inducement for well qualified men to join. 
Ho was glad to read in a recent speech of the Director- 
General that he intended to bring the Volunteer Medical 
Service more into line with the Royal Army Medical Corps 
and so obtain a higher state of efficiency from the senior 
medical officers ; intelligent and liberal treatment of 
■volunteer medical officers would create an efficient corps 
to supplement tho Royal Army Medical Corps in time of 
national danger. During the late war bad tho Volunteer 
Medical Service been, as it should and very easily could be, 
made efficient then there would have been officers and men 
sufficiently trained to supplement tho Royal Army Medical 
Corps and no need for the employment of civilians. During 
the evening the string band of the Cadet Battalion of the 
Royal Fu-Uiers gave an excellent selection of music. The 
arrangements for the banquet were made by the meos 


president, Surgeon-Captain E. M. Callender, and a very 
enjoyable evening was spent. 

On July 17th nest, saj T s the Muss, the Pan- 

Russian Dentists’ Congress will open in St. Petersburg. 

i Seamen’s Hospital, Cardiff.— Sir W. T. Lewis 

has contributed £1000 to endow a bed, to be named “The 
Lady Lewis Bed/' at the new Seamen’s Hospital, Cardiff. 

Presentation to a Medical Practitioner.— 

At the annual meeting of the Padstow (Cornwall) branch of 
tile St. John Ambulance Association, Mr. Richard Palk Griffin r 
L.R.O.lb Lond., M.R.O.S. Eng., L.S.A., was presented with 
a cabinet containing cigars in appreciation of his services as* 
honorary instructor. 

1 Dawlish Cottage Hospital.— Mrs. Nosworthy 
of Dawlish, in Devonshire, has given £1200 to defray the 
cost of the reconstruction and enlargement of the Dawlish* 
Cottage Hospital and the High Sheriff of Devon (Mr.. 
Eayldon) has promised £120 for the heating of the new/ 
portion of the building. ' 

Donations and Bequests. — Mrs. Caroline* 

Judith Stanfer has by will bequeathed £1000 to the Salop- 
General Infirmary and £1000 to the North Staffordshire* 
Infirmary.—The British Home and Hospital for Incurables, 
Streatbam, has received a gift of 10,000 shillings from Miss- 
Thomas of London towards the 200,000 shillings for which 
appeal is befog made.—The late Mr. James Donald, manu¬ 
facturing chemist, of Glasgow, whose will has just been 
proved at over £106,000, left amongst other bequests to 
public institutions £3000 each to the three Glasgow infir¬ 
maries—the Royal, the Western, and the Victoria. 

Homes for Inebriates Association. — The 

report of this association, of which Sir Charles Cameron, 
Bart , M.P., is the president, for the year 1904-05, together 
with the twenty-first annual report of the Dalrymple Hornet 
at Rickmanswortb, has just been published by Mr. II. K. 
Lewis, Gower-street, London, W.C. Though tho number of 
patients presenting themselves for treatment was less than 
last year and financially tho borne accounts show a loss on* 
the year’s working of £74 10*. the work of the association* 
has been satisfactory ami the valuable services of Mr- F. S. D„ 
Hogg, the medical superintendent of the Dalrymple Home, 
and his staff are cordially acknowledged by the committee- 
of management. Mr. Hogg, in his report, states that during 
tbc year eight patients were admitted under the provisions 
of the Inebriates ActB and 23 as private patients, 31 in all. 


nebrlate st< ■ 

>ccomo mon , . , 

ucnt irame*. w •— - —. -■ - 

,ro not law breakers. 

(4 patients have been discharged during tho year and 1& 
eraain under treatment. Adding this number, 16, to tho 
otal recorded discharges tho result, 771, is tho number of 
jatients admitted since the home was opened. Donations 
nd promises of annual subscriptions will bo received by the 
hairman, the Rev. Canon Duckworth, D.D., 6, Abbey-road, 
it. John’s Wood, London, N.W., and tho secretary, Mr. John 
iwinford Francis, Court-chambers, 173, Maryiebone-road, 
.or.don, W. Cheques may bo crossed “London and County 
lank, Paddington Branch." 

Central Midwives Board.— A meeting of tho 

•entral Midwives Board was held at 6, Suffolk-street, 
S Mall, London, on May 19tlr, Dr.F.H. Champneys being 

the chair It was reported to the Roan! that a certain 
Iiidwife who’had been admitted to the roll was not a person 
£ good character. According to a newspaper catling 
eceived this midwife was concerned in a police-court charge 
a an assault case connected with a man with whom she 
“as Stated to bo living, though not married to him. It i d 
nt nooear to tho Board that such a report ol immorality 
ould he acted upon by the Board In the case, l.o»ever, of 
nothcr woman who applied to be piacedon the roil as a mid¬ 
dle the Board refused tho application m consi qiicr.ce oi a 
onunuuicatton received from the clerk ? f the county counci 
n whose district the woman resided informing the Board 
bat tho woman had been convicted of being drunk on three 
ucce-ssise days in one week. Tbc Board di-cussed certain 
pplications from medical men as teachers of midwifery 
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under Rule C 1 (3). Mr. E. Parker Young urgently in¬ 
sisted on the necessity of the Board recognising general 
practitioners as teachers of midwifery because, by refusing 
to sanction many of these applicants as teachers, a great 
injustice was done to women desirous of being trained 
as midwives. These general practitioners who were re¬ 
fused the sanction of the Board as teachers of mid¬ 
wifery had been instructing midwives in midwifery for many 
years. The localities where these general practitioners gave 
lectures were at some distance from institutions for training 
midwives. It was unfair to these poor women to make them 
travel in some cases more than 30 miles to attend lectures on 
midwifery, when by sanctioning general practitioners as 
teachers any such hardship could be avoided. General 
practitioners were perfectly competent to teach these women 
and it was the duty of the Board to make the Act work as 
easilyas possible for women training as midwives. After Dr. 
Champneys bad said that there had not been any boycotting 
of general practitioners, Mr. Young submitted a motion that 
certain general practitioners should be recognised as teachers 
of midwifery. The motion, however, was not adopted by the 
Board. 

Bristol Lunatic Asylum.— Dr. J. V. Blackford, 

the medical superintendent, in his annual report to the 
visiting committee of this institution for 1904 states that 
the percentage of recoveries on the admissions, excluding 
transfer cases, was 42 "59. 112 patients were discharged 

recovered during the year, 10 being transferred to other 
asylums. There were 110 deaths, the death-rate on the 
average number of resident patients being 12 • 02 per cent. 


inspector to be duo to rotten floors anil want of.sanitary accommndi. 
tlon; and whether, ,,, n,au 0 0J1 behalf of 

the seven electoral necessary alteration, 

to he made and tha ■ .... „ :he Local Government 

Board to confer with the board of guardians, he co#ld say what action 
if any. had been taken in tlio matter.—Mr. Long replied • Cases of 
septiercmia occurred in this workhouso in January, 1904. Tim medical 
ofllcerwasof opinion that tlio germs of the disease were in the (loon 
and possibly in tho walls. Tlio Local Government Board's inspector 
inquired into tiio matter and reported that it was difficult to find the 
direct and definite cauBO of the outbreak, ns there are seieral navsin 
which infection of the kind could bo convoyed. Ho advised tha 
guardians to make certain alterations dud thereupon they decided to 
obtain an estimate of tlio cost. No further action has, however, been 
taken by tlio guardians but the now board will come into office nest 
mouth and tho Local Government Board will urge it to take the 
matter in hand. ' 

Monday, May 22nd. 


Insanitary Mattresses and Disease, 

Mr. Fuller asked tho President of the Local Government Board 
whether his attention had been drawn to the insauit.uy condition of 
certain cheaper kinds of flock used in tho manufacture of cheap 
mattresses; and whether ho would take stops, by legislation or other¬ 
wise, for tlio prevention of tlio spread of infectious disease arising from 
tlio uso of insanitary ntid unwashed materials.—Mr. Gerald Balfour 
said : M.v attention has been drawn to tho sale and use of unwashed 
flock forbedding and other purposes. The compulsory cleansing of tho 
materials referred to could not lie generally secured under the existing 
law. Tlio point lias boon noted for consideration but I cannot at present 
hold out any prospect of legislation on the subject. ’ 

Evasions of the Medical and Dental Acts. 

Sir Joun Batty Turk asked the Homo Secretory whether he had 
received an opinion irom tho Law Officers of tho Crown concerning 
evasions of the Medical Acts and of tho Dentists Act under the 
provisions of tho Companies Acts; and, if so, whether lie would 
communicate it to tho House.—Mr. Akers-DoUGlas said: The Board 
of Trade has roeeued an opinion from tho Law Officers, but I am unable 
to accede to my honourable frieud's request, as such opinions are 
treated as confidential. 

Tuesday", May 23rd. 


arlranmtog JfiMipxt. 


NOTES ON CURRENT TOPICS. 

Bubonic Plague in India and Scotland. 

Mr. Seymour Ormsby-Gore lias given notice of his desire to call 
attention to tho increase of bubonic plague in India and to propose 
a motion and Mr. Wylie has put down a similar motion as to the 
outbreak of plague at Leith and other parts of Scotland. No day lias 
been fixed for either motion. _ 


The Prevention of Malarial Diseases. 

Sir Manciierjee Bhownaggree asked tho Secretary of State for 
India whether ho was aware \hat tho efforts of tho Mexican Go\ern- 
raenfc aiul tlio Superior Board of Health of Mexico to stamp out .yellow 
fever and all malarial diseases by exterminating tho mosquito by the 
adoption of certain scientitie methods had mot with considerable 
success; and whether, having regard to tho fact that malarial fevers 
were constantly prevailing in parts of India, ho would cause inquiries 
to be made in connexion with tho Mexico experiment with the object 
of giving it a trial in. India.—Mr. Brodrick replied: I have seen a 
pamphlet on tho subject by tho Superior Board of Health at Mexico 
and propose to send a copy* of it to tho Government of India. Experi¬ 
ments of a somewhat similar kind have for some time past been m 
progress in India ami the experts conducting them are doubtless aware 
of what is being done in tho same direction in other parts of tho world. 



HOUSE OF COMMONS. 

Thursday, May 18th. 

The Lancet and Vaccination. 

Sir John Rolleston asked tho President of tho Local Government 
Board whether he was aware that tho recently published opinions 
of Dr. S* Monckton Copcman and of the Commissioners appointed 
by The Lancet in 1900 and 1902 to examine the various lymphs 
on sale in tin's country, supported the view that large marks were 
not an evidence of efficient vaccination, and that small marks were not 
an evidence of inefficient vaccination; and that tho same authorities 
had shown that in consequence of the modern methods of vaccination it 
was possible to produce the Board’s stipulated area of vesiculation— 
viz., not less than half a square inch—without leaving auything like a 
corresponding area of marks; and whether ho proposed to take any 
steps to amend the Board’s Vaccination Order of 1898 so as to make it 
more consistent with the latest medical evidence on these poiuts.— 
Mr. Gerald Balfour answered: Dr. Copeman informs me that in 
his opinion large scars are not necessarily evidence of efficient vaccina¬ 
tion and small scars are not in themselves evidence of inefficient 
vaccination, but that usually the area of the scar corresponds fairly 
closely with that of the vesicle which preceded it. These opinions do 
not, as^ am advised, render it necessary or desirable to amend the 
Vaccination Order, 1898. which does not make the area of the scar a 
criterion of successful vaccination. 

Disinfecting Clothing of Small-pox Patients. 

Mr. Donal Sullivan asked tho Chief Secretary for Ireland 
whether his attention had been called to the fact that tho Irish 
Local Government Board now stated that the disinfecting chamber 
erected in 1895 in the Athlone workhouse under the system 
known as Dr. Scott’s Patent Hot Air Disinfecting Chamber, 
and approved by the Board, was useless and why the Board 
sanctioned the necessary loan.—Mr. Long replied: The Board 
has not stated that this disinfecting chamber is useless but in reply to 
tho guardians’ inquiry whether it was sufficient for the purpose of dis¬ 
infecting the clothing of small-pox patients it stated that such a 
chamber is not to be depended upon and that disinfection after small¬ 
pox requires special efficiency. The Board understands that disinfec¬ 
tion by hot air is rapidly tailing into disuse. Experience has shown 
that such disinfection is not as efficient as disinfection by steam, as 
the hot air does not penetrate the clothing so thoroughly as steam. 
When sanctioning a loan in 1895 the Board imposed no conditions 
upon the guardians as to the description of disinfector which they 
should obtain. 

Blood Poisoning in an Injlnnai'y. 

Mr. Sloan asked the Chief Secretary for Ireland whether he was 
aware that cases of blood poisoning occurred in the Coofcekill union 
infirmary in January, 1904, alleged by the medical officer aud 


The Medica and Dcnia Bcgisters. 

Mr. Weir asked tho Homo Secretary whether ho could state how 
many medical and dental practitioners had been struck olT the Register 
during tho last ten years for infamous or disgraceful conduct; ana in 
how many instances tho names of practitioners had been restorcl to 
the Register during Iho same period.-Mr. \ 

I have asked tlio General AMedical Counc 

information and when it is received I shah u« nv -- 

it to the honourable Member. 


SELECT COMMITTEE ON REGISTRATION OF NURSES. 

Tho Select Committee of tho ‘House of Commons which is con* 
sidering tho expediency of the registration of nurses heard iurtue 
evidence on May 18th. ’ , 

Sir Victor Horsley and Dr. Langley Browne appeared as represen 
tives of tho British Medical Association aud sat together at i 
witnesses' table. v _ 

Replying to the Chairman (Mr. H. J. Tennant), Sir Victor 
said tHat the British Medical Association consisted of closo » v 

medical practitioners and it w"* M^r^fore in their opinion, me 
voice of the medical professii 
the corporate bodies did not 

tho councils of those bodies—such as the. College oi 
JIo was chairman of tho representative meeting of the Associ u * 

Oxford last year. This meeting consisted of delegates chosen 3 
division of the Association. The following resolution was P . . i Q 
tho Oxford meeting:—“This meeting approves of the P » 
of tho registration of nurses; and further resolves that i• 
going (resolution be transmitted to tho Select Committee, 
representative meeting did not in any way enter upon too P 
of the two Bills now' before Parliament, keeping an e( £ 

open mind as to details of legislation 1 that might b P P Jl(J 
The resolution was carried ncminc contradicente, , A 

opposition as far as he could recollect. The vote w* t 

a show of hands. About 154 members were at the meet o. tcs 
a possible attendance of 200. In _tho discussion so » 

stated that they were not directly instructed by their gi^en 

\oteon the point but they had full powers, the matter‘ ono 

pr vi msly leferred to their divisions. As far as ho could r ni ^ 
or two critical speeches were made against the rG 5° , uno 

received notice that at the Leicester meeting m iji jj the 

division would appear in opposition to this vote. * rA cnliition and 
members present at last year’s meeting supported tkc ® t t 
the feeling was so clear that he did not think ^»/"}“S r -IS?edI 
the Leicester meeting would have anj' chance of be g . ^ ^eeii 
matter of registration of nurses, and the principle oMMgg Ume 
before tho Britibh Medical Association for ft V ®JN t ^ en a 

about 20 years altogether. The first vote ■that was en ^ 
public meeting of the Association occurred held in 

July 30th, 1895. At the general meeting of the Association 
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not mean that ono woman must not go to nurse another but that she 
ought not to be allowed to follow the profesoion of a nurso. 

bfr Victor Uoasttr. The word tn tho And wives Act is 
“habitually” As to the composition of tho Central Hoard tho 
opinion of tho Medico-Political Committee was that the proposals in 
the two Bills were extravagant and that tho boards therein proposed 


sub-committee. 

What do ^ou say about tho p 
uouM put tho nurso Into com pi 

course, that is a matter of persoi "• . 

instructed to express anything m . . ‘1. 

personal opinion is that It would 
with the medical man than bUq! . . «’ 

wrong word to use. At tho present time nurses do things which, of 

• * . . i< 

• ■ .1 . * 


Board. 

Dr. Langley Browne: The better trained tho nurso is the less likely 
sho w ill bo to do that. 

Sir Victor Horsley, continuing, said there must bo a Stato examine 


an amount of anatomical £ 
without thorough dissectu 
out. On tho other hand, 
Tho board might lay down 
tho best uurBing teaching 
ficato would be one of nurs 


. offence she would pass under tho 
l Board. By a hotter svstem of 
I secure the public would gain In 
3 did not think there would bo a 


jj... _> __ * " ■ -i . Ho would not relj' on tho register 

fftt-mivtldnr morn than tho proper training of the nurse. Ho would 


' “ idual is mstificd in requiring 
) the Individual misbehaves in 
Persons, ho continued, did not 
1 ot keep themselves up to tho 
*”■'* * "* —'—od. The public 
s and tbov had 
• . .. louM not think 

■ i chairman had 
ilC to secure a 
required His 
bo two guineas 


woman continuously looking after a 


patient u ill css slio was properly 


f frei 
could 
Joanl. 


Asso- 

rsloy. 


L...V •» 

trmnii 
wliate. 
on a i 
stCl 
their 
name’. 
prlvat 
time 
bench' 
the hi 
nr. t. 


time 

prael 

Nuw 

had 

regu 

mwr 

doch 

favoi 

n v 


character and fitness. They had 
for habitual drunkenness, being 
This purging of the register had 
ould attach very little Importance 
•quire unexceptionable testimonies 


Dr. Perci Allan sam mat uo was in 
,« .►nnrt oimosf entirely with what Sir 


general practice and ho 
Victor Uonley had said. 


pericuco. He bad often known partially trained nurses pose as 
perfectly trained nurses and receive the same remuneration from 
patients. 


bo a puial clause punishing persous practising nursing for gain and 
illegally entering into competition with a person trained and regis¬ 
tered. That wa3 undoubtedly the Idea in tho minds of the British 
Medical Association. Ho would, however, regard as satisfactory a 
system of voluntary registration if managed by tho State. 

Mr. C. HoMIOUSE: Do 5 on agree that nobody is to be allow Oil to 
nuree for gain unless after threoyear** training and registering ?~Dr. 
Lanolly BaoVNK s Quite. I think tlrnt Is the idea. Of eourec, it does 


*'\f P j s. AViuTAKiR, niemeai »«« ,TI *“‘4 

Association, said he wished tn reply to tho sUlemcnt of the last 
witness regarding the representative character of tho BrlUsb 
MeS Association. The meeting of which bir )Jctor Horsley 
8Doko was a meeting of representatives drawn f»om all over 
tho country, r"’• .entatho was chosen by tho physicians 

in a particular d 1 m 

tho association " a 

meeting. 55 p 

assouatioii and 
exception of tw 
unfortunato if 

British Medical .vw** «*•••»•• — — . 

practitioners of tho country. 

Tho committee adjourned. . 

Further evidence was token on Tuesday, May 23rd. 

Mrs. C Doiiiiolsk was first called. Sho stated that sho bail Ih'cu 
on the committee of tho Rural Nundog Association of M Utehlro since 
1S93 and had been treasurer, secretary', and chairman successively of 
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that body. There were 15 nurses ou the staff. Approximately 1000 
nurses bad passed through the hands of tho committee, some for rur.il 

S oses and some for colonial work. She hoped that any Act whieh 
. with registration would not overlook the consideration of nurses 
lit to nurse the poor in the rural districts. 

Tho Ciiai&man : I think the committee would certainly bear that 
in mind. 

Witness, continuing, said that the proportion of trained rural nurses 
was about 1 in 8. She had been satisfied with the manner in which 
they had discharged their duties. As a rule in rural districts feljo 
nursing required was of a simple character, the acute case3 going to 
hospitals. Therefore, in tho lirst place tho rural district could not 
support the traiued nurse financially and, in the second place, the best 
class of highly trained nurses would not remain because of tho lack of 
acute cases. 

The Chairman : If a Registration Act were passed similar to tho 
Midwives Act you would be rather apprehensive that the partially 
trained nurse would not be able to nurse as she docs now? 

Witness: It depends on the lines which registration follows. It 
may bo done in such a way as to make it extremely difficult to got 
probationers. Continuing, Mrs. Hobhouse said she thought that the 
best course to pursue with regard to these partially trained nurses was 
probably that suggested in the resolution of tho British Medical 
Association. If it were possible for rural nurses to get certificates 
showing they were capable of doing a certain class of nursing and 
thereby work up to a higher grade later she thought it would he 
extremely advantageous. Her experience was that there was a great 
shortage'of highly trained nurses in all parts of England. She thought 
tho reason was largely that the training certificate usually approved 
by most committees was that of the London hospitals. There were not 
euui/gu nurses turned eut la Leaden to meet the demands and 
therefore nurses trained in tho provinces were also forthcoming, The 
training in many of the provincial hospitals was quite as good, if not 
hotter, than in many London hospitals, but broadly speaking in the 
public mind it wa3 not so. 

Tho Chairman : Would it not help the situation to have a system of 
registration ? 

Witness : It depends on how it is done. If it is made too stringent 
tho shortage would bo intensified. Hospitals might cooperate for the 
purpose and so level up tho training in hospitals. 

The Chairman: If registration were made reasonable you would 
welcome it ? 

Witness replied that if it were made reasonable it would bo rather 
helpful. It mialit tend to give the provincial hospitals a status they 
did not now hold, although they deserved it. 

The Chairman: How would you classify tho nurses to be employed 
in the rutal districts? 

Witness : Primarily they would be obstetrical. 

The Chairman: Would there not be some overlapping? Would 
they come under tho Midwives Act ? 

, Witness: Certainly. 

The Chairman: Would'you have them undergo two examinations? 
Witness : I do not think you could make them pass both. 

Tho Chairman : A nurse certified by the Midwives Board would not 
be allowed to nurse cases of pneumonia and diphtheria? 

Witness: It would entirely depend on her knowledge. 

Continuing, Mrs. Honaoubn said it would bo most harmful to mak© 
it a penal offence for any person to nurse for gain unless she obtained a 
certificate. 

As regarded the question of ni 
medical men. Witness said she h 
men feared such competition. In- 

ground for that fear, but generally speaking there was not. It d^. 
pended very much on the status of the medical man, whether ho had 
been established for some years or had only just started. In tho latter 
case people w ere apt to send for the nurse. 

Witness thought some scheme of registration would bo helpful but 
she w ished to see something more definite before committing herself to 
auy scheme. In tho first place, the examination should be based upon 
a curriculum for training. There might be a minimum time limit fo r 
the highly-trained nurse of two years, although she did not think it 
was necessary. Another essential feature was that tho training should 
not be in one hospital and hospitals should have tho power of co¬ 
operation for the purpose. Tho mere fact of registration should not 
bo regarded as a guarantee of a nurse’s character. She would also 
have examinations based on a curriculum for tho less highly-trained 
nurses who wore quite able to pass an examination. 

Replying to Mr. Douglas, Witness said if a minimum training 
•could be arranged for rural nurses so as to make it a first step in the 
nursing profession it would assist rural nursing considerably. Th e 
fact of other nurses having their certificates recognised by the State 
would be detrimental to the supply of rural nurses because they had 
do look forward after their time of service in tho association for promo¬ 
tion and the tendency would be for every sort of appointment to go to 
registered nurses. She thought tho disadvantage would be removed 
if hospitals were empowered to recognise in some degree as an instal¬ 
ment of training the work done outside. If nursing associations were 
allowed to certify the first year of a three years' curriculum the objec 
tion would be removed. 

Questioned by Dr. C. F. Hutchinson, Witness thought that th e 
-standard of ••’in ifiiy improved 

•during the ' classification 

-or two gradva •-. ...— - 

Dr. W. G. Dickinson was next called. He said ho had been in 
practicein London for many years. ,He considered the registration of 
nurses was unnecessary because the present arrangements weie quit© 
satisfactory. If the w ealthy had bad nurses it was their own fault, anq 
if tho poor had bad nuises it was the fault of the institutions that sent 
-them out. Compulsory registration of all nurses was quite out of the 
question. .The only difficulty he had in regard to nurses was due t© 
his own fault. lie could recall several unsatisfactory nurses whom h© 
took on their own recommendation instead of applying to a suitable 
body or hospital. He would be in favour of registering nurses’homes 
and institutions. He thought the scheme of registration would fail 
financialljlbecause the nurses would not register in the numbers that 
had been estimated. 

Replying to Mr. Hobhouse, Witness said a great bulk of the member^ 
never took part in the proceedings of the British Medical Association 
and it was very easy to pass resolutions in which members w’ere not 
particularly interested. , 


Mr. Hobhouse : Is this regarded as a burning question amom. 
medical people ? * 

Witness : I should not Bay so. 

Asked it he had anything to add Witness said it was stated tho other 
day that tho Incorporated Medical Practitioners’ Society had passed a 
resolution in favour of tho registration of nurses. That wa3 the case 
but tho result was that a largo number of members decided to resign 
ami he bolloved tho resolution was eventually rescinded. 

Miss Kent, who said sho had been engaged in nursing in tho pro¬ 
vinces and London for 13 years and ivas at one time night superinten¬ 
dent in a Dudley hospital, was called. Sho regarded regist ration sb 
being most essential. It would safeguard the public and raise tho 
status of tho profession. A number of small nursing Institutions vre-e 
springing up all over thocountry which charged as much as 25 per cent, 
ou tho earnings of tho nurses. Thoy were managed by people who had 
no knowledge of, or sympathy with, nurses. They oppressed and sweated 
nurses. 

Tho committee then adjourned. 
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Bailliebe, Tindall, and Cot, S, Henrietta-strcct, Covont Gardes, 
W.C. 

Mucous Membranes, Normal and Abnormal, including Mucin and 
Malignancy. By Wm. Stuart-Low, F.H.C.S., Assistant Surgeon, 
Central London Throat Hospital. Price not stated. 
Duckwobth and Co., 3, Ilenrietta-street, W.C. 

Metapsychical Phenomena, Methods, and Observations. By J. 
Maxwell, Doctor of Medicine, Dcputv-Attorney-General at the 
Court of Appeal, Bordeaux, France. With a Profaco by Charla 
Rtehot, Member of the ’ " 

sioiogy in the Faculty of 11 

Sir Oliver Lodge. Also - A-. .. , r .. . ■ _ "■ 

plex Case,” by Professor Kichet, and an Account of “Some 
Recently Observed Phenomena,” by tho Translator, L. I. Finch. 
Price lOs. net. 

Fiscdeb, Gustav, Jena. 

Das Blologisclio Verfahrcn zur Erkonnung und Unterscheidungion 
Monsehen- und Tierblut, sowio nndorer Eiweisssubstanzcn und 
scino Anwendung in dcr forcnsischen Praxis. Ausgeirahiie 
Sammlung von Arbeiteu und Gutachten. Von Professor Ur. 
Uhlcnhutn, Stabsarzt. PricoM.3. 

Livingstone, E. and S., 15, Teviot-place, Edinburgh. 

Manual of Diseases of Children. By James Burnet, M.A., M.B.> 
M.Ii.C.P. Edin., Registrar, and Assistant to the Extra Physicians, 
Royal Hospital for Slek Children. Price 6s. 6(1. net. 

Redman, Limited, 129, Shaftesbury-avenue, W.C. 

The Practice of Medicine. A Text-book for Practitioners and 
Students with Special Reference to Diagnosis and Treatment. 
By Jame 3 Tyson, M.D., Professor of Medicine ill tho oimersit) 
of Pennsylvania and Physician to the Hospital of tho Univer¬ 
sity. Third edition, thoroughly revised, and in parts rewritten. 
Price 24s. net. 




Successful applicants for Vacancies, Secretaries of Public Intt Jl#® • 
and others possessing information suitable for this column, 
Invited to forward to The Lancet Office, directed to M J® 
Editor, not later than 9 o'clock on the Thursday morning of 
week, such information for gratuitous publication, 

Blakiston, Abthub Alex., M.B.C.S., L.S.A., has been 
Deputy Medical Oflicer tor tho Third District of t 
(Somerset) Union. r.itOP. 

Bhidges, E. Chittenden, M.D., B.S. Durb., M.R.C.S. Victoria 
Loud., has been appointed Honorary Anesthetist to t ’ , 

Hospital for Cbildren, Chelsea. __ , . „_ n nintel 

Cunning, Joseph, M.B., B S. Melb., F^R.O.S. Eng., has been PP 
Assistant Surgeon to tho Victoria Hospital for Children, 

Heaton, Chables, M.D. Brux., M.R.O.S., L.R.O.P., ““j D s “. 
appointed Honorary Assistant Visiting Surgeon to too i 
Bathing Hospital, Margate. „ , , ,, n -d M 11 .C.S., 

Hoopeb, Geobge Henbv James, M.D.Lond., ™ A' v j pislrict 

J.P., has been appointed Chairman of the Sutton (burr yj 



iJaAC,, JL. V/OIV AJL..U, Aj. AV. A". Lt, sJ. fJolnlOneH, 

appointed Medical Officer and Poor-law' Vaccinator 
Ayrshire. ^ n c r. t? C.Pm ka 3 

Lock, John Lewis, M. A., M.B., B.C. Cantab., 1S.TLCA., Jj;“* Uxbr idgo 
been appointed Medical Officer to tho Infirmary o 
Union. „ „ n a -pw. fias been 

Lyee, H. Willoughby, M.D., B.S. Lond., F.R-C.S. Lng-m,. S oho, 
appointed Ophthalmic Surgeon to the Itoyal E H P cottage 
and Consulting Ophthalmic Surgeon to tho BecKcnm* 
Hospital. „ . . „ n q F.ne., has been 

Sarge.nt, Percy, M.A., M.B., B.O. Cantab., Frit. C.b.Ln^,> chiIdre n t 
appointed Surgeon to Out-patients, \ietona Ho p 
Chelsea. 

Italian. 

Tor further information ^ard^^J^^ee ^^ 

Bethlem Hospital.—T wo Resident Ho , U Mf 1 Ipr i0 aSrter U » ith 
six months. Honorarium at rate of x&O P u 
lodging, and w ashing. 
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Bib. . ■ i 1 . fob Skis and Urinary 

■stunt. Honorarium at rate 

BODMIX, "Cornwall County: ASVj-o&f.—Junior Assistant Medical 
Officer. Salary £135 per anuuin, rising to £155, with board, 


jx and Hospital fob 
Salary £40, with board. 


ftdts, Sjiorf (Cmnnteufs, anir ^nskrs 
fo Comspiidiits. ' 


_«___- _ _ . , _ tant House Surgeon for 

eli mouths, renewable. Salary £70 per annum, with board and 

"i 01,6.37.—Clinical Assistant 

v , {. s ■ > . I' ■ i . * . lysician. Salary £90 per 

i. _ -- . Lj. . .‘1 . •' Asv bums Board Asylum. 

—Senior Assistant Medical Officer, unmarried. Salary £250 per 
annum, rising to £300, with rations, lodging, attendance, and 
washing. 

Dudley, Tirr. Gurst Hospital.—H onorary Surgeons. 

Byelina Hospital for Sick CniLDurx, Southwark, S.E.—House 
Physician and House Surgeon. Salary £SQ respectively, with 
board, residence, and washing. Also Assistant House Surgeon. 
Salary £70. with board, residence, and washing. Also Eight 
Clinical Assistants. 

Exeter, ItorAL Drrox and Exi tlb Hospital. —Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Grimsby and District Hospital.— Resident Hotiso Surgeon. Salary 
£120 per annum, with board, lodging, and washing. 

Hospital fob Sick Children, Great Ormond street, London, W.C. — 
Assistant Physician. Also Auxsthctist, with honorarium of 
15 guineas for one Year. 

■ * ■; i 

~*~**Tencna for July and August. Salary £3 3s. per week, with board, 
lodging, and attendance 

I . . s ■ . ‘ Medical 

, . . . . ' .150, with 


I- 


1 Officer 
am, with 


. . % • 
board and residence. 

Mansfield, Nottinguamshibf Consumption Sanatorium.— Resident 
Medical Officer (female). Salary £100 per annum. 

Nobtb-Kastebn Hospital fob Children, Hackucy-road, E.— 
Assistant Physician. 1 

Norwich, Jenny Lind Infirmary fob CuiLDRrN, Unthank road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and lauudry. 

!• • - ' 1 >t Cornwall Hospital.— 

' » 1 ‘ Jnths. Salary at rate of £50 

l .. »■ . non resident. Honorarium at 

• ». 1 : spital, West Strand, W.C.— 

L . A 

. ”» « . ■ • roll. 

■„ • ‘ ■. " Ileal 


« ■ . ' . . rent 

( 

. .v. s. . v.— 

. 4 . ■ ■ . for 

pi: . 

■ . „ , * tant 

Medical Superintendent. Salary £150 per anuum, with apartments, 
board, and washing. 

Stafford, Staffordshire General Infirmary.— nouso Surgeon. 

Salary £120 per annum, with, board, lodging, and washing. 
Tottenham Hospital, London, N.—Casualty Officer for six months. 
Salary at rate of £40 per annum, with residence, board, and 

'• ■' «. lum.— Second Assistant Medical 

'• ■ • ■ £150 per annum, with board. 


for Pooufr Consumptives.— 
3d. Salary £200, rising to £300. 


The Chief Inspector ot Factories, Home Office, 8.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Now Itoss, m the county of Wexford. 


IJirijjs, Iparriagts, anil gtalfjs. 


BIRTHS. 

Bateman.— On May 19th, at Av enue road, Regent’s park, N.W., the 
wifoof A. Georgo Bateman, M.B , C.M., of a daughter 

Carrutui-bs.—O n May lltli, at Manor-house, BaUuaston, the resi¬ 
dence of her father, the wifo of Alan EskrJggo Carru there, M.A., 
M.B Cantall. of a daughter. 

•Fish.—O n May 20th, at Llanbedr llall, Ruthin, North Wales, tho wifo 
of Cecil IS. Fish, B.A., M.B., B.O.Cantab, M U.C.S , LRC.1*. 
Load., of a eon. _ 

-M.B.—A fee of Ct. ia charged for the inter turn of Notices of Birth!, 
Marriages, and Deaths. 


THE STOUT OF THE ST. HELENS HOSPITAL. 

Accompanying the annual report of the St. Helens Hospital for tho 
year 1904 1 b an illustrated pamphlet dedicated to tho memory of 
“Doctor Herbert Knowles,"ghing tho story of that useful Institu¬ 
tion compiJe<i from articles which bavo appeared Jn the public press. 
35 years ago there was no hospital m St, Helens, though the need for 
some place where tlio sick poor could be adequately treated was 
felt by manv. On the suggestion of Mr. A. G. Kurtz, Mr. 
J. Fenwick Allen sought out & suitable building which within 
three months was transformed Into a hospital with four beds. 
The first patient was a farm labourer, tho conditions of his 
admission being tbo payment of a shilling a day and that his 
own medical man should attend him. Mr. Allen became the first 
honorary secretary. How' tho hospital gradually grow to its present 
size with accommodation for 100 patients and with oierything neces¬ 
sary for their proper treatment and comfort and tho building of a 
nurses’ homo is sympathetically told in tho pamphlet under 
notice, which is embellished with portraits of many prominent 
individuals connected with tho history ot tho hospital. The illus¬ 
trations • ... 

hospital 

cost of ■ 1 

£22,500 ..... :- - - . - * 

large subscriptions and by tho generosity of working men, leaving a 
balance of nearly £4000 atill to bo provided. Tho management of 
this institution seems to bo equally satisfactory to both medical men 
and their patients from tho account giv en of the working of tho hos¬ 
pital in tbo annual report, though to our mind the absence of & 
resident medical officer is not to bo regarded aa a safe condition of 
things unless there is some stipulation that cases of great emergency 
will not bo received. The conditions of admission are aimed at 
solving somo of tho problems of hospital economy and are worth 
studying I. Every patient must contribute ouo shilling a day 
towards tho funds of the hospital during tho time be remains In, or 
have been a regular subscriber of one penny per week (or one half¬ 
penny in the case of women and children) previous to the commence¬ 
ment of the sickness or date of the accident which causes him to 
seek admission. II. At the works where a penny-a-week subscription 
is niado the workmen will bo allowed tho extra advantage 
of.tho admission of their wives and children under 13 years 
of age, free of charge, provided there bo not more than ono of a 
family in the hospital at a tirao. III. Accidents are admitted at all 
times. IV - . Every patient selects and pays for Ins own medical man. 
V. Cases of sickness roust bo recommended by a medical man as 
suitable. VI. Patients admitted to tho hospital as penny-a-week 
subscribers, or as members of tho family of any such subscriber, will 
be sent to tho Southport Convalescent Hospital, tho Devonshire Hos¬ 
pital, Buxton, and the Eje and Ear Imirmary, Liverpool, free of 
chargo to them, whenever the medical attendant considers it desir¬ 
able that the} should be 6eut there. VII. Patients for tho Eye and 
Ear Infirmary, Liverpool, must procure certifliates. one front a 
medical roan and another from the works where they pay their sub¬ 
scriptions, and attend at tho hospital for instructions. Tho per- 
mission to tho patient to choose Ids own medical man, w hlch clearly 
follows on the condition that ho should pay him, puts the hospital 
at onco in a different position from that occupied by the ordinary 
charitable institution. But is not the danger likely to occur that 
the patient, though assisted by charity and attended by medical men 
at tbo lowest possiblo cost, may believe that ho is only receiving 
a due return for Ids pence ’ 


A QUESTION OF ETHICS. 

To the Editors of The Lancet. 

; : for your opinion on tho following 

■ . B is also practising In a viitago 

•n In practice about 19 J ears. B lias 
bcen inprtictlco about'threo years. A has a patient whom ho need to 
attend before B came to tho neighlwurhood but on Bs arrival (he 
naUent cmplovs B aud sood tho patient asks A to moet B In consulta¬ 
tion which ho docs on two occasions. In a lew weeks after the second 
consultation the patient sends to A saying ho has finished with » and 
wauts A to attend him. saving at the same time that If A refuses ho is 
coimr to employ anothec medical mau from tho town. Now is A 
correct in accepting his old patient again as his ordinary medical msu ? 
Both A and B arc general practitioners. 

I am, Sirs, jours faithfully, 

JI«y 22nd, 1S05. M - D - • 

* * Tho point upon vihich our corrc.pomlent imilr. our opinion I. 
"imcticnllr tbo some as I hot »lth riMch »o dealt In our Issue, ot 
April 29Hi, p. 1174, and May 6 th. p. 1243, and bo will find our opinion 
stated there. ' * 

to change his " ltu * 

given up wish ■ 1 , ° 

patient w ill o ' x 

Wo therefore u. — —-— - - » 
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HOW A CHOLERA EPIDEMIC WAS STARTED. 

Major Sykes. British Consul at Kerman, writes in his report for 
1904-05: “For the first time since my residence in Kerman cholera 
broke out. A pilgrim returned from Meshed and died from cholera 
a few miles out of Kerman. His body was washed in running water 
and his clothes wero sent into Kerman and sold, thus starting the 
epidemic. The entire Persian oflicial community ran away, followed 
by everyone w ho could procure a mount, and as a result the villages 
wero immediately affected. Business was at an utter standstill and 
the only bright side was tho heroic labours of the medical men of the 
Church Missionary Society who fought the epidemic single-handed. 
Fortunately', tho cold weather was near and by tho end of December, 
after having run its course for about two months, with a loss of life 
aggregating perhaps 500, the epidemic ceased. Two salient points were 
brought out—viz., tho necessity of providing properly trained Persian 
doctors and also tho equal necessity of training tho people to obey a 
few simple regulations for tho preservation of their health." 


[May 27 , 190 5 ., 

question. In these circumstances wo do not consider that the 
question of advertising can arise. 

Tern uh— From tho information which our correspondent has sent us 
wo dp not think that there would bo any objection to tho marriages of 
the childrenln question, presuming, of course, that they exhibit no 
mental instability as they grow up. ' 

B.Se. would like to be referred to any book containing a clear account 
of tho different theories of tho numerous writers on Evolution 
sinco Darwin, also to tho works of Mendel, Wcismaun, Beard, 
Bateson, and Weldon. 

B. S .—The preparation mentioned by our correspondent contains 
bromides. Tlieso salts are, of course,'very commonly given for 
epilepsy but they should certainly not bo so given except under 
medical supervision. ■ 

Hector .—Tho same precaution should be taken with regard to diph¬ 
theria as with other infectious diseases. 


THE BORIC ACID OF TUSCANY. 

Is the course of a special report on tho mineral wealth of tho provinces 
of Siena and Grosseto, Mr. Chapman, tho British Consul-General in 
Italy, mentions that a remarkable natural phenomena occurring in 
Tuscany are tho “soiiioni,” or “blowers,” which are to be seon in 
tho neighbourhood of Pomarauco. These emit steam and water 
at a very high temperature, as much as 257“ F. it is said, with a 
noise similar to that of steam escaping from a boiler under very high 
pressure. In the year 1779 two saiants of tho period, Mascagnj 
and Hoefer, in the courso of their investigations into tho nature of 
the curious phenomena, discovered that boric acid was present in 
the waters ejected by the “ blowers. ” At tho time tho dis¬ 
covery was considered to have merely a scientific interest, 
but in the year 1818 it occurred to certain speculators, with M. 
Larderel, a native of France, at their head, that the recovery of 
the boric acid might be a profitable venture and works for this 
purpose were established ou a small and tentative scale. To effect 
the evaporation of the waters and to recover tho boric acid present 
artificial heat was adopted. But the process, lor this reason, was not 
a success, the cost of fuel in a district bare of forests was found to be 
excessive. In tho year 1825 tho works and concessions wero taken 
over entirely by M. Larderel and they have since remained in the 
same family. The financial success of this undertaking began to 
date from 1827, wben M. Larderel solved the problem by applying the 
natural heat of the sources to tho evaporation of tho waters collected 
in bailers or tanks. This Industry enjoyed remarkable prosperity 
during a period of about 40 years when both tho producers and tho 
parties to whom they sold their output for a term of years obtained 
practically their own prices. But tho discovery of borax in California 
and Chili and of boracite on the borders of tho Sea of Marmora brought 
about a great chango in this respect. The Tuscan industry', however, 
holds its own and with an increasing consumption of this substance all 
over tho world tiie outlook is more favourable now than it has been 
for some years past. The production of boric acid in Tuscany averages 
about 2700 tons per annum of the approximate value of £54,000. 

“ CHINOSOL COMPRESSED TABLETS.” 

In- our analytical notices last week it was incorrectly stated that the 
chinosol tablets mentioned contained five grammes of the pure 
powder. The quantity should have been reported as five grains. 

AN OLD LANCET CASE. 

To the Editors of The Lancet. 

Sins,—I have recently come across an old silver lancet case which, 
so far as can bo judged from the somewhat obliterated hall-marks, is of 
the date 1795-96, and perhaps Sheffield was tho assay office. It bears 
on it tho initials, doubtless of its original owner, “C.F.S.” It contains 
two lancets, and the chief reason why- I venture to trouble you with 
this communication is that I am desirous of knowing whether these 
lancets are contemporary with the case or of modern date. Ono of 
them bears as the name of the makers “Savigny & Co.” and tho 
other “ Pratt.” Perhaps some of your readers can kindly give me 
information as to these makers. I do not see the names in the list of 
surgical instrument makers in the Post Office Directory but, of course, 
that does not prove that the firms are not now in existence. 

I am, Sirs, y'ours faithfully. 

May 24th, 1905. Pkovenaxce. 

- 0 

A. G .—How an “overworked doctor in liidden-away districts ” comes to 
“want keeping up to his duty ” passes our understanding. The man 
who already does more work than he ought cannot need spurring to 
do more; at any rate, no wise person would suggest the treatment. 
Patients with typhoid fever who are in poor circumstances can in 
London very seldom be nursed in their own homes. 


IF.—Our correspondent will find our opinion of Llquozonc at p. 1309 of 
The Lancet of May 13th. 

Communications not noticed in our present issue will receive attentlos 
in our next. 


gated 


far fjit tusking Httfe. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 P.H.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-Rjoart 
(2 P.M.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 ?.M.), 
West London (2.30 P.M.), London Throat (9.30 A.M.), Royal Free 
(2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (30tll).— London (2 P.M.), St. Bartholomew's (1.30 PJtO. Bt. 
Thomas’s (3.30 P.M.), Guy’B (1.30 P.M.), Middlesex (1.30 p.m.), Heat- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. Gcorgo’B (1 P.M.), St. Mary’s (1 P.M.), St. 

(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.), London Tkioa 1 
(9.30 a.m.), Royal Ear (2 p.m.), Samaritan (9.30 a.m. and 2.30 W 
Throat, Golden-square (9.30 A.M.), Soho-squaro (2 P.M.), Cliches 
(2 p.m.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (31at).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 P.M.), Charing troa 
(3 p.m.), St. Thomas’s (2 P.M.), Loudon (2 P.M.), King’s College 
(2 p.m.), St. George’s {Ophthalmic, 1 p.m.), St. AIarj t p * •» 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), SamMltaa 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-streot (9.30 A.M.), Gt 
Central (2.30 P.M.), Westminster (2 P.M.), Metropolitan (2.30 r.n-h 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Goldea-sgwre 
(9.30 A.M.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.), Royal Orthopnai 
(3 p.m.). 

THURSDAY (lst),-St. Bartholomew’s (1.30 P.M.), St Th °^. 
(3.30 P.M.), University College (2 P.M.), Charing Cross 3 W;_ ’ 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p.M.),R 
-(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-squaro (2 P.M.),. 
London (2 p.m.), Gt. Northern Central (Gynaecological, A*» •^ 
Metropolitan (2.30 p.m.), London Throat (9-30 A.Md, “ 

(2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Goldeu-sq 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Orthopedic (9 A.M.). 

FRIDAY (2nd).—London (2 p.m.), St. Bartholomew's (1.30 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), 

Cross (3 p.m,), St. George’s (1 P.M.), King’s College (2 P.M. , bt." 

(2 p.m.), Ophthalmic (10 a.m.), Cancer <2 p.m.), Ohetaea'poodon 
Northern Central (2.30 P.M.), West London (2.30 P ■»•/> - ^ 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30I P. 40M a 
Golden-square (9.30 a.m.), City Orthopedic (2.30 P.M.), JJar 
(2 p.m.), Central London Throat and Ear (2 p.m.), « J 

SATURDAY (3rd).-KojaI Free (9 A.M.), London 

(1.30 p.m.), St. Thomas’s (2 p.m.), University CoUego (9 pJt)i 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Alary i. 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). thalmto 

At the Royal Eye Hospital (2 p.m.), the K° 3 ’al London OpM ^ ^ 

(10 A.M.), the Royal Westminster Ophthalmic da ily. 

Central London Ophthalmic Hospitals operations are p 


Lancelot.—The regulations concerning the carriage of medicine by rural 
- postmen are laid down in Clause 21 ot the general regulations 
published in the Postal Guide. The Postmaster-General can with¬ 
draw the permission either generally or in any particular case, but 
we have no knowledge of its having been withdrawn so far. 

General Practitioner .—Our correspondent sends us a report of what we 
presume was a public meeting and the matter to which ho draws 
attention formed a portion of tho report read at the meeting in 


SOCIETIES.- icr <20, 

DNDAY ( 29 th).— Odontologicae Society of G““ untot ioa i- 
Hanover-square, W.).—7 p.m. Council. * mu S pechoen» 
Mr. J. Murray: A Case of Odontomo (illustrated ^ P. Miller 
lautern slide, and microscopic section). ap r ♦ . - the 1 * 

(Berlin): Some Studies on the Anatomy of £ cinB o! the 
Practical Application (illustrated by slides shown by 
epidiascope). 0 





The Lakoet,] 


DIABY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[MAV27, 1905. 1477 


TUESDAY <30th).— Mfdico-Lf.oal Society (Rooms of tho Royal 
Asiatic Society, 22, Albemarle street,' W.).—815 r.M. Discussion 
on Some Notes upon SuiritJo (opened by Dr. W. W. Wcstcott).— 
Discussion on Feeling and Emotion in Eastern and Western 
Psychology, their bearing on Crime and Insanity (opened by Dr. 
Louise Appel. 

WEDNESDAY (3l3t).—B ritish Balneological and Climatological 
Society (20, Ilauover-square, W.).— 5 P.M. General Meeting. 
Election ol President, Officers, and Council for tlio Year com¬ 
mon cing October, 1905. 5 30 p.m. Ordinary Meeting. Address:- 
Dr. W. Murray: Tho Limitations of Treatment. 7.30 p.m. Annual 
Dinner at tho .Criterion Restaurant, followed by a Smoking 
Concert. 

THURSDAY (1st).— North-East London Clinical Society (Totten¬ 
ham Hospital, N.).— 4 p.m. Clinical Cases. 

FRIDAY ( 2 nd).— Lartnoological Society op London (20, Hanot er- 
square, W.).—5 p.m. Cases aud Specimens will bo shotvn by Dr. 
StClalr Thomsou, Dr. Waggott, Dr. A. Thome, Dr. Kelson, Mr. 
de Santi, and others. 

SATURDAY (3rd).— Otological Society of the Unitld Kingdom 
(Manchester).—10 a.m. Extra-Metropolitan Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (29th).—M edical Qiuduate3‘ College and Polyclinio 
(22, Chenies-strcet, W.C.).—4 p.m. Dr. J. J, Pringle: Clinique. 
(Skin.) 6.15 p.m. Dr. J. Tayioi: Some Acute Nertous Diseases in 
Early Life. 

Post-Graduate Collfge (West London Hospital, Hammersmith- 
road, W.).—5 p-M. Dr. Saunders: Mental Deficiency In Children 
•(with cases). 

NohtuEast London Post-Ghaduatk College (Tottenham Hos¬ 
pital, N.).—4.39 p.m. Lecture-Demons!ratiou .—Dr. A. J. Whiting: 
Central and Peripheral Lesions of the Spinal Cord. 

TUESDAY (30th).—M edical Graduates* College and Polyclinio 
(22, Chenie3-strcet, W.C.).—i p.m. Dr. G. Rankin: Clinique. 
(Medical.) 5.15 P-M. Dr. J. M. II. MacLeod: .Tho Treatment of 
Acno Vulgaris. 

Post-Graduate College (West London Hospital, Haramersraith- 
rond, W.).—5 P.M. Dr. Hood: Clinical Aspects of Pneumonia. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. Ormerod: Hysteria. 
WEDNESDAY (31st).— Mfjhcal Graduates* College and Polt- 
clinio (22, Chonies-Btreet, W.C.).—4 p.m. Mr. A. II. Tubby: 
Clinique. (Surgical.) 5.15 p.m. Dr. G. A. Sutherland: Pneumonia 
in Children. 

Post-Graduate College (West London Hospital, Haramersralth¬ 
read, W.).—5 p.m. Dr. It. Jones: Question of Ineauity from the 
Standpoint of the Medical Practitioner. 

Hospital fob Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 p.m. Lecture:—Dr. A. Latliam : Plcuriay and Its Relation 
to Tuborculosls. 

HURSDAY (1st).— Medical Graduates' College and Polyclinio 
(22, Cheuies-street, W.C.).— 4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. J. Morrison: Some Practical Points 
concerning the Use of Midwifery Forceps. 

Post-Graduate College (West London Hospital, Hammers ml th- 
ro&d, W.)-5 P.M. Mr. Keetley . On Injuries of the Elbow. 
Hospital for Sick Children (Gt. Ormond street, W.C.).— 4 p.m. 

Lecture:—Dr. Poynton; Combined Mitral and Aortic Disease. 
Charing Cross Hospital.—4 p.m. Dr. Galloway: Demonstration 
of Dermatological Cases. (Post-Graduate Course.) 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 1 
3p.m. Lecturo:—Mr. Doran: Surgical Anatomy of the Pelvis in 
tho Female. 

FRIDAY (2nd).— Medical Graduates' College and Poltclinio 
(22, Chenies-Btreet, W.O.).—4 p.m. Mr. K. Lake. Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Ham mersmith- 
ro&d, W.). 5 P.M. Mr. C. Williams: FJnscn, Ultraviolet, aud 
other Methods of Photo therapy (illustrated by lantern elides . 
National Hospital for the Paralysed and Epileptic (Queen- 
Bquare, Bloomsbury, W.C.).— 3.30 p.m. Mr. Bailance: Surgery of 
the Nervous System. 


EDITORIAL NOTICES. 

lT > 3 . ™ost important that communications relating to the 
Editorial business ot The Laxclt should bo adiircssed 
orofimrofy “To the Editors," and not in any case to nny 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _- 

It it type daily requested that early intelligence of local event* 
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During the week marked copies of tho following newspapers 
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LES CONDITIONS GENERALES DES ETUDES 
MEDICALES ET DE L’ASSISTANOE 

• publique I paris; 

A PROPOS DU VOYAGE DES MfiDEOINS 
BRITANNIQUES. 

Par le Docteor LUCAS-CHAMPIONNIERE, 

CHIRUBOirjf PR L'UOTEL-Diru ; MKMIIBC DE l’aCADEMIE 

, DE AIllpECJSE. _ ( 

Le voyage de nos confreres Britanniques & Paris a 5t6 tin 
grand succfcs pour nous. To us ceux d’entre nous qui at ions 
etfi b. Londres cn Octobre avions conserv 6 de Paccueil do nos 
bites un souvenir si parfait que nous avions caeur do leur 
en t&noigner notro reconnaissance efc de ieur montrer qu’d 
Paris nous ne manquions pas do faits’et d’fitablissements 
scientifiques djgncs de leur attontion efc bien pr5fcs pour leur 
examen. Nous avons eu une premiere satisfaction; nos 
confreres sont venus nombreux. Les maitres les plus 
eminents ont bien voulu. so mettro & leur tfito. Ils n'onb 
point redoutfi 3a fatigue, se J=ont m£16s & toutcs les fetes et 
ont donn 6 par leur xiarole un ficlat singulier & toutes nos 
manifestations scientifiques. 

Die son arrivfie sur la terre Fran^aiso Sir Dyce Duckworth 
nous avail adressfs en un Fran^ais correct et 614gant un 
aimablc salut au nom do tous les confreres Britanniques. 
Sir WHIiam Broadbent chaque jour, efc plusieuxs fois par 
jour, avec la bienveillauco ct la finesse d’esprifc qui lc 
caractdrisent a pris la parole au nom do tous ceux qu’il 
prisidait. Le Professeur Clifford Allbutfc & la Sorbonne 
comiue au banquet en un Framjais bien clair et plein 
d’irudition nous a montr5 combicn ll avait su conserver de la 
science Frangaiso qu’il 6 tait venu ytudier. En Fran$ais 
aussi lo Professeur Pye-Smith nous a parl 6 , II a mime & 
PHotel-Dieu rappel 6 sea souvenirs do Trousseau qui ont 6 t 6 
au cceur de tous les 61fcves do ce grand maitro. Eu Frausaia 
encore les deux discours fort rcmarquables prononc4s sur la 
torabo do Pasteur par lo Docteur Kingston Fowler, doyen de 
la Faculty de ST&lecine de l’UDiversity de Londres, et par le 
Docteur Augustus Waller, chef dea Laboratoires de VUni¬ 
versity de Londres. Tous deux ont 4t6 xemarquables par 
la ’facility do leur 61ocution, par la perfection de leur 
langage et par la tr&s juste ct vraiment eloquent© 
appreciation de Voeuvre do notre grand Pasteur. J’ai 
6 t 6 personnellement tr&s enphantfi d’entendre le Professeur 
Waller fimettre cefcto pensde trhs philosophique surlaquello 
j’ai pour ma part insist 6 il y a quelques annfics : “Nous 
bommes encore trop piis do Pasteur pour juger 1 ’ceuvre et 
le savant. II faut le recul du temp 3 pour apprScier juste- 
ment les dficouvertes qui ont transform 6 la science actuello 
et qui auront sur la science future une repercussion que nous 
ne pouvons soup 9 onner.” En Framjais encore un discours 
du Docteur Georges Ogilvie, qui nous avait d 6 ji habitues & 
Londres J, sa bienveillance d’une part et d’autra part il sa 
parfaito connaissance de notre langue, de nos habitudes, de 
notre esth 6 fcique et mfime de notTe quartier latin. 

Si les discours en Anglais ont 6 t 6 moina bien compris dp la 
masse des mfedecins Framjais ils n’ont pas 6 t 6 moins bien- 
venus ceux qu’onfc prononc4 Sir William Macewen, l’un des 
cbiruigiens uont les travanx sur les maladies et operations 
des os sont les mieux connus en France; le Surgeon-General 
Keogh, qui nous a pari 6 de nos grands maitres militaires et 
do leur fraternity d'armes avec les chirurgiens Anglais, en 
chirurgien erudit; et enfin M. Lynn Thomas. 

Nous sommes encore tout particuliferemcnt reconnaissants 
aux dames Anglaises d’fitro venues nombreuses. Elies ont 
donn 6 aux fCtes un grand 4clat. Puis mfilfies aux dames 
Francises qui les ont revues, elles nous ont donn 6 la preuve 
quo si une union scicntifiqua entro lea peoples est d’iroport- 
ance capitale, l’union morale, intellcctuelle et familial© par 
les dames donno d Punion par la science tout le ebarme qui 
lal aurait manqu5. 

Co n’esfc pas d un Frau 9 a Is do d 6 crire les £ 6 tes de cetto 
rencontre pourtant jo tiens d dim quo j’esp^re quo le 
No. 4266. 


. : t \ * : . !• . * I? < .. Sl ,organises 

• ■ ..... ■ ■ ■ . . . lui a bien 

-a: . . ■ . ■. .*.!:■■■.. Ville m4me, 

il se trouve que le President du Conseil Municipal, lo Docteur 
Brousse, est un mGdecin des plus estimate. Il avait tenu d co 
que les m4decins Britanniques no l’oubliasscnt pas. 

Je voudrais d propos de cette vlsite rappeler d nos 
confrdrcs Britanniques, d ceux qui sont venus nous visiter, 
comme pour ceux qui n’ont point parcouru les hdpitaux 
Framjate, quqlles sont pratiquement les conditions de nos 4ta- 
blissements scientifiques ct de nos etablissements de bienfais- 
ance. Au cours de ces jo urn des j'ai dtd souvent interrogd sur 
plusieurs points, sur certaines conditions de notro education 
ujddicalo et sur certaines conditions do notre assistance 
publique qui ont paru surprendre nos confreres. Certaines 
conditions leur ont Daru peu comprehensibles. Certaines 
dispositions I ■ . ■. : . . ■ . : r 

montrer ici ■ ‘ ‘ “ 

tions et qui _„- . ■ „ 

Un fait domine toutes nos institutions. En Grando 
Bretagne l'effort individual csfc toujours libre et encouragd.' 
En France des institutions de commune et d’dtat lo rem- 
placenfc souvent et l’empSchent do so ddvelopper. En Grande 
Bretagne nombreux sont les groupes dont on a respects 
l’autonomie. En France centralisation d outrance. Les deux 
systemes ont des avantages et des inconvdnients ct cadreqt 
avec les mceurs tr&3 diffirentes des deux pays. Haxs s'ii est 
juste pour ceux qui sou If rent d’un systbme do s'en plaindre 
il est juste aussi d‘en reconnaitre les a\antages. 

L'cnseignement mddical est avant toutes choscs tout 
paxticuliferement centralist puisque Paris, d lui seul, produit 
beaucoup plus de mddecins quo les six autres Facultds 
Fran^aLes do province ensemble. La facultfi do M6de- 
cine do Paris represent© thdoriquement une agglomera¬ 
tion de six mille 6tudiants en m4decine en cours d’4tude. 
On conqoit qu’une pareille agglomeration doivo 4chappcr 
d toute surveillance disciplinaire et Ton peut diro qu’i Paris 
l’6iyve de l’enseiguement sup6rieur est en 4lat de liberty 
absoluo tandis que V61bvo de I’enseignement secondairo 
(lyc4es ct 6coles d’enseignement) 4tait dans un 4tat do sur¬ 
veillance et meme de reclusion, co qui est dfijd bien different 
de ce que Ton voit dans le Royaumc Uni. Saut certaines 
conditions d’examen et d’actes de presence pour certains 
travaux (anatomie et physiologic) il est absolunicnt libre 
de travailler beaucoup ou de ne rien faire du tout. 
Les hdpitaux Parisians ne sont pas comme le3 grands 
hopitaux de Londres, des 4coles et dea centres d’enseigne- 
menfc. Cepcndanfc ils jonent dans cet enseignement nn rdlo 
considferable. La Faculty de M6decino leur emprunto bien 

services do Clinique 
• .. . * . * • ■ t lii qu’uno trbs faibie 

Celui-ci est/uirtout 

QUdwuJv..-._ . _ les lidpitaux Parisiena. 

Aux heures de visite, tout ytudiant comme tout m&fecin a la 
droit, la liberty absoluo de pdnytrer partout. Il peut salvro 
toute visite. 11 peut etre appel6 par lo chef de servico 
participer i l’enseignement donn6 dans lo service. 

Lo concours a fait de tout chef do servico up professeur. 
Habitu6 par la preparation du concours, i la parolo < la 
lecon impromptue, malgr6 Tabsenco de touto mission 
officielle, par coutumo et par tradition, lo chef do 
service est partout un maitro qui ^eut so faire entendre. 
Beaucoup de ces services, sans qualification otUciollc, ont 
4t6 des centres d’6tudes considerables et sont connus dans lo 


monde entier. .... ... , , 

Les ytudes climques des 41 eves ont surtout pour fondeinent 
Vorganisation du concours de l'internat. Les 6lh\ca dans 
les h&pitaux, les aides directs des chefs do services sont 
les externes et les internes. Ils no peuvenfc les choisir 
mm parmi eux. Deux degrl :3 do concours les m&ncnt au 
litre et i la fonction. Us repr 6 sentent uno minority, car 
les yidves en cours d'4tudea J la Faculty do iiydccino do 
Paris ytant estimy 3 au nombre do six mille, il y a sculement 
750 externes efc 240 internes. Les externes sont nommes 
oour trols ans ; les internes pour quatre ans. CeJa no fait 
nu’un millier drives, e’esfc a diro un sixiime do ceux qui 
seronfc qualifiSs pour l’excrcicc do la medecine. Mais on 
remarauera surtout lc petit nombre des internes ; 60 & 70 au 
nlus chaque annde deviennent internes. Le travail de 
preparation do cet intemat reprdsente un effort considerable, 
uno 1 Education pryalablo extrymement complete. 11 eu 
rtsulte qua no;, aides dans les h 6 pltaux ont dfji par eux 
memo des titre 3 personnels et uno vfritablo\aleur sciontU 
fique. Mais il en rfisulto aussi pour eux uno dnree con- 
sidyrable des ftudes proprement dites. 
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Un bon fleve qui passera par l'externat efc l’internat les erysip&les ont Cto enlevfis des services de chirureie 
n'arrive- gudre d l’esterdat qu’en troisiewe, d l'intwnat cn d’une fagon systfmatiquo. La crfation de nouveaux 
quatrieme ou en cinquidine'annfie d'ffcudes mfdieales propre- hopitaux esb le vfiritable reqi&de. On le poursuit. 
menfc dites et souvent plus tard. L’internat duranfc quafcre Nos confreres ont pu’voir'qu’d Paris comme d Londresles 
an ses 6tudes proprement dites sont de huib d dix aruifes au maladies contagienses ont ftf isolfies systfimatiquement. II 
moins. En compensation, la pratique hospitaliere en fait un y a des, services speciaux pour la variole, la scarlatine la 
sujet tr&s expert en Clinique mfdicale, cbirurgicale on ■ djphtfne, la rougf ole. Toutefois il y a chez nous. deux 
obstetricale. II a qudtre ans d’expfrience bospitaliere inffrioritfs marquees. Les meilleurs hopitaux implement 
incomparable. Ce systdine a mdme pour l’fdhcalion gfnfrale ne sont pas encore ■ .. ■ db'd’abord 

de tres-grands avantages car, les internes agissent habituelle- dans des locaux .: ■ .. 'is surtout 

ment comme maitres vis d vis des autres fldves. L’enseigne- nos mceurs n’onb p ■ ' ... ■ . de la loi 

ment mutuel est tres en honneur dans les hOpitaux de Paris. sur les maladies oontagieuses, le public et souvent les 
Cet enseignement est trfs peu codteux pour les olives car medecins eux-inOines n’ont pas obfii d la loi; cependant 
tous ceux qui conduisent ces etudes cliniques ne regoivfnb depuis qnelques annfies de grands progres .ont ft6 faits. 
aucune remuneration. Un nombre seulement de medecins Pour la variole en particulier l’isolement d,’une part, et 
on chirurgiens regoivont de la Paculte de Mfdecine Une les mesures de vaccination gfnfrale Pont fait disparate 
petite somme pour prendre soin des sieves stagiaires, o’est d dans une large mesure. L’hopital des contagieux de 
dire de tousles flfves non externesniinternes qui sont obliges l’Institut Pasteur represente une'forme tris particuliere de 
de passer deux ans dans les services des hSpitaux et de l’isolement des malades sfiparfs en chambres individuelles. 
jnstifier que pendant ce temps ils ont f tudie la clinique. II a’agit Id d-’nne experience faite d tres grands frais. 

Le service des extemes et internes compte pour ce stage. Les hfipitaux d Paris sont d’aspect trfes irreguliers. Les tins 

Tous les chefs de service des hopitaux ont ftf nommfs d la Sont vieux et mal construits pour l’usage. Le3 autres sont 
suite de concours, e’estddire qu’il leur a fallu justifler em pl'utSt trop luxueux. C’est le cas des derniers construits 
public de leurs aptitudes pour la clinique, de leur education, Comme l’Hopital Boucicant. C’est un fait que l’on observe 
generate et de leur aptitude d parler et d eCrire scientiftque- un peu. partout. II est pardonnable pour une administration 
ment. Le concours a ses defauts et ses qualitfs. II a comme autonome comme celle de l’lnstitub Pasteur dont la mission 
qualitf incontestable de donner un ensemble de mfdecins est de faire le mieux possible. Elle n’est pas pardonnable 
nfeessairement instrnits. Une fois qu’ils sont entrf s par le d une administration qui est chargfe de manager le bien 
concours des hopitaux ils occupent les places successivement, des pauvres. Elle n’est pas pardonnable pour les agents de 
par une bierarcliie fondfie sur l’anciennete de nomination, cette administration, les mfdecins et les chirurgiens qui 
On remarquera que presque tous les chefs de service ont devraienb en toutes circonstances recliercher le9 moyens 
commence par etre internes. les plus f conomiques en memo temps qn’ils sont les plus 

L’organisation des hopitaux est sans analogic aveo stirs pour la gufrison. des malades. 
celle des hSpitaux Britanniques issus de l'initiative privfo. Un fait a paru frapper nos visiteurs, le temps considfrable 
L’administration de 1’Assistance Publique, d cotfi de laquelle consacrf par chacun de nous d notre service d'hopital. Ce 
les fitablissements de bienfaisance privfe ne reprfsentent service est fait chaque matin par le chef de service lui mSme 
qu’une infime minoritf, est chargde de toutes les formes de et ordinairement entre neuf beures et midi toute la matinfe 
secours au pauvre, d l’indigent. L’indigent qui habite Paris est consacrfie par lui d son service bospitalier. En chirurgie, 
a nn veritable droit d ce secours. Les ressources de cette dans la journf e et la nuit seulement les cas d’urgence sont 
administration viennent de ses propriftfis personnelles issues opfirfs par les chirurgiens recemment nommfs dont la 
de dons ge nf reux, de certains droits qui lui sont attribufs fonotion est d’abord de remplacer les chirurgiens tituTaircs. 
(droit des pauvres ou contributions de tous les spectacles) et Ils sont de garde tour d tour et appelfs au telephone par les 
d’une subvention de la ville de Paris. Son budget annuel internes constamment en service d l’hdpital. En compensa- 
depassf 45,000,000 de francs. Le but qu’elle poursuit c’est de tion de ce travail local tres intense un mfdecin ni un 
rfpondre au droit qu’d Paris tout indigent a d'etre hospi- chirurgien n’est jamais comme d Londres attachf d plusieurs 
talisf ou secouru. De fait ce programme est rfalise. On ftablissements bospitaliers. Pour ses services le mfdecin cm 
pent constater qu’aucun des malades pauvres voulant entrer le chirurgien ne regoit pas de paiement d proprement 
d l’hopital n'est refusf. Cette faoilitfi d’accfs amfne mSme parler. II lui est allou6 une indemnity pfeuniaire msigni- 
quelques conditions fdcheuses pour le service. iiante. A l’HOtel-Dieu je touche chaque mois cent francs 

Malgre d’f normes efforts financiers les hOpitaux de Paris exceptf en cas de congf ou ces cent francs sont remis a mon 
sont loin de pouvoir fournir nno place normale aux pauvres remplagant. _ . , 

malades. Le population pauvre s’est augmentee bien plus A Paris le3 f tudes scientifiques sont compl&tement sfparee 

que la population riche. Aussi pour ne refuser aucun desftudesmfdicalesproprementdites. LaSorbonne,laFacmt 
malade les services s’encombrent de lits supplf mentaires. des Sciences, le Collige de Prance, lo Jardin des Plantes or 
Cela donne d nos salles un aspect particulier. Df jd les lits ment des services floignfs et distincts. ^ Malgrf 1 irup 0 ™ 11 ® 
normaux des malades y sont plus rapprochfs que dans la du Musfe du Jardin des Plantes nous n’avons point de Juus 
plupart des hopitaux Anglais. Mais lorsque de brancards comme le Musfe Hunter od soient rfunies toutes les piece 
ont ftf mis le lits sont extraordinairement serrfis. Dans mon concernant toutes les Sciences naturelles, y compris 
service de l’Hotel-Dieu, ou j’ai 56 lits reguliers souvent, en mfdecinc. Sauf l’Hopital St. Louis qui a un musee co 
hiver surtout il y a plus de cent malades. II arrive posf surtout de pieces moulfes consacrfes dla tloscrup 
qu’outre les brancards il y ait des matelas d terre lorsque les des maladies de la peau et le musfede 1 Hopital «ec 
lits supplf mentaires ont manquf. C'est Id sans doute consacrf aux maladies des voies urlnaires » ny 
quelque chose de trfs mauvais pour le service. Les accumula- dans les hfipitaux aucun musfe d’anatomie patuoiogiq • 
tions de la population en certaines rfgions font que certains O’est un grand malheur pour les bfpitaux oil les aut0 P 
hopitaux sont plus particulifrement enoombrfs: Hotel-Dieu, sont faites plus souvent qu’en Angleterre et ou on a 
Lariboisifre, St. Louis, Beaujon. Dans l’hdpital dont les amassf des collections Importantes en conservant une p 
habitants sont ainsi doublf3 le budget reste le me me et le partie des pieces qui ont ftf f tudifes. ceuui 

personnel est aussi le mfime. Il en rfsulte une surcharge Nos confreres ont aussi remarquf la grande anrere 4 j 
difficile pour les finances et un surmenage effrayant du existe entre leurs h&pitaux et les ndtres pour 
personnel de service. des aides. Nos aides mfdecins sont instruits et lauon 

L’encombrement dans les services de chirurgie a des con- relativement nombreuse mais ne sont pas choisis p 
sfquences particulifrement graves. On doit le redouter Ils cofitent fort peu d l’administration. Les extenie ^ ^ 

d’une fagon spfeiale parcequ’il erfe des chances d’infection. pas payfs et les internes le sont'tres mis^era mem ; 

On a oherchf d remedier aux inconvf nients de la promiscuitf. personnel d’aides non medical est bien loin ae e 1 jq 
Quelques chirurgiens ont voulu subdiviser les services en nous avons vu dans Jes hSpitaux de la Grande ±sre; g ^ 
services de suppurants et services de non suppurants. Mais est payf mais d’une fagon tout d fait msumsan ^ f 
d’une part cette sfparation n’est pas facile a rfaliser. Elle compose d'un trfs petit nombre de snrveiUan ^ _ 

exige une appropriation spfeiale des locaux qui ne se trouve deux hSpitaux encore, de religieuses qvu r irl 2 e ?u eureu se- 
que dans les hSpitaux neufs. Enfin, elle n’est utile que Id sonnel d’infirmiers ou d’infirmif res done m . s , ()CCU pent 
od la mfthode de Lister n’est pas rigoureusement employfe. ment la fonction est babituellement et 4“ c , eg ri oin3 

Il suffirait sans doute d’fcarter certains sujets des services altemativement des soins de propretf de la sa ii^ gs istance 
gfnfraux. Malheureusement ces sujets y sont toujours medicaux des malades. Depuis quelques situation. De 
conservfs, les anthrax, les grands phlegmons septiques, Publique a pris d coeur la modification de cette’ (j'lnftrrai® 1 * 
les infections puerpfrales. Ce n'est que depuis peu que j tres grands efforts sont faits pour avoir un corp 
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tout it fait g6par6 de celui des saniteurs. Mais la ques¬ 
tion do dfcpenso qui applique it tous les Gtablissements hos¬ 
pitallers met en presence de frais cnormes fait que la solution 
de cette question sera tr6s lente it obtenir. Nous devons nous 
r6signer pour longtemps A une grande inferiority sur ce point. 

Pour prendre une id£e des obligations de 1’Assistance 
Publique, il no faut pas oublier qu’en dehors d’hfipitaux, elle 
a la charge des bureaux de bienfaisance, c’cst it dire des 
secours directs en ville, des accouchements des pauvres, des 
enfants abandonnSs, des vieiilards infirmes, des Stabiisse* 
ments pour les maladies contagieuses, et qu’elle possede en 
province nombre d'6tablissements de convalescence ou de 
traitement et de vieiilards. Sans doute ces charges enormes 
font que chaquemalade ou cliaqne pauvre seconru n'esfc pas 
secouru aveo autant dc luxe ou autant de confort qu’on le 
fait A l’fitranger. Mais il est probable que le secours atteint 
un plus grand nombre d’individus. Dans la ville de Paris 
1'indigent est fort de son droit et vicnt demander les 
secours ou l'entr^e A l'hdpifal non comme une faveur, un 
fait do charity, mais comme un droit, L’admmistration de 
l’Assistance Publique a 6t6 Vobjet de bicn des critiques. 
Cependant, la diffusion des secours eat bien riello non seule- 
mcnt pour la inaladie, mais pour les accouchements qui ont 
un service d’bfipital et de ville riellemenfc bien organise. 

Il existe A Paris un bon nombre d’^tahlissements priv£s 
qnoique la loi rccente chassant les congregations ait fait 
disparaitre les plus important^ d’entre eux. L’Institnt Pasteur 
est une rare exception parmi les fetablissements parcequ'il est 
ubsolumenfc oeuvre priv£e. On a vu l'admirable installation 
de ses services scientifiques et l’6tablissement do son service 
hospitaller qui est en vole d'aclievement. L'Assistance 
Publique n'est U pour rien. Le luxe hospifcalier est con¬ 
siderable mais combin6 avec le d£veloppement parfait des 
serrices scientifiques. 

Nous esp6rons que malgr6 la brifiveto de leur sfijour nos 
confreres Britanniques auront pu prendre une id6o nette de 
nos institutions. Ils auront pu voir surtout combien est 
facile l’accfes de l'hbpital aussi bien que celui de tout centre 
d’en^eignemenfc. Sans doute la difference des laagues cr6e 
un obstacle sferieux, le nombre des Fran^ais parlant couram- 
ment I'Anglais n'6tant pas trcs considerable. Cependant 
ce n'est pas 1A un obstacle insurmontable. Aussi, nous 
espdrona bien que cette visite trop rapide leur aura donn<5 
de s6rieuses id6es de retour. L’entente parfaite des deux 
nations dcvrait s'accompagner d'une entente scientifique tids 
profitable aux deux nations, Le groupement des maitres 
de la science m6dicale des deux nations projetd par 
M. Sillonville qui a eu 1’idGe premi&re de ce rapprochement 
paraifc susceptible d'un trfca grand developpemenfc. Les 
mceurs et les habitudes scientifiques sont si differentes en 
Prance et en Angleterre que ce rapprochement sera riche 
d’enseigenements pour les deux pays. Les deux visites 
reciproques nous ont montre que malgrii ces divergences, 
la cordiality de 1’acceuU, I’analogie de la liberty de l’esprit 
pbilosopliique, le dfisir de la marclie vers le progris 
pacifique, ont tout prepard pour cette union soientifique aont 
le d6but remonte aux sifecles passes. 

Nos confreres ont pu voir que 1’activitG scientifique est 
considerable en particulier dans nos hopitaux. De tout 
temps les Gtudes cliniques ont 6t6 en honneur en France. I 
Elies sont poursuivies chez nous avec une grande liberty qui I 
nous parait trfes profitable pour tous ceux qui veulent les 
euivre et en apprficier le progrfes. 


Foreign University Intelligence.— 

Amsterdam: Dr. A. P- Y. Van den Brock has been 
recognised as privat-doccnt of Anatomy.— Berne: Dr. Otto 
Heller has been recognised as privat-doccnt of Hygiene.— 
Breslau: Dr. L. Fracnkel has been recognised as privat- 
doccnt of GynEcology.-* -Cracow: Dr. Johann Piltz of the 
Praga Hospital, Warsaw, has been appointed Extra¬ 
ordinary Professor of Psychiatry and Neuropathology.— 
Heidelberg: Dr. R. 0. Neumann of Kiel, who has been 
attached to the Hamburg Institute of Tropical Diseases for 
the last year, has teen recognised as pnrat-doeent of 
Hygiene and Bacteriology .—Tena : Dr. Dietrich Gerhardt 
of Erlangen has been appointed Extraordinary Professor of 
Infernal Medicine.— Lausanne: Dr. August IVeith has been 
recognised as privat-docent of Gynmcology.— Marburg : Dr. 
Martin Bartels has been recognised as prixat docent of 
Ophthalmology,— Naples: Dr. Agostino Insmna of Palermo 
has been recognised as pricat-docent of Experimental 
Hygiene. 
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MRYNGEAL PARALYSES AND THEIR 
DIAGNOSTIC VALUE. 

Delivered at Mount Vernon Hospital for Diseases of the Chest 
on Feb. Oth, 1905 , 

By HAROLD BARWELL, M.B.Lond., 
F.R.C,S. Eng., 

LARYNGOLOGIST TO T1IE HOSPITAL; ASSISTANT SURGEON TO TSD 
METROPOLITAN EAR. NOSE. AND THROAT HOSPITAL; CLINICAL 
ASSISTANT TO THE THROAT DEPARTMENT, ST. GEORGE’S 
HOSPITAL; CONSULTING SURGEON -FOR THROAT 
AND EAR DISEASES TO THE CRIPPUS’ 

HOME FOB GIRLS. 

Gentlemen', —The larynx is frequently affected by lesions 
of organs at a distance through disturbance of.its innervation 
and the appearances thus produced make the laryngoscope of 
great importance to the physician as an aid to diagnqsis; its 
use may be compared with that of the ophthalmoscope in 
cases of cerebral tumour. More especially is this the case 
in that many of these laryngeal palsies give rise to no sym¬ 
ptoms whatever, and cannot be diagnosed or even suspected 
without laryngoscopic examination. I wish to lay stress upon 
this because there is a general impression that if there is no 
hoarseness, if the patient can speak and even sing normally, 
there can be no paralysis. This, however, is not the case, 
for in the common form—abductor paralysis—there need be 
no disturbance of vocalisation. As I propose to discuss only 
motor lesions to*day I will dismiss the ‘superior laryngeal 
nerves very shortly; these are the sensory nerves of the 
larynx but supply one pair of muscles, the crico-tbyroids. 
Owing to the short course of these nerves isolated 
paralysis of the rrico-thyroid muscle is very rare but 
it occurs occasionally from section of the nerve—espe¬ 
cially in suicidal wounds, and from pressure on it by 
tumours and enlarged glands. Lesions .of the vagu3 



Schema illustrating tho action of tho Intrindc Uryimcai 
muscles (after Watson Williams), a. Crico orytenohlcua 
lateralis n. Cnco nryienoUlcus posticus. c. Arytcnoldeua. 
p. Thyro-arytenoidcuE. 

above" the origin of this branch will also paralyse tho 
crico-thyroid, but the palsy, tho signs of which are not well- 
marked, will bo obscured by that of the other muscles of tho 
cord. The action of the muscle ia to render the cord tense, 
and when it is paralysed the affected cord remains slack on 
pbooation and flaps up and down with respiration ; tho voice 
is not lost but is weak and easily tired. Tho remaining 
muscles are supplied by the recurrent laryngeal nerve. The 
crico arytenoideos posticus is inserted into the muscular 
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process of the arytenoid and acts by rotating the cartilage 
about a vertical axis and so moving the vocal process out¬ 
wards and abducting the cord; the lower fibres cause a 
gliding movement, drawing the cartilago outwards and 
backwards ; further, by fixing the cartilago from behind it 
allows the crico-thyroid to make the cord tense. The crico- 
arytenoideus lateralis rotates the arytenoid in the opposite 
direction, adducting the vocal process and cord; it does not 
adduct the cartilage as a whole. This action, which closes 
the cartilaginous part of the glottis, is performed by the 
arytenoideus. The thyro-arytenoideus, or “internal tensor,” 
lies along the outer side of the vocal cord which forms its 
tendinous margin. Acting alone it would draw the .ary¬ 
tenoid forward and relax the cord, but when the cord is 
tightened by the crico-thyroid its contraction renders the 
edge of the cord sharp and straight. 

During phonation the edges of the cords are straight, 
parallel, and almost in contact; on deep inspiration they 
are widely abducted. Most people show hardly any move¬ 
ment of the cords during quiet breathing ; the “position.of 
rest ” is fairly constant and is maintained by a tonic action 
of the abductors, for in the “cadaveric position,” assumed 
after death or in complete paralysis, the cords are distinctly 
nearer the middle line. In any gradually progressive lesion 
of the nerve path the muscles become affected in a certain 
definite order, the enunciation of which is known as Semon’s 
law. The abductor (crico-arytenoideus posticus) is the 
first affected and may remain for years the only muscle 
paralysed ; then .the internal tensor fails, and finally the 
lateralis muscle becomes powerless. The arytenoideus is not 
paralysed in unilateral cases, for its nerve-supply comes from 
both recurrent laryngeal nerves. 

There has been in the past a very lively discussion as to 
the cause of this peculiar sequence of events. Krause 
believes that the median position, which the cord at first 
assumes, is due not to paralysis but to spasm, and that the 
more powerful adductors overcome the weak abductor 
muscle ; but it has been shown, especially by Semon, that 
the abductors are less resistant and lose their irritability 
sooner than the adductors; post mortem the abductor 
muscle is found to be early and extensively atrophied in 


Rig. 2. 



r.. Left abductor paralysis; inspiration, in. Left abductor 
paralysis; phouation. hi., Left recurrent paralysis; inspira¬ 
tion. iv.. Left recurrent paralysis; phonation. 

these cases, and it is improbable that a spasmodic contrac¬ 
tion could hold the cord in the median position for years. 
There is little doubt that the lesion is a paralytic one and 
that the most vulnerable muscle succumbs first; the 
abductors are analogous to the extensors of the limbs, 
which are also more readily damaged than the flexors. 

When abductor paralysis has occurred the affected cord 
lies in the middle line ; during phonation the sound cold 
adducts to meet it and the larynx appears normal, but on 
inspiration the affected arytenoid remains in the same 


position, while the sound one is drawn outwards and back¬ 
wards behind the level of .its fellow, making the paralysed 
cord appear the shorter; in this position the sound cord also 
lies at a slightly lower level, because the crico-arytenoid 
]oint is placed obliquely with its outer end lower than the 
inner. There is no alteration in the voice ; as the maximum 
available aperture is reduced by half there will be some 
dyspnoea on active exertion, but in adults there is no 
obstruction to quiet breathing ; owing to the much smaller 
size of the glottis in children unilateral abductor paralysis 
docs cause dyspnoea which occasionally may bo so severe as 
to necessitate tracheotomy. 

In the cases of bilateral abductor paralysis both cords lie 
together near the middle line; when paralysis is complete 
they do not abduct at all on inspiration hut, on the contrary, 
are drawn closer together; this is due to the shape of the 
cords, the sharp edges of which look upwards and inwards 
and act under the downward rush of air somewhat like the 
cusps of the aortic valves. In consequence, dyspnoea is 
a marked symptom, it is inspiratory and accompanied by 
stridor ; severo paroxysmal exacerbations are prone to occur 
not only on the slightest exertion but also during sleep, and 
these may at any time prove fatal; for this reason it is 
advisable in all such cases to perform tracheotomy as a 
precautionary measure; a plug may be worn in the tube but 
it can be rapidly removed when dyspnoea becomes urgent. 
Phonation is quite good, but the difficulty in taking a 
full inspiration gives to the speech a peculiar breathless 
character. 


When the thyro-arytenoid muscle fails the edge of the 
cord is no longer straight but forms a concave lino, but the 
cartilaginous glottis is still well closed; the cord appears 
more rounded and narrower, first, because it retracts behind 
the ventricular band, and later from atrophy of the muscle, 
The voice now becomes gradually hoarser. Finally, when 
total recurrent paralysis lias occurred the cord assumes a 
position between the middle line and the normal position 
of rest; this is called the “cadaveric position.” During 
inspiration the sound arytenoid lies abducted and at a 
posterior level; on phonation it is drawn across the middle 
line by the unparalysed interarytenoideus and pushes the 
paralysed cartilage obliquely aside and usually backwards, 
probably because the structures of the affected cord are 
rendered slack by atrophy; the sound cord lies at a slightly 
higher level tlian the paralysed one on phonation. As the 
cords are still able to meet, the voice is not lost but it is 
hoarse and easily tired; it sometimes has a peculiar 
“rattling ” quality due to the coarse vibrations of the slack 
cord. In bilateral recurrent paralysis, the severe dyspnoea 
present in the stage of double abductor paralysis passes oil 
and the voice is lost. Both cords lie in the cadaveric 
position ; sometimes even now a slight inward movement of 
the arytenoids may be seen on attempted phouation, owing 
to the action of a partially active arytenoideus muscle ; it 
has been conjectured this muscle may at times receive part 
of its supply from the superior laryngeal nerve. 

The diagnosis of cord paralysis can only be made by 
inspection but with the laryngoscope it is usually easy > 
even when the patient is very intolerant and only a ikeung 
glimpse of the posterior part of the larynx can at mst 
obtained, the view of one arytenoid lying asymmetrical! 
behind the other is strongly suspicious and should put tn 
observer on the track. Sometimes in nervous patients t 
cords are imperfectly separated, or even adducted, 
inspiration and may thus assume the aspect of clou 
abductor paralysis; if the patient is directed to phonate 
long as he can, the cords will abduct naturally during 
involuntary inspiration which follows. Fixation or 
arytenoid cartilage may occur, sometimes from disease 
the crico-arytenoid joint, but more often from , 

around it; the cause may be syphilis, tubercle, or s P 
perichondritis occurring after typhoid fever, diphtner , 
other infective fever. The cartilage is usually fixe 
the cadaveric position, so that the diagnosis has to b . 
nob so much from abductor palsy as from complete re 
paralysis. The distinction is seldom difficult, * or . 

nearly always accompanied by scars, swelling, or ' 

when this is not the ease the diagnosis can only b 5 . 

observing that the immobile cartilage is reauy, t y, e 

motionless and on phonation is not pushed as 
sound arytenoid, as it is in cases of Z^talvsadZme 
paralysis. When a cord has been l° n &P v0 Ja becomes 
fixation of the Joint usually results and the qf . nn di D cr a 
stronger in consequence; in such cases of old stancu s 
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cectam diagnosis between paralysis and fixation may not be 
possible. 

We must now consider the causes of these paralyses, for 
on our knowledge of them depends the diagnostic value of 
these lesions The larynx is an organ which baa two func¬ 
tions, more or less antagonistic, that of phonution and that 
of respiration, the adductor muscles subserve the former 
function and the abductors the latter Of the two, 
phonation is the more recently acquired and, being directly 
controlled by the will, has a well-marked cortical centre, 
situated bilaterally in the lower part of the ascending 
frontal convolution; stimulation of either “phonatory” 
centre causes adduction of both vocal cords On the other 
hand, the respiratory function is older, more vital, and less 
under conscious control, it can be maintained by the 
medullary centres after ablation of both cerebral hemispheres 
in dogs Although a cortical centre for abduction has been 
found near the phonatory centre it is less well defined In 
accordance with this functional disturbances always produce 
paralysis of the phonatory mechanism, while organic lesions 
paralyse the abductor muscle*? From these considerations it 
appears that no unilateral lesion above the bulbar nuclei can 
paralyse the cords, for they are controlled by both cerebral 
hemispheres , and that if both tracts from the cortex are 
destroyed the resulting paralysis must affect both cords and 
be adductor in type, as in a case reported by Eisenlobr 
And this is in accordance with clinical experience , m cases 
of hemiplegia, even with aphasia, the larynx is not paralysed 
any more than are the muscles of respiration Four cases 
are recorded (two by DCjonne and two by Garel and Dor) 
where unilateral cerebral lesions appeared to cause unilateral 
paralysis of the opposite cord, but as m all four the cord j 
assumed the cadaveric position it may well be argued with 
Horsley and Semon that the lower neuron must have been 
affected, for the abductor function is controlled by the 
bulbar nuclei 

From the bulbar nucleus the nerve fibres pass in the roots 
of the bulbar accessory to the vagus and thence to the 
recurrent laryngeal, the lesion causing paralysis may, 
therefore, be situated (1) in the medulla, (2) at the base of 
the brain, (3) in the vagus, or (4) in the recurrent laryngeal 
nerve. The cause is often hard to find, according to 
Lerinoyez 1 it remains undiscovered in more than a third of 
cases, recurrent paralysis occurs twice more often in men 
and twice more often on the left side 

In cases of paralysis from bulbar disease and from lesions 
at the base of the brain neighbouring nuclei are prone 
to be affected as well, the 6oft palate, uvula, and 
pharynx are supplied from the bulbar accessory centre, 
paralysis of one cord and of the ?ame side of the palate 
is an important symptom complex and points to nuclear 
disease, a few rare cases have been recorded of 
paralysis of cord, palate, sterno mastoid, and trapezius 
from involvement of the bulbar and spinal accessory roots 
Persistent frequency of the pulse, due to disease of the 
cardio inhibitory centre, is an important sign of bulbar 
disease Paralyses of bulbar origin are frequently, but by 
no means always, bilateral Tabes dorsalis is the commonest 
cause of cord paralysis of bulbar origin and is so common 
that it should always be thought of in cases of palsy of 
Uncertain causation, it may affect one or both cords Though 
usually associated with other better known symptoms, it 
may be for years the only discoverable lesion, Lermoyez 
states that 34 out of 100 tabetics had laryngeal troubles 
Other laryngeal neuroses are found in tabes,—anmstbesia, 
parmstbesia, and the so called “laryngeal crises", these 
begin with a series of coughs resembling whooping cough, 
the glottis being closed by a spasm which is occasionally so 
severe and prolonged as to prove fatal In general paralysis 
abductor palsy is not uncommon , Permewan observed it 
seven times in 34 case 3 Syphilitic nuclear disease, 
gummata at the base of the brain, and syphilitic pachy¬ 
meningitis are fruitful causes of laryngeal palsy, the ocular 
muscles, especially the external rectus, are often affected 
as well In bulbar paralysis laryngeal palsy is the rule and 
is nearly always bilateral, but it rarely appears until late in 
the disease, when the tongue is atrophied and the palate and 
pharynx aro paretic Syringomyelia and amyotrophic lateral 
sclerosis are rarer causes , discern mated sclerosis seldom 
produces paralysis, but the intention tremors may be well 
seen m the larynx 

Of peripheral causes, neuritis is probably a more frequent 
beim no Me IlCalc, 1B97, p 167 


factor than was until lately supposed. Several forms 
may bo distinguished, toxic, due by far the most often 
to lead, rarely to alcohol and arsenic, and infective, due 
chiefly to diphtheria, less often to typhoid, influenza, 
and other fevers, in such cases other typical lesions of 
neuritis will usually coexist. Some cases of paralysis 
occurring in the course of tubercle or syphilis may be 
explained by a neuritis In addition there are cases of 
so called primary neuritis similar to cases of Bell a facial 
palsy where the paralysis is transient and the only cause 
appears to be “cold” Here one may mention those cases 
where the posticus muscle seems to have been directly 
injured by the passage of a large or hard body dow r n the 
oesophagus 

In lesions of the vagus above the origin of the superior 
laryngeal nerve the sensory fibres from the larynx are 
involved, producing at times anaesthesia or reflex bilateral 
spasm of the glottis Peripheral lesions, however, more 
oiten affect the vagus below this level or the recurrent 
laryngeal nerve, they are rarely bilateral Traumatism is 
a rare cause , perhaps it most often results from a surgical 
operation, especially excision of the thyroid gland or 
cesophagotomy, the cord, of course, assumes at once the 
cadaveric position Paralysis is usually due to compression, 
of the nerve and the most frequent causes of this com¬ 
pression are, in order, (1) aneurysm, (2) enlarged glands, 
usually tuberculous, sometimes syphilitic or malignant, and, 
(3) cancer of the oesophagus Rarer causes are mediastinaL 
growths, pulmonary tubercle, goitre, cancer of the lung, 
pleurisy, and massive pericardial effusion 

Of all causes of laryngeal palsy aneurysm is the most 
frequent, though tabes comes not far behind The left cord 
is the most often affected owing to the course of the left 
recurrent nerve but an aneurysm of the innominate may 
compress the right cord and bilateral paralysis has resulted 
from a very large aortic aneurysm and from the simultaneous 
presence of two aneurysms. In addition to paralysis the 
pressure of an aneurysm may cause glottic spasm, not by 
compressing the recurrent nerve which contains no afferent 
fibres except some of muscular sense but by irritation of the 
vagus or txachea, the same irritation causes the cough of 
aneurysm which has as a rule a peculiar “brassy” quality, 
though if there is complete paralysis of a cord it lo«es this 
character and becomes “ wheezy ’ like the cough of a cow 
Finally, in cases of aneurysm dyspnan may result from 
pressure on the trachea or a mam bronchus , if the trachea 
is compressed the narrowing may be visible with the laryngo¬ 
scope or a pulsatmg area may be seen , according to Monlz 
Schmidt a a slight pulsation of the tracheal wall where it is 
crossed by the aorta may sometimes be seen xn healthy 
persons In a doubtful case of thoracic tumour I believe 
that paralysis of the left cord is somewhat in favour of 
aneurysm rather than of a mediastinal new growth This 
paralysis of the left vocal cord is often the earliest, and for 
some time the oDly, sign of thoracic aneurysm , a small 
aneurysm in the concavity of the aortic arch may early 
cau s e laryngeal palsy but for a lorg time elude all attempts 
at diagnosis For this rea«on the prognosis should always 
be guarded in cases of cord paralysis, ou the other hand, 
though few cases recover their mobility, unilateral palsy is 
not dangerous m itself and may he due to some harmless 
cause, such as an enlarged bronchial gland, so that the out¬ 
look is not necessarily grave 

Tuberculosis is a fairly frequent cause of recurrent 
paralysis, either by pressure of bronchial or tracheal gland 0 , 
when the left cord is generally attacked, or by involvement 
of the nerve in a tuberculous infiltration at the apex of the 
lung , the right recurrent nerve lies close Lo the pleura and 
is the most often affected in this way—so much so that 
unilateral paralysis of the right cord should always suggest 
the possibility of phthisis In addition the laryngeal muscles 
ma y bo damaged by infiltration or degeneration in tuber¬ 
culous laryngitis or by functional failure from general weak¬ 
ness Of peripheral causes of bilateral paralysis cancer of 
the oesophagus* and goitre are the most frequent A ho asso¬ 
ciation of laryngeal palsy with a thyroid tumour, though 
suspicious, no conclusive proof of malignancy An 
innocent goitre may affect tlio recurrent nerve, especially if 
growing rapidly or becoming inflamed or if 1 Hemorrhage 
occur into a cyst Compression of the trachea by a goitre 
can bo well seen with the laryngoscope In bilateral cat^s 
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the side-to-side compression produces a characteristic 
“scabbard-shaped” contraction. 

A totally different class of laryngeal palsies is that which 
affects the phonatory function —adductor paralysis. This is 
nearly always bilateral and is not due to organic disease of 
the' nerve path but either to a neurosis—the so-called 
“functional aphonia”—or to local disease, such as laryngitis, 
directly interfering with the'action of the muscles. Func¬ 
tional aphonia is a common manifestation of hysteria but it 
should be clearly borne in mind that many cases, probably 
even the majority, are not purely hysterical. Anything 
which makes the effort of phonation greater than usual— 
constitutional debility, thickening of the cords, or laryngeal 
catarrh—predisposes strongly to this affection, which is 
characteristic rather of debility than of hysteria. It occurs 
in men as well as in women, though much less frequently. 
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and I see a large number of such cases among consumptives 
at the Mount Vernon Hospital. In purely hysterical cases 
the cough is usually not aphonic; the onset is sudden, as 
also is the recove'ry, for many cases regain the use of the 
voice, as it were miraculously, on the application of the 
faradic current or a strong astringent. 

Paralysis is very seldom complete, usually amounting only 
to an imperfect apposition of the cords ; unilateral adductor 
paralysis is extremely rare ; it is due to local interference 
with the muscles and in a few cases to toxic causes. The 
three sets of adductors may be all affected, or the 
arytenoideus may escape, or the thyro-arytenoidei may be 
affected alone. The arytenoideus may, though rarely, be 
paralysed alone from hysteria or catarrh ; this gives rise to 
a very peculiar appearance, a triangular chink being left at 
the posterior part of the glottis. Adductor paralysis may be 
mistaken for complete bilateral recurrent paralysis, as the 
cords do not come to the middle line on attempted phona¬ 
tion ; attention must be directed to the action on deep 
inspiration, for in recurrent paralysis the cords will not 
move, but in incomplete adductor paralysis they will now 
move further outwards ; in complete adductor paralysis 
there is no difficulty, for the cords are extremely abducted 
well away from the cadaveric position of recurrent paralysis. 
These adductor paralyses thus form a marked contrast to the 
group of abductor palsies ; they produce a prominent 
symptom, aphonia, which attracts early attention, they are 


Fig. 3. 



V., Adductor paresis; all the adductors affected; phonation. 
vi„ Adductor paresis; arytenoideus unaffected; phonation. 
vil., Paralysis of the thyro-arytenoidei, phonation. vm., 
Paralysis of the arytenoideus; phonation. 

not due to serious organic disease and they are not in them¬ 
selves dangerous to life. 

In conclusion, I would again remark that in a knowledge 
of the appearance and of the causes of laryngeal paralyses 
we have an important aid to diagnosis in many obscure 
cases, an aid which the practitioner can by no means afford 
to neglect. 


described the development of flagellated organisms from 
Leishman bodies, and in the November number of the 
Quarterly Journal of Microscopical Science I described and 
illustrated the changes more fully, tracing the development 
day by day, flagellated forms being only found, as a rule, 
after three or four days. In one case, however, fully 
developed forms were found in 24 hours and these appeared 
to be more like trypanosomes than those which appeared on 
later dates in the other cultures. This suggested that in 
the case of the more rapid growth the conditions must in 
some way have been unusually favourable and led me to 
carry out a very long series of experiments to determine the 
optimum conditions for the development in the hope that if 
found they would throw light on the probable mode of 
infection of the diseases caused by this parasite. For many 
months no progress other than that of a negative nature 
resulted, but recently an important advance has been made 
which appears to me to indicate strongly the direction in 
which the solution will be found of the difficult question of 
the manner in which the infection of the disease is conveyed 
from one person to another. I propose in the present paper 
briefly to record the general results of my attempts to 
cultivate the parasite under different conditions and then to 
discuss the bearing of these on the probable mode of infection 
of the disease. 


My observations on the development of the flagellated 
forms have been already confirmed by my assistant, Dr. 
G. C. Chatterjee, Lieutenant S. R. Christophers, I.M.S., and 
by Major W. B. Leishman, R.A.M.C., and Captain C. J. B. 
Statham, R.A.M.C., and I have very little to add to the 
descriptions I have already published except some minor 
details. In the first place I should have mentioned 
the very marked vacuolation which is present from the 
first enlargement of the organisms up to the flagellated 
stage in varying degrees, being most marked in large 
and broad forms, and least in the longest, thin, and 
most completely developed ones. Another interesting point 
which I noted early in the inquiry, but the full significance 
of which was only gradually worked out, is a well-marked 
eosin-staining body of a round or oval shape, which usually 
appears on the second day, and is commonly situated between 
the macro- and micro-nucleus. When the stage of elongation 
is reached it travels up to what will become the anterior or 
flagellated end of the now pyriform double body and carries 
with it the micronucleus. When the flagella first appear 
they are seen as short processes projecting from these eosm 
bodies, and at this stage they cannot as a rule be traced to 
the position of the micronuclei. In the later stages, 
especially in the separate completely developed long flagellate 
forms, this body is absent, while in nearly complete stages 
have frequently seen it either partly or completely extrude 
from the organism, and then the flagella can be traced clos 
up to the micronucleus. It is possible that this extrusion 
may have been due to pressure in preparing the film, cm 
am inclined to think that it is a part of the developmen 
process, although I am unable to explain its sigmfican - 
This eosin-staining body has been independently desene 
by Major Lenehan, whose term “flagella body” appears 
a good one. A more marked feature of my loDg e I ; ;i , [ jr! , e . rini . 
the uncertainty of the development of fully flagellate 
being obtained in the cultures in citrated blood, altnoug 
earlier stages are nearly always seen. Success do P en i ln nd 
largely on the number of parasites found in the splee 
preparations used, only those in which they are nu ' 
which form a small proportion of the whole, as a ru = ites 
good results. This is especially the case when tne p 
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aro largo and fat, tho small shrunken ones, commonly met 
with in very chronic cases of the disease with very large 
bard spleen, seldom developing at all well. Again, if 
any micro-organisms aro present and multiply rapidly the 
protozoal parasites degenerate and disappear. This applies 
especially to the presence of cocci, which are commonly 
foupd in the spleen and rarely even in the peripheral blood 
during the latter stages of the disease, and especially when 
cancrum oris is present, owing to an invasion of the Bystom 
due to diminished phagocytic power of the blood, as I* have 
•several times demonstrated. On account of these various 
reasons I have only obtained fully developed flagellate forms 
in ten out of 60 attempts at culture in citrated bloods. 
Another marked feature is that in most of the successful 
cases the number of flagellated forms has been very small 
i in proportion to the total number of the original and. partly 
developed parasites present, multiplication of the smaller 
forms being a more marked feature than the pairing and 
elongation into flagellated forms, so that it is often necessary 
to examine several films carefully to find any of the latter. 
It is evident from this that the citrated blood is more suit* 
able to the simple multiplication of the organisms than to 
their ultimate development into flagellated organisms. 

The facts just recorded led me to believe that citrated 
blood was not the optimum condition for the flagellation of 
' the parasites, so repeated endeavours were made to discover 
J a more favourable medium in the hope that it would furnish 
, a clue to the natural conditions under which the organism 
exists outside the human body. The results obtained so far 
may be briefly summarised under the following heads. 

Citrated spleen blood added to sterile distilled water .—• 
Several experiments have been made by this method but no 
development has ever been obtained, although in controls of 
tho same spleen bloods in citrated normal salt solution de* 
veloptnent has been traced. As a rule the organisms dis* 
appear in three or four days in sterile water, but in one case 
small undeveloped forms were found as late as the ninth day, 
a very large number having been originally added. If, how* 
ever, the water is not sterile and-bacilli or cocci develop 
the protozoal parasites rapidly die out. As they are not 
likely to find their way into sterile water in nature it does 
not appear at all probable that water is the medium in which 
they lave outside the human body, although they might 
survive long enough in it to be swallowed by some form of 
animal life. 

Different strengths of salt solution, —The fact that flagella¬ 
tion of malarial parasites was found by Ross to be brought 
about by concentration of the blood in the mosquito’s 
stomach naturally suggested the trial of different strengths 
of salt solution as a culture medium for Leisbman bodies. 
5 per cent, citrate of soda dissolved in NaOl solutions 
of strengths varying from 0*6 to 1*4 per cent. were*used. 
The greatest strength appeared to be unfavourable to the 
development, but variations of from 0*5 to 1‘1 did not 
seem to make any difference, possibly owing to tho presence 
of such a large percentage of citrate of soda. 

Anaerobic conditions .—Of greater interest and importance 
is the effect of excluding oxygen from the cultures, which 
was done either by placing the tubes in an atmosphere of 
hydrogen gas or by placing them in Buchner’s tubes and 
absorbing the oxygen by caustic soda and pyrogallic acid. 
i In either case the result was the same, for no development 
was ever found to take place under anaerobio conditions, 
although in controls of the same citrated blood in ordinary 
atmosphere good development occurred. On the other blind, 
the absence of oxygen did not appear to have any deleterious 
effect on the organisms, for they could be found in good 
staining condition up to the fourteenth day in one instance, 
although in the control development and subsequent 
degeneration had occurred before that time. Moreover, in 
another experiment lender anaerobic' conditions no develop¬ 
ment had taken place* at the end ■ : . ! • '■ . ’ • 

well marked in the control, but i . . * :: 1 ... 

tube under ordinary atmospht**« ~- - * 

commenced and ■ ■ '■ [ ■ 

another case in a 1 - . '. ■■ ” ■ ’■ ’■ i 

took place in three - ' '■>> ; ■" : L, 

atmospheric oxygon very rapid and complete: development 
in two days occurred, unusually long flagellated forms being 
obtained It is clear from these experiments that anaerobio 
conditions while hostile to the development do not destroy, 
the vitality of the organism. . . ., 

In oxyom —If tho natural habitat of the organism outside 
the human body is in tho circulating blood of some other form 


of animal life, then it would appear to be probable that the 
bottom of a test-tube containing citrated blood and covered 
with half an inch or more of fluid would not contain sufll-- 
cient oxygen for the full development of the organism. Tn 
order to test this the supernatant fluid has been removed 
after the spleen blood has settled down and the tubes placed 
nearly horizontally to allow as much aeration as possible but- 
no improved development was obtained in this way. Further, 
a number of cultures have been made by placing the citrated 
blood tubes in a bell jar and passing a current of oxygen 
through until the emergent current lit a glowing piece of 
wood. The results again have been negative, no difference 
in the rate or degree of development having been noted in 
these tubes as compared with the controls. It would appear 
from this that the abundant supply of oxygen, such as is 
present in circulating blood, is not specially favourable to the 
development of the flagellated form of the organism. 

In acidified citrated blood. —The above attempts to find 
the optimum conditions of development having all proved 
unsuccessful I next turned my attention to the conditions 
obtaining in the stomachs of biting insects, and especially of 
bugs, tho latter in particular appearing to mo to be specially 
likely carriers of the disease, for the reasons to be given 
presently. On adding fresh blood to the stomach contents 
of bugs which had fed on blood within a day or two I found 
that no immediate crenation or dissolution occurred, so that 
the amount of salts present did not appear to differ widely 
from that of human blood. The contents of their stomachs, 
however, consisted of a grumous material, staining of a 
reddish-brown colour with Romanosky's method, and in 
most of the insects examined the red corpuscles had 
lost their shape and been broken up. The reaction 
was markedly acid, and this observation led me to try 
neutralising and acidifying my citrated salt solutions 
either before or after adding the spleen blood contain¬ 
ing the parasites to the culture tubes. ’ On adding weak 
hydrochloric acid to render the citrate solation slightly acid 
and resterilising by heat I found the solution had again 
become alkaline owing to some chemical decomposition. 
The use of citric acid got over this difficulty. On using such 
an acidified medium controlled by another culture of the 
same blood in the ordinary alkaline citrate solution (which I 
found has a somewhat greater degree of alkalinity than that 
of the human blood) very different results were obtained. 
Thus in the first attempt as much development took place 
in the acidified solution in 12 hours as is usually found in a 
successful culture in the alkaline medium after two days. 
At the end of 24 hours, however, I was disappointed to find 
that the development had not continued at the same rate 
which was discovered to be due to the solution having, again 
become alkaline. On acidifying once more with citric acid 
development proceeded well and on the third day flagellated 
organisms were obtained and on the following day were 
numerous. In a control in alkaline solution only a very 
slight degree of development occurred—namely, alight 
enlargement—but no double elongated or'flagellated forms 
appeared. In a third tube of the same spleen blood which 
was just neutralised the earlier stages of development 
only took place, while in a fourth tube which was 
acidified and placed in oxygen good development with 
the formation of flagellated bodies took place, although 
they were less numerous than in tho > acid tube in 
ordinary air, no advantage having been obtained from tho 
excess of oxygen. In a third experiment portions of the 
same spleen blood were placed in three tubes of citrated 
normal salt solution. The first was allowed to remain 
alkaline, as in all the former cultures, and no development 
at all occurred, the number of parasites originally present 
s just faintly acidified 
occurred in this either. 

vrnivA .. -.adding twice as many 

• ■* armal citric acid as was required to just neutralise 
■ : tube and the tube was placed under anaerobic 

No development whatever took place by the end 
of the third day. On now placing the tubo in the air very 
marked development of elongated pairs, some with com¬ 
mencing flagella, was noted on tho following day and one 
day later very numerous fully elongated narrow flagellated 
forms were seen, some in pairs add some already separated. 

In fact, these forms very closely resembled tho exceptionally 
long and complete forms which developed in my first suc¬ 
cessful cultures in 24 hours and which I had been striving 
to obtain again for tho last nine months. It now appeared 
to be clear that the acid medium was far more favourable for 
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the development than the alkaline one, for in three successive 
cases it had given very good results while the control alkaline 
cultures showed little or no development under otherwise 
similar conditions. That the acid medium is very favourable 
to the development of the flagellated forms as opposed,to 
simple division and multiplication of the small oval spleen 
form of the parasites is confirmed by another very marked 
feature of these acid cultures. It has already been men¬ 
tioned that in the alkaline medium rapid multiplication of 
the small forms is a more marked feature than the develop¬ 
ment of flagellated organisms and that when the latter are 
found in small numbers very much more numerous un¬ 
developed and partly developed forms will be present,' 
including many of the smallest size. On the other hand, in 
the acid medium when the elongated pairs and flagellate 
forms have appeared the small oval forms are either very 
few in numbers or even absent altogether. This striking 
fact strongly indicates the acid medium to be the optimum 
for the flagellation of the parasite and also points to the 
acid-containing contents of the stomachy of some blood¬ 
sucking insect as the place in which the parasite undergoes 
the extra-corporeal stage of its existence. Such an acid 
medium is also unfavourable to the growth of bacteria, 
which I have shown are very inimical to the protozoal 
parasites under consideration. As a matter of fact, I 
have found the stomach contents of bugs to be, as a rule, 
sterile and free from bacteria, although, they may be occa¬ 
sionally present in large numbers. Further, on two occasions I 
have mixed the contents of the stomach of bugs, which had, 
recently fed, with spleen blood containing the parasites, a 
portion of the former having been microscopically examined 
to exclude the previous presence of the parasites. No 
development has yet beep obtained in this way but it has 
been found that the parasites remained in good staining 
condition for several days under these conditions, while as 
the controls did not develop in alkaline citrated blood and in 
one case but very few parasites were present the absence of 
development is not surprising. The experiments at least 
show that the conditions are not inimical to the continued 
life of the parasites, but that is all that can be said at the 
present time. 

The above facts taken as a whole strongly indicate that 
the stomach of some blood-sucking insect is the most likely 
place in which to find the natural development-of the extra¬ 
corporeal stage of the parasite and that some such insect is 
the most likely carrier of the infection. 

The nature of the parasite .—The exact nature of the 
■flagellated organisms which I have obtained from Leishman 
bodies is still uncertain. On the one hand, in favour of 
their being stages of a trypanosoma are the facts that they 
so closely resemble the various forms of trypanosoma 
Brucei described by Rose Bradford and Plimmer, to which 
may be added the fact that most of the forms obtained 
by Dr. Thiroux in cultures of the trypanosoma Paddas, 
which are figured in the Annales of the Pasteur Institute of 
February, 1905, resemble very closely in appearance forms 
which I have obtained in my cultures. On the other hand, 
the failure of all observers to find any trace of an undulating 
membrane as yet is against this view and points rather to 
the organism being of the nature of a hepatomonas, but 
I observe in the figures in S. Prowazek’s paper on the 
Hepatomonas in the Arbeiten aus devi Kaisrerlichen Oesund- 
heitsamte that he repeatedly figures a double flagellum 
arising from a single micronucleus, a condition which I 
have never seen in any of my numerous specimens. It 
can only be said at present that there is nothing known in¬ 
compatible with the organisms being stages of a trypanosome 
but proof that it is so is still incomplete and it may possibly 
prove to be some other form of flagellate when the forms 
naturally developed outside its human host are dis¬ 
covered. , 

The probable mode of infeotion in, hala-aaar and cachexial 
fever. —In 1897 in my report on the Assam epidemic fever 
kala-azar I recorded a large amount of evidence to show that 
the mode of communication of the disease was essentially a 
house infection. Thus, when tracing the spread from village 
to village it was nearly, invariably found that someone with 
the fever had gone to reside in a .previously uninfected 
village and that the next cases occurred in the household in 
which he lived., Further, in the rare cases among Europeans 
some native employ^ in the house had suffered from the 
fever before the residents were attacked. Since that time I 
have obtained from various sources several most instructive 
histories bearing on this point, which it is very necessary 


to record in order that ,the danger of infection may be 
avoided in the future. It is not essential to give in detail 
all the histories of which I have notes as they are only too 
similar to each other. It will suffice to say that;in three 
cases in which there was much kala-azar in the coolie 
lines the infected , Europeans , either frequently had coolie 
wopien brought to their bungalows at night or visited 
them in their own lines. In three more .cases'the 
Europeans each cohabited with a native woman, each 
of whom was actually suffering from kala-azar and in 
two of these cases the women were known to have eventu¬ 
ally died,from the disease. IVhat is still more conclusive 
is the fact that in two of these latter cases there was no other 
source of infection within several miles, as the coolie lines 
at these places were quite free from kala-azar at the time. 
The importance of recognising and avoiding such a source 
of infection is my reason ,for recording these undoubted 
facts. One other point must be referred to in this connexion 
-namely, that the moving of all the healthy people out of 
infected lines during the cold season, when I found new 
cases to be at a minimum, has proved a complete pre¬ 
ventive of the disease as long as no infected people'are 
admitted to the healthy lines. The line first moved at my 
suggestion over eight years ago.has remained quite free from 
the disease to the present day and that, too, in spite of the 
fact that it is situated only half a mile away from the old 
infected one which has now been almost depopulated by 
kala-azar. It will be noted that this distance is not 
absolutely beyond the range of mosquito flight. 

The above data refer to the Assam epidemic form of the 
disease but I have also some facts pointing to a similar 
house infection applying to the endemic form of the disepe 
in Bengal which. I have named “ cachexial fever.” Daring 
the last year I have been able to examine all cases of this 
disease admitted to the European General Hospital of 
Calcutta and have been much struck with the frequency 
with which more than one member of the same family have 
been admitted for cachexial fever at or about the same time. 
Thus within this period examples of father and child, mother 
and child, and several instances of two children of the same 
family being simultaneously affected have been met with 
among Europeans. All these facts bear out my original con¬ 
tention that the disease is a communicable one and that it is 
usually necessary to live for a time at least in the same house 
with an infected person in order to contract the disease. 
Further it appears probable in the light of the above facts 
that sleeping in the same bed is especially likely to lead to 
contraction of the disease, for this would account for its 
spread among children of the poorer European and Eurasian 
classes as well as in the Assam cases referred to above. 

When we, consider the above facts in view 
mentis proving that an acid medium is best suited, to 
development of the flagellated forms of the parasite an 
remember that such an acid medium • is supplied m 
stomachs of many blood-sucking insects, then we are tore 
to the conclusion that the most likely mode of ™ ec “ 
through the means of some such biting insect, o 
to the most likely kind of insects to carry the in ec ___ 
we are on more uncertain ground, for experiment ai°“ 
determine this. Nevertheless, it is worth while to 
which are the most probable kinds in order jtbatpreca 
may be taken against them without waiting tor aos 
proof to be obtained. The choice will obvious y P® 
on wbat we believe to be the most frequent avenue o „ 
from the body for the parasites. Major 0. Donovan, •••' 
describes forms with a single chromatin body as ^ 
in the peripheral blood, but in bis coloured P' a J° P u. en 
in The Lancet, 1 and from bis descriptions 1 . 
unable to see how he distinguishes these, from r g gr 
malarial parasites which they so closely resemble. j n 

observer appears to have been able to find any . cu y 0 
the peripheral blood. I have repeatedly token , tll w, 

centimetres of blood from a vein during high . 

day and at night, in cases in which the paras an d after 

found in large numbers in the spleen by ( punc ^ the 

separating the bulk of the red ,°° r P l l sc . 5® ^ r J 0 f the blood, 
centrifuge have again centrifuged the fluid pa , ; n the 

In this way very numerous blood plates can , . f on nd 
second sediment and,any Leishman bodies . to find 

with them, but even, by this metll0 d I ^u„ v o i e arly cannot 
any parasites in the peripheral blood so T present 
exist there in any numbers unle ss, indeed,, they are p _ _ 

, ri Tan Lancet, Sept. 10th. 19°h P* 
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on the 
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of tllOi 

.„. w of the; 

latter are well adapted for the development of the parasites ij 
have indicated above, and although so far I have failed, to; 
find the parasites in bugs from thefbeds of patients suffering! 
from cachexial fever in Calcutta* and from kala-azar in| 
Assam (the latter having” been kindly supplied mo by myi 
friend Mr. J. Dodds Price, although they could not be! 
examined untiL after a four days’ journey), still I am of the; 
opinion that bugs are the most likely carriers of the disease.; 
That they abound ,in the wooden beds of natives, especially! 
in Bengal and Assam, is quite certain while thev are also a! 
pest in the poorer native and E 
native hospitals. Further wort 
very necessary, but I [venture.to- T 

the bug or (flea being the usual carriers qf-the disease isj 
sufficiently great to* s rcnder it'advisable to take steps to] 
■ . ■ . ■ I ■. ‘ ’ ■ . ' : :his way.j 

i. . ■ . ‘ • : . . ■ ■ » .. . >ility of| 

. . any in-j 

■ , . ■ \ .■ ■ • . . ■ ’■ / . • bed on 

, ■ »■ I ..*’*■ ! ... common 

_1:__ ’ i— A ..: . ■ .ruble ini 

the case of children who are very susceptibly to the disease 
and in whom it> is alio exceptionally fatal, children under 
ten years in particular but seldom recovering from it. 

In conclusion, I desire t to express my thanks to Lieu¬ 
tenant-Colonel Harris and Lieutenant-Colonel Drury, 
for their very kind permission to make use of their cases and| 
to Captain D. McCay, I.M,S., and Captain J. W. D. Megaw, 
for much help'in examining cultures and for many, 
valuable suggestions. i\ 

Calcutta. 
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consequence and the body weight fell from 11 stones 
7 pounds in 1900 to 9 stones in August, 1904. 

The accompanying illustration will give some idea as to 
the character and extent of the skin lesions in August of la^t 
year. The, patient could move only with considerable pain. 
The complexion was-satlow and the blood, as evidenced 
by the colour’of the lips'and'conjunctivas, was deficient 
in hasmoglobin. Contrary to what 1 one would’have antici¬ 
pated there was no evidence of lardaceous disease aqd the 
lungs, kidneys, and,- . ■ , ! • ... .i 

no situation were tl „•;■■■. . 1 

It is not necessary tc 0 .,-^ ... . ; 

tion the skin. Many of the ulcers were deep and their 
bases where’visible were seen.to.be irregular, yellow, and 
unhealthy, . They were in varying degrees ,of inflammatory 



' i' - 

IN this paper it is proposed to give some Bhort notice of 
a case of ulceration of skin and’ connective tissue which 
has recently come under my observation. The patient was a 
man, aged 61 years, employed in bp^ipess, and came under 
my care in August, 1904. But for a somewhat severe attack 
of influenza 16 years and of pleurisy six years previously, he 
described himself as having been a healthy man up to the 
onset of the skin affection shortly to be described. He had 
never had syphilis and there was no family history of 
tubercle. _ 

With regard to the skin affection, the patient gave the 
following history. In 1900 he noticed a small lump in the 
left buttock which slowly and painlessly increased in size 
and was followed in March, 1901, by a second lump which 
developed a little higher and nearer to the spine. Both of 
these ultimately burst. Shortly afterwards lumps began to 
form in the left groin and in August, 1901, recourse was had 
to surgical treatment, the lumps m the back and a number of 
enlarged glands from the groin being removed and the parts 
scraped by the late Mr. T. It. Jessop of Leeds. The result of 
this treatment was not satisfactory and ten weeks later the 
scraping was repeated^ After a few months these places 
healed, but coincident with' the< improvement in these 
situations the disease’ showed itself in other localities. 
The course from now onwards was a progressively down¬ 
ward ono. The skin gave way in a number of places at 
the back of the right chest and in the loins; early in 1902 
ho bad considerable»pain in the right shoulder and arm 
which was followed by inflammation of skin which broke 
down in numerous ’places and formed running sores. The 
same process commenced’ hi' the 1 skin of’tho right leg in 
April, l£$3 f and tho Ipftj, leg became involve^ in July 
of'* tho same year. From 1902 hp* had been 'compelled 
to lead a'lifp of invalidism, could walk only with difficulty, 
and, had cpp^lera,ble'paip. BIs^ general health suffered, in 


ctivity, with thin, ragged, 1 undermined edges, and exuding 
hin dirty-white pus. Some, which had entered into a 
luiescent state, were filled with yellowish-white gromous 
uaterial Between the skin and the bone over the slnn of 
he right leg were several soft, seAj-fluctuanb tumours. On 
he back were scars indicating that in • these situations tho 
irocess of repair had been successful. With the presence of 
inuses and numerous bunches of flabby, unhealthy granula- 
ions the character of the lesions, which was the same in all 
be localities affected, presented a complete clinical picture 
»f tuberculous ulceration of the skin and connective tissues. 

When the question of treatment came to be considered it 
ippeared that the only possible chance of success was by 
aeons ol radical surgical measures. Abscesses should bo 
ipened fungating granulations and ulcers scraped, under- 
oined skin cut away, and sinuses freely laid open. This 
vould have required a series of operations under anesthesia, 
vhich would have proved no light matter in-a subject 61 
-ears of ago, exhausted by prolonged illness. This lice of 
reatment, which was advised, was not, however, adopted as 
be patient was not willing to submit himsolf to further 
lurgical interference. Accordingly be was kept at rrat in 
jedand bis constitution was strengthened by an abundanco 
Lood.food, combined with cod-lirer oil, syrup of Iodide o£ 
ron in full doses, and other tonics. -Tho ulcoratipn ot tho 
tin treated on ordinary antiseptic lines by means of 
1 ' turn 

? In a 

and. 

■kinosol pMchiorido and biniodide ot mercury ocmg mu anti- 
SS. I found that Kairchild’s cnrymol was ot spexial 
lerv-ico in clearing away dead material in deep ulcers. Sali- 
lylic cream (acidi salicylic!/two parts ; acidi carbolicf, one 
iL-t • rrlrcerine ten parts) also proved useful. For dostinf, 
OTvd’ef I mado !iso of iqual parts o£ iodoform and dermalol. 
?n ono occasion with tho aid of local anesthesia I incised 
mo of tho eemi-fluctnant tumours over tho shin, to which 
efcrence has already been mado. and found it to contain 
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early disease o£ the six-year-old molar and its prompt treat¬ 
ment when, discovered, Treatment is unfortunately often post- 
posed until tpo late through the parents’ mistaken idea that 
since the tooth has not displaced any of the temporary series 
it consequently belongs to that set. Fortunately, if the 
tooth has.tq he extracted its loss is not very greatly felt and 
the later molars moving forward into its place cause none 
of the irregularity which attends the too early, removal of a. 
milk molar. The subject lends itself naturally to division 
under three headings. 

1. General or local disease as a cause of faulty dentition .—. 
(a) General. —The'influence of rickets in retarding the erup¬ 
tion of the milk teeth is a matter of every-day observation 
and the second dentition may be similarly affected. Doubt¬ 
less the majority of rickety children have outgrown their 
complaint and with it the inhibitory influence by the time 
the permanent teeth are due, but I have seen patients as old 
as five years who had not yet cut even a single milk tooth, 
and it is obvious that they would have to compress a good 
deal into a short period if they were to be up-to-date with 
their permanent successors. Rickets, too, causes overgrowth 
of the jaw, with consequent crowding or malposition of the 
teeth, and occasionally total absence of one or two has the 
same origin, but these are both of rarer occurrence. The 
teeth themselves are of ten tapering and occasionally notched, 
and the enamel, though smooth, being translucent and thin 
they are readily prone to decay. 

Cretinism exercises in an even > more marked degree a 
similar retarding influence. An excellent example of this is 
mentioned incidentally in the recently recorded case- of a 
girl nine years old who'before treatment had no signs of her 
second dentition. 

Hereditary syphilis is said to have an opposite effect— 
accelerating the advent of the teeth, but while ’it is un¬ 
doubtedly the case with the first dentition I have not been' 
able to satisfy myself that this is not one of those statements 
passed on from one to another and yet devoid of a reasonable 
foundation. I do not see enough cases of hereditary syphilis 
at the right age to justify a complete denial but I may add 
that several dentists whom I have consulted on the point 
have likewise refused to commit themselves to a definite 
opinion. In something under 50 per cent, the teeth are 
affected in the manner described by Hutchinson and now 
familiar to us as corroborative evidence of the disease under 
the name of “Hutchinson’s teeth.” Shaped like the end of 
a screwdriver, the upper central incisors, which are the 
only ones having any diagnostic significance, slope towards 
(sometimes away from) each other, are dwarfed laterally and 
vertically, and along their biting edge are hollowed out 
crescentically through the rapid wearing out and chipping 
away of the deficient enamel. While ascribed by some to 
syphilitic alveolar,periostitis, by others, to the use of, mercury, 
it must; not be forgotten that similar deformity may be pro¬ 
duced by other disease in infancy and so great an authority 
as Henoch considered 2 3 4 the result one of rickets.rather than 
that of syphilis at all. 

Acute disease such as the exanthematous fevers (according 
to Smale and Colyer 1 particularly measles), severe attacks of 
bronchitis or pneumonia, and the more chronic disturbances 
of nutrition due to improper feeding occurring during the 
first two years of life when calcification is proceeding in the 
tips of the incisors apd canines and the crowns of, the first, 
molars leave permanent results in the enamel with a 
disastrous sequel in the after-history of these teeth. The 
bicuspids and other molars, in which calcification does not 
begin till the third year and after, only suffer, and that less 
frequently, when the illness occurs,after that date and then 
the incisors, &<?., escape. The effect is a thinning or even a 
total disappearance,of f the enamel, leaving pits and grooves 
in these “ honeycombed ” teeth which invariably become the 
seat of, early caries. Here,we have an argument, if any now 
be needed, against the practice of exposing young children to 
the infection of the exanthemata,“in,order to get it over” 
and in favour of maternal or, at any rate, a rational mode of 
infant feeding. In the earlier. attacks the germs of the 
later teeth may suffer .such nutritional, changes as to lead to 
their destruction and, consequent absence of the corre¬ 
sponding tooth. Serious, disease ,in infancy is said to cause 
sometimes crowding, and irregularity of the teeth ,by„ 


2 Kendal: Casa o£ Precocious Puberty iaa Female Cretin, Brita iled., 
Jour., Feb. 4th, 1905. 

3 Henoch: Gestures on Cluldreq,’s , Diseases, vol, i, p, 123,, Sew 
Sydenham. Society. 

4 Smale and Colyer: Diseases and Injuries of the Teeth, p. 111. 


arresting the growth and development of the jaw a 
selective, phenomenon of which 1 have ’no.personal expe 
rience. At a later period acute, or even chronic, illness with' 
the exceptions mentioned does, not appear, to exercise aw 
inhibition on the eruption of the teefh. ' 1 

Mercury is, not often given now to, the point of. saliva, 
tion or worse and I agree with those who ascribe defects 
in the teeth to the constitutional complaint for which 
the drug may have been exhibited rather than to its use. 

(6) Local. —If retro-nasal adenoids may be considered a 
local disease and not a manifestation of a diathesis they fall 
into this category. It is held by many that the consequent 
mouth breathing, or rather the obstruction to nasal respira¬ 
tion—there are various theories—produces a partial vacuum 
in the nares which draws upon the palate, causing a vaulted 
and saddle-shaped arch with crowding of the teeth in the 
bicuspid region or vaulted and V-shaped arch with protrusion 
of the incisors. If it he true here is one more indictment 
in the already overflowing charge-sheet of this disease, but 
this condition is not found in every case of adenoids and the 
arched palate is often present without that complication. I 
know I am on debateable ground but personally I am inclined 
to lay both the adenoids and the malformation when they are 
coincident to the account of the lymphatic diathesis. It 
appears to me that it is chiefly in children of that type that 
the two conditions are found together and I should term the 
adenoids a manifestation of the diathesis and the arched 
palate and crowded teeth a result of general want of “tone” 
in development and growth. More indisputable and quite pre¬ 
ventable local causes of deformity are, thumb- and lip-sucking 
which force outward the upper alveolus with subsequent pro¬ 
trusion of its incisors, and finger-sucking, which acts simi¬ 
larly on the lower jaw, and if for no other reason these 
habits, together with the use of the “comforter,” should he 
discouraged in young children. Alveolar abscesses in con¬ 
nexion with the milk teeth and' too early extraction of the 
latter lead to irregularities of their permanent successors, the 
one by interfering with the follicle or growing tooth, the other 
from the travelling forward of the first molar which ensues 
leaving no room for the second bicuspid, pointing the less® 
that the deciduous .teeth neqd watchful attention, as much in 
the interests of the second dentition as their own. Abscesses 
also cause hypoplastic defects in the teeth developing,m 
thqir immediate . those determined 

more generally by i.. 

It‘ is "beyond the range of my subject tq discuss the many 

congenital abnormalities, such a? gemination/enamelnoduies, 

supernumerary teeth, and variations in the number of, cusp 3 
and r optq and their positions, or others duq tq causes beyond 
medical control. I pass now, to’ the converge of the fin, 
section, 1 __ 

2, Faulty dentition as a cause of general or locfil autfflr ' 
The eruption of tile permanent, teeth is, a physiologic 31 - 
process and as such ought to be accompanied by few, if anj> 
symptoms beyond the loosening and dropping out of the nil , 
teeth which are displaced. There is no,doubt, however, tn 
a little discomfort'and restlessness at night, together wjt^ 
trivial rise in temperature and some 
morning the child’s pillow'is'fount . 
from the’ mouth or even blood-staint 
the gums, are symptoms which an taiuca a--—, 
otherwise normal dentition, and if they are not eausect py 
I have often been unable to find any other more satista\ • JL 
explanation of their presence. Pain, due to stre s 

of nerve' filaments or to small cracks and fissures ^ 

gums, is not uncommon, though never so severe ,as > 

an exposed nerve in a carious tooth. A very freqnen <■ 

of trouble, and at, times quite serious ill-health, is > 
particularly in hospital patients, in,the_ incomplete jfb i 
ment of the remnants of the first dentition. It ® X 
to simple want of ' courage in the child or perhap a ' 

consequence of our latter-day civilisation—for 1 ,, A, 
diminished use of hard food which would assist 113 J" be 
the fragments—but, whatever the cause, it Mne cially 
increasingly frequent to find the milk teeth, aa the 

the molars, retaining their adhesion to P or c, VnsI) ia has, 
alveolar mucosa long'after the supplanting • j;,ese 
arrived. ‘ Food accumulates and decomposes - nt0 the 
fragments and their short but sharp tangs .while 

cheek, causing ulcers which naturally beco ' ■ dread 


characteristics of the'human being (off**/ or in- 

only ascribe it* to, tins factor .rath^^han to negi . ve 

difference,' that I am 'constantly seeing cases ot ui 
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stomp.titi3 with this origin,o£ weeks’ and even months' dura¬ 
tion. Needless to say, from the constant swallowing and 
inhalation, of such poisonous stuff as the mouth is harbouring 
the patients are often seriously ill. The neighbouring 
glands are swollen and painful but, curiously, rarely sup¬ 
purate, .„and_.further complications may ensue, such as 
necrosis of the jaw, while in weakly children cancrum oris 
is said to_ follow, but in my experience this has never 
occurred. Fortunately, as a rule, rational treatment results 
in a very speedy cure. Short of infective stomatitis 
the same cause in other children sets up the dyspepsia, 
with anmmia and general debility in its train, 'which is 
the common sequel of inefficient mastication’Whetber due 
to any dental pain or, as in later life, to the absence of 
the means essential to its performance. 

I must recur here to the question of adenoids, because 
there is "another theory of their causation in which the 
growths' are compared with those of weeds in a stagnant 
ditch. On this assumption, which is the exact reverse of 
the one previously mentioned, the vaulted palate is the 
primary mischief and the adenoids secondary. The etiology 
of adenoids is a wide subject; it will suffice here to have 
mentioned the two theories which have a bearing on 
dentition, with the comment that neither carries conviction 
to my mind. 

Dentigerous cysts and odontomes, the latter a very rare 
form of tumour occurring only in the lower jaw, are the 
result of perverted development and need merely be glanced 
at, while an occasional gumboil is not of much moment. 

The diseases actually due' to the second dentition we find 
then are not many. The importance, however, of a sound 
dentition in after-life has already been mentioned. The 
moral for us is that, whatever the dentist may accomplish, 
nature only provides us with one set of teeth for that period, 
and that it behoves us therefore to do all in our power 
during its development and eruption to remove any obstruc¬ 
tions in the way of nature’s satisfactory performance of her 
task. 

3. The influence of dentition upon concurrent general 
disease. —This, which is not very great, is manifested chiefly 
in the neuroses, yhcre occasionally one comes across cases 
upon, which dentition has an. accelerating or aggravating 
effect. The most obvious example is in epilepsy, in which 
one finds that the eruption of the teeth at times initiates the 
onset and at others increases the frequency of the fits. It 
must be added, however, that in children with unstable 
nervous systems very slight irritations may upset the balance 
and convulsions are never produced in healthy children 
' ea may 

' : ■ pecially 

■' . . .• ■ dicated 

■ : ‘ , 'I have 

Many'of the remarks under the last two headings are 
equally, or even more, applicable to tho first dentition and to 
diseases of the teeth (e.g., caries) when independent of 
dentition, but I have excluded reference to these as irrelevant 
to the present discussion. 

Liverpool. _* - 
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pulse-rate , was • 110 , per minute , and, two typhoid spots 
■vvere seen on the abdomen. On the eighth day she was 
delivered of a live fretus. There was no difficulty during the 
labour and there was no excess of hiemorrhage. The infant 
weighed four pounds and died three quarters of an hour 
after delivery. The mother seemed much relieved after her 
labour; her pulse became slower and her fever ran the 
ordinary course for nearly a fortnight longer. Her tempera¬ 
ture ranged between 103° and 104° F. She was frequently 
‘sponged, On the twenty*fust day'of the fever she was 
worse, her pulse became weak, and she died, on the twenty- 
fourth day of the disease. At the necropsy there were found 
typical typhoid ulcers throughout the ileum, caecum, and 
ascending colon. Involution of the uterus had taken place 
normally. The placental site looked natural. The necropsy 
1 * * after death, revealed 

, ■ 1 i 3S were inoculated with 

.... ... .1 1 . . kidneys, and remained 

sterile after 48 hours’ incubation at 37° C. Unfortunately no 
bacteriological examination whs made of the maternal blood. 
Widal’s test was carried out on the mother and on the child. 
Blood taken from the mother at the time of labour gave a 
positive reaction in 5 per cent, solution, a partial in 0’5 per 
cent. The fcetal serum reaction was negative even at SO 
per cent. 

Table I. is a summary of the cases of a similar nature 
that we have found recorded in the literature. 

Among tho problems which present themselves are the 
following:— , 

1. Arc typhoid bacilli transmitted from the mother to the 
foetus?— In ten cases (Nos. 5, 10, 11. 14, 22, 23, 24, 26, 27, 
and 30 in Table I.) typhoid bacilli were found in the fmtal 
organs or blood. In Case 26 it is just possible that the 
feetas may have been infected after birth. In Bolton's and 
in Fordyce’s cases (Nos. 14 apd 5) the foetuses were born 
dead. The bacilli must therefore have entered the foetuses 
before birth. In 11 cases (Nos. 1, 12, 13, 15,16, 18, 19, 25, 
28, 29, and our own) the typhoid bacilli were looked for in 
the foetus and not found. Tlius in about half of the pub¬ 
lished cases of typhoid fever in pregnant women typhoid 
bacilli have passed into the fcetal blood. In such cases they 
were probably freely circulating in the mother’s blood but 
we have no proof of this. In future cases particular atten¬ 
tion should be paid to the bacteriology of tho maternal, as 
well as of the fcetal, blood. 

It is interesting to npte that when bacilli have been 
found in the foetus delivery lias 1 been lato in the fever. 
The times are: Third week, third week, twenty-fourth 
day, sixth week, fourth week, twenty-ninth day, and twenty- 
fifth day of a relapse ; whereas in those cases in 
which no bacilli were found the times were i compara¬ 
tively early—viz , tenth day, tenth day, third week, third 
week, and eighth day from the onset of the mother’s fever. 
It would seem, therefore, that tho duration of the typhoid 
fever is an important factor in determining infection of the 
foetus This raises tile question whether, in cases where the 
foetus’ is viable, labour should not be induced as early as 
possible in order to save the child from infection. 4 ' 
e 2 Does the typhoid agglutinin ocour in the serum of afatus 
lorn of a, mother suffering from typhoid fleer?— That 
agglutinins do sometimes so occur in the fcetal serum is 
well established Positive reactions have been found in 
seven cases (Nos. 1, 5, 6, 8, 9, 14, and 20 in Table I.). 

3 Can the typhoid serum reaction occur in the firtus tn 
which no bacilli have been found?— Tho evidence that this 
cam be so is slender. Out 0{ tho seven cases in which a 
positive scrum reaction was obtained in.the. foctru three only 
'were examined for bacteria, i 


bacilli were found. In 
but not found. This is 
important that we give * 
words:— 


In two (Nos. 5 and 14) typhoid 


ooked for. 

It is so 
a his own 


Tim number of published cases in which investigation has t , ' 

been made upon the typhoid reaction in the foetus is small. , . '■ ■ • 

Tho following case is therefore recorded by the kind 

permission of Dr. W.Tlzilc White, under whose care in 1 Guy’s ■ • 

Hospital the patient was. 1 _ • < ' ‘ * *, ■ 

✓The patient, aged 24 years, liad had three children and . ' ( 

two miscarriages. _ She was seven' and a half months % ..' 

pregnant yrtien she’.became feverish and - complained, of , 

headache, j The fever increased .and. at *thV end of'a week ti , ■ . ■ ». ■ 

she was drowsy, with flushed fane and furred tongue.' The l item’ LeUauMeamnioUqueaegaiement un pouroir uc ziw. 


'Y^mbe a 
s Mmt 
menu 

■ niciifc * 


sang 

gamut 

•u\olr 

d'une 

epart 
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Table I.— Table op Recorded Oases op Examination for Typhoid Bacilli or for Widal’s Test in Farnra® 

Born op Mothers Suffering from Typhoid Beyer. 


u . 

is § 

S3 

Namo 
of observer. 

0 0 * 

5 § 

OfZ 

do 

Fate of foetus. 

Widal’s reaction 
in tho mother. 

In the foetus. 

0 


if 




Bacilli In tissues. 

Widal's reaction; 

1 

Etienne, G.l* 

5 

Died. 

Taken out at necropsy on fifteenth, 
day of fever. 

Positive 1 in 150. 

Looked for and not found. 

Positive 1 in ZOO. 

2 

3 

Dogliottd.* 
Planchu and 
Gallavardin.-* 

84 

Lived. 

Bom on ninth day of fever; lived. 

Positive. 

If 

Not examined. 

II 

Negative 

u 

4 

20 

6 

• > 

Bornalivo on thirteenth day of 
fever; died. 

II 

II 

ii 

5 

Fordyee 15 

5 

Died. 

Bom dead in sixth week. 

II 

Present. 

Positive. 

6 

Chambrelent. 8 

8 

Lived. 

Lived. No record of day of fever 
when born. 

M 

Not examined. 

II 

7 

„ 7 

8 

• 1 

Born on fourth day of fever; lived. 

II 

II 

Negative, 

8 

Griffiths. 20 

9 

M 

Born after three w eeks’fover; lived. 

rt 

II 

Positive. 

9 

Mosso and 
Danic. 24 

— 

•* 

— 

t» 

l» 

(=) „ 

10 

Freund and 
Levi. 1 * 

5 

H 

Born alive in fourth week of fever; 
died. 

Not examined. 

Present. 

Not examined. 

11 

Etienne, G. 13 

5 

— 

Bom dead on twenty-ninth day of 
fever. 

— 

1 

II . 

ii 

12 

Bolton. 5 

3 

Died. 

Bom dead during third week of 
fover. 

Positive. 

Looked for and not found. 

Negative] 

13 

t « 

5 

8 

Lived. 

Bom alive during third week; died 
in 12 hours. 

II 

>i 

” 

14 

.. 5 

5 

u 

Bom dead on twenty-fifth day of 
relapse. 

»1 

Present. 

Positive. 

15 

Rous and 
Lacroix. 20 

8 

*1 

Twins, born alive on tenth day of 
fever; died in four days. 

II 

Looked for and notjfound. 

Negative, 

16 


8 

II 

Born alive on tenth day of fever; died 
in three days. 

II 

i» 

ii 

17 

Batty Shaw.* 

9 

If 

Tho mother had typhoid fever at 
fourth to fifth month of pregnancy; 
the pregnancy continued ami tho 
child was bornalivo at term, and was 
fed upon tho breast. 

Positive attimo 
of fover; posi¬ 
tive at time 
child w as born. 

Not oxaminod. 

Negative, even 
alter five 
weeks’ feeding 
on mothers 

milk. 

18 

Kirton. 23 

6 

— 

Dead; no details. 

Positive. 

Looked for and not found. 

Negative! 

19 

1> 23 

9 

_ 

Dead; no details. 



ti 

20 

23 

9 

_ 

— 

— 

Not examined. 

Positive. 

21 

Stengel. 30 

— 

- 

— 

- 

it 

Negative- 


Earlier c 

ases i 

it ivhieJi 

the details are incomplete ; investi 

gated, before the 

days of Widal’s scrum test. 

22 

Eberth.u 

— 

— 

Bom dead, third week of fover. 

Not examined. 

Present. 

Not ex&nuiieu 

23 

Hildebrandt. 21 

64 

— 

Bom dead on twenty-second day of 
fover. 

it 

II 

it 

24 

Giglio. 19 

— 


— 

n 

II 

ir 

25 

Frascani. 17 

— 

_ 

— 

i» 

Looked for and not found. 

♦r 

26 

Janiszeski. 22 

— 

_ 

Infant, premature; lived 15 days. 

»i 

Present after death. 


27 

Durk.® 

— 

_ 

— 

»» 

Present. 

Ii 

28 

Resmelli. 3 * 

— 

— 

— 

ti 

Looked for and not found. 

if 

29 

Fraenkel and 
Kiderlein. 16 

5 

Died. 

Dead; born seventeenth day. 

i» 

If 


30 

Ernst. 12 

9 

Lived. 

Date of delivery uncertain. The child 
deveiooed a spotty rash suggestive 
of typhoid fever; died on tho fourth 
day after birth. No intestinal 
lesions. 

it 

Present. 

II 


The figures alter the observers' names indicate the numbers of the references at the end of the paper. 


The occurrence of agglutinins without bacteria in the 
foetus appears to us contrary to expectation. It is a point 
requiring careful and repeated confirmation. If true, the 
deduction must be that a positive Widal’s reaction in the 
foetus is no proof that the foetus has, or has had, typhoid 
fever. It further raises the question :— 

4. J Horn does the foetus acquire agglutinin ?—Since it is 
well established that typhoid bacilli are sometimes found 
in the foetus it would be reasonable to expect that the foetal 
tissues, reacting to the bacillary invasion, would produce 
their own agglutinins, the foetus behaving as though it were 
an independent individual. If bacilli were always found in 
the foetal tissues when the foetal serum gave a positive re¬ 
action, as in Eordyce’s and in Bolton’s cases (Nos. 5 and 14), 
there would be ground for presuming that the foetus always 
produced its own agglutinins in this way. Etienne's case, if 
true, seems to support the opposite view—namely, that the 
serum reaction can occur in the foetus without bacilli being 


present. It is a most important ctwe but n mav occur 
tion. If confirmed it would show that agglut be the 

in the foetus without bacillary infection. receives 

case there are two possibilities: either the.pnlaceotaj 
the agglutinin directly from the mother a ^ ... f n f e ction, 
or, the foetus reacts to the maternal ba t c ' 1 ‘^„ Iat iou by 
producing its own agglutinins in response to 
maternal toxins. . frnra the mother 

The passive transmission of the agglutin that the 

to the foetus would seem possible, since . ... ^ pass, ■ 
virus of measles , 1 of variola , 3 and ot yp p0 tassium 
and also soluble drugs 3 such as m Jf' ^ be the 
iodide, alcohol, and chloroform. agglutinins it 

usual method by wh'ch the foetus obta reactions 

is difficult to explain ( 1 ) why the „ 3 , 4 , 7 , 12 , 

should be absent in so many cases (vi ., ' ^ wb j c h the 

13; 15, 16, 17, 18, 19, and our own), m a ^ & ^ suc h 
maternal reactions were positive, \flJ 
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as that givea by Batty Shaw (No. 1 
remained in utero for four months after 
of typhoid fever, should give a negati' 
mother’s serum gave a strong reactior 
the fover and also at tbo time of the ch 

We would further draw attention l-.. 

negative feetal results have nearly all occurred in'the cases 
in which early delivery had taken place. In the negative 
cases the times were: ninth day, fourth day, thirteenth day, 
tenth day, tenth day, eighth day, third week, and third week 
of the feverwhilst positive results were obtained at the 
sixth week, third week, third month, and twenty-fifth day. 
The times were appreciably the longer when a positive result 
was obtained. It is difficult to see why there should be this 
delay in the passage of agglutinins if the foetus receives them 
from the mother; unless the placenta can be supposed to 
exert a temporary “ barrier-action ” aT against the passage 
.across it of agglutinins but ultimately allows them to pass. 
It seems equally reasonable to suppose that the foetus pro¬ 
duces its own agglutinins. It is a matter of regret that all 
, the cases of positive serum reaction in the foetus have not 
been bacteriologically examined. 

The effect of pregnancy upon the mother who has typhoid 
fever .—Typhoid fever occurring during pregnancy does not 
affect the prognosis or alter the course of the disease. The 
results in the seven cases that have occurred in Guy's 
Hospital over a period of 28 years aro given in Table II. 


Table II. 


Ago of 
mother. 

Month of 
pregnancy. 

Fate of 
mother. 

Fate of foetus. 

24 

3 

Dial. 

Born aliie at eighth day of fever. 
Died In three-quarters of an hour. 

25 

5 

Recovered. 

Went to term. Born alive and lived. 

21 

21 

„ 

Abortion on seventeenth day of fever. 

24 

34 


.1 twenty-sixth „ „ 

24 

4 


i. fourteenth „ „ 

20 

81 


Labour on fourth day of fever. Child 
lived. 

31 

4 

»* 

Abortion during fourth week of 
fever. 


The death-rate was 14 per cent. Yinay 31 gives the 
mortality at 17 per cent. Duynot 10 gives six deaths in 36 
cases, a mortality of 16 per cent.® These figures do not differ 
widely from those given by the Metropolitan Asylums Board 
for all cases. 

The effect of typhoid fever in the mother on the pregnancy .— 
The effect of enteric fever on the pregnancy is bad. In 
the majority of the cases abortion or premature labour 
takes place. This w:is so in six of the seven cases in 
Guy’s Hospital—i.e., 85 per cent. Yinay gives two-thirds 
of abortions. Martinet’s figures are 66 abortions in 109 
cases. Penot ” gives 65 per cent, of abortions. The delivery 
is most often easy and the patient experiences considerable 
relief. The uterus involutes just as if there were no maternal 
illness. The foetus, even if viable, is often bom dead or dies 
soon after birth. As we have suggested, it is possible that 
this heavy mortality amongst viable foetuses might be 
reduced by the induction of premature labour in the earliest 
stage of the fever. Such induction would seem to be justifi¬ 
able in the interests of the child when the prognosis for the 
mother t is apparently so little influenced by labour. 

Our best thanks are due to Dr. Hale White both for leave 
to publish the case and for his helpful criticism of our paper; 
we also thank Dr. J. W. H. Eyre heartily for his careful bac¬ 
teriological examinations. 

t . . 

of 


Torino, *oo 
sclirift, vol 


Pathologic, 

1896, p. 465 

15. Fordycf ■ , 

VOl. Xliii., iC-XJ, jj. Ar, _ __ 

Medicln, vol. vll., 1839, p. 641. 17. FrascanI, JUv. Gen. ItaL di Chlr. 
-Med;, voL Jv., 1292, pp. 232-313. 28. Freund and Leri: Berliner 
KllnUcho Wochenschrllt, 1895, p. 539. 19. Qiglio; Ceutralblatt fiir 


13 

• . ,0 

1 , ■■ ■ 7. 

pp. 479^83. 27. Porak s Archives’ do Medccine Experimental a et 
d Anatoraio Pathologique, vol. vi., 1894, p. 192. 28. ItesinelU: 

Annali di Ofltetrica o Ginecolocia, vol. xriii., 1896, p. 695. 29. Kous 
and Lacroix: Prcsaa Medicale, Paris, 1902, pp. 315-17. 30. Stengel: 

New York Medical Journal, vol. x., 1898, p. 338. 31. Vfnay: Lyon 
Medicalc, Dec. 3rd, 1893. 


THE ACTION OF YEAST IN TUBER¬ 
CULOSIS AND ITS INFLUENCE ' 
ON THE OPSONIC INDEX. 

Br WILLIAM R. HUGGARD, H.A., M.D., M.Ch.R.U.I., 
F.R.C.P. Lond., 

AND 

EGBERT 0. MORLAND, B.Sc., M.B. Lond. 


For the last ten or twelve years yeast and nuclein, which 
is sometimes held—though without sufficient warrant—to be 
its active therapeutic constituent, have been employed by 
many observers in the treatment of various bacterial diseases. 
The idea at the bottom of this mode of treatment is twofold. 
Nuclein is a chief constituent of the white blood cells and 
the administration of nuclein is commonly supposed to be 
followed, after a preliminary drop, by an increase in tho 
number of these cells. In addition to this, nuclein has a 
bactericidal action. From these facts the inference was at 
hand that nuclein would reinforce the leucocytes in number 
and in activity and so help them in their struggle with 
invaders and that at the same time it would render the 
country less suitable for the support of the intruders. 

In spite of the seeming soundness of the theory, and in 
spite of much favourable clinical observation, neither yeast 
nor nuclein has ever come into general use. Neither yeast 
nor nuclein is even mentioned in Hale White’s admirable 
“Text-book of Pharmacology and Therapeutics” (1901); 
and Sir William Wbitla, 1 speaking of nuclein, says: Glow¬ 
ing reports were published of the improvements and even 
cures of tubercular disease of the lung. Notwithstanding 
these glowing accounts this drug, which was hailed as an 
‘essence of life,’ is rapidly falling into disuse.” In tho 
exaggerated language quoted by Wbitla we have doubtless 
one great reason for the neglect of the drug. Where the 
expectations are too high disappointment is bound to follow. 
Pure cultures of yeast administered hypodermically were 
strongly advocated a few years ago by de Backer of Paris; 
and bis views, more concisely expounded, were put before 
the profession in England by Dr, H. Manders in his 
extremely interesting book on ** The Ferment Treatment of 
Cancerand Tuberculosis” (1898). 

One of us became acquainted with some of the virtues of 
yeast nearly 25 years ago. He had been suffering for 
about a year from successive crops of boils, against which 
various remedies bad been tried in vain, when he was 
advised by Dr. (now Sir) Stephen Mackenzie to take yeast. 
He took yeast; a tablespoonful in milk daily. Tho boils 
in progress at the time became less severe and were not 
followed by a fresh crop. From that time on ho has used 
yeast in furunculosis and always with good results. Some 
of the patients also were suffering from tuberculosis and 
not uncommonly while takiDg yeast they appeared to im¬ 
prove generally. From this point of view systematic 
observations have been made for the last two years on 
the influence, if any, of yeast taken internally on tuber* 
culosis The cases at first selected were chronic cases in 
which tbo patient had either “stuck in tho mud” or was 
losing ground. Three or four advanced cases which were 

going downhill were also included in the observations. The 
results in some cases were striking, in some cases encourag¬ 
ing in others almost nil. In no case was there any bad 
effect but some patients left off tho drug becauso thoy dis¬ 
liked the taste of it or thought that it disagreed with them. 
All tho cases, even those whose downward ccmrso was not 


i Sir William Whlll*: Element* of Pharmacy, Materia Medic*, and 
Therapeutic*. Eighth edition, 1903, p. 547. » 
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arrested, appeared to derive some benefit from the remedy. 
In. most cases the downward course either became less rapid 
or was arrested and the stationary cases improved. On the 
whole the results were good enough to lead to a more 
extended trial. 36 patients, were under this treatment for 
periods varying from a fortnight to about 12 months. Besides* 
these there were about half a dozen who took the remedy for 
less than a fortnight but who discontinued it for one reason 
or another, such as flatulence, dislike of the taste, or disgust 
at the smell of the yeast. The clinical outcome of all the 
observations is that some improvement was noted in almost 
every case where the remedy wqs. taken steadily for at least 
a month, though in many cases improvement appeared much 
earlier. In all but one case tubercle bacilli were present 
when.the yeast treatment was begun. Bor the purposes of the 
present paper the cases may be arranged as follows, (a) One 1 
case without tubercle bacilli in the sputum. (5) I f ive cases 
in which tubercle bacilli disappeared and the disease became 
seemingly arrested while under yeast treatment, (e) Seven 
cases in which the’ disease is tending towards arrest but in 
which tubercle bacilli have not yet disappeared. In all the 
foregoing cases recovery would be almost certain in the 
absence of any treatment not absolutely harmful, but yeast 
appeared to quicken the rate of improvement. (d) 11 
cases of medium severity and of doubtful prognosis, the 
patients either losing ground or barely holding their own 
when the yeast was begun. All but one improved more or 
less; seven improved both locally and generally; two 
improved generally but not locally; one remained practi¬ 
cally unchanged both generally and locally, though the 
opsonic index rose ; in one (detailed more fully below) renal 
tuberculosis and albuminuria were found. In six of the 
cases there was a diminution of tubercle bacilli ; in three of 
the cases an increase; and in two cases the numbers were 
unchanged. In two cases renal as well as pulmonary 
tuberculosis was present. In one of these cases the patient 
took urotropin for a considerable time before the yeast, but 
without noticeable effect on the tubercle bacilli. The 
urotropin was continued with the yeast. Tubercle bacilli 
have now almost disappeared. In the other of these two 
cases there was laryngeal as well as pulmonary tuberculosis 
and during the yeast treatment renal tuberculosis and albu¬ 
minuria were discovered after the appearance of gouty pains 
(pains with tenderness in the joints of the hands and feet). 
The urine was normal in quantity and in speoific gravity 
but contained a large quantity of albumin and a few 
granular casts. The patient felt well and seemed in better 
health than previously. • The state of the lungs and of the 
larynx improved at the same time. ( e ) 12 advanced cases of 
bad prognosis, nine with more or less pyrexia. All appeared 
to benefit in general health to some extent, at least for a 
time. Seven improved considerably in local as. well as in 
ereneral condition and show some promlso of reaching a 
stage of tolerance or quiescence. In two there was no 
material change in the local condition. In one case excava¬ 
tion which had already been extensive seemed to go on even 
more rapidly, in spite of some improvement in the general 
health. Two of the patients died subsequently. 

The masterly researches of Wright and his fellow-workers 
have recently placed in the hands of physicians a new test 
as to the course that a case of tuberculosis Is taking. This 
test is the opsonic index. It shows the degree to Which the 
serum of a person’s blood prepares tubercle bacilli for being 
taken up and, digested by normal white blood corpuscles; 
and, apart from disturbing influences, appears to he fairly 
constant. Two of Wright’s papers especially will repay 
study by all whq are interested in the subject: “ALectuie 
on the Inoculation Treatment of Tuberculosis” 2 and “On 
the Action Exerted upon the Tubercle Bacillus by Human 
Blood Fluids and on the Elaboration of Protective Elements 
in the Human Organism in Eesponse to Inoculations of a 
Tubercle Vaccine ” 3 (by A. E. Wright and S._R. Douglas). 
One important point brought out by Wright is that tuber¬ 
culin treatment, unless under the guidance of this test, is 
not unlikely to be attended by evil results. The effect of a 
tuberculin injection is first a' fall and then a rise in the 
protective elements of the blood, but if the injection is 
renewed'before the rise has taken place the patient’s resist¬ 
ance becomes progressively lower. Wright’s researches 
suggested the desirability of testing the influence of the 

- Clinical. Journal, Nov. 9th, 1904. 

3 Proceedings 0 ! the Royal Society, Sept. 28th, 19Q4, and, The Laxost, 
Oct. 22nd, 1904, p. 1138. 


yeast treatment on the blood and observations to this effect 
were begun about the middle of January last. An interval 
of 1 a fortnight or' more was generally left 1 betweenTwo 
examinations. Out of 25 cases available for comparison 
four bad been under the yeast, treatment for at least two 
or three months before the first 'examination was made. In 
three of these four cases the opsonic index was extremely 
high—over unity, that is, higher than in the case of a per¬ 
fectly healthy person, i . ■ ,y_ 

that is, rather above tl . Of 

the whole 25 cases, in ■ ie it 

remained unchanged. u neb 

the opsonic' index fell, in three .there had been ’ an inter¬ 
current ailment—influenza in two cases and febrile disturb- 
bance 1 in the third. In one of these three cases there was 
a subsequent rise to about i In the other 

case in which the opsonic ini . explanation 

suggests itself. There was . . ‘the patient’s 

general condition, but the 1.. . . . ined practi¬ 

cally unchanged, though there was some diminution in the 
amount of, sputum. The following table shows the opsonic 
index at successive examinations'in these 25 patients, the 
number of days from the first to the last observation, the rise 
or fall of the index, and the decrease or increase of tubercle 
bacilli in the sputum:— 

Table of Opsonio Index Hi 25 Unselected Cases of Tuberculosis 
' 1 during Administration of Yeast. 


"a 3 Opsonic index. 

'Cc (Decimal point omitted 
to § for convenience.) 


88 , 74, 78, 82, 85 
51, 68, 67, SO 

79,77,80,77.77,77,66,92,92 
• 72,118,139 

53, 57, 55, 51, 55,56 j 
117,107,118 
66 , 73, 71 
62, 83,79 
53, 60,106 
63, 76 , 

34, 65 
77, 71 

78, 82, 66, 92 
39, 44, 48, 59, 57 
90, 72, 81, 70 
43, 43 
113,100 
108,128 
86,125 
82,103 

70, 72, 63, 87, 86, 59,93 
75,81 
60,75 
98,101, 116 
103)113 


Mean index: 

First observ ati on—0 74. 1 
Last observation—0'89. 


JMse (*f) or 

index. bacllll( 



Mean rise of 
index: 
0-15 


* The last column gives tlie decrease or me 
scaio of tuberclo bacilli in the sputum liur i”n , . 

thus, an increase from No. 1 to 3 or from No. 5 to r is 
a corresponding deerfcase by -2. < [j lit febrile 

Observations on the foregoing faWe.-No-l® 1 £^ na tion. 
disturbance between the-first and the second exa a 

No. 6 had been taking yeastbetween the 
year. No. 12 had recurrent attacks of nm before the 

two examinations. No. 17 bad been ta 1^ - er ■ and kad 
first examination; bad taken it lls ° a hlnn( 4 examina^? 113 ' 
an attack of influenza between the tw o . examination. 
No. 18 bad been taking yeast before ot p e r persons. 

The opsonic index was examined i grculosis but no 
some well and some suffering ,, ame ou t, Eersona 
taking yeast, and some interesting f or f ive instances, 

recovering from tuberculosis skowe 









f 


an opsonic index al 
that some of* the 1 
smokers In two 

yeast were observed I..___ A 

index was found whep the blood was examined two days 
after J the do«e This drop 3 was followed after four or five 
days by a rise above the previous level In one of these cases 
a second dose was givCn a week after the first dose and with 
the same results but in an exaggerated degree—-that is, both 
the drop and the subsequent rise in opsonic index wero 



Fig 2 



greater than after the first dose The accompanying charts 
show the response of the opsonic index to yeast 
, ncern the influence 

‘ iscles in the blood 

taking yeast and of 

* are shown in the 

A - '— o — - yeast taking peison 


Fig 3 



were made at first e\ ery half hour The diagram shows that 
in the first half hour the number of leucocytes was more 
1 than doubled In the second half hour a fall equal to 
nearly half the rise took place fben with a slight fluctua 
tion the fall continued until in about three and a half hours 
the number of leucocytes was rather below the level when 
the dose was taken A noteworthy circumstance is that the 
blood of persons (suffering from tuberculosis) who had taken 
yeast for some time yielded on the ayerago lower leucocyte 
counts than did the blood of persons not taking yeast as 
is shown in the following little table 

AicrageZcwocytc Count 

23 counts of persons not taking yeast 10 800 leucocytes per c mm 

60 „ » taking yeast 7 800 leucocytes per c inm 

Some patients were taking benzosol, quinine terpm 
hydrate, calcium glycerophosphate, or pheriacetm, alone or 
in combination, before beginning the yeast treatment, and 
then in order to make as little change as possible, these 
were continued with the yeast—at any rate, for a time 

As regards the general effects of the yeast some patients 
did not notice any influence whatever Some felt a sense of 
well being, two or three had a feeling of exhilaration 
Several patients said that their appetite and digestion were 
better on taking yeast A few complained of flatulence, less 
noticeable or absent when the yeast was taken on an empty 
stomach Two or three patients said that under its use the 
bowels acted more regularly Two or three patients found 
that owing to the taste or smell it caused a feeling of nausea 
or disgust and in these cases it was of course dropped at 
once In two or three cases gouty or rheumatic pains were 
complained of after yeast had been taken for some little 
time The discove 
m one person who 
all the other case 
evidence of renal u _ _ a 

time before beginning the yeast treatment had had albumin 
una with granular casts and another also had well marked 
renal tuberculosis before the treatment was begun least 
did not appear to have any influence on the temperature of 
patients suffering from a febrile tendency Influenza in a 
mild form occurred in two or three patients while they were 
taking yeast which therefore dan hardly be looked on as a 
preventive 

The yeast employed has been of three or four different 
kinds Common German yeast or pretahtfe was most 
generally used Ordinary 
or four patients while in 
Swiss proprietary yeast wa 
* Ferment de Raisin a Fr - f r 

used by three patients In thq earlier observations the dose 
of yeast was generally a piece of the size of a filbert—about 
two or three grammes—once daily In most of the later 
observations a larger dose was employed , a piece of the size 
of a walnut was taken twice a day The dose was usually 
taken m cold or tepid milk or in water In view of the drop 
C index thp question occurs 
i be minimised and the sub 

sUiucuu __ 0 _ ent dosage or by a different 

interval between the doses The plan of giving one dose of 
ten grammes—a piece of the size of a walnut—every five 
days is at present op trial 

A few words must be said about the composition of yeast * 
In fresh yeast the proportion of water vanes from 75 to 83 
per cent According to 
yeast, dried consists of 
parts , proteid bodies—» 
stable pliospbonsed bodiu * 

by subacetate of lead two parts ; fatty matter, five parts, 
extractive matters (leucine, tyrosiqe gtmm, xanthin), four 
parts and ash seven parts Ihc various substances con¬ 
tained in the ash vary according to different analysts and 
specimens within the following limits potash 23 3 to 39 5 
per cent soda, 0 5 to 2 5 per cent , magnesia, 4 1 to 6 5 
per cent lime, 1 0 to 7 6 per cent , phosphoric acid, 44 0 
to 59 4 percent , sulphuric acid 0 3 to G 4 percent , silicic 
acid 0 9 to 1 9 per cent , and chlorine, 0 03 to 0 1 per cent 
Of the proteid bodies in yeast the nucleins only have been 
carefully studied. In an analysis of beer yeast by Stutzer 
nitrogen amounted to 8 65 per cent, and of this rather more 
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this type, which is more common in isolation hospital practice 
by virtue of its being more frequently found in ill-nourished or 
uncleanly children, the convenient, though possibly some¬ 
what inaccurate, name of “septic scarlet fever" has been 
given. It is, at all events, a better term than its predecessor 
“scarlatina anginosa.” Of this type I do not propose here 
to speak. 

In the third class the symptoms are very different. Here 
the patient receives a large dose of the scarlatinal poison, 
whatever this may be, at the onset. In some cases death 
occurs before the rash has appeared and a fatal termination 
within 24 hours of the first sign of the eruption is not 
uncommon. The patient is semi-comatose, cyanosed, and is 
evidently intoxicated ; the pulse is rapid and feeble, and the 
respiratory-rate is so quickened as to suggest the presence of 
a pneumonia ; the pupils are dilated, and there is low 
muttering delirium. To this type the appropriate name of 
“toxic scarlet fever” has been given, and. this, again, is an 
improvement on the term “malignant” which usually 
denoted a case of this sort, but which was also loosely 
applied to any that appeared to be moribund or intensely 
ill. The frequency of this type certainly varies within 
wide limits. It appears to be more common in certain 
districts than in others—apart, that is, from epidemic 
prevalence. It is certainly, within my own experience, 
more common, for instance, in Manchester than in London. 
It also seems to occur more frequently in certain epidemics 
than in others ; now and again it will crop up in a small 
country village or in a single spot in a town. It is difficult, 
therefore, to state its frequency with any accuracy. At 
Monsall Hospital I have met with 55 cases which I should 
describe as toxic out of 3403 consecutive admissions. 
Clinically it is a very fatal type of the disease. My own 
belief is that in the absence of adequate specific treatment 
about 80 per cent, die either in the acute stage or from 
subsequent prolonged septictemia or pyaemia, for if the acute 
stage is passed these cases become “septic” like the 
preceding type. 

In the absence of any accurate knowledge of the scarla¬ 
tinal toxin, or toxins, all treatment must be empirical. 
Perhaps the more common plan is to give large doses or 
alcohol, digitalis, carbonate of ammonia, strychnine, Ac., to 
which might be added, more recently, the cold bath, but 
cannot say that I have ever seen any, or all, of these doth 
slightest good, though I have had the opportunity of trynt 
them fairly thoroughly. It was, of course, obvious from 
first that the only successful treatment of these cases con 
be by the administration of an antitoxin, if such com 
found, and in 1897 I described a case of this type the 
recovered after a small dose of some antistreptoco 
serum obtained from the Pasteur Institute: this wes 
monovalent serum. Consequently I gave this serum in 
toxic and in some septic cases but I never obtaine i 
further good results with it. In one case under the ® 
a colleague it certainly seemed to do harm. At all > 
it seemed to me that the chance of hitting off, so to F ' 
the particular streptococcal toxin with a monovalen 
was a small one. v w :th a 

Two years ago, however, I commenced to wor ^ 
polyvalent antistreptococcic serum prepared by • . 
Dowson, the director of the Wellcome Research La , 0 _ 

and which then had its origin from the followi JL oco( f oa3 
cocci: streptococcus erysipelatos, No. I; str p 
erysipelatos, No. 2; streptococcus P^genes J® e ptococcu» 
streptococcus pyogenes (puerperal fever;, s p 0 f 
pyogenes (wound infection) ; streptococcus fro ^ 
septic tonsillitis ; and streptococcus “ aus chorea. . rnm 
extent it was a bactericidal, and to wbat an an ' 
is uncertain and it will be seen that it did n0 y ar j ous 0 ther 


than one fourth (2 • 65 per cent.) came from the nucleins. 
The cellulose and gum of yeast appear to consist largely of 
glycogen. Konig cites Clautrian and Laurent as estimating 
the glycogen in dried yeast at 31 per cent, and at 32 * 6 per 
cent, respectively, The amount appears, however, to vary 
a good deal according to the life period of the yeast; and 
Harden and Young are cited in Richet’s Dictionary 6 as 
having found the average amount of glycogen in yeast only 
about 2 per cent. 

A great number of different enzymes are contained in 
yeast. They are classified by Konig into four groups, 
according as they are hydrolytic or oxidising, reducing, or 
fermentative. The hydrolytic enzymes are subdivided 
according as they are sugar-splitting, proteolytic, or 
coagulating. Besides the constituents of yeast itself the 
products to which it gives rise have to be borne in mind. 
These products are twofold ; the products of fermentation 
and the products of the metabolism of the living cells. The 
products of fermentation include carbonic acid and various 
alcohols; amongst which amyl-, propyl-, isobutyl-alcohols, 
aldehyde, and furfural have been found. Amongst the 
products of metabolism glycerine and succinic acid appear 
to be the most important. The products of fermentation and 
probably also the products of metabolism are considerably 
influenced by various circumstances besides the particular 
variety of saccharomyces. Thus temperature, the nature and 
composition of the fluid, its degree of concentration, the 
presence of certain nitrogenous substances, such as asparagin, 
pepton, or ammonium salts—all may influence the result. 

Many interesting problems for future investigation are 
suggested by the facts already brought out. Is the action of 
yeast on the opsonic index due to nuclein, to an enzyme, to 
the products of metabolism or of fermentation after ingestion, 
or to the joint action of all ? The rise in the number of 
leucocytes appears to be coincident with a fall in the opsonic 
index; and a final lower level in the number of leucocytes 
under the prolonged administration of yeast appears to 
correspond with a rise in the opsonic index. What is the 
explanation I Is the activity of the leucocytes themselves in 
any way modified by yeast or by its products 1 How long 
does the opsonic index remain up after yeast has been 
stopped ? The clinical material for this paper was furnished 
by one of us (W. R. H.) and the bacteriological material by 
the other (E. 0. M.). 

Davos-Flatz, Switzerland. 


A NOTE ON THE TREATMENT OP THE 
TOX2EMIC SYMPTOMS IN SCARLET 
FEVER. 

By A. KNYVETT GORDON, M.B. Cantab., 

LECTUBEB ON INFECTIOUS DISEASES IN THE UNIVEBSITY OF 
MANCHESTEB; MEDICAL SUPEBINTENDENT OF MONSALL 
HOSPITAL. 

The cases of scarlet fever which occur most commonly in 
practice may, roughly speaking, be divided into three classes 
or types and this distinction is not invalidated by the fact 
that mixtures of these are occasionally met with. There is 
the simple variety, where the attack presents no special 
distinguishing features and is not at any time severe ; the 
pyrexia subsides, as the faucial inflammation resolves, at 
the end of the first week or thereabouts, and, with the 
exception perhaps of a transient otorrhoea, there is no com¬ 
plication or sequel of note. In this type little treat¬ 
ment, except the preservation of asepsis in the surround¬ 
ings, and accessible organs, of the patient, is needed 
for the disease itself, though symptoms may occasion¬ 
ally require relief. But a patient may be severely ill 
with scarlet fever in one of two ways: he may have an 
intense faucial inflammation which, instead of subsiding 
in due course, progresses. The ulceration of the tonsils 
or palate becomes deeper, sloughing occurs, the mouth, the 
nose, and the naso-pharvnx are excoriated.and filled with foul 
secretion, and from these cavities absorption takes place 
with the production of a general septicaemia which usually 
corresponds in intensity to the extent of the faucial affection. 
Otorrhoea, after often running a protracted course, almost 
certainly follows, and late nephritis is not uncommon. To 


* Bichet’s Dictionnaire de Physiologic, vol. vii., 1905, p. 308, 


but until iyw none ot tnese nau .- . . t , me a 

that could have been scarlatinal in origin. w jj 0 may 

streptococcus was introduced from a pa diagnosis 
possibly have had scarlet fever but mt whom• «* ° tes fc 

was doubtful. Dr. Dowson, in order to e from 

this point, very kindly sent me some sera P. ? tion bad 
this last streptococcus only and I found tba „; ve n early 
no ascertainable effect whatever, though In all p r0 ^‘ 

in the course of the disease aDd in large l ooocc as fro® 
ability, therefore, we can exclude this P use 0 f the 
any participation in the results which to 


combined serum. . , _it is a signm 

As regards the bacteriology of these cas 
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fact that in the laboratory bore, where a large number of 
£ro . m scarlatinal patients are examined—and I may 
say, in passing, that a culture from the throat, the nose and 
the ears of every scarlatinal patient is taken at lS’once 
enm‘™ e: i h f 0pataentS B, ? y in hospital—it la exceedingly un- 
th^Sh^fl* pure i&Ft 01 . any or g ani sm to be met with, 
h ™B b i n the s?se of diphtheria this occurs quite frequently 
lam informed by Professor S. Delfpine also that he bis had a 
Similar expenenco in the Publio Health Laboratory In alt 
warfare. t0 ^ e . <3 e scri b e<i streptococci of one kind X another 
2/ “* m , m ‘? ed culture. So far as this goes it is 
slgmacant, as pointing to the improbability that the pheno- 
mcna of scarlet fever are duo to a pure infection with anv 
organism, Whatever scarlet fever he in theory it is ia 
practice a mixed infection. -usury, is is in 

This scrum, then, was given to 50 out of the 55 toxic cases 
previously mentioned, and it was, in fact, only withheld in 
hve who were m artioulo mortis on admission It was in 
(I,a 0 m'? d a 1 r miSt ,- ted *? five othe rsthat were really examples 

sfderabTv A ( t e il™?tn t05 s l S )ty E?- Tbo d ° se Taricd ««• 

,, , J 20 ° r 40 cubio centimetres only were 

3 fed bUt „ at fK dOSeS - o£ . 60 °^' 10 Cubi0 centimetres were 
employed. In the majority of instances the whole amount 

of t^n u\ n ) i™i 0ni S . ib | ectloa immediately upon the admission 
of the patient, which was as a rule on the second or third 
j^ ueS3, Of these 55 Injected cases 13 died—a 

ia'wbXfLi wL er emp „,“d) 4° IT 

hwmb sAasraSSSSs 

terms of so many cubio centimetres is vnln»l™ r ? „ 

only. Moser's is perhaps the best known oftheabut *5*2 
unfortunately not obtainablo commercially jod its La S 
therefore restricted. I hope myself to m inl.t i„i» • 

from others the further trial which I Wk,™ it meri“’ d haVe 
exccptTtr’Senfe^hemt^JbkbufJt"} T E<OTm 

pS^ISltlHp 

admmistered in ono injection 8 I haw, , 8 ng to - ba 

follow a repeated dose Obviouslv the 
dvpn flq (.n/tr <!•> i . woviousiy, the scrum should be 
ii.lf-ff f 7 P ° SS,bl ° “ the course of the attack. 


INNOMINATE ANEURYSM- SIMUL¬ 
TANEOUS LIGATURE OF RIGHT 

CAROTID AND SUBCLAVIAN 
ARTERIES; RECOVERY. 

By H. NASON DUNN, M.B., B.Cit.Dun. 

MAJOR, B.A.1I.C. 


the back of the head ^ sI ^ e °f the chest to 

He attend^ ? f! endi ^ into the right shoulder. 

ZTe\ttl amo - % «ta,rpT3S2 

eevere, ho again preseated himself at the hospital and when 


„ a well-marked pulsatile swelling occupied the 
5ft t0 ? a ? d cxt “ ded fto “ the Sternal origin of the 

mfddta ?£'“ 5 ast 5 ld muscle to the junction of the inner and 
middle thirds of the right clavicle. The tumour measured 
Jvfv« ?i° d f ba , £ ‘ n0be3 laterally and projected upwards 
above the clavicle for one and a quarter inches, the lower 
margin being; ill-define^, well-marked expansile pulsation 
with a systolic murmur being i H 

displaced to the left; dysphagia 

dyspnoea on exertion or assuming . _ ^ 

complained of. He also suffered from severe'pains alonglho 
right side of the head and neck and the right shoulder and 
J^ P, uIse the right being also smaller than 
that on the left side and its rhythm somewhat delayed. His 
voice was reduced to a whisper and his cough was •* brassy " 
in character, the right vocal cord being fixed and motionless, 
due to direct pressure on the recurrent laryngeal nerve but 
tracheal tugging ” was not observed. 

As the man was exceedingly ill and the tumour was 
enlarging rapidly Mr. L. A. Bidwell of the West London 
Hospital kindly saw him and confirmed the diagnosis of 
innominate aneurysm. The patient was admitted to the 
hospital and was put on a modified Tufnell’s diet and 
large doses of potassium iodide (30 to 50 grains) were 
administered three times a day. An attempt to get an 
x ra y photograph of the tumour was unsuccessful. For 
the first few weeks after admission marked improve¬ 
ment, duo to the rest and dieting, took place: but 
as the tumour subsequently increased in size operation 
was decided upon. With Mr. Bid well’s assistance the 
right common carotid was ligatured above the omohyoid 
muscle and the subclavian was tied in its third stage. The 
patient being a man with a long spare neck there was no 
difficulty about the operation, the subclavian being easily 
reached below the clavicle, as suggested by Mr. Bidwell, by 
elevatiDg the shoulder. Both arteries were apparently 
healthy at the site of ligature; double strands of silk were 
the material used. Both wounds, with the exception of one 
6mall stitch point, healed without suppuration. The patient’s 
temperature rose to 99-6° F. on the day following the opera¬ 
tion and fluctuated between that and normal until the 
fourteenth day, when it finally settled down. He complained 
of severe pain along the right arm but no cedema took place 
nor did any head symptoms occur. Immediately after liga¬ 
ture of the arteries a decided diminution of the sac took 
place and that portion in the episternal notch became firmer 
and less expansile, but subsequently the remainder of the 
tumour enlarged slightly upwards and outwards and pulsated 
somewhat more freely than before ligature. 

The following was the patient’s condition on March 29th, 1 
51 days after operation. That portion of the sac in the 
episternal notch had consolidated and felt firm to tho touch 
although faint pulsation was still felt and tho sac itself was 
tender on pressure. His voice had much improved but the 
cough was still “ brassy ” and paralysis of the right cord still 
persisted. Some difficulty in swallowing solids continued 
but pain had disappeared. He was discharged from hospital 
on April 7th at his own request. 

On May 1st, 85 days after tho operation, the patient was 
recommended for light employment. He now walks about 
one and a half miles to and from hi3 work daily without 
dyspnoea and can follow bis occupation of cleaning tools at 
the bench without pain or inconvenience of any sort except 
slight fatigue of the right arm and shoulder. The tumour 
has shrunk considerably and is firmer and less expansile, 
measuring two and three quarter inches laterally and 
extending for three quarters of an inch above tho clavicle. 
Paralysis of his right vocal cord is still present and on 
inspection there is a slight fulness immediately abovo tho 
sternal end of the right claviclo and the external jugular 
vein is more prominent than that on the opposite side. No 
temporal pulse is to be felt although a faint radial pulso Is 
present and coldness and slight weakness of the right arm 
remain. 

The following statistics taken from records available at 
tho Medical Graduates’ College, London, may bo of interest. 

Mr. Bennett May in Tub Lancet 1 reported tho results of 
35 cases of distal ligature of tho carotid and subclavian for 
innominate aneurysm—of these, in 29 both arteries were 
ligatured simultaneously and six consecutively. 23 died, 
death being hastened by the operation ; in six tho dlseaso 
was not checked and sue were practically cund. Ho also 


x The Las cut, J uno 14th, 1£S4, p. 10G6. 




1498 The Lancet,] DR. F. J. S. HEANEY: CYSTIO MESOMETRIUM AND TUBAL PREGNANCY. [Juke 3,1905. 


reported 29 cases in which the common carotid alone was tied 
and of these 19 died from the operation or soon after ; in six 
the disease was'not arrested and four were practically cured 
or showed‘marked improvement. I have also been able to 
find accounts of ten other cases of simultaneous distal ligature 
of both arteries reported in the medical journals; in five the 
sac became firmer and smaller and ,the patients were able to 
do light work ; in four death occurred in periods varying 
from ten days' to one year (two from lung trouble and one 
as the result of hemiplegia) ; in one the condition was re¬ 
lieved but not cured; in no case, however, was there com¬ 
plete consolidation of the sac, although in one it was reported 
to have shrunk to the size of a walnut. 

Royal Arsenal, Woolwich. 


COEXISTENCE OP CYSTIC MESOMETKIUM 
AND TUBAL PREGNANCY. 1 

By F. J. STRONG HEANEY, M.A., M.D.Duii., 
F.R.C.S. I it el., 

HONOBABY SOBOEOX TO THE V1CTOBIA HOSPITAL, BLACKPOOL. 


recuperation if only it is completely closed that 1 determined 
to dispense with ’drainage. To stay hemorrhage a" swab 
secured on a long Spencer Wells forceps and soaked'with 
adrenalin was bold in the bleeding space while the peritoneal 
layer of the abdominal wall was being sutured. There was 
no further trouble from either > luemorrhage or absorption 
the temperature remaining normal and the pulse-rate neier 
exceeding 80. ■" < 

The fcetus, in so far as its macerated condition allowed one 
to judge, appeared to have developed to about the fifth 
month. It is also of considerable interest to note the 
absence of 1 amenorrhoea from conception to the date of 
rupture and the comparatively slight inconvenience caused 
by the latter event and By the presence of a dead fmtus and 
placenta in the abdominal cavity for nearly a year. The 
symptoms whioh eventually brought the patient under treat¬ 
ment were, I take it, produced’'by the enlarging cysts. 
Bland-Sutton, amoDg others, mentions the coexistence of 
parovarian cyst and tubal pregnancy'and it is easy to see 
how a causal relationship might exist between the too 
conditions. 

Blackpool. _■ 


The patient, a woman, aged 26 years, came to the out¬ 
patient department complaining of pain in the left iliac 
region of about two weeks’ duration. She had been married 
Seven years and "had one child, aged five years. Following 
this pregnancy and up to the time of my seeing her 
menstruation had been regular with the exception of one 
short period ten months previously when about a week 
after menstruating she was seized with acute abdominal 
pain which lasted for three days. During this time she lost 
a certain amount of blood from the uterus and a substance 
supposed to have been a “ mole ” was passed per vaginam. 
She was confined to bed for four days and menstruation 
which had been regular up to the occurrence reappeared five 
weeks later. 

On examination the uterus was found to be displaced to 
the right by a mass which bimanually gave fluctuation. The 
tumour was inseparable from the uterus and with the latter 
completely filled the pelvis. There weie no signs of pregnancy 
and the sound passed into the uterus demonstrated that the 
cavity of the latter was of normal size. Provisionally I 
diagnosed cystic tumour and advised operation. 

The abdomen was opened by separating the fibres of 
the left rectus muscle. The uterus was found occupying 
the pelvis on the right and a translucent cystic mass 
filling the rem tinder of the pelvic opening. This 
mass consisted of one large cyst and three smaller ones. 
On insinuating my hand behind the uterus I broke through 
some delicate membranous structures into a friable mass 
lying in the pouch of Douglas. This mass was separated 
and on bringing it into the light of day it was at once 
identified as dead placental tissue. A little further search 
was rewarded by finding a partially macerated foetus. The 
mass had lain in Douglas’s pouch, retained mechanically in 
position by the uterus and cyst filling the brim of the pelvis. 
The cystic tumour still remained. It was, as I have said, 
continuous with the uterus, the peritoneum passing from one 
to the other without leaving any space to tie ofE the tumour 
in the usual way. It was, however, possible, working 
through an opening in the peritoneum behind, to bring the 
finger into contact with the actual wall of the principal cyst 
and partially to enucleate it from the uterus and from the 
peritoneum of the broad ligament without interfering very 
much with the latter. The portions of the surrounding 
tissues which could not be separated in' this manner were 
treated as pedicle and ligatured with silk. The removal of 
the principal cyst left the other cystic portions of the broad 
ligament and the remnant of the Fallopian tube easy to 
manipulate and tie off. The Fallopian tube could be traced 
from the uterus into an attenuated membrane whioh had 
obviously formed the foetal cavity and whioh lay on the 
postoro-inferior surface of the cyst mass. There was 
at first rather alarming oozing of blood into the ragged 
cavity from which the placenta and fcetus had been removed. 
In these circumstances a short time ago one would have felt 
inclined to insert a drain but of late the peritoneal cavity 
has been shown to possess such powers of absorption and 

1 Ono of a series of cases read before the Fylde Medical Society on 
Apnl 18th, 1905. 
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A Case of Milky Asoitcs in ichich the Opalescence nas not due 
to Fat.—llhinoplastio Operation . s 

of the JVosc.—Primary Adrenal t 
A Case of Diabetes Mcllitus nith Xanthoma and Lipcema. 
Annual Meeting. 

A meeting of this society was held on May 26th, Dr. 
Frederick Taylor, the President, being in the chair. 

The President and Dr. J. Fawcett communicated a case 
of Milky Ascites in which the Opalescence was not due to 
Fat. The patient, a man, aged 31 years, was admitted into 
Guy’s • Hospital on Oct. 6tli, 1904, And died a month later. 
His illness commence-' in May, 1904, with oedema of the 
legs and face, followed by ascites,' for the relief « 
which paracentesis was performed in all nine times, lee 
fluid removed was always milky and this appearance nas 
at first thought to be due to fat but under micro¬ 
scope no fat globules, but only granules, were visible, u 
admission the urine was found to contain about 14 P ar 
per 1000 of albumin and casts were present. No other tig 
of disease, with the exception of the ascites and nepnn *> 
were found. At the necropsy there was milky uui 
both pleurm and a large amount in the peritoneal car u 
The kidneys exhibited the typical aspect of a t 
nephritis. The other viscera appeared healthy, 
pancreas Weighed only 60 grammes but microscopical J 
structure was normal. Clinical examination of_ the as 
fluid by Mr. J. H. Ryffeli gave the following re=uu 
fat, 0 ’ 045 per cent.; proteid, 0 ‘ 396 per cent.; iodine, u 
per cent, (probably as potassium iodide) ; and on ’ 
O’264 per cent, as chloride. Mr. R. IV. Allen r ®P ort or 
no fat globules could be detected under the “ icr05 *.: nm 
extracted with ether; on precipitation with am■ , 

sulphate the fluid became quite clear. The aDal f^ ce 

microscopic examination showed that !thd milky apP 
was not due to fat but probably to proteid in so ^ 
The amount of fat present was only 0 - 04o P®, h ou®bt 
Lactescent serous effusions in which the opacity was■ 
to be due to a proteid bad been ascribed to (JJ' blink 

(2) mucoid substances, and (3) to a proteid r j n 
casein. Lecithin seemed to be 1 an important receD t 
these effusions. Joachim and von Bemert in so tbe 
researches pointed out that albuminous bo - by 

globulin group might have bad tlieir solubility^ „ rraD ge- 
chemical combination with lecithin or by molec „ ro bably 
ment, tlieir conclusion being that the milkiness /mention 
due to a combination of lecithin andaprotei • and 

was also drawn to the association of lactesc bright, 

the presence of nephritis, as previously not j 
Castaigne, and others. r,i,i„nr>lastic Operation. 

Mr. Ja’mes Berry read a paper °\ T E1 " p Th ‘ , ja tient, a 
tor Syphilitic Destruction of the Nose. P mca tbs 

man, aged 33 years, had acquired: wguto j* 1 ”/the left 
before coming under observation and the 
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ala had sloughed away. Under iodide of potassium the 
ulceration of the nose had quickly healed, but a large hole 
was left exposing freely tho interior of- the 'nostril. The 
patient was'at first fitted with an artificial aluminium ala 
which ho wore 1 for three" montlm. At the operation a flap 
wa3 raa^e and doubled on itself so as to present a freo-edgo 
of skin at the edge 6f• tho nostril. Deep and superficial 1 
sutures were used. 'The doubled*up flap ultimately formed 
a prominent new ala which completely covered up the gap 
in the 1 side of tho- nose. Tho triangular raw surface left 1 
between tho eyelid and the nose was 1 then closed by trans¬ 
verse suturing aided by undercutting and by a deep tension 
stitch of r stopt fishing gut passed from tho centre of tho 
cheek to the middle of the nose, loft in place for seven days. 
The patient was left; with a prominent’ and fairly shapely- 
ala with which he was much pleased and a nostril through' 
which ho could breathe freely. Tho resulting scar was a 
linear -one placed in the furrow between -'the nose and 
cb< * ’’ * * “ > lower 

eye f place 

byv t v. _— k „ photo¬ 

graphs of’the patient's’ faco -before and after operation. 
The patient had previously been exhibited before the socioty. 
Iodide of potassiunTwas freely~adininistered throughout.— 
congratulated Mr. Berry on the 
Such, operations did better, Mr. 

.. s\ recently * infected hviih' syphilis 

than in to carry on 

the apti ’everal years 

and iodic n, associated 

with me tulated Mr. 

Berry on „ _ le flap which 

.ho had adopted.—In reply to Mr. II, L~> Barnard as to 
whether anyone had over tried- to close syphilitio apertures 
in th$ palate by similar operations,] Mr. Spencer referred 
to certain successful case ,s which had been reported,—Mr. 
Berry replied.’ * 

‘ Dr. Sidney P. Phillips aud Mr. B. H. Spilsbury com¬ 
municated a case of 'Primary Adrenal Carcinoma. The 
patient, a married woman, aged 40 years, suffered from loss 
of appetite, nausea, and occasional vomiting for about ten 
months before Bhe noticed that the abdomen was enlarging. 
She then took to bed and a month later, on Dec. 15th, 1904, 
she went into St. Mary’s Hospital, Under'Dr. Phillips's care, 
on 'account"of ascites, loss of flesh,'and debility. After 
removal by a trocar of, 386 ounces of; clear yellow fluid 
from, the abdqmen, the - liver was found ■, to be greatly 
enlarged and with nodules of * . 

it. There were no paiu, no . 

Many small nodules could also bi ! ... ■ 

cavity, some freely 1 moveable, of : . ■ 

tho abdominal wall and feclin '•, ■ '. . . 

gland^. They were evidently no*. . .■■■.' 

tone urn and thq omentum. The E—.—, __t_ r .- 

on Dec. 27th. The necropsy showed the left lobe of the 
liver to* be almost replaced by firm white new growth. 
Nodules of'the same neoplasm were found in fc{je right lobe 
of the liver,, the commencement of tho transverse colon, and 
: ■ ire quite healthy. 

*!. . . . • • by Mr. SpiJsbmy 

■ . ■ 1 ■ ■. i in tho peritoneal 

. . . ■ ' ■ ' ■ ' xinoma originat¬ 
ing ixi -1 -—-*-» -* - .- i cells were for the 

most part arranged in single or in double rows around a 
central lumen. There was only a small amount of fibrous 
tjsauo between the rows of cells and in places the 
cells rested directly upon the endothelium of tl;e capillary 
blood-yessels. 1 The occasional existence of accessory supra¬ 
renal bodies in the viscera bad been described by various 
observers. Schmorl in 1891 had been the first to record the 
discovery of. such aberrant “ rests ” in tho liver? in four cases 
in which tho adrenal glands were themselves, quite normal. 
Obchdqrfer had described two other cases. Pepere, who 

’ 1 ' 1 ♦!,„ nnttfnnf wIHi m>r,ot vn innt <*n P = «l had 


without jaundice, pain, or pyrexia; and both ran a very 
rapid‘and malignant course to a'fatal issue. Clinically it 
was impossible to distinguish these cases from other 
forms'of cancer of the liver, though in the latter ascites 
rarely occurred without jaundice.—Dr. F. Parkes IVeber* 
asked whether there was any obvious alteration in the blood 
pressure ■ in this case because the cells of the tumour 
resembled, and were probably derived from, cell9 of the 
cortex of the adrenal tissue. ’ 

Sir Dyce Duckworth reported a case of Diabetes Mellitus- 
.complicated by Xanthoma, Lipsemia, and Fatty Necrosis of' 
the Pancreas. 

The annual meeting of the society was afterwards held to" 
receive the annual reports of the council and treasurer and 
to elect the officers and members of council for the ensuing 
session. As the result of the scrutiny of the ballot 
the following gentlemen ujere declared duly elected :— 
President: Mr. H. H. Clutton. Vice-Presidents: Dr. F,de 
Havilland. Hall, Dr. J. Kingston Fowler, Dr. William Ewart, 1 
Mr. H. T. Butlin, Mr. Clinton T. Dent, and Mr. John R. 
Luna. Treasurer • Mr. G. H. Makins. Council: Dr. F- E. 
j Batten, Dr. Harry Campbell, Dr. J. Walter Carr, Dr. W. S. 
Column, Dr. Norman Dalton. Dr. E. W. Goodall, Dr. W. 
jPasteur, Dr. F. J Smith, Dr. H. H r Tooth, Dr. Claude 
Wilson, Mr. F. W. Strugnell, Sir. Anthony A. Bowlby, Mr. 
Albert Carless, Sir Alfred Fripp, Mr. J. Ernest Lane, Mr. 
T. H. Kellock, Mr. B. G. A. Moynihan, Mr. T. H. Openshaw, 
Mr. A. IL Tubby, and Mr., H. F. Waterhouse. Honorary 
secretaries : Mr. W. CT. Spencer and Dr. Archibald^, Gqrrod^ 


ROYAL ACADEMY, OF MEDICINE .IN 
IRELAND. 


Sncnos OF lfj.ruoi.QGY. 

Exhibition of Sptoimem. •> 1 

A meeting of this section was held on May 5th, Professor 
E. H. Bennett being in the chair. 

Professor Bennett presented ‘a note on Fracture of the 
Cartilage of the First Rib; illustrated by the exhibition 
of some six specimens of the injury. In a majority of the 
cases the individuals were females not likely to have been 
‘during life engaged in very heavy labour, such as might be 
•assumed to cause new or false joints in the cartilage, and, 
the repent fractures corresponded in all pathological details 
with fractures of the cartilages lower down in the chest. 

Dr. T. G. Moorhead exhibited a case* of Anomaly of 
the Mitral Valve. On the ventricular aspect of the large 
anterior cusp a small foramen with smooth edges was present 
which led into a sac about one-third of an inch in diameter. 

, j) r r. Atkinson Stoney showed a specimen of Tubercu¬ 
lous Disease of the Cxcum, Appendix, and IIoudj, removed^ 
by operation from a female 23 years of age. At the opera¬ 
tion a thickened band was found round the ilqum one and a 
half inches from the caecum,' The emeum itself was large, 
•nodular and thickened. Tbo diseased parts were removed 
•and a lateral anastomosis was performed. ‘On opening tho 
specimen a stricture with a diameter of half an inch was 
found in the ileum, the cavity of the emeum was almost' 
obliterated, and a second stricture was found in the com¬ 
mencement of the colon, with a diameter of a'third of 

^Dr W J Thompson showed a, specimen of Recrudes cent 
Ulceration of the Stomach. It was taken post mortem from a 
man aged 29 years, who was admitted to Jervis-street Hos¬ 
pital Dublin, on Feb. 2ist. Ho had contracted syphilis five, 
ivears ago and for the last two or three years had been 
drinking heav ily. Physical examination showed the heart to 
,bc enlarged and organically diseasedthem were also enlarged 
diver dilated stomach, peripheral ncuntls. and albuminuna. 
(At the post-mortem examination the stomach was found to be 
“enlarged, with a well-marked, contraction near thepylorus. 
h • "i-ors (two as large as n 

Tnp-o nicer? wer q op 
.h tho 

■ , J. C. Mooney Mipvved f j 

removed from thq upper 
turaotir was then of tho 
o family history oh any, 

uTclinicai and" pathological characters; botli cases occurred, I.form of malignant 'centre k o?Uju left 

in^omca agcdWars ; in,both.thcr^ w* great enlarge- |o£,th % ,i,e of a 3“ 

meat and cadulation of the liter with copious ascites but j upper eyelid, it waa uanusn 
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resembled a hmmatoma. It changed little for a week and 
then grew rapidly. It was lobulated, very elastic in feel, and 
had entirely lost its dark look and more resembled a cyst in. 
feel and appearance. Three weeks afterwards recurrence 
took place in the neighbourhood of the wound ; also over the 
malar bone and in the orbit. A second operation failed to 
eradicate it and a sub-maxillary gland became enlarged as 
well as one in the axilla. The orbital tumour was, after 
three months, of the size of a small potato and similar in 
character to the original growth removed. As far as could 
be ascertained this case was the only one of congenital 
sarcoma of the eyelid which had been recorded. 


Section op Surgery. 

Cleft Palate .— Volvulus of the Ceecum.—Exhibition of Cases 
and. Specimens. 

A meeting of this section was held on May 12th, Mr. 
Thomas E. Gordon being in the chair. 

Sir Thornley Stoker read a paper on the Operation 
for Closure of the Hard Palate during the three months 
following birth, practised by Mr. Brophy of Chicago. 
He (Sir Thornley Stoker) said that he had performed it 
in three cases and found it very successful. This opera¬ 
tion could only be practised during the period mentioned, 
as the bones were afterwards too fully ossified to permit 
the necessary change in their position. It consisted 
essentially in drawing the maxilla; and palate bones of 
opposite sides together so as to close.the cleft. This was 
done by two wire sutures passed across from one side to the 
other above the alveolar processes. They lay above the floor 
of the nasal fossa;. One was inserted behind the malar 
ridge, the other in front of it. The bones were forced 
together by pressure so as to close the cleft, the edges of 
which had been pared. If the bones could not bo approxi¬ 
mated by pressure alone the malar process was divided on 
each side. The anterior and posterior ends of the wires on 
each side were twisted together over a lead suture-plate fitted 
to the outer surface of the alveolus. The hard palate, the 
premaxilla;, and generally the soft palate were operated on 
at once. The hare-lip was closed subsequently when free 
access to the mouth for operative purposes was not required. 
The wire sutures were withdrawn after about four weeks. 
—Mr. Gordon said that in his opinion the risks of 
Brophy's operation were somewhat serious, especially in 
those cases where it was found at first impossible to bring 
the edges of the palate together.—Mr. W. S. HaughTon 
said that he had performed an operation very similar to 
Brophy’s on a child nine days old. The part's were easily 
brought together and there was an entire absence of shock. 

Mr. J. F. L. Keegan read notes on a case of Volvulus of 
the Oacum and exhibited the specimen.—Mr. Kennedy and 
Mr. E. H. Taylor discussed the communication. 

Mr. Keegan also exhibited a patient after a wiring opera¬ 
tion for Fractured Patella. 

Major M. P. Holt, R.A.M.O., exhibited an Aneurysm of 
the Innominate Artery whioh had been successfully treated 
by ligature, the patient dying from tuberculosis 15 months 
later. He also exhibited an aneurysm of the innominate 
artery in which an unsuccessful result followed distal 
ligature and wiring by Power and Colt’s apparatus. 


North of England Obstetrical and Gynae¬ 
cological Society.-— A meeting of this society was held at 
Leeds on May 26th, Dr. J. Lloyd Roberts, the President, 
being in the chair.—Dr. E. O, Croft (Leeds) showed a Myoma 
of the Vaginal Wall nearly two inches in diameter, which 
occupied a lateral position and extended to within half an 
inch of the urethra. It produced no symptoms beyond 
slight bleeding from an excoriation on its most prominent 
portion. The nature of the growth was demonstrated 
by microscopic sections. Amongst 54 vaginal growths 
there were only three of this nature. They were always 
single, generally occupied the middle line, and were 
usually sessile. They were derived from the muscular 
tissue of the vaginal wall itself.—Dr. 0. Oldfield (Leeds) 
described the case of a female, aged 22 years, from 
whom he removed a Hydatid Mole, discovering at the 
same time the presence of Bilateral Ovarian Cysts. Five 
weeks after the removal of the mole the abdomen was 
opened and the two multilocular ovarian cysts were 
removed. The uterus was three times the normal size 
and was very soft in texture. It was therefore removed 
by supravaginal hysterectomy. The cysts were found 


to contain in their walls a large amount of lutein tissue 
and examination of the uterus revealed the presence of 
a chorio-epitheliomatous growth in the posterior wall. 
The presence of malignant disease being thus estab¬ 
lished the cervix was removed a week later. Dr. Oldfield 
explained the observed relationship between the presence 
of excessive lutein tissue in the ovaries (with or with¬ 
out definite cyst formation) and the occurrence of 
vesicular degeneration of the chorion. Fraenkel had con¬ 
cluded that one of the functions of the corpus luteum 
was to preside over the embedding of the ovum in the 
uterus. The presence of excess of lutein tissue appeared 
to determine excessive growth of the trophoblast—the 
essential feature of vesicular mole formation. From this 
it was only a short step to the production of chorio-epi- 
thelioma. If the association between excess of lutein tissue 
and trophoblastic overgrowth could be proved by further in¬ 
vestigation an important contribution would have been made 
to the pathology of malignant disease.—Dr. A. Stookes 
(Liverpool) and Dr. S. Buckley (Manchester) described cases 
of Pseudo-hermaphroditism and Dr. G. TV. FitzGerald (Man¬ 
chester) read a paper on Ruptures of the Vagina in Connexion 
with Parturition. 


an& Itrfbs jxf $wk 

The Principles of Heredity with some Applications. By G. 

Archdall Reid, M.B. Edin., F.R.S. Edin. London: 

Chapman and Hall. 1905. Pp. 359. Price 12s. 6 d. net. 

In this work the author does not, as the title might, 
imply, confine himself to the subject of heredity pure 
and simple but sets himself the ambitious task of un¬ 
folding a complete scheme of biological evolution. It is 
now considered by most biologists that in the case 
of all the higher animal organisms the reproductive cells 
are merely housed within the soma and that no acquisitions 
made by the latter—no somatic modifications as they are 
termed—are capable of so influencing the reproductive 
cells as to be transmissible to the offspring- 
characters, however, which arise from peculiarities in the 
constitution of the reproductive cells, or, as they are termed, 
natural variations , are transmissible, and it is on such that 
natural selection operates. Dr.’ Reid advances from tl e 
field of pathology convincing arguments against the inherit- 
ability of somatic acquisitions. Were these transmissi e 
every impress made on the soma, whether by trauma or 
disease, would tend to appear in the offspring whose tissues 
would in the course of a few generations become so l ’ 
organised that the species would necessarily become extinc. 
Not only does this not occur but species which are subjec 
to injurious agencies, such as the parasites of malaria an 
tuberculosis, far from degenerating, tend actually to un , er ® 
evolution against them. Again, if somatic acquiremen s 
transmissible, why, asks Dr. Reid, is acquired immum y 
inherited! and how comes it that the European has no 
this time attained to racial immunity against such sea 

as measles and whooping-cough ? j t the 

One of the most important problems presente ^ 

biologist is the origin of natural variations. Ibatbipar 

reproduction gives rise to them is admitted by ^ 
Weismann has long contended that the essential P ur P 
this mode of reproduction is to provide variations on ^ ^ 
natural selection may operate. However this may 
now known that such variations may also arise in par 
genetic organisms, and Dr. Reid further insists not 
variations which result from biparental reproduc *°^ ar( j g ^ 
progressive but regressive—reversions, in fact, ° ^ 0 j 

ancestral type in which no additional characters c ^ we y 
being accumulated by natural selection appear. (.jje 

known that when two varieties of a species are c £ rom 
most recently evolved characters tend to be e imi 
the offspring; and Dr. Reid c0 “ te “ d ® * about this very 
object of biparental reproduction is to bring 
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regression and in. this way to rid the species of useless or 
injurious characters. When it became known that' somatic 
variations wero incapable of inheritance it was obviously 
impossible to account for the disappearance of useless parts 
through the»inheritance of disuso acquirements ; while it 
seemed impossible to. account for their disappearance by the 
action of “reverse selection**alone. Dr. Reid admits that 
the latter may, to some extent, Jhasten the elimination of 
burdensome and injurious characters and cause tho atrophy 1 
of an organ in the later stages of development, J such as 
the eyes of cave-dwelling animals (In which' case, however, 
there is a prolongation rather than’ an abbreviation of 
ontogony), but he insists that it is altogether incompetent to 
get rid of the numerous useless.and injurious characters 
which daring tho long phylogeny of species are continually 
demanding elimination; For this purpose biparental repro¬ 
duction is required: all that is needful is for natural 
selection to cease to operato in regard to' any character 
and that character is automatically ** planed away." “When 
natural selection is stringent it overcomes .tho tendency to 
regression and progressive evolution ensues. When it is 
less stringent it merely maintains tho Btructnxe. When it is 
still less stringent, and. even more when it is has been 
completely abolished, the tendency to reversion comes into 
play and causes regressive evolution,*’ Nothing in nature 
is more certain “than that tho function of biparental 
reproduction is to produce regressive variation ; and nothing 
in science is more remarkable than that in spite of plain, 
abundant, and conclusive evidence it should so loDg have 

been regarded as the cause of progressive variations. . 

This, then, is the unknown factor in evolution. Not one 
but two forces are continually at work in nature—Natural 
Selection and Reversion. The former causes progressive 
evolution; the latter regressive evolution. They are opposed 
but one would be quite inadequate without the other.” 
Dr, Reid holds that cross-breeding benefits by causing an 
elimination of the useless and injurious characters which 
are apt to result from too close in-breeding. 

Bo much for biparental reproduction i as a cause of varia¬ 
tions. How far may they result from the direct action of 
the environment on tho reproductive cells 7 While granting 
that these cells, like all others, a^e capable of being pro¬ 
foundly affected by their environment, the author contends 
that their hereditary tendencies are littlo, it at all, influenced 
in this way. Natural selection, he believes, has brought about 
an all bat absolute insuscepfcibilityof the germ plasm—so far | 
as its developmental tendencies are concerned—to the influ- j 
ence of the environment. How, on any other supposition, 
would it be possible for a species long to maintain its identity 7 1 
and. how would it bo possible, considering how frequently 1 
the reproductive cells aro bathed In unhealthy plasma, for 
tho offspring not always to be affected injuriously! It is j 
true that unicellular organisms may be made to undergo 
considerable modification by cultivating them in special 
media, thus suggesting that their hereditary powers may in 
this way be ebaoged, but the author reminds us that their 
enormous rate of increase allows rapid modification by means 
of natural selection. Again, tho action of the environment 
on tho germ cells cannot account for the great variety of 
progressive variations 1 which may bo observed among the 
individuals of tho same litter, seeing that in such ca^es tho 
germs and sperms respectively have from their first coming 
into being been subjected to practically tho same environ 
menfc. 

Dr. Reid, thus finding neither biparental reproduction no 
tho direct action of tho environment on the germ plasm 
competent to account for progressive variations, concludes 
that they must arise spontaneously; that natural selection 
has endowed tho germ plasm with a highly advantageous 
tendency to vary within certain narrow limits with the 
object of producing natural variations on which natural 


selection may operate, just as, on the other hand, it' has 
rendered r tba germ plasm highly resistant‘ to environmental 
influences. 11 > ' 

( Ontogeny takes place by recapitulation; the individual' 
tends to recapitulate the ontogeny of the’parents, these, 
again, that of their parents, and so on to the beginning of life. 
Hence ontogeny is to some extent an epitome of phylogeny, 
or the life-history of the race. But it is never an exact * 
recapitulation. Sian, for example, does not in his ontogeny > 
exactly recapitulate that of his piscian prototype. The onto¬ 
geny unfolds the life-bistory of the species 1 from its uni¬ 
cellular ancestor but "it is a history with great inaccuracies; 
with vast omissions and some additions, both omissions and 
additions beiDg greatest in the earlier stages **; and some 
biologists by this “unlikeness of tho embryo 'during, the 
different stages of its development to the lower animals' 
which were its prototypes in the life-history have declared 
that the development of the individual is not a recapitulation 
of the life-history of the race.” But as Dr. Reid pointedly 
observes, natural selection, is at wort during every phase of 
ontogeny t on^variations which manifest themselves not only in 
the adult but also in the embryo and foetus,* and is therefore 
capable of influencing each and every phase of ontogeny in 
correspondence with the requirements of the environment.' 
“Step by step tho race in all its developmental stages 
follows tho change in the environment. To-day, for 
example, mammals retain their young within their bodies 
for prolonged periods. The whole structure of the embryo 
has altered in consequence. Thus the - gills have almost 
entirely disappeared and a placenta has undertaken their 
function.” , ' 

I The author applies tho principle of natural selection in 
explaining the evolution of species against disease. Evolu¬ 
tion, ho insists, takes place only under adverse conditions. 
“Every species undergoes progressive evolution under 

adverse conditions. every species undergoes regressive 

evolution—i.e., degeneration—under beneficial conditions.” 
Thus if a community is exposed to injurious agencies, such 
as the parasites of malaria or tubercle; or poisons, such as 
alcohol and opium, natural selection comes into operation 
and tends to start an evolution against them. In this 
way certain sections of mankind are evolving against tuber, 
culosis and malaria, so that wo find tho West African far 
more resistant to malana than the European and tho latter 
moro resistant to tuberculosis than the former. Thus, again, 
the Jews, from tbeir long acquaintance with alcohol, bavo 
evolved into a sober race, while the Chinese have becomo , 
temperate in regard to opium. Similarly town-bred com¬ 
munities tend to undergo evolution against tho Injurious 
conditions of town life, Dr. Reid stoutly contesting tho 
prevalent view that, unless fresh blood bo continually 
imported from the country, slum lifo leads in two or 
three generations to extinction. The resistance -of tho 
germ plasm to environmental conditions and the non- 
lnheritabihty of somatic acquirements negative such a 
supposition. 1 

The marvellous power possessed by man of making 
acquirements—both mental and phyaical—is dwelt upon at , 
considerable length. The purely instinct-led organism Is 
held to a stereotyped environment by a stereotyped instinct, 
but as the complexity and instability of tho environment 
increase instinct becomes less and less adequate to adapt the 
organism to it, and the ability to mako adaptivo acquirements 
becomes increasingly necessary, until (as in the case of man) 
it reaches well-nigh limitless proportions. It is pointed out 
that, with the exception of a few organic instincts, such as 
hunger and thirst and the sexual instinct, man’s entire 
mental equipment Is acquired and that many of his physical 
characters which we are wont to regard a* inborn—tho result 
of unaided developmental force—are essentially acquired. 
Not until this truth is recognised is it B 
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greatly man can be influenced for good or ill by environ¬ 
mental agencies and how much may be done by education 
to rear a race of capable citizens. It is even contended that 
the mental differences of races depend more upon mental 
environment than inborn peculiarity. The influence of 
religion in moulding national character is cited in this con¬ 
nexion and it is argued that the followers of any great 
religious creed, such as Mahomedanism, show all the world 
oyer a remarkable mental likeness, no matter to which race 
they belong or what clime they inhabit. The author further 
maintains that the rise and fall of nations is not a mere matter 
of economic conditions, but is largely, nay chiefly, the out¬ 
come of national character as determined by mental environ¬ 
ment. A great responsibility therefore rests upon us 
to train up our youth in the right way. Why, asks 
Dr. Reid, burden the young mind with things non- 
essential and ephemeral while allowing it to remain 
ignorant of the eternal realities of nature ? Why fuddle it 
with the words and the relations between the words of a dead 
language—mere symbols—and allow it to learn nothing of the 
great scheme of evolution, of the inexorable laws of heredity, 
and the merciful mercilessness of natural selection 1 
“The time has arrived when the subject of heredity must 
engage the attention of thinking people, especially medical 
men. A knowledge of it should be part of the ordinary 

professional equipment of the physician.A great field 

of knowledge remains untilled. It is the task and duty of 
medical men to gather its harvests and apply them to the 

betterment of mankind.Owing to the improvements in 

medical science and the consequent survival of the hitherto 
unfit, tremendous problems have arisen, the solution of which 
cannot long be delayed without disaster to the species.” 

In these words the author ends a work distinguished alike 
for incisiveness of diction, originality of thought, and 
cogency of argument. It is difficult to controvert any of 
the main conclusions and there is but little from which we 
can actively dissent. We are not convinced that the evolu¬ 
tion of intelligence has reached its term, as Dr. Reid 
suggests. The most important of his deductions is that 
concerning the part which biparental reproduction is 
assumed to play in evolution. Should it stand the test of 
time Dr. Reid will have discovered a great biological law, 
one second only in importance to that of natural selection 
itself. 

The subject of heredity is now exciting great interest not 
only in the medical profession but among the lay public who 
look to the profession for instruction in regard to it. Pr. 
Reid’s work, therefore, appears at an opportune time and 
every medical man should study it carefully. 


The Cambridge Natural History. Edited by S. E. HarmERi 
E.R.S., and A. E. Shipley, F.R.S. Vol. VII., Ascidians, 
Eishes, &c. By Dr. Harmer, Professor Herdjian, Pro¬ 
fessor Bridge, and M. Boulenger. Royal 8vo, 
pp. xvii.-760. London : Macmillan. 1905. Price 17s. net. 

The bulk of this voluyne deals with fishes, but the earlier 
chapter devoted to those groups—the Ascidians, Balano- 
glossus, Amphioxus, and some other types lying at varying 
distances from the borderland of the vertebrate sub-kingdom 
—is by no means to be neglected. The fact is, however, that 
the last-mentioned creatures do not lend themselves 
altogether to “popular” exposition. Important though 
they are and really mysterious of their kind—for the exact 
relationship of tunicate and hemichordate generally to the 
undoubted vertebrate may be that of the ancestor or the 
degraded descendant—the importance is for the anatomist 
and embryologist, and those who seek for tit-bits of natural 
history will not find much refreshment in the accurate and 
rightly solid pages of the earlier portion of this volume. 
It appears to us, however, that the authors of the part rela¬ 
ting to fishes might have related a little and dropped 


into anecdote more freely. Particularly can this be said 
of M. Boulenger who is stern and uncompromising 
in his mode of dealing with the classification of the 
teleostean fishes and will have nothing to do with any matters 
of non-technical interest. The reader seeking, for example, 
information as to the fiat fishes of our coasts is con* 
fronted with a long list of generic names in italics, which 
are for the most part names and nothing more. This section 
is, in fact, as we think, either too technical or not technical 
enough. It has the disadvantages of the catalogue without 
the advantages of a scientific treatise. There is some 
mystery, too, as to the scheme of classification of the 
teleostean fishes adopted by M. Boulenger. The author 
distinctly, though not immodestly, congratulates himself 
upon the far-seeing character of the scheme adopted by him. 
On the other hand, the editors remark that it is but common 
fairness to M. Boulenger to call the attention of the reader 
to the fact that his (M. Boulenger’s) MS. was handed in in 
the year 1902. What does this mean 1 Has the lapse of 
time failed to justify M. Boulenger’s anticipations or was he 
so extremely far-seeing that up to the present pantiug 
research has toiled after him in vain? 

That Professor Bridge’s account of fishes in general is 
largely technical was to be expected and is emphatic¬ 
ally to be justified. He has provided us with precisely 
what is wanted—a good general account of the struc¬ 
ture of this group. There is not, so far as we are aware, 
any so complete and luminous an account of fishe3 in 
existence. The sections which impressed themselves upon 
us as the best are those dealing with the brain and the 
respiratory system, especially the account of the accessory 
respiratory organs found in those fishes which are truly to be 
termed fishes out of water, jvhich leave for variable periods 
their native flood. The Anabas scandens of the East and 
the toad-faced Periophthalmus, which hops along marine 
mud flats in search of wandering molluscs, are examples, 
which, with many others, are fully treated of by Professor 
Bridge. As a matter of patriotism it is gratifying to 
observe how frequently he has to quote the names o 
Englishmen who havo contributed to, and advanced our 
knowledge of, this group of animals ; and among them the 
name of Mr. Cunningham, the late superintendent of the 
Marine Biological Laboratory at Plymouth, naturally preiai 
on account of the vast amount both of technical an 
economic ichthyology which has been forwarded by us 
investigations. Nor is Professor Bridge himself backward 
as a student of the group which is dealt with by him in t us 
work. And it is precisely for that reason that this as we 
as other volumes of the Cambridge Natural History are 
likely to have a large publio: so much natural history is 
written by those only acquainted with books or who are o no 
authority in the subjects of which they treat. 


Report on the Origin and Spread of Typhoid. Fever m 

States Military Camps during the Spanish War of l ■ 
By Walter Reed, Major and Surgeon United ota 
Army; Victor 0. Vaughan, Major and Division bulge 
United States Volunteers; and Edward O. Shakesfeaku, 
Major and Brigade Surgeon, United States Volunt • 
Vol. I., Prepared in accordance with the Act of Gougr 1 
under the direction of Surgeon-General Bober • 
O’Reilly, United States Army. Washington : Govern 
ment Printing Office. 1904. Pp. xviii. + 721. > 01 - M 
96 Charts and Maps. 

The publication of the complete report of the board °n 
the origin and spread of typhoid fever in the United S 
military camps during tho Spanish War of 1898, by ^ ® 
this vast and valuable collection of data is made availa e 
the profession at large, is greatly due to the interes a 
appreciation of Mr. Root, late Secretary of ^.sup¬ 
plemented by the action of Congress. The letter o r 
mittal is signed, by Major Vaughan, the only member o 
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board who lived to seo the work fiuished, In this letter he 
pays a tribute to the work of his colleagues and acknow¬ 
ledges the valuable help rendered at great personal sacrifice 
by Dr. Christopher Childs of University College, London. 
The following are the most important statements and con¬ 
clusions derived from the report. 

During the war every regiment constituting the first, 
second, tliird, fourth, fifth, and seventh army corps developed 
typhoid fever. More than 90 per cent, of the volunteer 
regiments developed typhoid fever within eight weeks after 
going into camp. Typhoid fever developed also in certain of 
the regular regiments within from three to five weeks after 
going into camp. Typhoid fever became epidemic both 
in the small encampments of not more than one regiment 
and in the larger ones, consisting of one or more corps, and 
in camps located in the northern as well as in the southern 
states. Typhoid fever is so widely distributed in America 
that one or more cases are likely to appear in any regiment 
within eight weeks after assembly. 

The miasmatic and pythogenic theories of the origin 
of typhoid fever are not supported by these investiga¬ 
tions, 'which confirm the doctrine of the specific origin 
of typhoid fever. With typhoid fever 'as widely dis¬ 
seminated as it is in America the chances are that if a 
regiment of 1300 men should be assembled in any section 
and kept in a camp, the sanitary conditions of which 
were perfect, one or more cases of typhoid fever would 
develop. Typhoid fever is disseminated by the transference 
of the excretions of an infected individual to the alimentary 
canals of others. It is more likely to become epidemic in 
camps than in civil life because of the greater difficulty of 
disposing of the excretions from the human body. A man 
infected with typhoid fever may scatter the infection in 
every latrine in a regiment before the disease is recognised 
in himself. 

Camp pollution was the greatest sin committed by 
the troops in 1898. In some instances the space allotted 
to the regiments was inadequate. Many commands were 
allowed to remain on one site too long. Requests for change 
in location made by the medical officers were not always 
granted. Greater authority should be given to medical 
officers in questions relating to the hygiene of camps. It 
may be stated in a general way that the number of 
cases of typhoid fever in the different camps varied with the 
methods of disposing of the excretions. The tub system of 
disposal of fiscal matter is to be condemned. The regulation 
pit system is not a satisfactory method of disposing of fajeal 
matter in permanent camps. In permanent camps where 
water carriage cannot be secured all fiscal matter should be 
disinfected and then carted away from the camp. Infected 
water was not an important factor in the spread of typhoid 
fever in the national encampments in 1898. To guard against 
the contamination of the water-supply troops in the field 
should be provided with means for the sterilisation of water. 
Flies undoubtedly served as carriers of the infection. It is 
more than likely that men transported infected material on 
their persons or in their clothing and thus disseminated the 
disease. 

Typhoid fever as it developed in the regimental organisa¬ 
tions was characterised by a series of company epidemics, 
each one having more or less perfectly its own indi¬ 
vidual characteristics. It is probable that the infection 
was disseminated to some extent through the air in the form 
of dust. When a command badly infected with typhoid 
changes its location it carries the specific agent of the 
disease in the bodies of the men, In their clothing, bedding, 
and tentage. After a command becomes badly infected 
chango of location, together with thorough disinfec¬ 
tion of all clothing, bedding, and tentage, is necessary. 
Except in the case of the m03t urgent military necessity 
one command should not be located upon the site recently 


vacated by another. The fact that a' command expects 
to change its location does not justify neglect of proper 
policing of the ground occupied.' It is desirable that 
the soldier’s bed should be raised from the ground. In 
some of the encampments the tents were too crowded. 
Medical officers should insist upon soldiers removing their 
outer clothing at night when the exigencies of the situation 
permit. ’ t 

In addition to the recognised cases of typhoid fever 
there were many short or abortive attacks of this disease 
which were generally diagnosed as some form of malarial 
fever. About one-fifth of the soldiers in the national 
encampments in the United States in 1898 ’ developed 
typhoid fever Army surgeons correctly diagnosed about 
half the cases of typhoid fever. The percentage of 
death among cases of typhoid fever was 7 *61. When a 
command is thoroughly saturated with typhoid fever it is 
probable that from one-fourth to one-third of the men will 
be found susceptible to this disease. In military practice 
typhoid fever is often apparently an intermittent disease. 
The belief that errors in diet with consequent gastric and 
intestinal catarrh induce typhoid fever is not supported by 
the investigations. More than 90 per cent, of the men who 
developed typhoid fever had no preceding intestinal dis¬ 
order. The deaths from typhoid fever wore 86’ 24 per 
cent, of the total deaths. The morbidity from typhoid 
fever per 1000 of mean strength was a little less than one- 
fifth. The mortality from typhoid fever per 1000 of mean 
strength was 14‘63. The average period of incubation in 
typhoid fever is probably about ten and a half days. 

The maps and charts in the second volume show graphically 
what has been stated in words in Vol. I. The object of dis¬ 
playing by charts the diseases prevalent in the different 
regiments is to show to the eye the distribution of diarrhtna, 
typhoid fever, so-called malarial fever lasting ten days and 
upwards, and so-called malarial fever lasting less than nine 
days, but especially of typhoid fever, not only in point of 
time, but also with reference to company outbreaks. A 
glance at the charts emphasises the fact that typhoid fovet 
generally appeared as separate company outbreaks. This 
appears to the authors to be most convincing proof that the 
agent of infection, as a rule at least, was not present in either 
the food or the drink supplied to the regiment. Typhoid 
fever must have been spread largely by personal contact and 
by the contamination of tents, blankets, clothing, and the 
persons of individuals. This is also emphasised in. the smaller 
maps introduced into the text of Vol. I., in which the tent 
distribution of the disease was demonstrated. The relation 
between typhoid fever, diarxheeal diseases, and the so-called 
malarias, both abort and long, is graphically illustrated in 
many of the charts. The report is a most interesting one. 


LIBRARY TABLE. 

Notts m the Sorbcmne.—Wc have received a small pamphlet, 
written by Mr. J. A. Randolph and published by Mr. Dennis 
Lane of the Strand, London, W.O., entitled » The Sorbonno 
and its Secret Chapels." It gives an interesting account of 
the vicissitudes through which this famous establishment 
has passed daring its lifetime of over 700 years, for it was 
founded in 1201. The founder was a pious villager from the 
diocese of Rheims, by name Robert dc Sorbon, and bo it was 
who with the aid of St. Louis and the then Archbishop of 
Paris, founded a theological college for 18 poor students. 
By the fourteenth century this number had been increased 
to 36 and during the middle ages the doctors of the Sorbonno 
were acknowledged master* of theology. In the seventeenth 
century Richelieu offered to rebuild the college buildings 
and to provide a church if they would make him Provisor. 
This was In 1607 and 20 years later the building was begun. 
Cortain of the funds were provided by monoy borrowed by 
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Richelieu from,the doctors of the Sorbonne, so that his 
generosity is somewhat on a par with that of Henry VIII. in 
his dealing with St. Bartholomew’s Hospital., ,The .church 
was completed in 1653 and is remarkable for containing four 
small chapels in the thickness of the piers supporting the 
dome. After the Revolution, when the Sorbonne shared in 
the general dibaole, Napoleon reconstituted it and it is now 
a school for theology, science, and literature. New buildings 
Have been erected but Richelieu’s church still stands. So 
many British medical men have recently been enjoying the 
hospitality of their French brethren and have no doubt 
visited the new Sorbonne that we think it may be interesting 
to those of our readers who have not been to Paris to read 
this account of an ancient yet living French educational 
establishment. , 

In Confidence to Boys. By H. Bisseicer, M.A., formerly a 
Public School House-Master. Revised by the Council of 
the Medical Officers of Schools Association. London : 
Adlard and Son. 1904. Pp. 32. Price Is. net.—It is the 
conviction of most of those who have thought a good deal 
about the truest interests of boys that after a certain age 
every boy should have important physical facts placed 
before him as delicately as possible. This book, originally 
written for private circulation, was so warmly received that 
it is now issued for a wider circle of readers. It has been 
revised by the council of the Medical Officers of Schools 
Association, a circumstance which adds greatly to its value 
and gives it authority. IVe have read the little book care¬ 
fully and we feel that if it be read by boys with care and 
thoughtfulness it must be both a messenger of good and 
a means of help and encouragement. The book may safely 
be placed in a boy’s hands and we wish it a very extensive 
circulation. 

Thomas Carlyle: The Man and his Influence. By PERCY 
Warner. London: Chapman and Hall. 1904. Pp. 66. 
Price Is. net.—This essay was written for a local literary 
society. The author’s excuse for publishing it is the hope 
that it'may induce those who would know and judge Carlyle, 
“to do so by the light of all that is essentially great and 
gOod in his life and character, and to seek him—where only 
he can be truly found—in his works.” It is a pleasant 
little book but it contains, of course, no new information, 
if we except a letter to Fraser, his publisher, on the occasion 
’ of the calamity of the destruction of the first volume of his 
great work on the “French Revolution.” This letter shows 
how Oarlyle, querulous and irritable as he too often was in 
the smaller affairs of life, could meet a great misfortune. 
The author avoids controversy. He' shows us Carlyle in 
many moods and places, “ ofttimes disturbed on the surface 
by trifling troubles, but never diverted from what he believed 
to be^right and true.” The book is written with discrimina¬ 
tion and judgment and may be widely read with advantage. 

The Effects of Tropical Light on< White Men. By Major 
Okas. E. Woodruff, A.M., M.D., Surgeon, United States 
Army. London and New York: Rebman, Limited. 1905. 
Pp. 353. Price 10s. 6a!. net.—This is an interesting volume 
and, will well repay the reader for the time spent in its 
perusal. The, basis for all the arguments is that living 
forms are distributed in zones the boundaries of which are 
isothermals. A species is sharply limited in the northern 
and southern extensions and though it may be found over 
longer distances least and west it is never found out of its 
zone. Migration is followed by extinction sooner or later, 
for acclimatisation is not.. possible. The work had its 
origin in an attempt to prove or to disprove the theory, 
announced by von Schmaedel in a paper read before the 
■ Anthropological Society of Munioh in 1895, that pigmenta¬ 
tion of the skin in man was evolved for the purpose of 
excluding the dangerous actinic rays of light which destroy 
living protoplasm. It gave at once the reasons for the 


evolution of nigrescence and blondness, the reasons why 
Europeans have always failed to colonise in the tropics, and 
the reasons why blonds disappear when they migrate from 
their northern home. Man, evolved from one or more anthro¬ 
poid types by the law of selection, gradually spread 
to new environments to which he became adjusted 
by the same law of the survival of the fittest varia¬ 
tions, Hence arose a separate type in each zoological 
zone, and each type is unfitted for residence in any other 
zone markedly different from the ancestral one. In the 
section on the Disappearance of Blond Aryan Immigrants the 
author says: “Scarcely a work on the subject has clearly 
and definitely grasped the main reason—namely, that a 
civilisation dies because the people who built it up die out 
from climatic unfitness. All the ancient subtropical civilisa¬ 
tions were built up by men who had migrated south of their 
zoned, and the men perished chiefly because they possessed 
too little pigment for the tropical light to which they were 
subjected.” It is latitude, modified by afforestation and 
cloudiness, which determines fitness as to'pigmentation, 
though it is slightly modified by elevation. The author 
writes that the “evolution of blondness required a cold, 
dark, northern country—piobably a cloudy, rainy, misty, 
forest country—the exact conditions needed for the evolu¬ 
tion of the brain by natural selection and the exact con¬ 
ditions of the countries where we have placed the origin of 
the Aryan or Teuton.” He dwells on the superiority of the 
blond over the brunette in many ways and on many questions 
and points out that the submissiveness to authority so 
characteristic of the dark races, the Mediterranean type and 
the Alpine or Asiatic type, is one reason for the evolution 
of that type of Christianity found in the Roman and 
Greek churches. This submissiveness is repugnant to 
the “free and contentious” blond Aryan; consequently 
the Baltic type of a man is a Protestant, as we set ih 
Scandinavia, around the Baltic, in North Germany, 
Holland, Scotland, and Northern Ireland. The final 
chapter (XIII.), headed Practical Rules for IVhite Men 
in the Tropics, is a valuable one <and the contentions 
and recommendations aro, on the whole, Wise. Major 
Woodruff is opposed to any calisthenics and out-door spor 
which are indulged in for the sole purpose of increasing the 
musculature and recommends that athletic contests shou 
be abolished in the tropics. The-book is one specially or 
anthropologists but it will interest all those who are lmng 
in the tropics where it will be welcomed. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Joutiial. —In the April number “ 
James Mackenzie of Burnley makes some suggestions e* 
observations of new paths in the spinal cord. He codsi 
that the manner in which pain spreads often shows ^ 
mistakably that there must be paths in the spinal cor w ^ 
are independent of segmentation. Dr. S. R. Maop 
Derby writes on the relations which formerly existe ® g 
the surgeons, and the barbers in each of the three r 
of the United Kingdom. In London the barber jj U p®^jj amen t 
the surgeons proper were incorporated by Act of , ar 
in 1540 and separated in 1745, when the Surgeons ° ^ 

was formed. In Dublin the barber surgeons and ® 8 Jjfisb 
were amalgamated in 1576 and separated in 1 > 

College of Surgeons being founded “oration 

the procedure was different. In 1505 the g;„g 

of barber surgeons of Edinburgh obtaine r College 
James IV. of Scotland the foundation oharter o ^ j u iy 
of Surgeons of Edinburgh, which will m t e mo ration 
this year celebrate its quatercentenary. ohruot or 

between the Scottish surgeons and barbers ® ons rec o- 
formal but came about gradually by bbe bar the 

gniBing that practising as barbers was un 
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position as surgeons It is announced that tho annual 
meeting of the Caledonian Medical Society will he held in 
Manchester on June 23rd 


tltfo litWions. 


THE TYPHOID AGGLU1OMETER 
We have received from Messrs Parke, Davis and Co a 
handy little apparatus for the performance of the Gruber- 
Widal test for typhoid fev er without the use of a micro'copo : 
It consists of four small tubes each containing i suspension of | 
dead typhoid bacilli arranged side by side in a stand , three 
of these tubes are for inoculation with the serum to be in 
vestigated, the fourth being left as a control Apparatus is 
also supplied for collecting tho blood, diluting the serum 
obtained from it, and for inoculating the tubes The method 
of procedure is as follows a few drops of blood are received 
into a short wide tube labeled “blood tube ’ and allowed to 
coigulate, the serum, which separate*, is drawn up into a 
glass tube with a rubber bulb and two drops are theu 
dropped into a tube containing fluid, labeled “seium 
diluting fluid 1 and well mixed Varying quantities of the 
‘•erum thus diluted aro dropped into the three typhoid sus 
passions so as to give dilutions of 1 m 30, 1 in 50, and 1 in 
100 respectively These tubes are then corked and shaken 
to insure admixture and then placed in a vvaim room, an 
incubator not being necessary If a positive reaction results 
flocculi appear in one ormoie of tho tubes, which must be 
carefully compared with the control In the course of a few 
hours these flocculi sink to form a distinct layer at the 
bottom of tho tube We have tested the apparatus with the 
blood of a case of typhoid fever, which gave a well marked 
reaction with the 1 in 30 and 1 in 50 tubes within three 
hours and a slight precipitate in the 1 in 100 tube, a deposit 
being very distinct in all three 12 hours afterwards The 
apparatus was kept in in ordinary warm room and not m an 
incubator A control performed with the serum of the same 
case by means of the ordinary Widal test with the microscope 
gavo a good agglutination with a dilution of 1 in 40 in about 
halt an hour 

lhe apparatus is supplied in a convenient form and is easy 
to u*e, the directions given with each apparatus being clear 
and explicit Each igglutometcr serves for one test only 
It should be of u*e m general practice, especially where 
laboratory assistance is difficult to obtain, since tho mforma 
tion afforded by the test appears to be as trustworthy as that 
afforded by the usual laboratory method It will be rc 
membered that the original reaction as described by Gruber 
was a macroscopic method and that for some time pist 
dead cultures have been used, especially in Germany where 
recently a considerable amount of work has been earned 
out with cultures treated with formaline and by means of 
Ficker’s method, also presumably a method with dead 
cultures, although details of the prepaiation of his reagent 
ire withheld by the author Some German authors 1 main 
tain that more uniformly trustworthy results are obtained 
by these means than by tho ordinary method of employing 
living cultures and the microscopic study of the clumping 
piece's 


Y\ ACCESSORY FOR FREEZING MICRO 10MES 
During tho hot weather it is not easy to cut sections on 
the microtome by the freezing method whether with the ice 
well or ether spray microtome During the past few months I 
h vo used a simple device which makes one practically inde 
pendent of the atmospheric temperature The illustration 
shows tho device standing on the stage of an ether freezing 
microtome It is a box of thin metal, the walls of which are 
prolonged below the bottom of the box for the distance of a 
centimetre , the box is clothed m a jacket of felt V lien 
sections aro to be cut a lump of ice of the sue of the list is 
slung in a towel, well beaten against the floor and the 
pounded ico is put into tho box in alternate layers with 
common salt to nil the box ily standmg tho ice chamber 
ibovo tho die on which the gum soaked block of tissue is 
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placed the specimen is inclosed m an atmosphere below 
freezing point so that the cooling agent below the die rapialy 
freezes the block The saving in time is surprising whilst 
tho diminished quantity of ether used m spraying is no 
small gam, not to mention the reduction of the weansoire 
labour of bellows blowing, also when using the ice chamber 



blocks of tissue of larger area and thickness can bo frozeu 
than is possible without its aid During the intervals of 
use the water should be poured out of tho box occasionally, 
the \ce rammed down to the bottom, and if the chamber be 
stood on a non conducting surface as a glass plate the 
freezing mixture will remain useful for an hour or more 
The ice chamber is made by Mes rs J Swift and Sons of 
Tottenham Court road, W , its cost is small 
Queen Anne street Yf N BISHOP HARMAN 
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DISSECTION 

To the Editor of Tun Lancet 


Sir,— Should any measure be brought before Parliament 
for the general improvement of our medical legislation, L 
would suggest that a clause be introduced to legali^o tho 
transfer of our corporeal frame b) post obit, in the same way 
as any other property, and rendering it obligatory upon the 
executors, as survivors, to fulfil the bond 
For myself, I have a great antipathy to bang dissected by 
worms and would much rather my body was submitted to tho 
scalpel of some elegant and scientific anatomist It is really 
astonishing to me Sir, that such prejudice should evist 
against dissection, and that people should be so mxioua to 
be immured in a cold dark hole, there to become the proy of 
a set of loathsome zoophytes, how much more congenial 
it appears to have ones bones scraped beautifully clean, 
arranged after the order of Nature, and hung up in somo 
chimney corner, or perchance honoured with a gla«s caso l 
There would then be some pleasure in returning from tho 
world of spirits to revisit our earthly tabernacle, and perhaps 
see some old fnend again shake our bunch of phalanges 
and like Hamlet, soliloquize over the sad remnants of 


Another advantage attending this method is, that when 
the trumpet sounds one will 1 now where to find ones self, 
and instead of grubbing and squabbling for bones* In a 
-hurch yard, bo able to pack up and be off at a moment 
notice! I am, bir, yours, Ac 

Lc^hton Essex Nos MlDICLS 


Old Spanish apol guc. 
Y 4 
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THE GENERAL GOTO GIL * OE; 

MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Wednesday, May 24th. 

The Council resumed, Dr. MacAlister, the President, 
being in the chair. 

The Case of Mr, P. H. Watson. 

The Council considered the case of Percival Humble 
Watson, registered as of the Grand Hotel, Trafalgar-square, 
London, W.C., Mem. R. Coll. Surg. Eng. 1873, Lie. R. Coll. 
Phys. Lond. 1876, who,bad been summoned to appear before 
the Council to answer the following charge as formulated by 
the Council’s solicitor:— 

That you abused your position as a medical man by committing 
adultery with a patient—namely, Mrs. Hanford, a married woman, 
whom you hail been and were attending professionally, of which 
adultery you w ere found guilty by decree of tho Probato, Divoicc, and 
Admiralty Dnision (Divorce) of the High Court of Justice. 

Mr. D. Macmillan, solicitor, appeared for the complainant, 
Dr. Manford, and Mr. E. Marshall, solicitor, for the de¬ 
fendant. 

Mr. G. L. Lushington acted as legal assessor to the 
Council. 

Mr. Macmillan, in presenting the case, said that Dr. 
Manford did not wish to act in any vindictive manner against 
Mr. Watson, but he thought that the facts of the case ought 
to be brought before the Council, 

Dr. Manford went into the witness-box' and, after- swear¬ 
ing to thetruthiof his declaration, stated that Mr. Watson 
was’his.wife’s regular adviser and that .the decree of divorce, 
was made absoluto on Jan. 27th; 1905. 

Cross-examined by Mr. Marshall: He had understood 
counsel to say during > the divorce proceedings that. they.put. 
in oio, defence. 

Mr. Marshall declared that there was a defence, that 
counsel appeared, and that the defence was not withdrawn. 
Though the defence was not persisted in at the hearing it 
was not withdrawn. 

Addressing the Council on behalf of his client, 

Mr. Marshall said that Mr. Watson denied having abused 
his professional position or committed adultery with Mrs. 
Manford. No specific act of adultery was proved iu the 
Divorce Court. Mr. Watson was now a ship’s surgeon and 
had been compelled to leave on a voyage in April, that 
being the reason why he was not present. He contended that 
more required to be proved than the mere fact that a medical 
man had. committed adultery with a lady who had been a 
patient. The decree was not evidence that adultery had 
been committed during professional relations. There was 
no «vidence that adultery took place during the visits of 
the medical man. He added for the consideration of the 
Connell 1 that Mr. Watson was a man of 53 with a wife and 
daughter depending on him. 

The Council having sat in oamerd, 

The President intimated that the Council had determined 
that the facts alleged against Percival Humble Watson in 
the' inquiry had been proved to the satisfaction of the 
Council and that they had j udged him to be guilty of Infamous 
conduct in a professional sense and had directed the 
Registrar to erase the name of Percival Humble Watson. 

The Case of Mr. W. P. Kirwan. 

The CounciLthen proceeded with the consideration of the 
cape of William Patrick Kirwan, registered as of 21, Danbury- 
stjeqt, Islington, N., Lie. R. Coll. Phys. Edin. 1883, Lie. R. 
Coll. {3urg. Edin. 1882, who had been summoned to appear 
before the Council to answer the following charges as 
formulated by the Council’s solicitor :— 

1. That you have associated yourself with a medical aid association— 
namely, a firm of chemists trading at various addresses as the Acme 
3IcdicaI Hall and Pharmacy—which association has systematically, by 
means o ' ds, labels, and notices, printed ana 

painted, , name, and qualifications, and thereby 

camlet__ t 

,, ■ 1 persons in the employ of tho Acme 

Rise medicine and to treat patients 

Dr. A. G, Bateman, secretary, and Mr. Hempson, solicitor 
of the Medical Defence Union, appeared as complainants. 

The defendant appeared on his own behalf. 


Dr. Bateman, in presenting tho case, said that in October 
last attention was called by several medical men living in 
.Islington and one of His'Majesty’s coroners to the fact that 
certain circulars advertising Mr. Kirwan had been issued. 
Information was also-laid before the Medical Defence Union 
■ that visiting cards with Mr. Kirwan’s address and hours 
of consultation had been placed in the doorway of a great 
many houses. Dr, Bateman directed .particular attention 
to a circular from Messrs. H. Eorewell and Co. staling 
that they had entered into an agreement with Mr. Iurwan 
and giving the hoursiof consultation. 'He also alluded to 
the signs over the defendant’s premises and the serving of 
medicine by unqualified employes and contended that there 
had been advertising. 

A .clerk, named T. W. Tyrrell, who procured > medicine 
from the defendant’s assistants,.gave ’evidence,inowhich he 
said his impression was that the three establishments which 
he visited at Danbury-street, Islington, Silver-street, Notting- 
hill-gate, and 'Enlbam Palace-road were run by a company. 
They were ordinary chemists’ shops. Not until he came near 
them, did he see Mr. Kirwan's name. 

The Defendant, in stating his defence, said that after 
practising for a long time in the West of Ireland'he came to 
London in October witli a small capital and purchased the 
lease of the place in ,Danbury-street. That place had been 
carried on as an. open surgery-for 40 years. After 23'years’ 
residence in the West of Ireland he had no idea that he 
could not keep an open surgery. Having to go to 
Ireland <to bring over his family he received a letter 
while there from the Medical Defence Union and he 
immediately wrote to Mr. Eorewell, who was a cherfiist, to 
destroy at once the circulars that had his'name on them. 
Mr. Eorewell'had carte blanche, anil he had put up a placard 
which had since been removed. 'He had also sent .out 
circulars, but the moment he (tho defendant) heard that that 
was objectionable they were destroyed. No cards or anything 
else of’that description had been sent out for-months,'ana 
he would be only too happy to carry out any instructions of 

the General Medical Council. He hud never authorised his 
dispensers to practise medicine in any shape or form ana 
they had not done so. 

In their evidence tho two dispensers, Mr. G. R. CARPENTER 
and Mr. E. Pearce, denied that they had attempted to act as 
medical men. , 

The Defendant then went lath the witness box and statea 
that lie had given strict instructions to his men not to sell 
poisons. The circulars relating to Eorewell and Company, 
chemists, had been done away with ; they 'Were issued win e 
he was in Ireland and he had them stopped when he wu 
there. He never saw the circulais till he returned trom 
Ireland. 

The Counoil considered their judgment in camera. 

The President announced that the Council had resoiv 
that the facts alleged against William Patrick Eirw 
had been proved to the satisfaction of the Council. 
Council had also resolved that the further considera 
of the charge against him should be adjourned to the n 
session in November. He would then have to appear u 
the Council and its judgment on the case would depen 
the information it could have with regard to the conan , 
his practice during the interval. He would have otoc 
from the facts alleged against him what were the mat 
which his attention must be most carefully given, n : S 

to advertising, canvassing, and unqualified persons e 
for him. The Council would have to be assured on 
points in November. 

The Council then adjourned till the following day. 


Thursday, May 25th. _ 

The Council resumed, Dr. MacAlister, the I’residen , ° 

in the chair. 

The Case of Dr. A, C. M’Arthur. 

The Council considered in camera.’ the case of An®?? 
Ohristie M’Arthur, registered as of Grafton, GMrenc ^ 

New South Wales, M.B., Mast. Surg., 1892, Umy. Gla-g- 
After consideration the President announce^ p nunc il 
defendant had been summoned to appear before t 
to answer the charge that lie abused his position as p, e 

man by eloping with a patient, a married women, -lyjtb. 
had been, and was at the time, attending prd.fe.ssm M 
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decided to jndge Alexander Christie M*Arthur to bo guilty of 
infamous conduct in a professional respect and bad directed 
tho Registrar to erase from the Register the name of- 
Alexander Christie AT Arthur. 1 

Tho Casa of Mr. William Jones. ■ 

Tho Council then considered the case of William Jones, in' 
regard to whom tho • Dental Committee had found that the; 
following facts were established by the evidence| 


Sir Victor Horsley asked whether a special meeting of 
the Executive Committee ipfgbt not be summoned for the 
following day. 

The President said ho did pot think ;tho committee 
regarded the matter as being so urgent as to require them to 
press counsel for an immediate opinion. Asthero should be 
no doubt remaining in the minds of members regarding tho 
regulations he thought the committee would have »o objec¬ 
tion to the step suggested. 

; Dr. McVaiPs motion was then agreed to. 

Qualification for Public Health Diploma, 

Dr. Bruce submitted the report of the Public Health 
Committee which was received and entered on the minutes. 
Ho moved the adoption of a lecommendation that a note 
. should be added to Rule 3 in the resolutions and rules 
1 adopted by the General Medical Council for diplomas in 
public health to the following effect;— 


raetl- Kale (3).—A candidate who shall have produced evidence that ho has 

over himself held for a period of not less than three years an appointment 
as medical officer of health of a sanitary district having a population 
of not less than 15,000 may bo exempted from tho requirement of 
iklets Rule 3. 

19o 5* comm Hteo in its referenco to this matter expressed 
ipinc, the opinion that a note containing a similar exemption was 
ed by dropped out of the existing regulations by inadvertence. 
3 said Tlie committee thought it desirable that a note conferring 
(i _ . should be re-introduced. Tho experience of 

' stration which it was tbo purpose of Rule 3 

i be adequately secured in the case of a can- 
.. * himself for a sufficient time and in a district 
ent been the responsible officer of health. In 


Mr. Hugo Young, K.C., appeared before the Council for 
the defendant and Mr, R. W. Turner for the complainants, 
tho British Dental Association, 

The President intimated that as the case had been 
beard by tho Dental Committee the question before the 
Council was the judgment on tho facts. 

Mr. Hugo Young pointed out that the facts as found by 
the committee were a very short summary of the evidence 
brought before that committee. 

The President remarked that it was out of order to go 
into the facts again. 

Mr. Hugo Young said he wished to observe that Mr. 
Jones had undertaken not to do any of those things which 
the committee referred to. Tho extreme measure of striking 
Mr. Jones off the list of registered dentists would be a some¬ 
what unnecessary and hard punishment of what he bad 
done. He had inadvertently published advertisements which 
had been found to be of an objectionable character. He had 
done nothing maliciously and did not desire to set himself 
up in defiance to tho wishes of the Council. Although the 
committee had found those advertisements to be objection¬ 
able they might be characterised chiefly as advertisements 
objectionable because wanting in good taste as distinguished 
from advertisements that were, within the meaning of the Act 
of Parliament, disgraceful or infamous. For a mere error of 
judgment or taste, ho submitted, some correction less than 
actual striking oil tho register would meet the justice of the 
case. 

Mr. Turner said they had here on the Register a person 
who desired to be at the same time a tradesman and a pro¬ 
fessional man. If the Council adjourned the case for six 
months it must be done in such a way as to show Mr. Jones 
and others that the Council did not recognise in any shape 
or form what some people called the right to advertise. 

After the Council had considered its judgment in earner& y 

Tbo President said the decision was that, on the facts 
found in the report of the Dental Committee, it had been 
proved that William Jones had been guilty of conduct which 
had Sessional respect, 

and to erase from the 

Rcgi 

Visitation and Inspection of Qualifying Examinations. 

On tho resumption of the discussion on the revised 
standing orders relating to the visitation and inspection 
of qualifying examinations Dr. IIcVail moved that they 
bo remitted to the Executive Committee for further con¬ 
sideration and that the committeo should consult counsel as 
to the agreement of the proposed standing orders with 
Section 3 of tho Medical Act of 1886. He said there were 
points which members did not understand and it would save 
time if the regulations were remitted. 

Mr. Young seconded the motion. 


view, however, of 1 ■ ’.‘‘tons of public 

health administra . ■ . it desirable 

that the period of : * . . the sanitary 

district should now be more exactly defined than in the note 
above referred to Dr. Bruce said the Council had to con¬ 
sider whether the candidate should be required to hold the 
appointment for a certain number of jeara and what limit of 
population should be fixed. The meaning of the note was 
that a man who held an appointment for three years in a 
district the population of which was 15,000 would be freed 
from what he might call a second apprenticeship. 

Dr. Lindsay Steven -seconded the motion for approval of 
the note. 

The President said he thought the Public Health Com¬ 
mittee had decided wisely. If the Council agreed that such 
a note should be inserted its general character and applica¬ 
tion to all cases would avoid the necessity for applications to 
tho Council for exemption. 

Sir John William Moore thought the population limit 
seemed rather low. To reduce it to 15,000 was to open the 
door a little too widely. 

Dr. Bruce said the committeo considered 15,000 the 
proper number as being a fair medium. 

Dr. Lindsay Steven said it had been pointed out by 
Mr. Power that if the number were raised to 20,000 they 
would not bo grantmg any very great privilege because 
advantage of the rule could not be taken by a great number 
of men. On the other hand, if they reduced tho number to 
10,000 they would make it rather easy. 

Mr. Brown was of opinion that in mining villages and 
other small places the duties of medical officers were often 
more onerous than those of medical officers in largo towns 
and consideration ought to be bad for such men. 

Dr. McVail thought that the proposal of tho committee 
was a great relaxation and ought to be limited to a period of 
* ■ . . ■' ‘ 1 ad not studied the 

i %*. . . .‘than what ho got 

__. . : . . . 1 _■ of little use an 

. ' ? - • , years. By this note ho 

_ '. • ■ . . : . « ouraging public bodies to 

. ... ublio health. 

s . . misapprehended to some 

. ' . ' , e Council did not need to 

uoaiuiu wuai ...0 *— :....■ . i obtained from tbo effect 
of this note would be anything less than the educational 
value of Rule 3 without the note. Ho did not believe ia the 
operation of a time limit in matters of this kind. Ibc effect 
of leaving out the note would not bo to ercourage the local 
authorities to appoint holders of diplomas in public health. 
If they found that candidates for these posts had not 
diplomas and could not easily get them they would still 
appoint men without them and Die action of the Council in 
tbomatter would be left out of account. 
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Sir John Batty '1’uke said that lie had given up the 
public health diploma in despair. They had whittled it down 
and watered it down year after jear. 

Dr. McVail moved as an amendment that the proposed 
note should cease to be of effect five years from this date. 
He said he was astonished that the President should 
advocate in regard to public health what was equivalent to 
unqualified practice. 

■The President said that he must disclaim any such inter¬ 
pretation of his remarks. 

Dr. McVail said it was as it appeared to him. 

Sir John Batty Tuke seconded the amendment. 

Mr. Morris wished to know whether there would be 
accommodation in hospitals and elsewhere for the candidates 
to qualify for admission to the examinations that at present 
existed. 

Sir John IV. Moore pointed out that this was no new 
regulation at all. It was a note that had fallen out in¬ 
advertently. 

The President, in the course of further remarks, said that 
they were tightening up Rule 3 and not lightening it. 

Dr. Bruce said that with the limits of 15,000 of a popu¬ 
lation and three years of service it was quite safe to carry 
his motion. 

Dr. Little expressed the opinion that the number of 
population should be reduced to 10,000. 

On a division Dr. McVail’s amendment was rejected by 17 
votes against three. Ten members did not vote and three 
were absent. 

Sir 'William Thomson moved as an amendment after 
the word “district ” to insert “within the British Dominions 
and.” 

This was seconded by Mr. Jackson and agreed to. 

Dr. Bruce’s motion was then carried and the note as 
amended approved. 

The Case of Mr. Herbert Du Cane. 

The Council considered the case of Herbert Du Cane, 
registered as of 56, Bolton-road, Darwen, Lancs., Lie. Soc. 
Apoth. Lond., 1890, who had been summoned to appear before 
the Council to answer the following charge, as formulated 
by the Council’s solicitor :— 

That you abused your posiliou as a medical man by committing 
adultery with a patient—namely, Mrs. Taylor, a married woman, whom 
you had been and were attending professionally. 

Mr. Danckwerts, K.C., and Mr. Ellis Griffith appeared for 
the defendant, and Mr. F. G. Hindle, solicitor, for the com¬ 
plainants (the Darwen Medical Society). 

Mr. Hindle opened the case for the complainants. He 
read a letter of confession written by Mr. Du Cane to Mr. 
Taylor and a declaration by Mr. Taylor regarding the regular 
professional attendance of Mr. Du Cane upon his family. A 
-declaration was also read by Mr. William Standing, a 
chemist, who made up a prescription of Mr. Du Cane’s for 
Mr. Taylor in January, 1904, as well as a declaration by a 
domestic servant regarding the dates of Mr. Du Cane's 
attendance. He contended that the defendant was in regular 
attendance on Mrs. Taylor, Mr. Taylor, and their child up 
to the very time of the elopement and mentioned that a 
decree nisi was obtained by Mr. Taylor on Nov. 25th last. 

Mr. Taylor gave evidence in support of his declaration, 
.stating that Mr. Du Cane was in regular attendance on his 
wife. 

Mr. Danckwerts, addressing the Council on behalf of Mr. 
Du Cane, said that the defendant and Mrs. Taylor were both 
in Australia. He submitted that no evidence had been placed 
before the Council to prove that Mr. Du Cane used his pro¬ 
fessional position to steal the affections of Mrs. Taylor. The 
whole case hung upon Mr. Taylor’s recollection and he asked 
the Council to give Mr. Du Cane tiie benefit of the doubt. 

The Council having sat in camera, 

The President announced that the Council had decided 
that the facts alleged against Herbert Du Cane in the notice 
of inquiry had been proved to the satisfaction of the Council 
and the Council had judged him to be guilty of infamous 
conduct in a professional respect and had directed the 
Registrar to erase from the Medical Register the name of 
Herbert Du Cane. 

The Council then adjourned. 


Friday, May 26th. 

The Council resumed, the President (Dr. MacAlister) 
being in the chair. 


Diplomas in Public Health. 

Dr. Bruce moved the approval of a recommendation by 
the Public Health Committee to the effect that under Rule 3 
relating to diplomas in public health candidates might 
produce evidence that they had been diligently engaged in 
acquiring a practical knowledge of the duties of public 

health administration under supervision of-“outside the 

United Kingdom, a medical officer of health of a sanitary 
district having a population of not less than 30,000, who 
himself holds a registrable diploma in public health." 
He said it was right that the civil medical man should 
have the same privilege as medical officers in the 
army service. In proposing this amendment of the 
rules they were not in any way relaxing them but simply 
defining them. In his view they ought not to relax 
or in any way decrease the value of the diploma. He 
would bo the last man to depreciate the diploma and he 
would be very glad if more men held it. He submitted a 
table showing that in the ten years ending 1904 the registra¬ 
tions of public health diplomas in England numbered 339, 
in Scotland 248, and in Ireland 83. He did not think that 
the remark levelled at them by Sir John Tuke was justified. 
They had not been on the downward grade. 

Sir John W. Moore, in seconding the motion, suggested 
that the words “within the British Dominions ” should be 
inserted. 

This was agreed to. 

Dr. Bruce pointed out that the effect of Scotland leading 
the van in public health was that Scotsmen {were insisting 
more and more on taking advantage of the public health 
diploma. The increase in the registration was due to 
Scotland and Ireland. 

The President remarked that the superiority of Scotsmen 
would be more marked when they extended this provision 
outside the United Kingdom. 

Mr. Thomson said he did not see why men with experience 
who had obtained offices in the Colonies should be in a 
different position from that of men in the United Kingdom. 

Dr. Bruce's motion was then adopted. 

Ilc^ort of the Education Committee. 

Dr. Windle submitted the following report of the 
Education Committee. 


I. Teaching without Examination. 

In the May session of 1904 the following resolution was passer! tv 
tho Council: That tho Education Committco be requested to col.cu 
information and report on the question of the possibility of mcluunig 
certain subjects in tho curriculum without requiring examination 

Tho Education Committee desires to roport that it has endeavoured, 
though without great success, to elicit, tho tntormation which 
Council requested. It was, in tho first instance, derided that it 
not advisable that any licensing body Bhould be asked whether, in i 
opinion. Ihpio were anv subjects of tho present curriculum which mi„ 
be taught without being examined upon. Tho inquiries made we. 

therefore limited to what had taken place in the past. . 

It appears that in some casc3 tho following subjects—vaccmatMi. 
ophthalmology, mental diseases, infectious diseases—whilst requiroa 
part of the curriculum, aro not specially examined upon-tMt“ 
say, there is no separate examination in one or more os these suojec-. 
At the same time, students aro given to understand that question 
any or all of these subjects may form a part of one or ?“V; r ,'k niv 
papers set at tiro examination. It cannot, therefore, be said tn« , 
is any subject in tho curriculum at present which is definitely c- 
from examination. , . ... „ 

The Education Committee has also endeavoured to ascertain , 
any light could bo thrown on the subieetby continental experience 
in this connexion has to thaDk Dr. H- Frank Heath of the Ed 
Department for the information and papers which ho has bee i g 
enough to supply it with. It appears that there is no country in L 
in which tho certificate oi a professor as to satisfactory attci • iu 
accepted in the Faculty of Medicine, or indeed in any other FacL. 
tho place of an examination. Tho need for such a device mrmo ” 
the rigours of the examination system as it flourishes Hore u- T t]jc 
presented itself, for with tho possiblo exception ot Sweden ( js 

system has certain resemblances with our own) the ,, or k 

never divorced from tho teaching and the record of thoisti 1 , an t 
in the schoolroom, laboratory, and hospital is always a most P . 
factor in the ultimate decision. There is a centralised e. \ J tJie 
urination in medicine held in Brussels by representatn 0 one 

universities in Belgium at which medical students l o - 
university may present themselves if they so desire. _ ,. h may 

It would appear that there are special local reason a . [s 

account for this examination, which in any case is very 

IVe are informed by Dr. Heath that tho only real E?!?;!' a system 
methods pursued in tho United Kingdom is the exam 

Tho Education Committee has therefore to re . p ° r k Yn 

has led to information of a more or less negatne c „» am j n ation of 
so far that it has brought out tho fact that the exa.nmai 
students abroad is almost entirely—generally ) . 0 ar0 in 

of those who have taught them. Some at least of tnosei * out 
favour of the system of permitting certain courses probably 

without requiring an xamination to bo held in them would pro 
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agreo that no such course should be cons dcml to havo been satis 
factorlly followcd unless the teacher of that course had cettitled that 
the Btu tent lnd passed his class examination Such a method it 
must bo admitted would very closely resemble that in voguo on the 
continent 

II VPPLICATIOY FROM THF UMVFRSITV OF LOMWV 


Dr Windle moved that the report should be received and 
entered on the minute^ 

Dr Norm Vh Moore seconded the motion 
Dr M \ckay said he thought the subject matter of the 
first part of the report was of the very greatest importance 
The whole question of examination and its relation to teach 
ing had already been discussed by the Council and what they 
had heard was only a stage in the further illustration of the 
matter He would be the last to suggest that examinations 
should be done away with Ho felt certain that particularly 
with respect to the final subjects of medicine it was of the 
utmost importance that every licensing body should take 
care that those who received its licence were fully qualified for 
the work they took in hand He should be very much inclined 
to have the final examinations of the different licensing 
bodies very much improved and extended He thought those 
subjects mentioned in the report—vaccination, ophthalmo 
logy, mental diseases, infectious diseases—should all form an 
integral part and not merely a chance part of tLe examina 
tions When they came to deal with the earlier subjects of the 
curriculum, which properly were only to be regarded as pre 
paratory to the great final test of medicine, he thought the 
question of examination assumed a very different form indeed 
and that undue and over severe examination might tend 
to destroy the efliciency of the teaching in those subjects 
While it was of great importance, for instance, that students 
should have a knowledge of the principles of biology, if 
the subject was made examinable, and if during the three 
months, which was all that the greatest universities could 
devote to it, they compelled students to get up the subject, 
the students were forced from the outset of their curriculum 
to adopt a wrong method of study The methods of prepara 
tion for examination were very different from methods of 
real study The evils of examination did not lie with the 
General Medical Council because that matter was in the 
hands of the universities and other bodies and it was from 
them that the remedy must come The Council had 
done good in the past by directing the attention of 
bodies to the suggestions they had made The Council 
by keeping before it a distinct method in medical education 
could do a v cry great deal He would point out that the 
Council in the Acts which governed its procedure had 
po ver to inquire into courses of study held by the different 
licensing bodies and the various examinations of those 
bodies The Council bad recently conducted an examination 
of the first professional examination and it was right that 
it should exercise the power if it had any reason to believe 
that the courses of study were not sufficient On the other 
hand, he did not think the Council should make a settled 
policy of examining the earlier examinations He feared 
that would increase the stringency of examinations and the 
difficulty of the medical students It should bo oaly m 
exceptional cases that that w ork should be taken up by the 
Council He thought the Council was not in a position to 
go any further in its special efforts m this direction without 
having further information The matter was of the 
greatest importance and he thought they ought to 
find out what was the custom in the different countries 
of Europe and America and that at any rate the 
Council should know what other countries were doing in 
the way of medical education Though it was a difficult 
task still he thought the Education Committee if given 
sufficient time ought to be capable of fulfilling it The sugges 
tion which he would afterwards put forward as a motion was 
that it should be remitted to the Education Committee to 
prepare and to present to the Council a detailed report upon 
the system of examination in medicine followed in other 
countries with the special object of determining the number 
of professional examinations demanded, the subjects included 
in these examinations, and the value, if any, attached to 
the records of class attendance and work He did not think 
this work could be accomplished speedily but in course of 
time the Education Committee would bo ab’e to report 
borne very valuable information which would lead to good 
results 


Dr Lindsay Steven said he had given this matter con¬ 
siderable attention and he had had the opportunity of bring 
mg it before his constituents and discussing it with them 
The opinion he found to prevail in that p irt of the profession, 
which he represented was that it would be an exceedingly 
dangerous thing to include within the curriculum either in 
the earlier part or the later part a compulsory course upon 
which there should be no professional examination Nothing 
had come out m this report by the Education Committee tl at 
had led him to disagree with that opinion or to alter ins 
own personal opinion It was a dangerous thing to make 
compulsory courses in a curriculum and not derband a pro 
fessional examination upon them 

Dr Pye Smith said he wi hed to bring before the Council 
the subject of a junior schools examination which the Uni 
versity of London wished the Council to recognise as 
qualifying for the subject for which it was held The Uni 
versity of London asked that this school examination should 
from the point of view of the Council be on the same footing 
as the similar Oxford and Cambridge examination 

Sir William Turner said that he would like some 
information Was this examination conducted by the 
University of London through examiners appointed for the 
purpo c e and wa9 it intended to take place as a leaving 
certificate examination representing the state of knowledge 
of a boy of 15 or 16 ? 

Dr Pye Smith replied in the affirmative and added, m 
reply to a further question, that the examination was not to 
occupy any position in the scheme of graduation 

Dr Windle said that the matter ought to be explained fully 
The Consultative Committee submitted to the Council and 
other educational bodies a scheme which contemplated the 
holding of leaving examinations of two grades m secondary 
schools Tho«c examinations presented several cardinal 
points—first, that they would be on the curriculum of the 
school secondly, that they would be held by the teachers 
of the school, and thirdly, that they were to qualify, if 
possible, for matriculation and other professional examina¬ 
tions The Consult itive Committee only asked that the 
senior of those examinations should be accepted, in view of 
the examinations which the Council now accepted for 
entrance to the medical curriculum and not the junior 
one That was made clear at the conference Incited 
by this hope of the authors of the scheme universities 
had tried to arrange a similar plan and the Unner ity 
of London originally proposed a senior school leaving 
examination which it was prepared to accept, in view of 
its own matriculation That examination was brought under 
the cognisance of the Education Committee and the Educa 
tion Committee at once accepted it because it was felt that 
as it was accepted by the University itself as the entrance 
to its own professional matriculation there could 1 e no 
question of accepting it as the entrance to any other 
matriculation Bub they now came to this junior leaving 
examination which was not gomg to admit to any furlhcr 
examinations in the University of London So far as the 
student was concerned he was as absolutely an outsider in 
the University of London as if he had never nresented him 
self for tins examination and passed it But it was asked 
that this should be accepted as admitting students to oti tr 
diplomas It 'eemed rather a curious procedure but it 
had a certain parallel in the examinations of the junur 
Oxford and Cambridge local That parallel was not so 
clo=e as it would appear to those who were not quite familiar 
with the case The Oxford and Cambridge examination 
was accepted for a considerable number of years because 
there was a need It was an examination largely held in 
schools and it was held to be a great advantage not to 
compel those schools to take another examination and it 1 ad 
been accepted for some time as an examination qualifyii g 
for admi^ion to the curriculum But of lute jears tie 
lumor local examination of Oxford and Cambridge had not, 
been accepted as *ucb Ihc Universities of Oxford ard 
Cambridge, desiring, however, that tl eir examination in 
schools Should not fall out as qualifying examinations for 
medical students had arranged in connexion with the ioral 
examination a special preliminary medical exominitu n 
which was held with it, but which was of a higher standaid 
and more stringency The percentage of failures at th t 
examination was about 60 per cent , whereas the percentage 
of failures in the junior examination was very much lower 
The* Oxford and Cambridge local might Lc considered as 
equivalent to what was now proposed by the Unucrutv 
of London, but that was not the examination the Council 
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accepted but a totally different thing. What was pointed 
out in the letter that was being sent to the registrar 
of the University of London was that if the University 
of London chose in connexion with this junior leaving 
certificate examination to set up a medical preliminary 
examination as the Oxford and Cambridge Local Board had 
done the Education Committee then would be quite ready 
to examine the regulations and conditions of the examina¬ 
tion and to accept it if it found it was of the scope and 
character which the Education Committee had been in the 
habit of demanding. This was only the first of a series of 
applications that would arise and the Council must have a 
policy. The Education Committee was quite clear as to 
what its policy was. 

The President remarked that Oxford and Cambridge had 
also established junior schools examinations, but they had 
not applied for the recognition of these for the medical 
curriculum because they did not consider them up to the 
mark. These examinations were on the same level as the 
junior schools examination of the University of London. 

The motion was agreed to and the report was received and 
entered on the minutes. 


Finmoial Report. 

Dr. Pad-Smith moved that the following report of the 
Finance Committee be received and entered on the 
minutes :— 

Tiio Finance Committco have to report that the income of the 
Generat and Branch Councils for tho year ending Dec. 31st, 1S04, was 
£8062 Os. 6(7. Tho expenditure for tho tamo period was £8280 Os. 7d 
Consequently there Is a deficit on the year’s working of £218 Os hi.' 
Although thero is a dolielt tho committee cannot but regard with 
satisfaetion tho fact that it compares so fuvourably with that of last 
year (£2165 Is. 8(7.); Indeed, with the exception of the year 1893, in 
which tho Pharmacopoiia was published and the receipts thereby 
abnormally increased, this is tho brat time slnco 1895 that the deficit has 
not exceeded £1000. 

Taking matters in detail it will bo seen that tho receipts from fees 
show a decreaso of £115 Us., tho English branch having received 
£93 5s. less, tho Seottisli branch £19518s. 6d. less, and the Irish branch 
£173 12 3. 6 d. more. The sum received is practically the same as that 
rccoivcd in 1902 (£6613 15s. Gd.) but tho average for the past three 
years is about £400 a year less than for the previous three, notwith¬ 
standing the raising of some of the fees, tho result of which is shown 
bolow. 

It will be remembored that in July, 1903, the fees for the registration 
of additional qualifications and for restoration to tho lfegiater were 
raised from 5s. to £1, and it is now possible to compare a full year at 
the new rato with tho last year at the old rate as follow si— 


Dr. Mackay then proposed his motion, viz. :— 

That it be remitted to tho Education Committee to proparo and 
present to tho Council a detailed report upon tho system of examina¬ 
tion in medicine followed in other countries with tho special object of 
determining tho number of professional examinations demanded, tho 
subjects included in these examinations, and tho value, if any, attached 
to the records of class attendance and w ork. 

He said the motion only asked that their information should 
be more detailed and precise. 

Sir John Batty Tuke seconded the motion. 

Dr. Pye-Smith said that with respect to Dr. Wizidle's 
exposition he had nothing to say against it, but while 
recognising the importance of keeping up those examinations 
to a high level he thought the examination as proposed by 
the University of London did preserve a high level of a 
school leaving examination. He could not, of course, pledge 
the Senate, but he might say that it would be the last to 
wish to lower the standard. The reply of Dr. Windle 
would enlighten them and pave the way, he thought, to 
an examination which would be acceptable to Dr. IVindle 
himself. 

Dr. Windle, referring to the motion before the Council, 
said that while such a report aa Dr. Mackay proposed would 
be very interesting and useful it would be very laborious 
work to draw it up. The pith of the information which could 
be elicited by such a motion was really contained in the 
report of the Education Committee. 

Dr. Little remarked that the Education Committee was 
already overworked. 

Several other members alluded to the great amount of 
work which Dr. Mackay was proposing to put upon the 
Education Committee. 

Sir John Batty Tuke said that if they could bring their 
examinations down to one long final examination it would do 
a great deal of good to the student and a great deal of harm 
to the crammer. 

Dr. Mackay said the work did not require to extend to 
the length suggested. They might give a very useful sum¬ 
mary of tho method of examination in this country on a 
couple of pages and they might do the same in the case of 
America, Germany, France, and Italy. 

With the leave of the Council the words “a committee” 
were substituted for ‘‘the Education Committee.” 

The motion ‘■o amended was put to the vote and rejected 
by 11 votes against 9. 

Dr. Lindsay Steven asked Dr. Windle whether the com¬ 
mittee had anything to report on the remit of last November 
to consider whether the adoption by the Council of one or 
either or both of the following resolutions would not help to 
secure the attainment of the objects the Council had in view 
in instituting the five years’ curriculum—viz., (1) that the 
preliminary scientific examination in physics, biology, and 
chemistry should be passed before the student begins the 
qualifying stage of anatomy and physiology; and (2) before 
being admitted to the final examination the student should 
produce evideuce that he has devoted the last year of his 
curriculum exclusively to practical aud clinical work and 
study. 

Dr. Windle said the committee was not yet in a position 
to report on that matter. 

The President said that no doubt the Education Com¬ 
mittee would thank- Dr. Lindsay Steven for reminding it of 
its duty. 



1902 

1904 

1902 

1904 



No. of 

No. of 

Cash 

Casll 

In¬ 


fees. 

fees, 

received; 

received. 

crease. 




£ a. 

£ 3. 

£ a. 

English branch ... 

... 569 . 

.. 404 .. 

,. 142 5 ., 

.. 404 0 . 

.. 261 15 

Scottish branch... 

... 158 ., 

.. 250 .. 

,. 3910 .. 

. 150 0 . 

.. 110 10 

Irish branch 

... 73 . 

.. 69 ., 

.. 18 5 ., 

.. 59 0 . 

.. 4015 

Total ... 

... £00 . 

.. "gi3 .. 

„ £200 0 .. 

..£613 0 . 

..£413 0 


Tho English branch shows a decreaso of 46 in tho number of original 
registration fees received, tho Scottish branch a decrease of 47, while 
tho Irish branch shows an increaso of 30, making a net decreaso of 6o. 
Tho average number of original registrations during tho past seven 
3'ears has boon 154 less than for tho previous seven and 92 less than lor 
the seven years boforo that. 

Turning to expenditure it will be scon that there is a reduc¬ 
tion of £2047 17s. 10d. and tho following details soem to call for 
comment i— (a) Tiio decrease of £1021 4a. in Gouer.il Council fees 
is duo to tho fact that thero were two sessions instead or three anil 
that they lasted altogether for 13 days instead of 17. lbe re¬ 
duced scalo of tiavoliing allowances tended to economy; but to 
balauco this additional expenditure was entailed by the addition oi 
two now members to tho Council. (6) Tho Increase of ~31 3s- 
in various committco fees was caused by tho meeting pi tne 
Preliminary Scientific Comraitteo early in May. (c) The reduction 
of £75 4s. 9(7. in tho cost of printing the Medical and btudems 
Registers is duo to tiio smaller number of copies ordered in acl -'Cru- 
Riiee witli tho resolutions adopted in July, 1903. (</) The cost “ 

printing tire programmes, Ac., was reduced by £124 2s. Gu. MMi * 
tho natural result of the shortened sessions, (c) Eaw expenses siio 
reduction oi £78 Is. 7(7. Tho Council was especially fortunate m bavin 
a small number of penal cases to deal with, nono of which tookup mum 
time; unfortunately, three of tbo cases which came U P r f 

postponed and will liavo to bo heard this session. (J) The ledtiulo 
£287 cs. 2(7. in the visitation of examinations is due to thero being 
inspection of primary examinations and also to there beiug ou ‘J’f 5 
portion of the cycle to complete. \<j) Miscellaneous expenses 
reduced by £129 4s. 1(7., partly because of the smaller cost °i rcPp- S 
penal cases and partly because in 1903 50 guineas w ere paid lor 
valuation of the Council's property. ' . ,,„„ 0 i. 

With regard to the income and expenditure of tho three t> 
Councils for tho past tbreo years, with the small exceptions 0 
branch Council lees in Scotland and Irolaud and the receipts 
Irish branch from registration fees, thero is a reduction all ro 
income aud expenditure; but it is satisfactory to see that each 
is doing what it can to balance the diminished revenue uj 1 
down expenses. ,, ... ..„f (t» 

It will be noted with satisfaction that, the total assets ^ ri]! , 
branches aro only- reduced on tbo year’s 
'which compares very favourably with thi 
shown iu the previous year. It will be not 

valued at about 90. Tbo reason of this is tuai ■ — - .. 0I f 

English branch in 1903 and 1904, but tbo auditors omitted t 
tho difference between tho price at which thoy were sold wD , te . 
-cent which they hud been 

ct'v accurate, though the difference is but 

-. opinion that these that the 

written off as thoy arise. Tho Pharmacopoeia, accounts sno 0 pasia 
funds from which tho expense of publishing £he next _ u) . jigCO 

will be met aro steadily, if slowly, increasing at the rato 

i>7a/t Branch .—Assuming that the oxponses for this1^“'Impose of 
the contribution to tiio General Council, arc about tbo jp a 

last, say £1000, and the receipls do not fall bolovv Apu, mem Jfi 
deficit of about £150 on tho year’s working. Against should it bo 
in hand, and the committee recommend a grant oi * 
required, to make up tho deficiency. . A i oa n to it- of 

Dental Fund ,—The English branch having ropa * . £136710s. Sd* 

£1200, this sum has been invested in Consols, of \> t0 £g400. 

were bought at 873, bringing tiio total invested Consols has 

Since the close of the year a further sum of the* expenditure 

been bought at 903.' The income for the year ei.ee 
by £43519s. Id. . . because the 

To forecast the expenditure for a year is * be foretold, are by 
number and length of the sessions, which cann r t g^ould be re- 
far the most important factors in the cal ?“Jr?| lA 'Council, exclusive, 
membered that the assembly and dispersal o 
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of all fees for attendance, costa £350, and that hotel expenses and 
attendance fees come to X200 a dvv. or lfti Sr/ a minute for the four I 


Fonosic Medicine and IIioiehe, 

ontainod threo questions on forensic medicine— 
.. examiner in me ’ 


necessary to And about £1 
Ifip 0 ' er ' 9f l uarc With rej, 
for much alteration execr 
No 16,.Haiio\cr s fuaio mil 


Dr. Pye-Smifch congratulated the Council on having got near 
an equality between expenditure and income 

Mr Tomes seconded the motion, which was agreed to 
,0a the motion of Dr. Pyk Smith, seconded by Mr. Tomes, 
it was resolved that a grant of £100, should it be required, 
be made towards the expenses of the Irish Branch Council 
dunng the current yeai. 

Dr Bruce moved — 

• • ■ the treasurers for their 

■ the management of the 

Tina was seconded by Sir Christopher Ni\on' and 
agreed to 

Dr. 1 . . ce of the Pre¬ 
sident . ’ . * • were due to 

tha reg ■ ■ „ , 

The President remarked tjpat the Council was extremely 
well served by all its officials. 

The Final Examination of the Unuersity of Oxford 
bir Patrick Heron Watson moved 

That tho rejjort of the Examination Committee on tho report by the 
visitor. Dr McCall Amlcrecn, and tho inspector, Mr Thomas Bryant, 
on the final o-vamniAtlon for the degree of Bachelor of Modiemo aud 
Bachelor of Surgiay 6£ tho University of Oxford bu ^ecenod and entered 
oujthe minutes 

Mr. Young seconded the motion, which was agreed to 
The following was the report of tho Examination Com¬ 
mittee on the vnutation and inspection 
The Onal examination of this University «as inspected iu December. 
liM, by tjio visitor, Dr. McCall Anderson, rod the inspector. Mr 


aud cleaily expressed, aud indicated thought and knowledge The 
rftd iocc clinical oxam,lmUou was “eiuy thing that could be dcsirwl, 
although " the marks gn en \\ ere perhaps guicrou6.' 

Suiiorm 

Tho visitor and inspector read many of the written answers in 
1 on of tLe candidates’ 

i \ as re mired to writ© 
or and inspector read 

_ . --: aithtbein’ The itui 

■ ■ ■ . xl ’ and “tho marks 

* gical anatomv and on 

tho living suhiect and 

' •* a as admirably 


Midwi*kr\ x>o Gin lcolouv. 


In the writ 
tin* answers i 
wuiten oxan 
satisfied tha 
regards enai 
toil UtcraU 


■ . .nspector w they 
, . i , and foupd to bo 
. . j ts no report regarding a ut<i toes examination 

. ir is M that Urn 

. * ha\o visited,*' 

. ■ ■ Medical Acts.*’ 

The visitor and 
■ i ere is fitRI no 

V At tjio conclusion of fbo ^ir/pcal of t|\0 vloftor and 

inspectors report the following paragraph occurs — 

“It did not appear tjiat they hud m any way suffered from having 
been arta aud science students of a university wqtch prescribes no 
special medical curriculum but which offers to its former graduates 
ip o .animation for EJI aud B C degrees of xucli nihigji ^tvpdanl as 
a\© believe tl>o examination wo Im\p inspected to bo ” 

Mr. Jackson said he wished to ask whether in tho surgery 
examination thqre was no operation gn the dead body. He 
thought that in such an examination there should be some 
proof that the student was able to use the forceps and the 
knife as well as other instruments Apparentlyithere was /]o 
mention of operations on the cadaver and nothing was paid 
with regard to diseases of the ear. 

Sir Christopher Nixon said that he was disappointed 
that no reference was made in this report to tho former 
report presented to the Council qu the inspection and visita¬ 
tion by the late Sir George Duffey and himself. The present 
report showed that Sir George Duffcy and himself had tho 
most ample justification for the comments they then made 
on the examinations of the University of Oxford. First of aR 
they found fault with the way in which the clinical examina¬ 
tion was conducted simultaneously in medicmo and surgery 
sp that there was not an opportunity fpr the visitor and in¬ 
spector to make a report on both examinations. They further 
reported that the tune was insufficient. The present report 
showed that there had been a complete alteration, tho 
examinations being held upon different clays and double the 
amount of time being given to the clinical examinations. 
The system of marking had been objected to and now there 
was a very complete and elaborate system. He also referral 
to previous comments on the lack of special examination in 
clinical microscopy and the deficiencies of the examination 
in. surgical anatomy , , 

Dr McCall Anderson said the visitor and inspector were 
only ashed to give an opinion as to tho sufficiency of Hie 
examination and it must be very gratifying to Sir Christopher 
Nixon to find that all the criticisms had been amply met by 
the University With regard to operations on the dead body 
the dilhculty, of course, was with regard to subjects and the 
way this difficulty was met, as stated in the report, was the 
best substitute for actual operations on the cadaver. He 
pointed out that microscopic examination was mado by e> er£ 
btudent and as to the absence of a report regarding a ifia 
loco examination m forensic medicine he said that tho report 
of the visitor aud inspector showed that the examination m 
forensic medicine and hygiene was thoroughly practical. 
Though there was no separate tn« ,.<?cc cvamination tho 
candidates were liabl e to bo so examined. He expressed his 
recognition of the most courteous consideration which he and 
Mr Bryant had received from the University authorities ami 
concluded by rcfcirmg to the examination as far above the 

requirements of the Mcdmal Acts 

Sir Thomas Mills said tliat the Iri*h bpdies continued to 
attach the very highest importance to the actual operation* 
nn thp endavpr He felt that they would be put in a position 

. . ■ .y of 

■' . ... did 

" uv, f)r UcCalIwVndi R*oN said he agreed that tbore ought to 
j bo an "examination in operative surgery but they could not 

j ^ Sir WiLUAifrnoiisoN said that ho thought it would only- 
have been courteous to make some reference to tie prc.ious 
report. It would tend to point to tho value of inspection 
-md its results He thought it unfortunate that great insti- 
l-.uven.Uy o£ Oxford should bu unublo ... 
rirrvincr out its examinations to meet this i>o called difficulty 
SSSSE $£*»« -T jr f r *- H 13 thought that if . l.ttie 
otlortucro made or a little ri^-ard had to tho lam .oan- 
umcseiprwsed >n tho General Medical Council tho .ratter 
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would never again need to be referred to by any visitor or 
inspector. This was a matter in which he entirely agreed 
with Sir Thomas Myles. It was quite absurd to him to hear 
of tests being made as to proficiency in operative surgery 
which simply consisted in painting with a line of chalk on 
the living body or describing the outline of the operation. 
He held that the Council should insist on these substitutions 
for examination being put an end to. 

Dr. Bennett expressed surprise that ophthalmic examina¬ 
tion was omitted from the examinations in practical surgery 
and found fault with the use of blunt instruments on the 
living body. 

Mr. Morris, referring to the practice of the Royal College 
of Surgeons in London, said that operations on the cadaver 
took place in the Fellowship examinations, but from their 
experience the examiners had one and all formed the 
opinion that very little value attached to that form of 
examining candidates for the Membership. 

Sir Victor Horsley said ho understood that Mr. Morris 
was speaking for the Council and not for the College as a 
whole. If he submitted this question to the Royal College 
of Surgeons he would find that the Fellows and Members did 
not agree with him. Most of them thought that the absence 
of operations in the examinations for operative surgery was 
a great blot on the joint examination. 

Sir John W. Moore expressed the opinion that when a 
visitation had resulted as it had done in the case of Sir 
George Dufiey and Sir Christopher Nixon some recognition of 
it ought to be made in the present report. 

Dr. Noioian Moore thought it would form a very bad 
precedent if the Council were to congratulate itself on the 
result of its efforts. It should rest in dignified satisfaction. 

Dr. McVail said there was not the slightest reflection on 
the truth of the report of the former visitor and inspector in 
the report now before them and it was not always advisable 
to say how a change had come about. There could be no 
doubt that the examination was in every way satisfactory. 
As to the lack of a formal examination in ophthalmology he 
noticed that the eye was mentioned in the examination 
papers. In medicine the ophthalmoscopic examination in¬ 
cluded the following: cases—normal eye, opaque nerve 
fibres and high myopia, persistent hyaloid, keratitis. 

The President said that in a number of reports before 
the Council criticisms were made on particular parts of 
particular examinations. It was not to be assumed that the 
Council ignored those criticisms. They would come up for 
consideration when the final report of the Examination Com¬ 
mittee on the whole cycle was brought up. They could not 
deal fairly with one examination at a time. They must deal 
with them all_ and he would add that this examination at 
Oxford was not the first regarding which criticism had been 
made in connexion with operative surgery. \ 

Mr. Thomson said it must be a matter for congratulation 
on the part of the graduates of the University of Oxford that 
now they were reinstated in the good graces of this worthy 
Council. He did not assent to the view that the standard 
of the Oxford examination had been raised in the way in 
which certain members suggested. The standard had always 
been a high one. Their candidates had to pass the qualify¬ 
ing subjects in medicine, midwifery, and surgery at one and 
the same examination. They were not permitted to take it 
piecemeal. He admitted that the character of the ex¬ 
amination had been altered but not the standard. It 
had been altered so far as the method and routine of the 
examination were affected. It was easy to come down 
to Oxford and say this or that was not so good as 
it ought to be but they had to consider the difficulties 
,.of the situation. All their examiners in the final sub- 
ejects might be regarded as extern examiners. They were 
not resident with the exception of their. Regius pro¬ 
fessor. The students suffered no inconvenience by the 
arrangement of the examinations. It was a serious matter 
to a-.k men to come from all parts of the country to waste 
three or four days when they might overlap the subjects and 
save time. Such overlapping was not a justification for 
suggesting that an examination was not sufficient. Members 
of the Council would remember certain instances being 
brought forward as instances of the leniency of this 
examination. One of the men who in the previous report 
was regarded as a weakling was one who by research and 
the practice of his profession bad attracted not only the 
attention of the profession but that of the public as well. 
He wished that all the insufficients were as capable. He 
had nothing to do with the last report but certain 


observations had been made on the present occasion which 
rather led one to assume that serious changes had been 
effected in the character of this examination. It was pointed 
out that a system of marks was in operation, but this was 
a mere suggestion put down so that the examiners might 
have something to go by. The University had no intention 
of requiring its examiners to conform to a hard-arid-fast 
system. The examination had been made a little more 
methodical but the general standard had not been altered. 
It seemed a source of satisfaction to Irish members to tell 
them many of the virtues of their examinations in operative 
surgery. He would not venture to express any opinion in this 
matter. He must leave it to the surgeons in this country 
but he might say that there seemed to be no unanimity on 
the subject. If the Council liked to make recommendations 
it must also provide the facilities by which those recom¬ 
mendations were to be given effect to. He would point out 
that Oxford also in its senior examination for the Mastership 
of Surgery examined every candidate on the cadaver. With 
regard to the lack of special examination in ophthalmology 
and so on after what Dr. McVail had pointed out and con¬ 
sidering that the examination was taken at one time, he 
did not think that could be called a serious defect in the 
examination. The candidates were liable to be asked 
questions on those subjects. 

The motion was then agreed to and the report of the 
Examination Committee was approved. 


The Final Examination of the University of London. 

Sir Patrick Heron Watson submitted the report of the 
Examination Committee on the reports by the inspector, Mr. 
Thomas Bryant, and the visitor, Sir John Batty Tube, on 
the final examination for the degrees of Bachelor of Medicine 
and Bachelor of Surgery of the University of London. He 
moved that it be received and entered on the minutes. 

Mr. Young seconded the motion, which was agreed to. 

The report was in the following terms:— 

Tho inspection and visitation of the fund examination of the Ijni'cr- 
sity of Loudon, held in October and November, 1904, is reported on 
separately bv the inspector, Mr. Thomas Bryant, ami the visitor, 1 
John Batty Tuke. The report by the inspector oxtends liom page b 
to page 15; that by the visitor is comprised in one paragraph on 

P The inspector was present during the examinations in oral medicine, 
.. oral .“"WV. clinical suvgc?y, surgical, 

hygiene, a;.-'. Vm-.i-V-Vj' '•:! ' ■ 'W !!■' ‘’^IfTsabiectf 

candidates’ answeru in luu 111 M the 

The visitor wns prcsorit along with the inspector on two asj 
clinical surgical examinations. , .. f .. «*}.<» 

The inspector reports that the examination was 
visitor reports that it was “sufficient” and of * A 1 ? 1 «*m. 


nuu tta luiiumo utuov v/i tuo uamtuiun.- - , i Tin sfltCS 

lie nowhere dissents from the marks that were awarded. . j n 
that the oral examination in medicine vas very tiioro r, 
surgical pathology It was “excellent” and °f j* xKi •*p«*ellent 
surgical anatomy" and appliances “good ; Jn P*% ,k.> „ ( ,', rc hiufr 
and searching”; in forensic medicine and hygiene a^ncticS 
one"; and in midwifery- and gyinvcology. “ a very_ fullland 
one.” Regarding clinical surgery 1. ■ ■■«.■ ’ " 1 .. : 

Btaudard. In clinical medicine he . • ■" ; : 

! much'stress boing laid upon 
of tlieso was less satisfactory o» ^ 
her physician at short notice tot jj e 
place; the cases were few and scattered and during par 
friends of the patients were present in tho ward. . sur glcid 

At the oral examinations in mcdicino, clinical bu d , (0 H0S 
pathology, surgical anatomy and n I r , P lia "ff 1 3 0 ' lo g V cadi of the two 
examined by ouo examiner only. 1“ tables and 

examiners examined every candidate at suiara also 

conferred as to the marks to, be awarded, ilia jn m!d . 
the arrangement in forensic medicine| ana examination 

wifery anu gymccology. Concerning tins method oi exau 
the inspector remarks as follows: 

"The craly 
the following 
candidate sin 

two examine,..- -- ^^'ilrnnreiii foi' the lira 

mendation. as taken m its ordinary sense, was'‘K , examiner, "ho 
voce examination was invariably conducted by » L b where two 
himself fixed tho marks awarded to th ?i,^examination hot"ecu 
examiners divided the timo allowed for the e. ' , , ecu the two: 
them tho final mark was given after 11 oomoronc B<jr0 decided 

but in all other instances the results of the exam another uiu- 

upon by one examiner on his sole responsibllH.. given to 

— •— been inspected an .'“‘..^.nffAsunllvaccepted; 


to 


to be made lias reference 4 ^ 
neral Medical Council. 
except in the I ,r “°" ec01n . 

this examination ho ^ 


versity which has been inspected an “"^o'A'Yri'sunllVt-.--,- 
this recommendation which differs widelj from tlio Co»umM * 

In view of these facts it appears to the j s to be inter- 

should consider in what sense the rec0 S™ e “,, m ber of candidates ’ 
preted, for it is quite clear that wheret-ho n‘"»° r seus0 in » « 
large the difficulty of carrying it out, at east' 11 ' cat and the c.'P 0U *® 
is understood tho Council intended, would bo [Jjc presence o 

heavy. Where all tho examiners are of a big o ^ ^ s I)0 of »m c 
absence of a second examiner or assessor m* ° wllic ], the absenc 

importance. But it is easy to imagine condit 
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sustained by the death of Dr. Tichbornc, whoso keen interest in the 
Pharmacopaia and whose personal labours for Its improvement were 
greatly valued by his colleagues. 

During the past year tho committeo have bad under consideration 
tlin finest ion of organising, In a more systematic fashion than has 


Sir Patrick Heron Watson moved that the report be 
approved. 

Mr. Young seconded the motion. 

The PREalDENT said the motion implied that one point 
was*reserved for the consideration of the Council and that it 
would come tip again in connexion with the whole system of 
examination?, in tome of which a difference of interpretation 
had been noted. 

The motion was agreed to and the report was approved. 

Filial Report oil Cycle of Inspection. 

Dr. McVail moved to remit to the Examination Committee 
to ptepaie and present to the Council at its May session next 
year a general report on the whole cycle of visitations and 
inspections of the final examinations. 

.Sir John W. Moore seconded the motion. 

Dr. Pye-Smitii said that unless they had some use for this 
general report they ought to let the matter rest with the 
good that had been done. They had all the reports on the 
minutes. 

Sir Victor Horsley said that the Council had a duty to 
perform—namely the co-relation under tho Act of 1886 of 
medical education throughout the country. Until they had 
digested all those reports and agreed what should bo the 
status of medical education they had not done their duty 
under the Medical Acts. 

Sir John W. Moore said that important matters such as 
the practice of operative surgery had been kept over till they 
considered the general report. 

Dr. Mackay said that it was the duty of the Council to 
co-rulate the results and put them together before they 
started on a new cycle of inspections. 

I he President said that he thought the Council was 
bound to have a general report because of some of the 
matters being left over for discussion. 

The motion was carried by a largo majority. 

The uYniy, Army, and Indian Medical Services. 

On tho motion of Sir Patrick Hkron Watson, seconded 
by Dr. Little, the following report of the Examination 
Committee on the statistics relating to the examinations of 
admission to the Navy, Army, and Indian Medical Services 
was received and entered on the minutes. 


several years past, were then added as additional members. To iho 
body of experts so appointed, and bow at work, various qurstious 
, ' iiarmaey In ge/ierul 
. > ■ . year h«6 been *.tt 

t „ ... ^ eeting of tho com¬ 

mittee of reference on pharmacy, which was held on Feb, 23rd, Air. 
Walter Hills was chosen as chairman and Professor Greenish was 
appointed secretary. At this meeting tho President and Dr. 'iirnrd, 
secretary of tho Pharmacopaia Committee, wero present and {.are 
explanations a3 to tho huiuiries contemplated and the methods 
sn roosted 


posals that may bo made to tticm uy any oi luur wmiumowi u> 


b,«.« -- 

Report of the Dental Committee. 

Mr. Tomes moved that the following report from Iho 
Dental Education and Examination Committee be received 
and entered on the minutes. This was seconded by Mr. 
Brown and agreed to The committeo reported 

received from tho ynlvendtyof Dublin 
General Jledfcal Courn 11 ol the esUhllth- 
iem. 0 . as well as of a Licrnliatcshlp in 


A communication has been 
(Tnnlty College) nolif^ingjhe 


a circular letter to tho , 

tho pcrcontago of reject! . ■ 

regularly to consider thi ■ ■ ■ > 

tho Council such suggestions as occur to them. 

On tho motion of Sir Patrick Heron Watson, seconded 
by Mr. Brown, the recommendation of the committee was 
adopted. 

Report of the Pharmacopeia Commit tie. 

Dr. Norman Moore, on belialf of the President, in moving 
that the report of tho Pharmacopoeia Committee be received 
and entered on the minutes, said it contained no con¬ 
tentious matter and no recommendations. 

The motion was seconded by Sir John W. Mooiie and 
agreed to. 

The report was as follows:— 

From * ■ - 

Fharmat < 


UNIVERSITY OP DUBLIN. 

Licence lx Dental ScifacV. 

His not proposed to throw opcu this examination to students who 
wholly or in part studlod elsewhere, except in the case ol 
itersoni or others who may desire recognhiou of courses taken 
luallCea persons o r> «« hi|(linr nf J , (irwn ” P n< cnc0 ij i0 public 


, ?,?™J£S‘Mlbotogy. denial mechanic ormnlomra 
u!ameuntor atudy require! of tiro .1 mleut .Irani 
JSSSrtSSTKh that ^mrlbo.1 by qlber talk. it I. 


•, dental mechanics orthodontia. 

... .%—»■•“■“is general 

fcomew hat 
t a rrnwal hosilioJ 


has &lrei UJ _ . 

onotlrae. ‘ 

The committee desire to record their sensa ot tho loss they . . . 
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to him, for the necessities of the case bring it about that lie must 
attend clinical instruction at a period when tho ordinary medical 
student is not doing so; and, further, ho is not examined in medicine 
and surgery till two years.or thereabouts after his attendance on 
these subjects has ceased. There are only two examinations, phytiea 
and chemistry being included in tho first, which results in its embrac¬ 
ing a very considerable rango of subjects. The student is, however, 
allowed to pass them in groups. 


(ii.) That the degrees in dental science and in dental surgery granted 
by tho samo universities bo recognised for entry upon the Dentists 

Register as “additional diplomas, memberships, licences.granted 

knowIpdgo" (Dentists Act, See. 11 (6)). 
sitation in tho ordinary sense being at 

-- - — - --for of the Dental Board of Victoria 

(Australia) to submit candidates’ papers, marks, and returns generally 
to tho registrar bo accepted. • . 


Degree in Dental Science. 

This has. the samo curriculum as that for tho lieeneo, with tho addi¬ 
tion of lectures ou pathology, practical pathology, and bacteriology, 
which should he taken out in tho fourth or fifth year. All candidates 
must have passed for' the B.A. degree and must have been students of 
tho medical or dental schools for fivo years. Tho previous dental exa¬ 
mination is the samo but the final examination embraces the additional 
subjects of pathology and bacteriology. Tho possession of tho degreo 
(M. Derif. Sc. Univ. Dub.) may therefore bo taken to imply a higher 
general culture. 

VICTORIA UNIVERSITY OF MANCHESTER. 

Diploma in Dentistry (L.D.S. Manc.). 

Tho preliminary examination is to bo such as is required by tho 
General Medical Council for registration as a dental studont. 

A curriculum of four years’ duration subsequent to registration is 
required and studies aro divided into four courscswith examinations 
at the end of each. 

Tho first course embraces chemistry and physics which may liavo 
been studied prior to registration and at any institution recognised for 
the purpose by the University. 

The second course embraces metallurgy and dental mechanics; tho 
at an approved dental hospital for two years 
lato of registration, or by apprenticeship to a 

. .. -the first examination mnst havo been passed. 

Tho third course and examination embraces anatomy, physiology, 
and dental * .... There may be any courses 

recognised b 

Tho fourt_ _ .. . . . comprises surgery, operative 

dentistry,'and dental surgery, aud prosthoties. • Clinical instruction at 
a general hospital must havo extended over 12 months and tho practice 
of a registered dental hospital over a period of two years. 

It will be noticed that this scheme differs markedly from that of tho 
Dublin University. No part of tho instruction is required to be taken 
out at tho Victoria University, so that tho examination for the diploma 
is absolutely thrown open to Candidates educated at recognised schools 
elsewhere. 

Tlfofe aro four examinations in tho place of two; and though' it is not' 
expressly so prescribed, the natural result of the arrangement will be 
that the attendance at a general hospital and upon the general subjects 
taught there will bo taken in tho fourth year. ' 

Degree of Bacitelou ok Denial Surgery. 

A period of fivo years of study is required subsequent to registration. 
Tho same matriculation examination as that required by the Faculty of 
Medicine must bo passed. 

The first course and examination differs from that required for 
the diploma, in that zoology is added, and tho period of instruction is 
12 months instead of six, and must be takon in the University. 

The second course and examination differs little from that required 
for tho diploma but must bo partly taken in tho University, and tho 
same applies to tho third courEO and examination, oxcept that all must 
be taken at tho University. * 

, Too fourth conrsd can be taken out at other recognised schools or at 
the University, and embraces surgery, pathology, including bacterio¬ 
logy. clinical medicine and surgery," deutal surgery and pathology, 
three years of dental hospital practice, aud an additional year of work 
in the mechanical laboratory of a recognised dental hospital, Ac. 
Persons qualified before October, 1905, who liavo pursued their studies 
ai'Owcns Colicgo or at tiio University maybe allowed to obfnintho 
degree of Bachelor of Dental Surgery after passing the third and tho 
final examinations without any additional study, a concession not 
beyofid question in respect Of a “higher" degree. The degree of Master 
of Dental Surgery may he obtained either ou presentation of a thesis 
or by examination on certain deutal subjects or groups of subjects as 
yet undetermined. 

Tile degrees, therefore, are confined to those who have, to a consider¬ 
able extent at all events, studied in tho University. 

Special courses of lectures on the surgery of tho moutb.-on dental 
bacteriology, and on dental materia mediea are not represented in the 
curriculum for the licence, though such courses are required, for 
examplo, by the Iloyal College of Surgeons of England for their licence. 

It appears to your committee desirable that degrees “ in respect of 
a higher degree of knowledge ” should ho granted to those persons only 
who are already possessed of a registrable qualification, a course which 
appears to bo indicated by tho words used in Section 11 (6) of the 
Dentists Act. 

DENTAD BOARD OF VICTORIA, AUSTRALIA. 

A letter has been received from tho Dental Board of Victoria ex¬ 
pressing their gratification at the recognition of their diploma and 
their cordial agreement with the conditions attached thereto. They 
ask for information as to tho returns made to the General Medical 
Council by the licensing bodies of the United Kingdom and fully 
recognise the necessity of somo test of tho sufficiency of their examina¬ 
tions which, owing to distance; cannot bo inspected like those of the 
licensing bodies at home. They offer, should tho Council desire it; to 
retain for 12 months the examination papers, returns, Ac., and to 
forward them to the Registrar. Powers of visitation of their examina¬ 
tions ' ... t 0 the University of Melbourne. They 

point in of the statistics as to the proportion 

of pai a obtain at homo might not be perfectly 

fair to a school as yet small and at tho moment possessed of an un¬ 
usually competent body of students. 

Rk.cqmmcxh ayioxs. 

(i.-) That tho registrar bo instructed to accept for tho purposes of 
registration upon tho Dentists Register the licence in dental science of 
tho University of ;Dublin and tho licence in dental surgery of the 
Victoria University of Manchester (Dentists Act, Sec. 6 (a) ). 


Mr. Tomes moved the approval' of tho first recommenda¬ 
tion which was seconded by Dr. Bennett and agreed to. 

Mr. Tomes moved the approval of the' second recom¬ 
mendation which lie said was necessary in accordance with 
tho Act. 

Dr. Lindsay Steven seconded the motion. 

Sir William Turner asked whether there was not likely 
to be some confusion in the introduction into the university 
system of a licence which was to be given precedent to.the 
conferring of the degree. 

In the course of further discussion, 

Mr. Young stated that those degrees would be subject to 
visitation and inspection at any time, and 

Sir John W. Moore remarked that the degree at the 
University of Dublin was only to be given to bachelors of 
arts. 

The YC.c.omw.v.y.dv.Ucw was approved. 

On the motion of Mr. Tomes, seconded by Dr. Lindsay 
Steven, the third recommendation was agreed to. 

Mr. Brown moved :— 

That tho President be authorised to take the’ opinion of tho legal 
advisors of tho Council as to whether degrees granted in dental science' 
and dental surgery by universities in tho United Kingdom aro regis¬ 
trable as primary qualifications to practise dehtiatry. 

He said it was obvious that some such decision was 
called for. 

Mr. Jackson seconded the motion,' which, after some dis¬ 
cussion, was adopted. 


Canvassing anil Advertising. 

On the motion of Dr. WlNDLE, seconded by Sir 1 xciOR 
rlORSLEY, the following communication from the British 
Hedical Association was received and entered on the 
ninutes:— 

Offices of the British Medical Association, 

• 429, Strand, W.C., May 22nd, 1905. 

Sin,—In pursuanco of a rcfolution of tho Council of the hub 5 *' 
dedical Association, coni . bp™ 

nittce of the Associatic Councd jo 

sing for the 


Cases aro constantly brought un 
Usociation of such canvassing and 

ir by lay bodies by whom medical . , _ t „ M . 

>f door-to-door visitation, distribution of ranis and handbills, or i 
>aper notices. These cases have been " ■ ■' 

Ethical Committee of tho Association. ■: ■ ... 

lonccmed have Jieen naked to give such *~ r *. ■ ‘ ' *' * 

or the assistance of the committee in considering whether th 
iliotild be reported to tho General Htidicftl Council. K 

‘cpeatcdly received lirts been that the medical practitioner w 
iwaro that there was any professional objection to such came - g 

Wo forward, as an example, the correspondence of *Jj®,T C ?S?^ere 
,vith a practitioner whose name, addiess, stifajhJT 0 f his 

printed on cards which wore distributed in JhO neighboiof 
residence, and who, it will bo seen, pleaded that he S porfls, 1 

my objection to such distribution. W6 inclose jibe cop 

Handbills, rind newspaper advo - . '"""'I ^’0 at times 

nought to the notice of the 13t 
ippoar to that committee to bd • 

The Ethical Committee and 
nation ■would submit for the --■ 

(1) That advertising, including canvassing, by oTthe 

[or tho purpose of procuring patients is injurious to t“ 011 disciplinary 
public as well as of the medical profession ^ th at t ho d bUc 

powers. Lon i e up . vyty^ f 1 * * yn.uoT] U Aot! iWfe 

I .v\lx. » , -. . i - . Councildeclaring 

" ‘ ■■ : ■■■■.;■: ■' '■■■ng for the purpose 

; ’ " j ,■ -r notices, or other 

Association recognises, the ^ General 

*e ....fnf„ra r v authority to for ^ ltl , 

,r ts nevertheless tho 

S' . ' OK JSSK 

s asSssfflj 

ni present ease appoors 

ai ‘to ho one in norm 1 

j'A _ , . _ '.A. Lc YxVr-’-'t i° f 

(3) Thai; tho issue, of such a notice w°»is ) aro actual!} 

hosa medical practitioners Who, undet present connu ounc R in cascj 
gnorantof the feast decisions of tile G eneral Medical l o£fiU(1> put 
f canvassing and' advertising, and thus inadvertem y 


aea.ns ? 

(2) That although, as tho 
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would deprive those why deliberately offend of an excuse which they 
at present put fotwar t 

Woare, Sir jour dboUlontservant* 


Medical Secretary 
idled Edncitiori and 


Dr WiNDLE moved— 

•That the com nunlcatlon. from the British Medical Vssociatlon 
espoetimr the desirability of iMuiot. a "flnpral wiminr not! p> to 


tho next meeting of Council 

He thought tins would bo the best manner of dealing with 
a matter which should bo left not to the General Medical 
Council but to tho Executiye Committee and the legal 
advisers 

Sir Victor Horsley m seconding the motion, said that 
now that they had had several concrete cases of advertising 
brought before them it was time the Council should consider 
whether it ought not in its wisdom to i?suo a decree 
Dr Lindsay Steven supported the motion He was glad 
the medical authority of the British Medical Association had 
been brought to bear pn this question About a year ago he 
proposed amotion on similar lines hut withdrew it Ihey 
had now additional facta before them and they had this im 
port ant communication from tho British Medical Association 
«o that there should bo no difficulty now in remitting the 
matter to Om Executive Committee 
Ihe President said be agreed that they had had sufficient 
experience of the vagaries of the gentlemen likely to bo 
touched by this motion and they ought to proceed to 
formulate something 

Ihe motion was agreed to 

Remuneration if Verniers of Council 
Mr Bnovr* moved that from and after July 1st next the re 
numeration for attending meetings of the Council and Dxecu 
tivo Committee, should be threo guineas per diem, instead of 
tho standing orders be 

• - in order that the ques ' 

tion should be decided upon 

The motion was rejected only the mover and seconder 
voting for it 

Appoint neat of 1 s&istant Lxannner 
On tho motion of Sir Hugh Beta or seconded by Mr 
MORRIS it was resolved that Mr W ItcAdam Eccles 
D R 0 S be appointed as assistant examiner m surgery to 
tho Apothecaries Society of London for a penod of four 
years, vice Mr W Bruce Clarke who retires by rotation 
The Council adjourned _ 

SiTbitDAx May 27th 

Tho Council resumed, Dr MacAu&ter tho President, 
being in the chair 

Direct Representation on the General Afcdtcal Council 
Mr Brow* moved that representations be made to the 
Privy Council that the time has arrived when tho number of 
Direct Representatives for England Scotland and Ireland 
should be increased to tho maximum number permitted by 
tho Medical Act 1886 Ho contended that tho medical 
profession of the United Kingdom deserved to bo more 
a lequately represented than tlioy w ero at the present time 
The powers he asked the Council to exercise were contained 
in Section 10 of the Act vvhich provided that the General 
Medical Council might at any tune represent to the Privy 
Council that it was expedient to confer on the medical 
practitiorcra resident in any part of tho United Kingdom 
tho power of returning an additional member to the 
General Medical Council That meant that they hid 
the power of representing that England and Males, 
Scotland, and Ireland should each return an additional 
member At present there \\ ere only two. Mlien tho Act 
w os passed tbo membership of the Council numbered 30 
but thoy had recently bad additions and it was now 33 
Accordingly the direct representation had diminished in 
proportion to tho whojo representation siqco 1886 


Besides new universities were being started and he 
had. no doubt that they would, expect to be represented 
on the Council That was one reason why the direct 
representation should be increa c ed Another reason was 
tho considerable increase m tho number oi registered piac 
titioners In the y°ar 1886 there were 17 000 medical men 
registered in England There were now more than 21 500 
In 1886 there were 5000 registered in Scotland At present 
there were 11 000 la Ireland, the number had increased 
from 4317 to 5267 Lool mg at the Medical Directory they 
fouud that m England and Wales there were practising in 
1886 17 395 compared with 24,351 at tho end of last year 
showing an increase of 7000 Ihe time had arrived, he 
thought when they could fairly claim additional repre 
son tat ion 

Mr Jaclson, in seconding the motion, *aid that in many 
instances new universities that might obtain representation 
on the Council must represent only a small number of 
graduates In these circumstances they had a right to ask 
for additional representation for the thousands of practitioners 
to whom Mr Brown had referred He submitted that there 
were certain points which the universities looked at from % 
different point of v lew from that of the practising medic ll 
man 

Sir John W Moore said that so far as Ireland was con 
cemed it had consistently returned os its Direct Represent a 
tive a gentleman who was most intimately connected with 
two of the licensing bodies in that country and a member of 
tho governing bodies of both Ho thought that was m 
unanswerable argument against the views put forward by tbo 
propo er and seconder The licentiates of the Irish College 
of Physicians had only to male representations to the 
College and they would be treated with the utmost courtly 
and thur views presented to this Council 
Sir Victor Horsi ia said that he would recommend Sir 
John Moore to take a plebiscite on the subject Tbo method 
to which Sir John Moore referred would not satisfy the 
licentiates of the Colleges in England The question was not 
one of accommodation in their present room, it was a 
question of logic and justice Mr Lrown and Mr Jack on 
bad furnished them with the logical argument 4.S regarded 
the claim of ju tice he would point out to the representative, 
of the new universities that they sat on the Council on a claim 
of justice lie therefore asked their vote on behalf of the 
motion 

Dr Little said that the Council was if anything too largo 
and the work would be betler done if it were smaller He 
did not agree that the interests of tho practitioners through 
out the country were not to be «afegu irded by him because 
he was not a direct representative He was sure that those 
members who were chosen by tbo varum universities and 
corporations had the interests of their graduates ami 
licentiates at heart just as much as if they hod been 
directly represented He could not support the motion 
Dr Brlce remarked that since the Direct Representatives 
were introduced more had been done in the way of calJjfg 
attention t o the practising of unqualified men than was done 
before He supported the motion 

Sir CiinisioPHER MXON said he took it that the members 
who represented the profession directly were quite com 
petent to bring before tho Council any intern t that con 
cemed the profession at large Ho did not sco how they 
would gam anything by multiplying the representation of 
the profession which was so efficient at tho present tuno 
They were ill concerned m the interests of the general 

practitmner^k remarke( j tli a t since tho Act of 1886 was 
passed the profession had nearly doubled its ranks 11 o 
education and the status of the profession had enormously 
improved and these facts alone warranted increased repre 
sentation If Parliament were now considering the con 
stitution of the Council anew ho could not doubt that it 
would consider tho direct representation given ia 1886 to bo 
insufficient now They could alter their accommodation if 
they introduced more members and there were various wav a 
of improving the Councils finances Ho himself was 

prepared to abolish fees to members altogether 

Sir M i lei am Thomson «avd that a justification for this in 
orcaso m tho representation woull bo tho iuctcm.ctl number 
o( the general body of the profusion Mr Broil n Hid put, the 
matter ierv fairly and temperately an l the Umo had come 
when a claim might bo made So far all tbo increase in 
reoresentatiau bad been one *>idcd 

Dr Norm vv Moore ewd that he, a representative of ^ 
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a corporation, did not come there to represent the private 
interests of the Royal College of Physicians, but that 
body had chosen him as a proper person to be concerned 
in the business of the Council and he thought that 
was the general feeling of other representatives of uni¬ 
versities and corporations. He had never heard an appeal 
to the particular interests of anybody from any member 
of the Council. As to the improved character of the pro¬ 
fession the Council had a share in the general education of 
the profession but it was only one of the great many forces 
which had produced the improved condition. The spread of 
universities, the greater intensity of work in the universities, 
the general improvement of education, and the greater con¬ 
sideration of education throughout the country had been 
influences. There was a strong reason against having an 
addition to the direct representation. The Council was 
established for the purpose of considering a variety of 
questions mainly surrounding education, training, and 
conduct. In order to select people who should discuss 
those matters a method of election which enabled the 
electing body to know everything about the persons it 
was to choose was most important. The object was to 
have skilled men who would be capable of dealing with 
complicated problems and who would be absolutely trusted 
to do so. They had been most fortunate in the direct repre¬ 
sentatives with whom they had had the honour of sitting, 
but he thought it was a surprising thing that they should 
have been so fortunate when they considered how little the 
constituents could know about them. The universities had 
another important advantage and that was that their choice 
was not confined to the opinion of the Medical Faculty. 
That was an influence which was of great advantage and 
importance to the Council. He would vote against the 
proposition. 

Dr. Lindsay Steven said that while he must admit the 
great force of the arguments which had been brought forward 
by Mr. Brown in support of his view of the case, at the same 
time he felt upon this occasion, at least, that he could not 
vote for the matter one way or the other. He quite agreed 
that the Medical Acts gave the Council the right of recom¬ 
mending in such a matter, and certainly the great increase 
in the numbers of the profession that had taken place in the 
last 10 or 15 years would seem to justify the consideration 
of tiie matter, but he did not believe that there was any 
great demand on the part of the general practitioner for 
additional representation at the present moment. He should 
have thought that if such a demand existed a much larger 
percentage would have taken the trouble to vote in recent 
elections to the Council. 

Dr. Caton said it seemed to be implied that those members 
of the Council who were chosen by universities or corpora¬ 
tion-. came chiefly and essentially to protect the interests of 
those uuiv rsities and corporations. He should like for him¬ 
self and his colleagues to say that they came chiefly and 
essentially to support the honour and dignity of the pro¬ 
fession and that they were all representatives of the pro¬ 
fession. They tried to do the same work as the direct 
representatives. 

Mr. Brown said ho quite agreed that the representatives 
of the universities and corporations came to the Council to 
promote the interests of the profession generally but he 
maintained that the present proportions did not satisfy the 
profession generally. 

On a division the motion was defeated by 8 votes. 10 
voted for the motion, 18 against, and 5 did not vote. 

Sales regarding Midwifery Practice. 

Sir John Williams moved:— 

That a committee of the Council bo appointed to inquire into the 
operation of the rules regarding the midwifery practice required of 
candidates for medical qualifications. 

He said that years ago the mortality from sepsis after 
delivery was pretty much the same as to-day. In 1876-80 it 
was 1-7 ; in 1881-85. 2-8; in 1886, 2'4 ; in 1891-95, 2*5 ; 
in 1896-1901, 2 • 0. This mortality ought to be absent and 
his object was to have an inquiry into the reasons for its 
continuance. 

Dr. McYail seconded the motion which was agreed to. 

The committee was appointed as follows: Sir John 
Williams (chairman for convening purposes). Dr. McVa.il, 
Mr. Jackson, Dr. Barrs, Dr. Caton, Mr. Young, and Sir G. 
Nixon. 

y Executive Committee. 

The Executive Committee was con.tituted as follows : Sir 


Hugh Beevor, Dr. Pye-Smith, Mr. Young, Mr. Tomes Sir 
John Batty Tuke, SirP. Heron Watson, Sir C Nixon 'and 
Sir William Thomson. 


Penal Cases Committee. 

The following were elected members of the Peual Cases 
Committee : Sir Hugh Beevor, Dr. Windle, Mr. Tomes Sir 
Victor Horsley, Sir P. Heron Watson, Dr. Finlay, Sir C. 
Nixon, and Sir William Thomson. 


Students’ Registration Committee. 

On the motion of Sir Hugh Beevor the report of the 
Students’ Registration Committee on applications for excep¬ 
tional registration as students or for antedating the com¬ 
mencement of professional study was approved and placed 
on the minutes. 

Procedure in Penal Cases. 

Sir William Thomson proposed 

That the Executive Committee ho requested to consider, in con¬ 
sultation with tho legal assessors of tho Council, the question of 
amending the notice of inquiry in penal cases so as to enable the 
Council m cases where more thanono charge is brought fornard to 
como to a decision on each chargo separately. 

Dr. Normas’ Moore seconded the motion. He said this 
procedure would enable the Council to arrive at a decision 
with greater precision in some of the cases that came 
before it. 

The motion was agreed to. 


Fee suggested for Students’ Registration. 
Dr. Mackay moved:— 


That it he remitted to tlio Fiuaneo and Executive Committees to 
tako into consideration tho suggestion mado by the President in his 
address at the opening of the present session to tho effect that a small 
feo might with advantage he charged for students’ registration. 


He said that the subject was important and the quarter 
from which the suggestion came seemed to make it almost 
imperative that it should not he lost sight of. 

Dr. Lindsay Steven seconded the motion. 

Dr. Norman Moore said he hoped the motion would not 
be pressed at this meeting of the Council. He could not 
help feeling a doubt as to tho expediency of making such a 
charge. Students’ registration was entirely a private matter 
of the Council. The Council thought the registration was a 
useful thing but it was entirely unnecessary for any student 
in any part of tho United Kingdom to place his name on the 
Register. To charge a fee, therefore, would be making use 
of a false Impression that such registration was necessary, 
it would not be perfectly honest. 

Sir Christopher Nixon said that all tho motion did was 
to refer the matter to the two committees for consideration. 
By passing the motion the Council did not commit itself to 
anything. 

Sir Patrick Heron Watson said that such a proposal 
could hardly be carried out without the sanction of the 


Privy Council. 

Mr. Brown supported the view taken by Dr. Norman 
Moore. , 

Dr. McVail contended that nothing but au Act or 
Parliament could give the Council this power. 

Dr. Bruce said that while it was true that the Council 
could not insist upon registration surely if a student pr - 
ferred to put his name on the Register he should be asse 
to pay the fee. _ _ 

Sir John Batty Tuke expressed the opinion that it wou 
be very inexpedient to charge a fee to which the Council 
no right and he feared that such a thing would tentt 
break down the system of the registration of stu “ e . 
which' was a most useful part of the machinery or 

Dr. Pye-Smith questioned whether it wouW be creditable 
to a public body like this to make a demand which it na 
power to enforce. , , ,„i. pn 

Sir William Turner said that certain bodies b aa 
up the attitude that they would not demand registra. 
the Students Register from those who appeared be 01 
as candidates for their diplomas. But the-e bodie 
small minority and the great bulk of the medical au 
were in harmony with the Council on this ma 
required of the candidates that they should ^ e 

Register a certain number of years. A very? p P crister 
of those who obtained admission to the•. Medusa £ 0 f 
had been on the Students Register. This reg » /q anera l 
students involved a charge on the funds or 
Medical Council; the Council was spending a 
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carry out tins registration to winch the great bulk of them 
attached the utmost importance and therefore he thought 
they would/be justified m exacting what was described in 
the motion as a small fee Of course this did not imply 
that the rcgi tration was to be compulsory They had no 
pow cr to make it compulsory, he only wished they had 
Sir Victor Horsley said that what the Council voted for 
in 19Q4 was the question of placing this matter in the Act 
by a specific clause and the Council determined to ask the 
Privy Council to do this very thing Therefore for this 
Council not to accept the present motion would be to stultify 
its«lf and also in a sente to stultify its belief m the registra 
tion of students a belief it bad held for year* He could 
not see any objection to the motion from any point of view, 
either from that of expediency or that of legality 
The President explained that Dr Mackay in bringing 
forward this question had acted on his own responsibility 
All he would say upon it was that he did not think that the 
idea was such a very bad one that it ought to be condemned 
unheard 

Dr Little did not think a small fee would deter anyone 
from registering People, as a rule, valued most what they 
had to pay for 

Dr McVail said that in his reference to a vote in 1904 
Sir Victor Horsley did not mention that in November the 
Council rescinded the whole affair 
Sir Victor Horsley We did not rescind the whole 
affair in November, wo only did not proceed further into the 
matter in consequence of a letter from the Pnvy Council 
The motion was earned by a large majority 

Diplomas in Pnlho Health , 

Dr BRUcr moved and Dr Norman Moore seconded that 
it be recorded in the minutes that recommendations of the 
Public Health Committee as to the rules for diplomas in 
public health already adopted were additions to those rules 
but lm olved no further alterations m them 
This was agreed to 

Appoint neat of Committees 
The following committees were appointed — 

Examination Committee —By the English Branch Council 
Dr Pye Smith Mr Young and Dr Caton , by the Scottish 
Branch Council Sir P Heron Matson, Dr Finlay and Dr 
McVail, by the Irish Branch Council Dr Little Sir 
W Thomson and Sir 1 Myles 
Education Committee —By the English Branch Council 
Dr Windle Dr Norman Moore and Sir G Pbilipson , by 
the Scottish Branch Council Dr Mackay Sir John Tuke 
and Dr McCall Anderson, by the Insb Branch Council 
Sir W Thomson, Dr Bennett, and Sir C Nixon 

Pnbho Health Committee —By the English Branch 
Council Sir G Philipson, Mr Power and Mr Jackson, 
by the Sco tish Branch Council Dr Bruce, Dr Lindsay 
Ste\en and Dr McVail, by the Irish Branch Council Dr 
Bennett and Sir John W Moore 
Pharmacopccia Committee —The President (chairman) Dr 
Norman Moore Sir George Philipson Sir J Batty Take Dr 
McVail Sir John Moore Dr Little, Dr Caton and Dr 
Barrs 

Finance Committee —Dr Pye Smith (chairman) Mr 
Tomes, SirP Heron 

Dental Committee - rns 

Mr Tomes Sir P H . _ 

Dental Lducatun and Examination Committee —Mr 
Tomes * }r Lindsay 

Sloven i Myles 

Studc * P j • _ igh Beevor 

(chairman) bir J Batty Tuke Dr Mackay, Dr Bennett, 
Sir "William Thomson, and Dr McCall Anderson 

Re-election of the General Rc/pstrar 
On the motion of Dr Windle Mr Allen was re elected 
registrar 

Vote of Thante to the President 
Dr Normas Moore moicd that the best thanks of the 
Council bo given to the President for his able services in the 
cluur during the present session 
Sir Thomas Myles seconded the motion, which was carried 
by acclamation 

The President I cannot help thanking you very sincerely 
not only for the way m which you have aided me to day but 
for the uniform help you have given mo by your sympathy 
and your willingness to excuse my inexperience 
This concluded the business and the Council ro e o 


MEDICAL DEFENCE UNION 

Mr M A Messiter, the President of the Medical 
Defence Union, took the chair at the annual general meeting 
of the members of the union held at 11, Chandos street, 
London, "W , on May 25th In moving the adoption of the 
report of the council the President congratulated the 
members on the success of the ubion and on the satisfactory 
report for the year 1904 Only two cases under the Medical 
Acts had been brought before the courts during the last 
year Several other cases had been fully considered and 
evidence obtained, but such evidence was not felt to be 
sufhciently precise to warrant summonses oemg issued and 
process instituted The ‘‘state of fog by which the 
present Medical Acts were surrounded made it impossible to 
take any steps unless the case was clear and conclusive, and 
those offending against the Acts were so fully aware of their 
vaguene s that in general they had no difficulty in obscuring 
the issue and of conducting their practice by means of titles 
which, although bogus, kept them outride the reach of the 
law The matter of Mr Coroner Troutbeck had continued to 
engage the attention of the council and numerous complaints 
had been received as to bis action m retaining the services of. 
Dr L Freyberger in a large percentage of inquests to 
the detriment of the practitioners living in the districts 
concerned Certain steps were being taken which, it was 
hoped would put a stop to the course adopted by Mr 
Troutbeck a course which although not unlawful could 
certainly be described as not ‘ expedient either in the- 
interests of the public or of the medical profession 
Co mm unications bad been made both to the Lord Chancellor 
and to the Prime Minister (Mr Balfour) and also to the 
London County Council, but inasmuch as the matter at 
present wa9 so to speak, sub judicc the council was unable 
to give more precise details In the report furnished by the 
solicitor to the union Mr W E Hemp«on stated that the 
year s legal work of the union had been a heavy one Tho 
total number of cases referred to him and completed within 
the year was 182 The<=e cases showed that the work of the 
union extended over the length and breadth of the United 
Kingdom Of the 182 cases 13 affected members resident in 
Wales, six related to matters concerning members residing 
in Scotland, and five had relation to matters dealt 
with in Ireland Of the remaining 158 cases 96 arose 
in London and the suburbs and the remaining 62 
were distributed over the various provinces in England 
The useful and beneficial provisions of the Public Authorities 
Protection Act 1893 *o far as they affected medical men 
placed in official positions were brought out in an action 
occurring in the past year and which m point of decision had 
the advantage of having been adjudicated ufon by the Couit 
of Appeal Amongst some excellent advice giv eu to members 
of the union the following was worthy of notice —When a 
medical man was called in to attend an employ^ in certain 
works he generally took it as a matter for granted that Ins 
fees would be paid by the employer, he therefore accepted 
the case and continued to attend When the accouut was 
rendered the employer often denied liability altogether or 
else expressed bis willingness to pay for the first attendance 
only leavmg the medical man to look to tho patient for the 
fees for the subsequent treatment In the majority of cases 
no evidence was forthcoming in '■upport of the medical man s- 
claim for Ins fees against the employer and the advice was 
given that when called in in <uch circumstances a clear 
understanding should be arrived at in writing if possible as 
to whom the medical man was to look to for payment of Ms 
fees The number of members on tho register of the union 
was 6?66 and the amount of the guarantee fund was 
£§ 344 - 17 * 6 d After the report had been unanimously 
adoDted Dr F J Wethered, the honorary treasurer of the 
union proposed that the balance sheet of account a should be 
adopted He commented on the increase m law expenses 
but did not regard it as unfavourable because it showed that 
the union spared no cost in obtaining tho very best legal 
talent available for n 

with litigation The 

due to the extra expe 

British Medical Asso 

Members of tbe unio u -— - - - j 

facts of the case and that cost monev —The motion 

proposed bv Dr Wethered was duly seconded and carried 

umunmously —The proceedings ended with a vote of thanks 

to tho President to Dr A G Bateman, the general 

secretary, and to Mr Hemp*oD, the solicitor to tho union 
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The Protection of our Mercantile 
Marine from Overcrowding 
and Disease. 

The last annual report of tlie medical officer of health of 
the Port of London suggests many reflections with respect 
both to the protection of the metropolis from sea-borne 
exotic diseases and With reference to the sanitary conditions 
under which the sailor lives when afloat. It is more par¬ 
ticularly upon this latter point that we shall how dwell. 
In connexion, however, with the subject of the intro¬ 
duction of such diseases as plague, cholera, and yellow 
fever it is necessary to observe that there is too great’a 
tendency in the mind of the public to assume that the river 
Thames is the only channel along which sea-borne diseases 
can be conveyed to the metropolis. But without for a 
moment underrating the value of the admirable work per¬ 
formed by the port sanitary authority' of London in this 
particular, it will be apparent to all those familiar with the 
broader aspects of the question that London is dependent 
for its immunity upon practically every port in' this country 
and more particularly upon ports such as Liverpool, South¬ 
ampton, Bristol, and Plymouth, at all of which places 
passengers land who within a very few hours become 
part of' this great metropolis. As, therefore, there is 
no inspection of foreigners or aliens on their arrival 
by train in London it is obvious that other ports 
must in some degree 1 share with London the honour of 
protectmg the Londoner from exotic disease. In so far, 
however, as the metropolis is concerned in its own protec¬ 
tion it is eminently satisfactory to find that in the opinion 
of Dr. Herbert Williams, the medical officer of health, 
“the port sanitary authority is in a position to deal with 
any possible epidemic with absolute confidence.” As, there¬ 
fore, the year 1904 presented ,no very remarkable features 
with reference to exotic disease in this port we shall pass 
on to consider another question, which is of great import¬ 
ance to seamen generally, and whioh is dealt with very fully 
by Dr. Williams in his current report. Although, in the first 
instance, our port sanitary authorities were formed to pro¬ 
tect us against exotic diseases, and although unfortunately 
some of our smaller authorities still regard this as their 
only duty, it is a gratifying fact to find that the larger 
authorities have duly appreciated their responsibilities 
with reference to the comfort and the wellbeing of the 
sailor. It might, indeed, be said that the chief duty 
of a port sanitary authority during non-epidemic times 
is to look to the sanitary conditions under which the 
seaman is compelled to live. No one who has had any* 
experience Of life at sea and who is cognisant of the con¬ 
ditions of life in the forecastle will question the‘utility of, 


this side of the work of port sahitaty authorities, and the 
fact that during 1904 no fewer than 33,493 vessels were 
inspected in the < Port of London will convey some idea of 
what an important work is being carried out on the Thames 
in this sense, more especially when it is borne in mind that 
in nearly 13 per cent, of the vessels visited the cleansing of 
the crew’s quarters resulted from the visit. Of the total 
number of vessels inspected 84 per cent, were under the 
English flag. 

The conscientious medical officer of health, however, 
when he inspects a vessel is anxious to do something other 
than to order the forecastle to he cleansed. He desires 
above all more cubic space, more ventilation, and more light. 
But as he leaves the forecastle he turns to an inscription 
over the door and sees there evidence of the fact that 
the forecastle has 1 been duly certified by the surveyor 
to the Board of Trade as fitted to accommodate, pre¬ 
sumably as regards space, light, and ventilation, a certain 
number of seamen, and finding that this number is not 
exceeded he hesitates before suggesting structural altera¬ 
tions. This is practically the mental attitude of every 
medical officer of health and although a “ship” is, 
legally speaking, a 11 house ” the medical officer of 
health soon finds the impracticability of 1 dealing with 
a house afloat as ho would with a house ashore. The 
fact is that the provisions of tho Merchant Shipping Act 
relating to tho cubic space, ventilation, and so on, of 
crews’ quarters are much in need of revision and until some¬ 
thing is done in this direction the work of the port medical 
officer of health will continue to prove discouraging. As 
Dr. Williams points out, the amount of cubic space allowed 
to seamen is far less than that provided for military 
barracks, workrooms, and common lodging-houses. Indeed, 
the result of an investigation mado on board four vessels 
constructed between 1899 and 1904 was to show that in one 
of the vessels, had the forecastle been'occupied by the 
number of persons for which it was certified by the Board of 
Trade, each occupant would have bad some 85 cubic feet of 
air space arid 12 square feet of floor space, whereas on shore 
anything below 300 cubic ieet per head is regarded as over 
crowding. It is pointed out’, too, that in a room of the size 
of the forecastle here in question it would be necessary under 
the London Building Act to provide two windows measuring 
some four feet by three feet each, the windows in the fore 
castle measuring only two-thirds of a square foot. Other 
instances of a similar nature are furnished in the report 
before us and Dr. Williams adds that, in these circum¬ 


stances, it is not surprising to find a large number of cases 
of tuberculosis among seamen* and firemen. It is for tins 
latter class—the firemen—that Dr. Williams special y, 
pleads since, unlike the seamen, the firemen spend thei 
working hours under the extremely trying conditions 
the stoke-hole. All medical men who have acted as ship 
surgeons in the tropics or, indeed, anywhere, will cordia J 
agree with Dr. Williams on this point. 

Doubtless the answer of the shipping interests to t 
criticisms would be to the effect that it is unreasonab 
ask for the same minimum at sea as is asked for ashore an 
'reference would be made to the'fact that the wealthy c ^ 
take voyages for health and pleasure on > modern 
wherein the cubic space in the state-rooms is far 
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the same clae*>is Accustomed to ashore; far > less; probably, 
than the 300 cubic feet of the> common lodging-house.' This 
criticism must obviously be allowed 1 weight 1 and reformers 
will do well to make tile allowance. But'it has to> be 
remembered that 1 on modem-vessels the* ventilation of 1 the 
cabins is a matter which receives great attention and that the 
lighting- is much superior to anything likely to ! be found in 
the forecastle,. Moreover, the passengers do not- take their 
meals and spend their spare fcimo-in the cabins: They have 
ample saloon and deck accommodation and work neither in 
the-stokeholo nor between decks. But.Dr. Williams goes, 
wo think, straight to the main -issue" when lie* points out 
that the forecastle, where it is obviously impracticable, 
owing to the cramped position and exposure, to procure 
either adequate light, space, or.ventilation, is not the proper 
place for crews* 1 quarters. He'urges, and there is clearly 
much to be said for the suggestion, that in steamships 
tho crews’ quarters- should -be- aft- and in sailing vessels 
they should be amidships. Dr,, Wjhbty^ig. proposes qs a 
remedy for.the present, unsatisfactory standards pf tho Board 
of Trade—and a similar suggestion was, we believe, made a- 
few years ago by^ the^ medical' officer of health of 
Manchester—that the plans of> all new vessels should, in so 
far as the inhabited quarters aro-concerned, be approved 
by the local sanitary authority on the lines of model 
by-laws drawn up by the Local Government Board. 
There can be no doubt, assuming that tho smaller sanitary 
authorities bad the necessary* expert advice at their dis¬ 
posal, .that advaptngp would accrue, from such a course, 
although we doubt.tho reasonableness of pressing for land 
standards. The conditions, under which the sailor lives 
aro slowly improving and if the crows’ quarters could he 
removed to, a-position where light, space, and ventilation 
might be easily- secured a very-material further advance 
would be made. Perhaps the London port sanitary authority 
could, persuade the President of the Local Government Board 
to receive a deputation upon thq subject or a conference 
might be arranged between the sliippicg companies and the 
port sanitary authorities. 


Nutrition and Malnutrition. 

The application to pathological conditions of' the results 
obtained by physiologists jn their study of the normal 
•structure and -functions of the tissues and organs of tho 
. body and of those obtained by cjtologists in their study of 
the manifestations of life in simple organisms hag in 
many cases contributed materially to tbe elucidation of tho 
problems of disease, and tho somewhat trjto definition of 
pathology as “physiology in difficulties” is more than 
'justified. In the special department of neurology the 
closely associated study of the physiology and pathology of 
nervous organs has yielded a fruitful harvest to both and 
•the neurologibfc in nearly all cases is'both neuxo*pbysiologist 
and neuro-pathologist. In other*tranches of medical work 
unfortunately tlio association in the past has been less close, 
at any rata in this country, and In the study of vital pheno¬ 
mena tho 1 physiologist and tho. physician aro apt to look 
, upon ono another with somo degree of mutual distrust, the 
physiologist regarding the conclusions of tho physician from 
■a -study of disease as of necessity-too inexact to admit'of 


physiological inferences, the physician, on the other hand, 
regarding the conclusions of tho physiologist as theoretical 
and inapplicable, and therefore neglecting to keep in touch 
'with recent physiological literature relating to his own 
sphere of work—a matter, indeed, of great difficulty in 
these days of numerous publications. 

In his Lumleian leotures delivered before the Royal College 
of physicians of London and published in our columns 1 Dr. 
W. II. Allcihx has summarised in a masterly fashion some 
of tho problems in the bio-chemistry of nutrition and the 
present state of our knowledge in regard to them. Dr. 
AllcuiN' possesses a faculty for concise statement, for lucid 
exposition, and for critical acumen which hate enabled him 
to condense within the limited compass of three lectures a 
'wealth of information and of suggestive lines of thought for 
future'research. Dr: Allchin has not hesitated to devote 
two of his three lectures to the study of tbe normal pro* 
cesses, to the statement of 1 recent work, and to the general 
trend of physiological opinions at the 1 present time, and has 
not feared to include controversial matter or suggestive 
(hypotheses, but always clearly indicating how-far such 
■views are supported by experimental facts. The method 
iin bis hands yields such excellent results that we can only 
express tho'hope that other workers in tho border regions of 
physiology, pathology, and therapeutics will follow tho lead 
so suggestivoly given, the more so;that the-method after all 
is tho most rational ono and serves, moreover, tho double 
purpose of affording to tho physician suggestions in his work 
and of opening out possible new lines of research to physio* 
logists in the elucidation of problems of disordered func* 
tion. Dr. Allohin defines “nutrition” as “that series of 
changes which the ingesta undergo in the body to fit them 
for use by tho living matter in the maintenance of its own 
integrity and as tho material from which energy is 
liberated,” and further 6tatcs that “underlying as it does 
tho characteristic activities of living matter nutrition may in 
its widest sense be regarded as synonymous with life itself.’ 
The material factors of tho nutrition problem are “ the living 
matter of unknown and perhaps unknowable exact com* 
position of the chemical nature of which wc have any 
conception from its derivatives only; and, on the other 
hand, it 3 food which corresponds in great measure to 
these same derived substances.” Tho essential point of 
the whole problem is tho assimilation of the nutriment 
or its incorporation into tho protoplasmic molecule. A very 
important point mado by Dr. Allohin, the more import¬ 
ant seeing that it is often lost sight of iu tho discussion 
q£ the problems of nutrition, is that protoplasm is not of 
uniform composition even in the samo organism and tbcrc- 
foro that the nutritive needs of tho different constituent cells 
aro not exactly the same. In other words, we may regard 
each cell as a small factory requiring iu raw material iu its 
own special forms to be dealt with iu its own special 
manner. Dr. Allcihx illustrates the problom of nutrition 
by “the conception of a pyramid up the slopes of which 
.tho requisite food-stuffa travel with ever-iugreasing com¬ 
plexity of composition until when tho summit is reached 
tho molecule topples over, as it were, from sheer instability, 
ito pursue its descent towards thoso simpler atom-groups 
Vfhlch wo recognise as waste products, IiUrating In it» 
i The Lexcet, April 29tb, May 6th, 13th, and 20th. 
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progress that energy which it bad accumulated in the 
process of its synthesis.” He points out, however, that 
we must recognise that the two processes of anabolism and 
katabolism are not to be regarded necessarily as a sequence, 
but rather as coincident and perhaps even mutually deter¬ 
mined, and since energy is used up in anabolic operations 
that the actual energy necessary has to be furnished by 
coincident katabolic changes in the cell. "The chemical 
changes involved in many of these processes are such as 
can be more or less successfully imitated by laboratory 
methods, but always by high temperatures or strong 
chemical reagents or powerful electric currents which 
would inevitably destroy the life of the cell; whereas in 
‘•the simplest living cell these changes are effected rapidly 
and surely without any such powerful agencies.” The 
manner in which these changes occur in the cell according 
to recent research seems to he in nearly ev ary case 
by the action of enzymes or chemical ferments, them¬ 
selves the product of the living cells, even the processes 
of oxidation and perhaps reduction being apparently 
brought about by ferments such as the “oxidases.” In 
other words, the study of the nutrition problem resolves 
itself largely into the study of certain special ferment 
actions and the conditions favouring or hindering these 
actions ; and although this is unfortunately far from the 
actual solution of the problem owing to our lack of know 
ledge of the nature and mode of action of these ferments 
yet it somewhat simplifies the problems by indicating lines 
of research. Dr. Allchin gives a very comprehensive 
account of the ordinary digestive ferments, including their 
wonderful adaptation to the purpose for which they are 
required and their interdependence, discussing also the 
role played in these processes by secretin and enterokinase. 
lie further discusses the existence of proteolytic ferments 
and of “erepsin” in the tissues themselves as possibly 
serving to effect that transference of proteid from one tissue 
to another which undoubtedly occurs in starvation. The 
section of the second lecture summarising the views held 
with regard to the role of ferments in nutrition is of par¬ 
ticular interest and contains a statement of the views of 
Croft Hill on the reversibility of ferment action, showing 
that the older views of ferments as always katabolic in 
tendency must be modified and their power of effecting 
synthesis must be admitted. 

The relation of the nervous system to nutritive processes 
is also discussed and Professor Loeb’S interesting experi. 
ments on the relations of “ions” to vital activity and nutri¬ 
tion are referred to as possible factors of importance in 
determining intracellular fermentation and its phases. The 
third and last lecture, in which the views enunciated and 
elaborated in the first two are applied to the study of con¬ 
ditions of malnutrition, is of especial interest and import¬ 
ance. The problems discussed are necessarily of great 
complexity, varying from the comparatively simple case of 
starvation, which can be readily investigated, to the difficult 
problem of perverted metabolism in cachexias, or as a result 
of the action of toxines. The effects of an excessive diet, or 
of diets wroDgly constructed, are also discussed, as are the 
effects on nutrition of maldigestion and malabsorption. Dr. 
Allchin points out that deficiences in the quality and 
quantity of the food and disorders of the digestive processes 


may occur without the production of any degree of malnutri¬ 
tion and that it is not until the essential factor of nutrition 

—i.e., ferment action—is involved that actual malnutrition 
supervenes and that, therefore, the chief conditions leading 
to malnutrition are those which hinder or modify the normal 
ferment actions. The results of a deficient supply of oxygen 
or inability to use it are next described and the deficient 
oxidation and “air hunger” of the diabetic in the state of 
coma are referred to the incapacity of the tissues to make 
use of the oxygen supplied to them. The lecture concludes 
with a brief study of atrophy, degeneration, and death, 
and Dr. Allciiin infers from a study of Loeb’s researches 
that “ if, then, it is possible by the application of certain 
electrolytes to avert from a living ovum what may be termed 
its natural death, similarly to avert the degeneration and 
death of the tissue cells of higher organisms may be looked 
upon no longer as a hope)css quest. ” 

- * - 

The Spread of Small-pox occasioned 
by Small-pox Hospitals. 

Considerable attention is just now being directed to 
the effect of small-pox hospitals in increasing the prevalence 
of the disease among susceptible people living in their 
neighbourhood during epidemic periods. The subject is of 
considerable importance in view of the necessity of small¬ 
pox hospitals to control the spread of this disease in the 
present state of our vaccination law. Its study is by no 
means easy and requires collection and comparison of a mass 
of statistical and other data scattered through a variety of 
public health reports and official blue-books. A valuable 
series of recent reports issued in connexion with the pre¬ 
valence of small-pox during the-past few years, together 
with the discussions which have lately taken place at the 
Newcastle meeting of the Royal Sanitary Institute and at 
the Epidemiological Society of London, enables us, however, 
to bring together some of the main considerations which 
arise. Much new light has been thrown on the question of 
the carriage of small-pox infection by means of aerial 
convection currents but with this large subject we 
are unable to deal in the compassof the present article. 
Here we desire to draw attention to the most conspicuous 
feature of the reports and discussions to wbiqh we 
have referred, namely, the almost unanimous testimony 
to the reality and the importance of what is termed 
“ hospital influence ” in epidemics in which the small 
pox hospital has been situated within a town or in 
some other position in which it has had a considerab e 
populous area in its vicinity. Fortunately at the piesen 
day it is comparatively rare for small-pox hospitals to 
thus placed. The experience of London before all small pm' 
cases were removed down the river as a result of Mr. 
Power’s classical inquiries has become a matter of List°ry^ 
This experience, together with the numerous instances o 
similar kind which have since been reported, has le ^ 
many cases to separation of hospitals intended for sma P ^ 
from those utilised for other infectious diseases and to^ ^ 
selection for the former class of hospitals of sites w i 
in sparsely populated districts. < During the past five J 
however, several places which have been attac ^ 0Q 
epidemic small-pox have depended for iso a ^ 10 ^ ^ 
hospitals which have had considerable collec 
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dwellings close to them. In several of these places the 
facts as to the local incidence of small-pox' have been 
ascertained by careful and minute inquiries which leave 
no cloubt 'of the marked effect which the hospitals in 
question have exerted on people living in their neighbour¬ 
hoods. In 1901 there was the well-known instance of 
the small-pox hospital ships in Long Beach and their 
effect upon the prevalence of small-pox in Purflcet and in 
other places on the northern bank of the Thames opposite 
the ships, reported first by Dr. J. C. Thresh and later by 
Dr. G. S. Buchanan. In 1902-03 occurred the'severe epi¬ 
demic of small-pox in Liverpool, the relation of which to the 
three small-pox hospitals of the city is dealt with in Dr. 
R. J. Reece's report to the Local Government Board referred 
to in The Lancet of May 27th, p. 1456. The epidemic of 
small-pox which affected Gateshead and t)ie adjoining 
district of Felling in 1903-04 was shown by Dr. Buchanan 
and by Dr. T, E. Hill to have been Increased to a consider¬ 
able extent by the persistent and excessive incidence of the 
disease round the Sheriff-hill Hospital which was used for the 
isolation of the Gateshead cases. Dr. A. lv. Chalmers has 
furnished a remarkable series of data showing that during 
the successive epidemics which have occurred in Glasgow 
between 1900 and 1904 it happened on each occasion 
that in whatever part of the town small-pox originated 
it sooner or later became concentrated In the eastern 
corner of the city in the areas which are in closest proximity 
to the municipal hospital at Belvidere.i After making every 
allowance for reported negative instances (such, for example, 
us the escape of institutions near the Edinburgh small-pox 
hospital described by Dr. 0. B. Ker to the Epidemiological 
Society) the fact remains that recent experience not only has 
Illustrated the frequency with which “hospital influence” 
has been traced where the conditions permitted but also has 
emphasised its practical importance and the necessity for its 
prevention, 'lhe “standards" which have been laid down 
by the Local Government Board regarding limits of popula¬ 
tion in the vicinity of a small-pox hospital have often been 
criticised They are open to the objections common to most 
standards; in some instances, as last year in what is called 
the Nottingham case, they have been opposed on the 
ground that they do not provide sufficient security, while in 
oth« r cases, especially where small hospitals are in question 
or ul ere the population near the hospital is concentrated in 
one or two institution?, it has been urged with some force 
that to insist upon strict compliance with the standards is 
needlessly vexatious and entails an amount of administrative 
inconvenience disproportionate to the risk which it is 
desired to minimise. But however this may be, it can hardly 
be disputed that in their broad result of securing that the 
majority of small-pox hospitals.in the country have been 
placed away from important centres of population the 
official regulations have gone far to remove one of the 
most important agencies by which epidemic small-pox may 
be spread and maintained. 


Hospital for Sick Children.— Before "Mrs. 

Choate, the wife of tho retiring American Ambassador, 
sailed for the United States on Tuesday, sho sent a donation 
of £20 to tho Hospital for Sick Children, Great Ormond- 
street, in which institution Her Excellency was much 
interested, as a pattiDg gift. 
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THE TENURE OF PUBLIC HEALTH 
APPOINTMENTS. 

in The Lancet of April 29th we commented upon the very 
unsatisfactory state of matters existing in the Chipping Sod* 
bury rural district with regard to its medical officer of health. 
To recapitulate, Chipping Sodbury has ever since 1873 acted 
in concert with several other district councils of Gloucester¬ 
shire by appointing a joint medical officer of health and 
that officer since 1873 has been Dr. F. T. Bond, who since 
1888 has been annually re-elected by the individual 
councils. In October, 1904, three new parishes were 
added to the Chipping Sodbury district and the council 
of that district requested Dr, Bond to undertake the control 
of these additional parishes without any extra remunera¬ 
tion. Dr. Bond naturally enough demurred at doing this 
and eventually he was granted an increase in salary of £33 
per annum. When the time for bis re-election came the 
Chipping Sodbury rural district council refused to re elect 
him and appointed a local practitioner. The council further 
desires to withdraw from the combination of councils and 
applied accordingly to the Local Government Board to 
sanction the appointment of its nominee but the Local 
Government Board lias not done so. An inquiry,* on the 
contrary, was held by the Board and as a result the follow¬ 
ing letter has been addressed by the Board to the constituent 
councils of the districts .*— 

ICorv.] 


• ■ * ■ u seeing that UiO late 

-toil ns clerk to tlio old 
■ * uld fool obliged If jou 

• ■ ■ he several constituent 

• . 1 . Assistant Secretary. 

We have not yet beard whether tho members of the Chipping 
Sodbury rural district council have accepted tho InviUliou 
to confer with the representatives of tho other councils In 
tho combination but we congratulate the Local Government 
Board on its action. It is, wo fancy, a new departure for 
that Board to attempt to bring a recalcitrant district council 
under the influence of the public opinion of its neighbours. 
If tho Chipping Sodbary rural district council persists in 
withdrawing from tho combination and in appointing Sts 
own medical man without tho sanction of the Local Govern¬ 
ment Board his salary will have to bo paid in full by that 
council instead of onc-haU being provided by the county 
council. But tho action of the Chipping Sodbury rural 
district council is a. good object lesion in tho uncertainty of 
tenure which medical officers of health suffer. No coaiplaint 
was brought against Dr. Bond of neglect of his duties nnd 
apparently the sole reason for his dismissal by Chipping 
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Sodbury was his refusal to look after the health of the three 
added parishes for nothing. The conference of councils is 
summoned for June 19th. _ 

POISONOUS HONEY. 

Poisoning by honey has been known since the days of 
Xenophon, when it seems to have been fairly common, and 
has been observed in various parts of the world—Germany,, 
Switzerland, North and Soutli America, India, and New 
Zealand. In the New Zealand Medical Journal for April' 
Dr. E. D. Aubin has published an important paper on cases 
of poisoning due to wild honey, which were observed 
most frequently in Maoris, its the poison evidently is 
derived from plants visited by the bees its nature 
varies in different countries and so do the symptoms. 
In New Zealand only wild honey appears to cause 
poisoning. The symptoms usually followed ingestion 
of the honey in less than an hour. Three modes of 
onset were observed which Dr. Aubin terms respectively 
gastric, nervous, and cerebral. In the gastric form 
giddiness and nausea are followed by severe and persistent 
vomiting which may last on and off for two days. 
There is usually some abdominal pain but this is not 
as a rule a prominent symptom. The mouth feels 
dry and glazed. Apparently no irritant action is exerted 
on the bowel for diarrhoea was never observed. In the 
second mode of onset Dr. Aubin attributes the symptoms to 


found near the New Zealand swamps is especially liable to 
be poisonous. The most remarkable feature of the symptoms 
is the epileptiform fits—a condition unknown in acute poison¬ 
ing due to any other cause, though well recognised in chronic 
plumbism. With regard to treatment Dr. Aubin recommends 
the administration of an emetic if vomiting has not occurred 
and washing out of the stomach in all cases. Potassium 
bromide should be given in full doses. A dose of calomel 
followed by an enema is also beneficial. As a rule stimu¬ 
lants are not advisable but may be given if the heart is 
failing. In cases of continuous fits bleeding and saline 
injections are indicated. _ 

CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

At the premises of the Royal Medical and Chirurgical 
Society there was on view during the celebration of the cen¬ 
tenary of the society an intereating exhibition of books, 
instruments, and other objects brought together mainly 
for the purpose of illustrating the condition of medicine at 
the time when the society was established. The exhibition 
contained objects in connexion with the early history of the 
Royal Medical and Chirurgical Society and in addition it in¬ 
cluded memoiials of various kinds relating to the presidents 
of the society. There were also exhibited some of the 
medals'which had been struck to honour or to commemorate 
Fellows of the society. The exhibits were arranged in six 


irritation of the peripheral ner.ms, which is indicated by 
tenderness in the muscles; pains, chiefly of a burning 
character, in the muscles of the'arms, the legs, the back, and 
the abdomen ; itching ; and a feeling of “ pius and needles ” 
or numbness in the arms and the legs. Such symptoms are 
observed in the early stages of peripheral neuritis and in 
poisoning by mussels. In the third mode of onset cerebral 
symptoms occur. For example, a Maori who had partaken 
largely of honey suddenly dropped down in a lit. lie 
became unconscious and fits recurred at intervals. Delirium 
may be the first symptom. In severe cases, a3 a rule, the 
gastric, nervous, and cerebral symptoms are combined, one 
set of symptoms predominating. The characteristic symptom 
of poisoning by honey as observed in New Zealand is the 
epileptiform fib. This, as stated, may mark the onset or 
may not occur for an hour or more. It differs in no way 
from an ordinary epileptic fit and may be preceded by a cry. 
The head is jerked to one side with conjugate deviation of 
the eyes and tonic and clonio spasms occur. Cyanosis and 
frothing at the mouth are present and the tongue 
may be bitten badly. After the fit the patient may 
be quiet and may sleep or may be restless and delirious. 
In severe cases the patient is unconscious between the 
fits which usually recur several times. In some cases 
the convulsions may be more or less continuous and may 
result in death. The fits generally cease in less than 
24 hours. Slight vaso-motor phenomena are usually present, 
the face and the skin generally feeling hot and swollen. 
Urticaria was never observed. The duration of the 
illness is from a few hours to two days, though nervous 
symptoms are sometimes complained of for a considerable 
time afterwards. In fatal cases death usually occurs within 
24 hours. The symptoms, no doubt, are due to a poison in 
the honey, probably of the nature of an alkaloid which 
affects chiefly, if not wholly, the nervous system. The 
gastric symptoms, Dr. Aubin thinks, are of cerebral origin— 
a view which is supported' by the absence of signs of in¬ 
testinal irritation. We may add that in other countries such 
signs have been observed. As to the source of the poison, 
Mr. Hopkins, Government apiarist, thinks that it comes from 
the yellow flowers of a cress-like plant called the “ whauriki" 
which grows chiefly in swamps. In other countries a 
species of rhododendron has been suspeoted. Wild honey 


sections. The first section contained books and was sub¬ 
divided into three parts, the first part being that of 
books in use by the society in the year of its foundation, 
1805. The second part comprised books and pamphlets 
on vaccination, including a Chinese work printed in the 
tenth year of the Emperor Kea Kong (1805) with an-English 
translation by Sir George Macartney sent as a present to Dr. 
Jenner. The third part contained a few miscellaneous hooks 
amoDgsb which was a Pharmacopoeia of St. Bartholomews 
Hospital printed in 1799 by J. Adlard and lent by Mr. E. E- 
Adlard. The second section contained manuscripts. Amongst 


:hese was a list of the so-called African surgeons who were 
persons who bad passed an examination in medicine an 
surgery at the Liverpool Royal Infirmary and were consideret 
competent to act as surgeons on vessels engaged in the skn<- 
irade. There was also a letter complaining that other bodies 
aad certified candidates who had been rejected by the Li' er 
pool Royal Infirmary, many of whom were not only destitu e 
af medical and surgical information of every kind hut a-o 
af every other species of information. The third sec-on 
comprised instruments and amongst these the midwi eI 7 
forceps which belonged to Dr. John Burton, the proto yp^ 
of Dr. Slop in “Tristram Shandy,” who in Chapter A ’ 
thus referred to: “Of all men in the world, Dr. S °P ^ 
the fittest for my father’s purpose; for his newly-hne* 1 
forceps was the armour he had proved to be the safest ms ^ 
ment in deliverance.” The fourth section was ma< e up 
portraits and the fifth section of medals. The sixt se ° 
was labeled Miscellaneous and contained s° m ® c 
pictures; one was that of the birth of Pariksm 0 
family of Krishna. The child was born dead. u ^ 
restored to life by Krishna. On the left of the P 1C _ U 
mother is depicted in the birth chamber undergo* 13 ^ 
treatment whioh lias been customary for many ages m 1 
It is always a good thing for the members of any P r ° 
to look backwards as well as forwards an 1 ^ a0 y 
important for the medical profession than per iap= . e en 
other. Not only do we profit by what we know o . l0 
the mistakes of our ancestors, but we learn ^ rnore 
lesson that in many matters wve do not 'now m‘ . - aD) 

than they did. Some little time ago an America P 
Dr. Eugene F. Cordell, delivered an interesting a 0 f 

the Medical and Chirurgical Acuity of the State 
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Maryland ih which he lamented the lack of the teaching of 
medical history in tho universities of that State*. He pointed 
oat that tho study of medical history taught us what and 
how to investigate, that it increased knowledge and 
strengthened' the judgment, that it was a mine from which 
many neglected or overlooked discoveries might he brought 
to light, and that it taught us to cherish our best traditions. 
With these opinionswe thoroughly agree and we congratulate 
the Royal Medical and Chirnrgical Society upon having made 
a historical retrospect a part of its centenary celebration. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND : ELECTION OF MEMBERS 
OF COUNCIL. 

AX the annual meeting of’Fellows on the first Thursday in 
July there will' be elected four Members of 1 Council. Three 
of these vacancies will be occasioned by the retirement in 
rotation of Sir Henry Greenwayj IIowso, Mr. Edmund Owen, 
and Mr. Rickman J. Godlee; the fourth.aacancy will be 
due to the resignation of Sir Alfred Cooper. We under¬ 
stand that Mr. Owen and’ Mr. Godlee will offer themselves 
for re-election but*chat Sir Henry Hbwsc will not stand 
again. Mr. C. H. Golding-Bird, surgeon to Guy’s Hospital, 
announces his intention of standing for one of the 
vacancies and Mr. Harrison Cripps, surgeon to St. Bartholo¬ 
mew’s Hospital, also proposes to be a candidate. 


REPEATED COPIOUS H/EMOPTYSlS FROM AN 
AORTIC ANEURYSM. 

To tho general rulo that rupture of an aortic aneurysm is 
immediately fatal rare exceptions have been recorded. One 
was recently published in our columns by Dr. 0. H. Melland. 1 
Usually one or two sovere hemorrhages have been followed 
by months or years of exemption. la the Johns JETophins 
Hospital Bulletin for March Dr. T.\Y. Clarke has reported 
a case which appears to be unique in. the occurrence of a 
series of large hemorrhages. A man, aged 39 years, came 
into hospital, under the care ofi Dr. E. F. Cusliing, on 
July 13th, 1904, complaining of pain, in the right upper 
chest, cough, and haunoptysis. There was a liistory of 
gonorrhoea and soft chancre but not of syphilis. The patient 
dated his present illness from a year before admission, when 
he began to have discomfort in his chest, especially on the 
right side, dyspnoea, dizziness, tinnitus, and attacks of weak¬ 
ness. His general condition became worse until two weeks 
before admission when he began to cough and to expectorate 
small quantities of blood. The pain, in the chest grew 
more severe and on admission extended to the right shoulder 
aud down the right arm to the elbow. On the day of 
admission profuse bmmorrhage occurred. On examination 
he was found to be a muscular man, coughing frequently 
and expectorating considerable quantities of blood-stained 
mucus. The voice was husky but not “brassy.” The 
left pulse seemed elightly fuller than the right. There 
was a slight tracheal tug. In the first, second , and 
third right intercostal spaces there was visible pulsation 
but no bulging. Over the pulsating area a slight 
systolic impulse, followed by a diastolic impact, was 
felt and dulncss was obtained. I n the back dulncss 
extended from three centimetres above the angle of tbo right 
scapula upwards for eight centimetres. Over tho right 
upper chest were heard a diastolic shock and a loud friction 
rub synchronous with the respiration/ Aortic aneurysm was 
diagnosed, and a modified form of Tufnell’s treatment was 
ordered but the patient objected t so much that tho attempt 
had to bo abandoned. After the second day tho bleeding 
stopped and the cough and pain wero greatly relieved, but 
on July 23rd four ounces ofi almost pare blood were expec¬ 
torated.. 'This was tho beginning of a remarkable series 
1 Tuu Li>ctT, Sow 19th, 1904, p. 1414. 


of 16 bcemorrbages. The others took place 1 as follows: 
Jhly 29th, 8 ounces ; August 2ud, 12 ounces; 6th, 32 ounces; 
9th, 16 ounces; 11th, 36 ounces; 17th, 16 ounces; 20th, 
6 ounces; 21st, 20 ounces; 24th, 28 ounces ; 28th, 10 ounces; 
Sept. 2nd, 4 ounces ; 3rd, 2 ounces; 5th, 16 ounces; 13th, 
8 ounces; and' 14tb, 7 ounces' This makes in a period 
of seven and a half weeks over 14 pints* of almost 
pure blood. The hmmorrhagC3 came on after some 
exertion, such as sitting up or reaching for an article 
on the floor, lasted only a few minutes, and wero 
accompanied by paroxysms of coughing. They were 
stopped’ by the administration of morphine, as much as a 
grain being sometimes required. The ‘patient became 
steadily paler and in the first month the red corpuscles 
fell from. 4,864,000 to 2,304,000 and the hmmoglobin from 
65 to 38 per cent. On Sept 1 . I5th, during a fib of anger, 
the patient sat up in bed, became very weak, broke out into 
a cold sweat, and said he was* flying. He died in about 
20 minutes. During the last‘few days of life there were 
signs of fluid in the right chest, At the necropsy 3000 cubic 
centimetres of dark blood-tinged fluid and flakes of fibrin 
were found in the right pleural, canty. The aorta through¬ 
out was the scat of a number of largo and small irregular 
thickened areas which projected slightly, into the lumen. 
On the right side three centimetres above tho valves 
was an oval opening 2 5 by 1 centimetre in diameter 
leading into a spherical sac nine centimetres in 
diameter filled with laminated fibrin. Tho saa was covered 
by, and. adherent to, tlis pericardium and viscerahpleura, hut 
at one point there was a tear five centimetres long 
communicating with the pleural cavity. Small bronchi ^ 
could be traced into the sac but no blood was found in the 
air passages. The repeated haemoptysis was evidently due to 
these small communications which ordinarily were plugged 
by fibrin. On exertion the fibrin no doubt shifted, 
giving use to limmorrbagc. 

VISIT OF BRITISH PHYSICIANS AND SURGEONS 
TO PARIS. 

Ik the interesting address which appears in another column 
Dr. Lucas-Championni^rc sets very plainly before our readers 
the differences between the course of ‘medical study as it 
exists in France and iu our own islands. Shortly, ho says, 
the differences may be expressed thus. In Great Britain 
individual effort is everywhere free and encouraged; in 
France the municipality or the State hinders the development 
of individual effort. In the former land institutions are 
autouomous ; in the latter centralisation reigns supreme. In 
France the pupils at secondary schools are closely supervised; 
in Great Britain the boys at public schools have bub little 
supervision. But when a French scholar enters upon his 
career as a medical student he becomes practically his own 
master. Attached to the Paris Faculty of Medicine arc some 
6000 students any one of whom can work just as much or as 
little as he likes. He is not tied to cno hospital but can 
attend at any or all of the Paris hospitals and he follows the 
teaching of any member of the staff of tho hospitals as ho 
pleases. In Great Britain tho student is practically tied to 
one hospital and is a pupil of the staff of that particular 
institution ; nay, more, during a portion of his career ho U 
definitely attached to ono particular member of that staff. 
In Great Britain the hospitals are autonomous institutions, 
while in France they arc municipal or Government 
institutions. In Paris they aro all under tbo Assistance 
Publique, an organisation which may bo roughly com¬ 
pared with our boards of guardians. Local Govern¬ 
ment Board, and Metropolitan Asylums Board. All 
the Paris hospitals arc under its control, as well ns 
nearly all other charitable institutions. Its annual budget 
amounts to 45,000,000 francs and it obtains Hs funcL, 
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from certain endowments, from sundry taxes which it 
has tire right to levy, and from a sum voted annually 
by the city of Paris. Owing to anyone who is poor 
and in want having a right to hospital accommoda¬ 
tion the Paris hospitals are often much overcrowded. No one 
is better aware of the unavoidable shortcomings of the 
Paris system of hospital and poor relief than the Paris 
medical men themselves, but, taken as a whole, the Assist¬ 
ance Pablique does admirable work. Dr. Lucas-Champion- 
niere’s address deserves careful study and we may say that 
the methods which each nation employs are those best suited 
to the genius of that nation, but, on the other hand, that 
the intercommunication which has so recently taken place 
between the members of the medical professions of France 
and Great Britain will lead to each nation respectively 
becoming aware that it may learn to supply its deficiencies 
from the practice of the other. 


in the south of France. In Spain the snail is served in a 
most excellent and appetising manner, and in Paris a dhh of 
selected snails is reserved for the special use of th a gourmet 
Coal would appear to he a strange article of food, but 
instances are known in which children and cats have 
been found consuming it ,in a not negligible quantity. 
There is no evidence, however, although coal contains 
an abundance of one of the most important elements 
of food—i.e., carbon—that in this form it is iD 
the least degree assimilated. It is almost impossible to 
oxidise by wet methods carbon in the free state, whereas in 
combination with other elements, and especially hydrogen, 
as in the carbohydrates, wet combustion in the economy 
readily ensues. Such instances of odd foods could be 
multiplied but those quoted serve to show the extraordinary 
range of material selected by man for the purposes of food. 


SOME ODD FOODS. 

Complaint is often made that the average daily meal in 
the ordinary household is a monotonous round of mutton 
and beef. In the majority of instances this simple and 
oftentimes uninteresting cycle of food is compelled on the 
score of convenience ( and economy, although with a little 
more thought and trouble than are usually bestowed on this 
matter we are convinced that more variation could be con¬ 
trived. The subject deserves greater attention than it has 
hitherto received and the results in all probability would be 
pleasing. In this connexion it is interesting to consider 
some of the more or less odd materials which man has 
been led to choose for the purposes of food. Environ¬ 
ment, of course, must be a factor in regard to this choice ( 
and necessity also. It is hard to imagine that earth would 
be used for choice as food and yet such has been the case in 
many countries during famine. The Laplanders mix earth 
with their bread, the Russian peasant uses a “ rock flour,” 
and the poorer classes in Hungary are driven occasionally 
to eat an earth wbicli contains but a trifling proportion of 
nourishing principles. The use of seaweed as food is an 
example of the determining factors of both necessity 
and environment. It is not a little astonishing to find 
what a number of seaweeds are really edible and nourishing. 
Perhaps the best-known example in this country is laver, 
which is a kind of stew made from a weed, an alga (porphyra 
laciniata). The laver made on the Devonshire coast and to 
be found in some London shops is excellent. The sea algie, 
indeed, prove on analysis to contain a considerable pro¬ 
portion of nitrogenous matter and as they are usually 
tender they are digestible. There are also several 
sea mosses which are esteemed for their esculent 
properties. Agar-agar is another example of a seaweed 
yielding a nutrient jelly. It is supposed that the edible 
birds’ nest so highly esteemed when prepared in the form 
of soup by the Chinese has its origin in the birds 

feeding upon agar-agar. On the other hand, it is said 

that the substance of which the nest is composed 
is secreted from certain glands which axe developed 

during the nest-building season but which lose this 

function afterwards. The viscid substance resembles the 
mucin or albumin excreted by the sublingual gland. 
The turtle may be regarded as an odd article of food since it 
is the only example of an edible reptile, at least, in this 
country. Frogs’ legs, age-tin, are rarely eaten in this country, 
though they are easily digested, possess a delicate flavour, 
and have about the same nutritive value as chicken. Neither 
is the snail esteemed as an article of food in this country, 
though in France it is partaken of in large quantities and so 
good is it that it has been called “the poor man’s oyster.” 
The edible snail, however, is a particular kind and is 
generally collected in considerable number from the vineyard - 


CRICKET, HEALTH, AND ANATOMY. 

We have received from the Fine Art Society Parts I. 
and II. of a clever series of portraits which the society 
is publishing, publication commencing, appropriately enough, 
in the week when the first match between England and 
Australia has been brought to a victorious conclusion 
for the mother country. The work is entitled “The 
Empire’s Cricketers” 1 and conspicuous among the portraits 
in the first two instalments is that of a medical man 
whose name is probably as well known to the public as 
that of any member of our profession. Dr. W. G. Grace 
(we may accord Mm tbe title of “Dr." in deference to 
public usage without any reluctance as be is no longer, 
we believe, in practice) may not now be chosen to 
represent England in a “ test" match, but his cricket 
career is by no means run. Mr. Chevallier Tayler, the 
artist responsible for the portraits in the series, has caught 
“W. G.” in a characteristic attitude awaiting tbe ball 
already on its way towards him, and prepared to come down 
on it in the resolute fashion that means a boundary hit all 
along tbe grass—or should we say “carpet ”'? We must not, 
however, be betrayed into tbe appalling lingo of the cricket 
journalist. Nor, indeed, is it exactly within our scope to 
comment upon the very clever illustrations further than to 
say that even those who are least acquainted with the 
performances of the selected athletes will find it interest¬ 
ing to examine the various studies of physical vigour and 
trained muscular effort which accompany the portrait of Dr. 
Grace. Cricket is a game of so manly a character, and i» s0 
essentially English in its origin and development, that many 
will watch with interest the struggles between the pick 
teams which will take place during tlie present season, eieni 
in less enthusiastic moments they may deprecate an unreason 
able absorption in the study of a game, may regret t ia 
young men should postpone taking up tbe more serious 
duties of life in order to prolong their indulgence 
in it, and may legard with impatience the S “PP 0 ^ 
by counties of teams consisting almost^ entirely o pm 
“players.” If, however, such a publication as tba un 
review encourages tbe young to develop their p J® 1 
powers by healthy exercise, and to appreciate the ac ^ 
temperate habits and careful training of eye and mUsC . 
necessary in order to produce good results where ey_ 
muscle have to be used, it is sure to exercise a 
influence. The mere worship of physical exce ell °® 
curious and lazy is the dangerous extreme w 10 lier 
avoided. The excellent reproductions of r - re( j 

Tayler’s drawings are apparently from origma s i ,j 

chalk upon brown paper and the artist evincesconsidem__ 
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skill in depicting the humau frame In vigorous action 
Medical men should appreciate drawings of the human frame 
by one who makes his subjects men of bone and muscle, not 
mere models in flaunel And as members of the medical pro 
fession of all others hav e to abandon so exacting a game as 
cricket early, and can find but little time for looking on at it, 
they will not he sorry to gam some acquaintance with the 
physical attributes of modern players of note and of methods 
of attack and defence now m vogue We may suggest that 
a good lecture in applied anatomy might be founded upon 
the pictures If the actions of (say) Rhodes at the moment 
of delivering the ball, or Tyldesloy at the moment of late 
cutting it were used as examples of muscular effort and 
function we have an idea that the lessons inculcated would 
stay by the student _____ 

THE ROYAL SANITARY INSTITUTE 
Ov Inday, June 16th, at 4 30 r m , a discussion will be 
opened at the Parkcs Museum, Margaret street, London, W , 
by Air Edwin 1 Hall, F R I B A , on Sanatoria for Con¬ 
sumption Design and Location Among the speakers who 
have already signified their intention of being present are 
Mr H Percy Adams, F R I B A , Mr T W Aldwinckle, 
F R I B A , Mr £ W Cutler, F R I B A , Dr C E Rein 
liardt, Mr A 0 Scovell (chairman of the Metropolitan 
Asylums Board), Dr J E Squire, Dr F R Walters, and 
Dr C Theodore Williams Major General the Right Hon 
Lord Cheylesmore will preside Tickets for the admis 
sion of visitors who are invited to take part in the 
discussion, may be obtained from the secretary On the 
following day a visit will be made to the Heatheraide 
Sanatorium, Fnrnley, the country branch of the Brompton 
Hospital, conducted by Mr E T Hall, the architect of the 
sanatorium Luncheon will be provided for members of the 
institute and special arrangements ba\o been made by which 
return tickets can be obtained at reduced rates, a first class, 
ticket costing 7 s <\d , a second class 4s 7 d , md a third 
class 3/ Bd l$nai\Qy is distant about two and a half miles 
from Camberloy, the nearest railway station, but con 
\ejances will be provided for visitors at the cost of 3s 
each person The train will leave Waterloo for Camberley 
at 11 50 A m lhere are three return trams at intervals of 
about an hour, the first arriving at Waterloo at 6 55 p ai 
A pplication for tickets should be made to the secretary of 
the institute _ 

TRACHOMA AMONG ALIENS 
An important report has juat been issued by Dr A K 
Chalmers, the medical officer of health of Glasgow, upon cases 
of trachoma which have been treated iu the ophthalmic dis 
pensories of the city and the subjects of which have been 
aliens These aliens are described as consisting of two or 
more classes, distinguished from each other by the intended 
duration of their stay in Scotland At oue end is the alien 
who is also a transmigrant, Glasgow being only a stage in 
his journey , at the other is the alien who, for a variable 
period, lias become incorporated with the industrial life of 
the West of Scotland, chiefly as an iron or coal worker, 
but who in time offers himself at one of the emigration offices 
for slnpmeut to America It is further said that the medical 
inspection of emigrants at the original port of embarka 
tion on the Continent is stringent for the direct trans 
migrant and quite illusory for those who book only 
to a port in this country Dr Chalmers does not treat the 
question very seriously, saying that “in its earlier stages 
trachoma is easily amenable to treatment, * that it is not “a 
disease of fulminating activity," and that “ tho introduction 
of a feiv'cases into a district is not, without certain con¬ 
ditions, sufficient to insure a wide extension of the malady ' 
These statements, in view of the past history of the disease, 


and of its epidemic prevalencies from time to time can only 
be accepted with much reserve Like many other maladies 
trachoma probably confers a certain degree of immunity 
upon populations among which its milder forms have long 
been frequent, but, under certain conditions, it assumes 
terrible activity, and we have no precise knowledge of 
what these conditions are It was first introduced 
into Europe by the army of the first Napoleon on its return 
from Egypt, and it raged as a veritable pestilence, destroy¬ 
ing the sight of a very large proportion of those who were 
attacked It next made its way into Ireland where it pro 
duced equally disastrous consequences Of late yeaTs, in 
England, it has chiefly been known in workhouse schools 
and from these it has bnly been eradicated by infinite 
trouble It is quite conceivable that the secretion of the 
trachoma which is brought into this country by aliens may 
be more v irulent than that of the homegrown disease and 
that the importation, after a period of smouldering, may 
assume a very formidable character It should, wc think, 
be an instruction to the port authorities under the expected 
Aliens Act that all persons suffering from the disease should 
be refused permission to land and that information as to the 
prohibition should be widely circulated 


THE ASYLUM WORKERS’ ASSOCIATION 
This association was founded for the benefit of the rank 
and file of asylum workers, in whose interests a large amount 
of honorary work is done by medical men and others con 
cerned with the care of the insane From correspondence in 
the Asyhnn Nens which is the journal of the association, 
and from the annual report of the latter for 1904 it is clear 
that those concerned with nursing amongst the insane are 
alive to the importance of safeguarding their interests m tho 
matter of the State registration of nurses which u at 
present engaging the attention of a select committee of the 
House of Commons The association is xn this matter 
cooperating with the Medico Psychological Association, 
which as the body responsible for the certification of mental 
nurses may be trusted to take adequate measures to protect 
the interests of the holders of its certificates We gather 
from the report referred to that the case of the mental 
nurse is kept in view in one of the Bills before Parliament 
on the subject of State registration In this, the eighth 
annual report the executive committee is able to notify a 
satisfactory condition of the finances of the association, but 
it is nevertheless the case that the roll of ordinary members, 
which is composed of the rank and file of asylum workers, 
shows a falling off of no less than 486 from the numbers in 
1903 The roll now stands at 2910 It is not unlikely that 
local considerations at the various asylums such as will 
suggest themselves to those acquainted with these mstitu 
tions are responsible for considerable fluctuations from time 
to time in the number* of an association such as this The 
report notes the improbability of legislation comprising the 
settlement of the question of pensions in public asylums 
during tho life of the present Parliament There aro, in fact, 
no signs that the power v ested in, and tho latitude allow ed to, 
asylum committees and their parent councils in England and 
Wales in the matter of superannuation of thur employes 
will be in any way modified by tho central authority The 
present conditions do not make for united action on tho part 
of asylum workers on this question, for whereas some have 
cause to bo satisfied with their prospects and would probably 
deprecate alteration others, possibly their neighbours in an 
adjoining county, are confronted with a deplorable uncer 
tamty in the matter of superannuation, and even m some 
instances are aware that they will receivo no pension The 
report further states that attention Is being given by the 
executive committee to the matter of provision of facilities 
for the training of male attendants in the details of general 
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unsuitable Ho had used the tuberculin treatment con¬ 
tinuously since its discovery and had met with no untoward 
results. Most cases under Ins care had been benefited and in 
many the manifestations bad entirely disappeared The 
preparation used was Kochs old tuberculin and tbe initial 
dose for an adult consisted of from a-quarter to a half cubic 
centimetre of aim 1000 solution. This dose was gradually 
increased acooiding to the constitutional reaction obtained 
up to as much as one cubic centimetre of pure tuberculin and 
was admmistered o\ cry third or fourth day, tlio treatment 
extending in many cases over a period of six, seven, or more 
months. At tbe discussion which followed some of the 
members stated that they had used the new tuberculin 
(which is followed by less constitutional reaction and which 
is prepared m England by Dr A E Wright by heating 
and triturating cultures of the bacillus tuberculosis) with 
similarly favourable results and that the process of recovery 
had been less tedious in some cases than under the light 
or the x ray treatment Now that the initial excitement 
created by Koch’s discovery has passed away the subject 
requires careful consideration and rc investigation at the 
hands of tbo profession and Professor Anderson has done well 
to bring forward so valuable a contribution to the subject 


THE VENTILATION OF TUBE RAILWAYS 
We have little doubt that several schemes have been 
suggested for tbo ventilation of tubo railways but the plan 
brought forward by Mr IL J, Russell, who has sent us a 
full description of bis invention, has at least the merit of 
simplicity, and tv a should imagine of small cost also It is 
obviously o£ advantage to be ablo to utlliao to somo extent 
for the purpose tbo arrangements that already exist Mr 
Russell proposes to convert every station into a pumping 
ground on a laTge scale, each station keeping that section 
of the line served by it free from vitiated air In order 
to expel the foul air he proposes, in a word, to use tbe 
lifts and hoistways as pumps. Under the lifts and attached 
to them he would provide stnps of felt, leather, or other 
suitable material which would alido against the partitions 
or sides of the hoistway so that the lift in its passage 
up and down would act as a pump and with the aid of 
suitable flaps or valve3 would force out the foul air I'or the 
intake of fresli air he propones to use the stairway shaft, the 
structural arrangements being such that tbe fresh air would 
be delivered and circulated at tho farthest convenient point 
from where tho foul air is withdrawn. It is stated that tbe 
work in connexion with the installation of this system could 
bo carried out without any delay or interference with tlio 
traffic or business of the day and the cost of the installation 
would be small in comparison with the benefit resulting from 
the provision of a constant supply of puro air We presume 
that it is taken for granted that so long as tho stations are 
supplied with fresh air tho motion of tl^o trams through the 
tunnels would suffice to draw on this supply for the v cntilation 
of tbo tunnels and trains In brief, the principle suggested 
is that of the air pump, using the lifts for ejecting foul air 
and the existing stairways as a channel for tho supply of 
fresh air Of course certain difficulties may arise, as in the 
case when extremes of temperature prevail, and no passenger 
would be grateful for a system which succeeded m pumping 
a London fog into the 'Tube. 

THE EARLV DIAGNOSIS' OF GLYCOSURIA 
AT the meeting of the Paris Academy of Sciences held on 
May 8th M. La Goff gave an account of a method by which 
he had been onablcd to determine tho presence of tho 
extreme!} small quantities of sugar winch mark tho com¬ 
mencement of diabetes Tho test depends upon tjic decolour 
isation by glucose of methylene blue m an alkaline medium. 
One cubic centimetre of the liquid to bo tested is placed in 


a test tube together with one oubio centimetre of distilled 
water and tho samo quantity of a 10 per cent- solution of 
potassium hydrate. A film of xylol is placed on the top and 
the contents of the tube are then warmed by placing the 
tube in boiling water A solution of methylene blue of a 
strength of 1 in 5000 is then added until the blue colour just 
persists The amount read oil is then divided by seven, 
which gives the quantity of sugar in grammes per litre. 
31. Le Goff also applies this method to the estimation of the 
other reducing substances in the unne of winch sugar is not 
the only one There are, in addition to the colouring matters 
of the urine, acetone, certain phenyl bodies and carbo¬ 
hydrates, together with glycosurio acid and its analogues. 
On tho- other hand, unc acid, creatinine f albumin, chlorides, 
and phosphates have no reducing action on methylene blue. 
It is thus possible to estimate accurately the total reducing 
power of the urine by means of methylene blue ilethylcne- 
blue is not a new reagent in the analysis of urine, but the 
particular manner in which it is employed in this case is 
novel and probably an improvement on previous dev ices. 


CONGENITAL WORD BLINDNESS AND CONGENITAL 
WORD DEAFNESS. 

We have received a repnnt of a paper by Dr C J 
Thomas, assistant medical officer (Education Department) of 
the London County Council, published- in tho Internationale * 
Arohiv /nr SohulUygxcne , Band l , Heft 2, 1905, drawing 
attention to the importance from an educational point of 
view- of some forms of congenital aphasia, moie especially 
thore of partial character Dr. Thomas draws attention to 
the fact that, in spite of the knowledge acquired by physio¬ 
logists and psychologists of tho nature of tho nervous 
mechanism of speech functions, very little application of 
that knowledge to the practical problems of education lias 
yet taken place and education is still v ery largely empirical 
in its methods. Tor example, no cognisance is taken of the- 
fact, well recognised though it now is, that memories differ 
in different individuals, in some* being largely visual, m 
others auditory, and in a third group mainly km-csthctic 
As an illustration of the importance of careful study of 
the processes of memory, especially in those in whom it is 
defective, Dr Thomas records in his paper a senes of cases 
of congenital word, blindness, a condition winch he states to- 
be not at all uncommon, 50 cases having come under hiv 
own personal notice In cases of this type vision is normal 
as a rule other memory processes arc good and may even-be 
above the av erage, but there is a defect in tho faculty of 
storing up memories of the meanings of written or printed 
word symbols Even the learning of the letter* is a matter 
of great difficulty, although that u usually successfully 
accomplished after a long struggle, but the learning of words 
is in most case* an almost insuperable difficulty and yet 
the child can recognise the word when his kin esthetic 
memories arc evoked as m spelling it out with voice and 
lips The defect is to bo attributed to a deficiency or 
"congenital poverty ’ of structural elements in the angular 
gvrus which is the storehouse for visual word memories 
A peculiar fact is that in practically all tho cases the power 
of learning Arabic numerals is normal which suggests tbatf- 
tbe visual*memories of numerals are store 1 in a dileruit 
area, as is also probably the case with the symbols of 
musical notation Dr. Thomas also records a few cases of 
congenital word deafness in which although tho subject bears 
word*' he does not understand them buch children can. 
however, be taught lip reading and so enabled to follow con- 
v elation and also can be taught to speak, when their artmula, 
tion is usually quito natural It is easy to see that fcuch cases, 
apart from such special investigation and training, are apt to- 
be regarded as imbeciles since though they can hear they do 
not understand. Dr* Thomi* give* the bibliography of Ins- 
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subject which is a very short one, very few cases being as 
yet recorded; in fact, until now only three cases of con¬ 
genital word deafness are on record, while only a compara¬ 
tively small number of cases of congenital word blindness 
have hitherto been published. The subject is one of great 
importance, especially to medical officers of schools and 
educational authorities, since it is essential that in such 
cases of partial defect appropriate measures shall be taken 
to educate the children and this is only possible when 
the defect is properly recognised and classified. Dr. 
Thomas's paper forms an interesting and highly suggestive 
contribution to a subject hitherto neglected. 


THE DANGERS OF BLAST FURNACE GAS. 

At a recent meeting of the Iron and Steel Institute Mr. 
D. II. Thwaite communicated an interesting and practical 
paper on accidents due to the asphyxiation of blast furnace 
workmen. As is well known, the chief valuable thermal 
constituent of blast furnace gas is carbon monoxide 
which, however, is unfortunately very poisonous, Mr. 
Thwaite has had experience of fatalities which were due to 
the permeation of gas through the subsoil. In one instance 
the ground was comparatively moist outside the building 
but it was still permeable. When the subsoil is dried by 
proximity to a flue it becomes as permeable as a sieve and 
on examining the subsoil gas in proximity to a flue in which 
the gas is slightly under pressure poisonous gas will readily 
be found. Moreover, crude furnace gas in flowing through 
the subsoil becomes richer in carbon monoxide and is there¬ 
fore more dangerous. Also, the gas will find its way into 
any habitable structure overhead unless the upper ground 
surface is asphalted or cemented. The subsoil imme¬ 
diately beneath any habitable place will obviously be drier, 
generally speaking, than that of exposed open-air places and 
furnace gas escaping from a gas flue will, of course, follow 
the direction of least resistance. Incidentally Mr. Thwaite 
describes an apparatus designed for the rapid detection of 
carbon monoxide in the air. It depends upon the production 
of a black precipitate in the solution which consists of 
reduced palladium and not of carbon as stated by Mr. 
Thwaite. In testing for leakage in an underground furnace 
pas main he employs acetylene gas which is introduced into 
the gas main under slight pressure, its peculiar odour being 
easily identified should any escape occur through the 
subsoil. Finally he has drawn up the following sug¬ 
gestions with a view of securing a minimum of fatalities 
from the causes indicated. Where practicable all gas flues 
and gas pipes should be placed above the ground and, 
if possible, above breathing level. If the gas flues are 
underground they should be built of blue bricks set in 
cement Gas-flue manholes should be equipped with lids 
which will prevent Leakage of the gas. All habitable 
buildings should be thoroughly ventilated. The ground sur¬ 
face below the building should be covered with a layer of 
cement and an open-air space should fce.formed between the 
cemented surface and the floor boards of the building. 
Forced ventilation should be the principle adopted for all 
occupied buildings in iron and steel works. An air-supp]y 
tapped from the cold blast main may be found useful in this 
connexion. The gas engine exhaust pipes should terminate 
at a considerable altitude above the work floors and part of 
the air drawn into the air tube of the blowing engine should 
be supplied from the engine house. Especial precautions 
should be taken during the cleaning of flues and stoves. 
Enamel-lettered warning notices should be prominently 
posted throughout the works. Fines should be imposed on 
workmen for careless conduct. A paid ambulance corps 
should be established. During the blow-out period of slag¬ 
tapping operations the men should be withdrawn from 
the zone of escaping gas. The time allowed to be occupied 


in poking the fuel in the gas producer for individual" 
men should be limited to three minutes. The reversing 
valve-pits of gas-fired furnaces should be well ventilated. 
Roll-call checks of labour employed in gas-flue and stove¬ 
cleaning operations should be established. If power gas- 
pipes have to be placed underground, they should be placed 
in grate-covered open trenches and the pipe flanges should 
be planed. _ 

THE DETENTION OF LUNATICS IN 
WORKHOUSES. 

It might reasonably be supposed that the procedure for 
the detention of a lunatic in a workhouse under the Lunacy 
Act, 1890, was by this time sufficiently clearly defined. A 
question as to the construction of the section of the Act 
dealing with this matter has, however, recently been referred 
to the Commissioners in Lunacy and they have thought the 
point raised one calling for an expression of opinion by the 
law officers of the Crown. A note of the issue dealt with, 
and of the views held by, the law officers in regard to it may 
prove of service to such of our readers as are concerned with 
the administration of the Poor-law. Acting under Section 24, 
Subsection 4 of the statute mentioned, a justice may, on 
the strength of two medical certificates in the forms 
numbered 8 and 10 in the schedule to the Act, make an 
order for the detention of a lunatic in a workhouse. The 
order is in Form 11, is addressed to the master of the work- 
house, and contains the following passage. 

I-hereby authorise you to take charge of and, if the work- 

houso medical officer shall certify it to bo necessary, to detain-. 

The workhouse medical officer has already, in Form 10, 
certified that detention is necessary but this certificate 
antedates the order. Is a further certificate required and, 
if so, at what stage is it to be given i The schedule supplies 
no form for such further certificate and makes no provision 
for the payment of a fee in respect of it, though this latter 
omission is, unfortunately, not inconsistent with the spirit 
of the Act as elsewhere displayed. The opinion of the law 
officers of the Crown is given in the following words: 

As a matter of law it is not necessary that the cortilicate mcntien&l 
in I-’orin 11 should bo signed at, or immediately after, the making 

the order, it must, however, bo pointed out that the certiiicotom 

bo obtained boforo any detention against the will of tho patient w 
place. Therefore, whenever tho caso is such that the power ot 
tion is necessary tho certilicato should be obtained at onc0 11 
that the detention may bo justified. Detention may become nece ■ 
under circumstances which would not leave timo for obtain „ 
certificates if that should be postponed until the e\ ont occurs. 

It appears, then, that the detention of a lunatic in a work- 
house is an even more complicated business than is genera y 
supposed and that not two but three medical certificates are 
called for. 

CASE OF MYASTHENIA GRAVIS WITH PER¬ 
SISTENT AND DISEASED THYMUS. 

In the Journal of Nervous and Mental Disease for March 
Dr. Charles IV. Burr records a case of myasthenia S ra ' 13 ’ 
with necropsy, which is of interest as adding ano ® 
to the recorded cases of this disease in which the t ym 
was either persistent in the adult or persistent and ( is ® a3 
and in which there was lymphoid infiltration of the mu “° 

The patient was a male, unmarried, aged 30 years, au< 
always been robust. There was no history of sypln 1S - ' 
suffering much from headache for some two mon s ^ 
noticed that the right eye began to droop and the m “ s ^ 
the jaw to grow weak. This weakness then sprea 
shoulders and arms. The subsequent symptoms may 
marised as follows: slow speech with weak voice an , 

in talking, difficulty in swallowing, and increasing 
weakness. Within eight weeks from the appearan , 

drooping oS the eye he could scarcely get ou ^ 

All movements had become very weak wi ,-like. 

« _ * iwo tho tooonp The face was mask n 



Jlsllcal \nnals Januarj 220-3 
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SANITATION AND THE PANAMA CANAL. 

THE SOLUTION OF CERTAIN CLIMATIC AND HYGIENIC 
PROBLEMS. 

By John George Leigh. 


I. 

The existence of the Pacific Ocean first became known to 
Europeans through Columbus, who received certain vague 
accounts of it from natives whom he encountered during 
die course of his third transatlantic expedition near the 
mouths of the Orinoco. Heretofore, the great discoverer 
had believed that by sailing westward he would reach the 
Indies and the legendary land of Oathay, and this faith and 
ambition yet stirred him' when in May, 1502, 'lie once more, 
and for the last time, set sail from -Spain for the, until 
recently, unknown New World. He supposed then, and, 
indeed to the moment of his death, four years later, that the 
lands which he had discovered were but outposts or a 
prolongation of the eastern shores of Asia, and it was to 
reach the Asian mainland through a passage which he 
imagined lay between the Gulf of Paria, behind Trinidad, 
and Honduras, that his final voyage was planned. It was 
not until Balboa, in 1513, crossed the Darien Isthmus .and 
•immortalised himself as the first European to set eyes on 
the ‘-Great South Sea” that navigators recognised that a 
new continent had been found, and eight more years elapsed 
before Magellan traversed the wide expanse of the Pacific 
and determined the geographical relations of Asia and 
America. Prom these times to the present there has been, 
-scarcely a generation which has not hoped and believed that 
it would witness, by an engineering feat, a junction of the 
-waters of the Atlantic and Pacific oceans and the creation of 
a navigable short cut westward to the Orient. During these 
four centuries, in various .parts of the world, many seemingly 
more difficult enterprises .have been attempted, with fortunate 
issue. The same period has seen the development of many 
more or less promising ventures to achieve an American 
trans-isthmian canal; hut, until to-day. despite great sacrifice 
•of life and lavish expenditure of treasure, no scheme to this 
ond could .with assurance he regarded as the precursor of 
success. 

Needless t-o say, the project has been much discussed 
from many and conflicting points of view ; and even now 
there appears great diversity of opinion as to the value 
-of the future ocean highway to commerce and its im¬ 
portance as a political and economic factor. With 
these questions, of course, a medical journal such as 
The Lancet has comparatively little concern, and the 
same remark applies, .but with less force, to the impend¬ 
ing definite choice of design and manner of construc¬ 
tion. There is, however, one aspect of the question—until 
recently treated with peculiar neglect—which must very 
-closely appeal to all persons interested in sanitary science 
and the protection of public health, and it is to a considera¬ 
tion of this that the present paper will piimarily be devoted. 
The author is among those who believe that ithe Panama 
Canal during the later stages of construction will prove the 
most striking object lesson ever offered of the benefits to be 
•derived from a well-armed sanitary organisation associated 
with a great public work, and that it will, when completed, 
oe a potent factor in revolutionising existing trade routes 
and in bringing about other political and economic changes, 
•nob less startling 'because uiey are as yet but dimly fore¬ 
shadowed. The fiats or humours of politicians or engineers 
may do much to strengthen or to modify these influences 
but even more powerful will be the effect of the replies to 
the following questions :— 

1. Can the health conditions of the Isthmus be so 
ameliorated as to .prevent, during the period of canal con¬ 
struction, a recurrence of the appalling mortality among the 
labourers which accompanied the building of the Panama 
railroad and the work of excavation along the canal route in 
the days of the de Lesseps Company 1 

2. What part is the completed canal likely to play in 
promoting or endangering public health ? 

To Great Britain these questions should appeal with 
special force—the first, because it is hoped by the American, 
authorities that much of the labour to he employed in the, 
construction of the canal and its auxiliary works will be 
drawn from Jamaica and other British West Indian islands ; 


the second, because of the propinquity of the canal to these 
islands and the possibility that, in default of-necessary 
precautions, the canal ffiay .become even, mpre conspicuous 
as a focus of disease than pf commerce. Jn the letter event 
the world would lose rather than gain by the success of the 
enterprise ; ports of already doubtful hygienic reputation 
would 'beffirought nearer and into closer relations, and inter¬ 
course between the nations would be .seriously interfered 
with owing to the necessity imposed .upon afi healthy ports 
of exercising a strict quarantine against vessels passing the 
Isthmus. 

For convenience, it may be desirable to recall, in as few 
words as possible, some of the more salient episodes in the 
history of .the Isthmus and of the long-proposed inter- 
oceanic canal whioh bear upon the questions immediately 
before us. Boundless as was Spanish dominion ip the New 
World, it contained, from the very beginning, the seeds of 
ultimate and irretrievable decay. The colonists were for the 
most part mere hunters after the precious metals and dis¬ 
dainful of steady industry ; while the mother country, by 
rigorously excluding from public employment All but its 
own actual natives, did nothing to prepare the dependencies 
for eventual freedom. Over the, narrow nqc.k of land between 
Panama Bay and the Caribbean Sea there flowed during 
many generations an almost continuous stream of wealth 
ideatined to enrich Europe or ito be the prey of the robbers 
of the sea. To-day, however, the only reminders of 
.this period visible in the Isthmus are the ruins of Old 
Panama, six miles north-east of the present pity; the 
remains of some paved roads, over which the treasure- 
seekers'passed and their spoil was carried eastward; a few 
dilapidated ohurches ; and a slothful and poverty- and offen 
disease-stricken people. After the eighteenth century the 
old transit routes fell into disuse and Spanish, intercourse 
with the western ports of America was maintained almosf 
entirely by way of Oape Horn and the Cape of Good Hope. 
Indeed, it was not until 1848 that the Isthmus again became 
much frequented by foreigners. Following the cession of 
California to the United States and the gold discoveries 
beyond the Rocky Mountains, many thousands of people 
passed through Panama on their way to San Francisco or to 
Oregon. To take advantage of this movement an American 
company pushed on with feverish activity the construction 
of the 'Panama railroad, whioh was opened to public use m 
1865 ; and thencoforward, it is not toO'mucb to say, the com¬ 
pletion and ownership by the United States of an inter- 
oceanic canal become an, article of political faith and a 


question merely of years. 

It is unnecessary more than to refer to Baron Ferdinand 
do Lesseps’s ill-starred enterprise, to the crash of January, 
1889, and the mass of unsavoury facts brought to bgnt 
during the course of the consequent liquidation. In October, 
1894, a new company was organised to keep clear 
as far as practicable the line of the canal, already 
in large degree obliterated by the rank and luxuriant 
tropical vegetation, to preserve from irreparable decay 
the plant and buildings of its predecessor, and 
obtain an authoritative and independent opinion concern¬ 
ing the feasibility—at that time much doubted—of the com 
pletion of the canal. Notable success, far greater, imlee > 
than had been anticipated, attended the performance 0 
these duties. Towards the close of 1898, after investigati 
extending over two and a half years, an advisory comroi 
of engineers representing 'France, England, Germany, a 
the United States, united in a iepoit,,which has since b 
admitted to be conclusive, demonstrating the practica 3 
of a canal with locks and the possibility—attended, how i 

with greater difficulties—of a channel level with ™ e . oc ®. ' 

Public opinion in the United States had, up to this > 
almost unanimously favoured what is known ns , 
Nicaragua route. The Administration, however, ' 
refused to ignore the report to which referenc , 
been made, and in 1899 .nominated a commissi^ 
investigate “all possible loutes. but, 

instance, reported favourably to '■ 

immediately reversed its finding -- , , , ,„. T - pr to 

the New Panama Canal Company was ready to tr 
the United States for £8,000,000(all its• properties anu ^ 
cessions, the whole representing a capital ®.. i,ow- 
that date of more than £60,000,000. Many difficu > - f 
ever, called for settlement before this advantag 
could be definitely accepted. In Congress ^ ll0 

legislation was for a long time obstructed Y te 

honestly believed the Nicaragua to be the 
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and by others who, in tbo interests of tho transcontinental 
railways, found the evil climatic reputation of Panama a 
welcome excuse for staying the progress of any potential 
competitive canal Then followed opposition from the 
Colombian Senate, actuated by belief that better financial 
terms might be squeezed out of tho wealthy United States— 
a hope rudely dispelled m November 1903 by the successful 
revolutionary movement in the Isthmus and tho creation 
of the independent Republic of Panama Eetneen this com 
mumty and the United States there now lxi ts a compact, 
to several provisions of which of great interest to the 
medical profession, I must later make fuller reference 
Having completed the purchase of tho property of the 
canal company and handed over to the Republic of Panama 
the §10,000 000 tgreed upon as compensation for the '‘rights 
powers and privileges ' sjiecilicd in the treaty the United 
States Government v as eu iblcd early m May, 1904 to enter 
into full and wuh>puted posse sion of wlnt is known as the 
Canal Zone—viz all Hud and water extending five miles on 
each side of the centre line of the future canal and for a 
distance of three nautical miles f 10 m low water mark at the 
two ocean terminals In anticipation of this event President 
Roosevelt had nominated a commission of seven members to 
continue the work of canal construction and exercise gov cm 
mental powers in the Canal Zone under supervision of the 
Secretary of War, and it is of interest to note that in his 
original letter of instructions—and, indeed, in all his refer 
ences to tho canal—the President laid special stress upon 
the necessity of efficient sanitary administration For 
instance, on May 9tfi, 1904, fie wrote as follows to Secretary 
Taft — 


I do iro that overy 
id w orkmen from tlio 1 
iu last have been to 

towards the close of last vear it became evident that 
operations m the isthmus were much hampered by friction 
between members of the Commission and between the latter 
and several of the departments working under it It was 
believed, however, until quite recently that the health de 
partment had nob materially suffered from these differences 
and that tlic Commissions record would bear ontical 
examination, so iar, at least as improvement of sanitary 
conditions was concerned Considerable sensation was con 
sequently aroused by the publication in a Chicago medical 
journal of the report by Dr O A L Rccd President of 
the American Medical Association, to which the New York 
correspondent of The La\~cet has recently on several occa 
s’ons refened Theie was much in this document signed by 
so distinguished an authority m his profession to exoite 
disquiet ird demand investigation Unfortunatelv how 
ever, the report throughout was so disfigured by bias and 
often personal animus, and the circumstances of its un 
authorised publication were so remarkable, even for America, 
as to deprive it of much weight Mr Tuft nevertheless 
rightly judged it his duty to brmg the communication to the 
attention ot the President and to invite such reply from the 
incriminated commission as the latter might deem desirable 
io this reply md a subsequent report from Colonel Gorgas 
M D , the chief sanitary officer in the Canal Zone it will be 
necessary for me to allude more fully when discussing the 
work past and future of the American medical authorities 
in the Isthmus Although the defence offered by the com 
mission may not, perhaps be complete on all points it must 
bo regarded for the time as sufficient reply to Dr Reed s 
often extreme and somewhat flippant remarks Seldom 
indeed, has a professional report evoked more severe con 
dcmnation than that contained in tho following letter from 
President Roosevelt to tho Secretary of War _ 

, ’ " h together w ith tho report 

c bv tho Commission It 

v 

so to givo it, and until the answer 
Commission) was. without your kn ■ 


» port valuable to tho 
t— • • m v 0 with the duty of 


• bo a commissioner 

» jo assume! to make 

Secretary of ar he 
» ent on so important 

a subject and to observe tho proprieties as to its publication 

Dr Reed has possibly found some consolation for this 
official rebuff in the reflection that his revelations hastened 
by a few days the fall of the Canal Commission which he so 
roundly condemned It had long been expected that tho 
President would request the resignation of most of tho 
members and that this would be followed by a radical 
change of personnel and rearrangement of duties, and these 
anticipations were more than realised by an order announced 
on April 3rd, just as the President was starting on his 
western trip providing for a complete reorganisation of 
Isthmian affairs ibis, to all intents and purposes, reduced 
the number of commissioners armed with executive powers 
to three—Mr llieodore P Slionts, the chairman Mr John 
F M allace the chief engineer , and Mr Charles E Magoon, 
the governor of the canal zone and head of a newly created 
department concerned with the administration of laws and 
sanitation 

More closely connected with the health problem than at 
first sight appears is the question of the design of tho canal 
lho Isthmian Canal Commission of 1899 1901 recommended 
a plan for the completion of a canal with locks based id 
large measure upon the project formulated by the comnnttee- 
o£ technical experts appointed by the second French com 
pany it also reported that up to that time there-had been 
excavated about 77 000 000 cubic yards of earth and rock, 
but that of this total only 39,586 332 cubic yards would 
be of value in connexion with the new plan lhe latter 
would call for the further excavation of nearly 100 C00,000 
cubic yards and the total cost of completing the canal, 
irrespective of payments to the French company and 
the Colombian Government, was estimated at in round 
figures £29,740 000 Up to a few months ago there seemed 
little doubt that such a canal would be the limit of Ainencarv 
ambition Since then, however many of tho engineers 
prominently associated with the enterprise liave strongly 
urged the advantages of a water way free from the re¬ 
strictions of locks They have expressed confidence that 
such progress can bo made and such economics effected by 
the employment of modern excavating plaut in what is 
known as the great Emperxdor Culebra cutting that the 
channel through this might be lowered to tho sea level 
more rapidly and at less cost than had heretofore been 
regarded as within the limits of possibility They hare 
also arrived at tho conclusion that the all important 
problem of controlling—in the interests of the safety of 
the canal and of navigation—the immense floods which 
periodically rush into the region of the canal from the Upper 
Chagres river can be effectively solved by the construction of 
an Immense dam in tbo neighbourhood of Gamboa and other 
rc^ulatmg works Should these representations prove con¬ 
vincing to tho advisory board of engineers which has recently 
been constituted there is little doubt that Congress will be 
invited early in the ensuing session to sanction the '‘aditional 
expenditure—according to the very lowest aud most favour¬ 
able estimate £5 000 000—required m connexion with th» 
<ea level scheme 

So far as navigation is concerned,Sa sea level canal offers 
obvious advantages not the least bemg the lesser time- 
required for crossing a country the chmato of which 
must always be regarded ah menacing to health rhe- 
lon^er period however which must be allowed for the- 
completion of such a canal cannot fail to have a malign 
influence upon the returns of mortality and sickness among: 
the labourers and in the same connexion it should be remem¬ 
bered that the lower the general level of tho canal the more- 
necessity will there be for disturbance of marsh land reeking 


canal line and the relative amount ot excavation mauu uy 
the two French companies and that which will require to bc- 
done by the United States Government should it be decided 
to lower the canal throughout its entire length of 49 07 
miles between the six fathom curves in the two oceans to 
the mean level of the latter The earth and rock re¬ 
moved prior to 1892 is indicated in Tig 2 bv tho 
heavier printing while tho white sjxace below, to tho 
line representing tbo canal bottom (35 feet below tho 
level of the oceans), suggests the enormous amount of 
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been deflnitelyiremoved from the most ancient of our Uni, 
versities of providing an inadequate trial of knowledge before 
granting one of its highest degrees. 

University op Cambridge. —The report of the inspector 
and visitor was quite satisfactory. The examination in 
pathology, in both parts, was commended particularly. In 
Part I. the examination in pharmacology was a practical 
and useful one. A separate paper in therapeutics and pre¬ 
scription writing was held to be an important innovation in 
the clinical examination in medicine. This consisted of a 
written Teport on a case in the wards, with subsequent oral 
examination thereon, supplemented by an examination of 
each candidate by two examiners on out-patients, and the 
inspector and visitor reported that “ it was a very complete 
and satisfactory test.” In surgery the examination was 
considered well arranged but the absence of a separate 
examination in ophthalmology came in for notice. Also, it 
was found that the marks obtainable for the written and 
oral examinations in medicine and surgery at the final exa¬ 
mination exceeded those for the clinical and practical 
portion of the examination, a circumstance which the 
General Medical Council and all practical educationists 
think should not occur. But no serious fault was found 
with the final examinations for medical and surgical degrees 
at Cambridge. 

University op London. —The final medical examinations 
of the 1 University of 'London were reported upon to the 
Council in 1903 in not wholly favourable terms, the chief in¬ 
sufficiencies noted being the unpractical character of the tests 
as shown by the system of marking and the low level of the 
examination in surgery. A further inspection and visitation 
was arranged for at an early date and the resulting report 
was presented to the Council on Saturday last. As in the 
case of Oxford, the previous adverse verdict was changed. 
All the plans for the written papers were found to be satis¬ 
factory and although there was a hitch in the arrangements 
for the examination in clinical medicine at one of the 
hospitals the circumstances were peculiar and allowance was 
made for them. The tests in written and clinical medicine 
were found to be, as on the previous occasion, quite satis¬ 
factory and well responded to by the condidates, who also 
acquitted themselves well at a thorough viva-coco examination. 
The questions set in systematic surgery were considered 
practical and those answers read by the inspector were 
creditable to the student; while it was specially stated that 
the standard of the examination in clinical surgery was high. 
In the third examination, the full marks being 150 and the 
pass mark 75, ten candidates out of 18 obtained more than 
100 and four received about 75, so that the quality of'the 
examined was clearly good. The practical examinations in 
pathology and forensic medicine were described as searching 
and those in midwifery and gynaecology as very full and 
practical, from which it may be gathered that the General 
Medical Council is perfectly certain now that the medical 
degree, universally believed to be the hardest of attainment 
in the kingdom, is a guarantee that its possessor is a 
thoroughly good all-round man. 

University of Durham. —The inspector and visitor 
reported the final examination as satisfactory, pointing 
out that provision had been made for practical examina¬ 
tions in diseases of the skin and of the eye. The absence of 
similar provision in the matter of otology was noticed. The 
marks awarded for the written, oral, and clinical portions of 
the examinations weie found to be each valued at 100 per 
cent., but a candidate who failed to obtain 50 per cent, 
either in clinical medicine or in clinical surgery was rejected, 
a provision which meets the defect. The general conclusion 
arrived at was that “ the final examinations for degrees in 
medicine and surgery of the University of Durham are of a 
high standard.” 

Victoria University —The examinations were passed as 
“of a most satisfactory character—comprehensive in their 
scope and systematically and efficiently conducted.” But 
there was again no examination in ophthalmic surgery while 
too much stress was laid upon chemical toxicology. 

University of Birmingham. —The examination for the 
degrees of M.B. and B.Ch. was, in the opinion of the 
inspector and visitor, a practical examination of a high 
standard, well planned and well carried out. The absence 
of examination in hygiene was commented upon but the 
practical te-ting of the candidates in pathology and in 
forensic medicine was commended. The marks both in medi¬ 
cine and in surgery for the written and the oral examinations 


exceeded those given for 'the clinical parts of the examina¬ 
tion, this being the only stiicture passed by the inspector 
and visitor. 


The final examinations at the universities of Scotland 
had not undergone visitation and inspection at the hands of 
the General Medical Council for some time until the autumn 
of 1904, and the resulting,reports were not as favourable as 
might have been expected. The University of Edinburgh in 
paiticular came in for a considerable amount of criticism 
while by an eiror of arrangement in printing certain 
comments which were intended apparently to apply to the 
University of Edinburgh only were made to apply to the 
other Scottish universities. 

University of Edinburgh.— With regard to the oral ex¬ 
aminations the inspector and visitor made no objections, 
finding that in medicine “ well adapted to elicit the know¬ 
ledge and attainments of the candidates " and that in 
midwifery “excellent.” But the clinical examinations, 
which were especially commended by the delegates of the 
General Medical Council some ten years ago as being a 
higher order of test than was laid down by other examining 
bodies, did not escape comment, the clinical examination in 
surgery being condemned as not practical and the method of 
its conduct being censured. This report gave rise to an 
acrimonious debate at the General Medical Council, the 
inspector and visitor being accused of having exceeded their 
duties. The justice of a substantial portion of their 
strictures was, however, directly or indirectly admitted and 
the spirit of antagonism that was roused by a manifestly 
honest report did not find much favour outside the Council 
chamber. 

University of Glasgow.—T he visitor and inspector 
expressed themselves as much pleased with the final 
examinations of this university, reporting the examinations 
in medicine and midwifery as most satisfactory and those 
in clinical, oral, and practical surgery as having “reached 
a standard that can hardly be beaten.” 

University of Aberdeen.—T he reporter for the Council 
found the examination “ a good one and in some points an 
excellent one,” the criticism only amounting to remarks 
upon detail, concerning which the reporter said that the 
standard for the whole examination could easily he brought 
up to the same level as that which characterised the greater 
part. . , 

University of Sr. Andrews.— The visitor and inspector 
reported the final examinations as “sufficient.” The written 
and oral examinations were all found satisfactory but the 
clinical examinations in medicine and surgery were too 
limited. In the inspection of these examinations la 
possibility of a student having had access in the kospi 
to patients upon whose clinical condition he might ait • 
wards have to report was mooted, but those responsi 
for the conduct of the examination warmly resenteu 


suggestion. • 

University of Dublin (Trinity College).— me : 
spector and visitor repoitcd that there was an excelien 
examination in medicine, as well as a practical and ora 
in pathology, the absence of vhd row testing having 
previously noticed. But all the oral examinations l 
University of Dublin were conducted by a single exu * 
A separate examination in ophthalmic surgery was r , 
mended and the inspector and visitor were of the g 
opinion that the final examinations of the Univei i 
Dublin were good tests. ,, . , _ r n nd 

Royal University of Ireland.—H ere the mspeiot 
visitor found that too many candidates were examine - . 

taneously to admit of efficient personal surveillance. ^ ^ 

part of the surgical examination candidates were j , 3 

separately by one examiner only. The percentage ^ 

for cliriical surgery seemed insufficient but the esam u g on t, 
pathology, midwifery, and gynaecology gave an e 
practical examination. The conclusion of the ins P . 
visitor was that the final examination of thedetails 
of Ireland was adequate but they thought that 
of the examination might with advantage ho syst 


>inT Board of England.—T he nrraiv- excellent, 
rent parts of the examination were lou „ the 

as no hitch or delay in any part apd, co ]o 0 ke<l 

imber of candidates, the orgarusatio in f or 

3 perfect. The system of marking 
>, inasmuch as it is still possible for a c himself 
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tiva voce The oral and practical examinations in medicine 
were considered satisfactory, but attention was called to tlie 
absence of special examinations in ophthalmic and aural 
surgery There was no examination m operative surgery on 
tile cadaver, for it was not possiblo to obtain a sufficient 
supply of subjects Thu examination as a whole was well 
reported upon. 

Conjoint Board of Scoti vnd —The percentage of candi¬ 
dates who pahSed the examination at Edinburgh and Glasgow 
was almost identical, being 44 8 and 45 0 per cent 
respectively There were defects in spelling anu in com¬ 
position in the papers of some of the candidates and, as 
showing the important bearing of general upon medical 
education, it was added that the majority of the ill- 
educated candidates did dot pass the examination Differences 
existed between the clinical examinations in medicino and 
in surgery as conducted at Edinburgh and at Glasgow but 
m both places there was no examination in operative surgery 
on the dead subject and no clinical examination in 
ophthalmic surgery No questions relating to ophthalmic 
or aural ailections were put at the written examination at 
either place, nor wero questions asked upon the ordinary 
injuries and diseases of the eye and ear At Edinburgh one 
case only was given at the surgical clinical examination An 
atr ingenient by which pathology and materia medica and 
pharmacy w ere made the subjects of a separate examination 
was commended but it was poioted out that morbid anatomy 
should also be recognised at the examination m medicine 
and surgery At this examination it was noted that tlie 
examiners were in a hurry and that some of the papers were 
overmarked, with the result tliat a bad clinical examination 
might be counterbalanced Tho plan of sending round a 
schedule was also criticised, as it might induce cluritable 
examiners to stretch a point in favour of candidates who 
could be seen by tlie schedule to hav e nearly reached tho 
pass mark Despite these objections the inspector and 
visitor came to the conclusion that the examination answered 
its purpose as a sufficient final test, though they added, 
“\\e think that the arrangements aud Bystem of marking 
at the written examination, might be with advantage 
reused ” 

Conjoint Board of Ireland —The main.criticism of tho 
inspector aud visitor of the final examination of this Board 
was that the Irish Royal Colleges allowed candidates at their 
hnal examination to pass “piecemeal ” If a candidate was 
referred only on those subjects in which ho failed they would 
put forward the recommendation of the General Medical 
Council that “ a percentage of not less than 60 per cent — 
supposing that the pass requirement be 50 per cent —should 
exempt from re examination in such subject ” The same 
pass standard—60 per cent —might also advantageously bo 
laid down for candidates who presented themselves for 
examination 111 a single subject only The inspector and 
\l&itor commented upon tho utility or inutility of including 
mental disease as a special subject in the final of an exa¬ 
mination for general practitioners and alluded to the absence 
of systematic examination in urine testing and the dearth 
of questions in anatomy in an otherwise well conducted 
examination in operative surgery The visitor and inspector 
appear to have thought that the oral examinations in mid- 
witery, forensic medicine, and hygiene were not of asufli 
ciently demonstrative or practical character and expressed 
also their views regards the examination of foreign candi 
dates They saw no objection to their being allowed if 
necessary, the use of a dictionary at the written examination 
but considered that to permit a foreigner to write his answers 
to tho papers in his own language and to havothem trans 
latcd into English by an interpreter and to admit an inter 
preter to the clinical examinations might give rise to an 
objectionable precedent, \iewing the examination as a 
whole they were of opinion that it was a fair and carefully 
conducted one, fulfilling its purpose as a test of medical 
knowledge 

bocicn of A1OTIH CARlEa OF London —The report of the 
vi-itor and inspector was brief and satisfactory They 
testified to the great care and thoroughness with which 
the whole examination was conducted but pointed out 
that there was no special examination in ophthalmic 
surgery and that the art of prescribing should have more 
attention at au examination instituted by tho bociety of 
Apothecaries 

AroTiiUARU & Hiti 01 liiixvM)—f he arrangements for 

the examination were considered satisfactory The pro 
Uminary education of tho candidates, only two, appeared 


very defective A further inspection again found the exami 
nation satisfactory but the candidates of very poor quality 

It will be realised from these reports that in its duty of 
maintaining the medical education of the country at a high 
standard tho General Medical Council spares no pains and 
favour* no persons Tho Universities 0 ! Oxford, London, and 
Edinburgh have been called to order as freely as any 
corporation The precautions 
examinations are ail directed 

towards eliminating the elemei . __ 

from the results—concerning this point more will have to 
he said—and towards the practical equipment of the medical 
man for his public duties Notice, for example, the stress 
that is laid on the absence of attention to ophthalmology, 
which is a pertinent comment on the widespread usurpation 
by opticians of medical duties 

(To be continued ) 


THE OPTICAL CONVENTION 


In accordance with an announcement in our issue Iabt 
week the Optical Convention was commenced on May 30th 
at tlie Northampton Institute, Clerkenwcll, L O , when the 
President, Dr It T Glazebrook, F R S , Director of the 
National Physical Laboratory, opened the proceedings with 
an interesting address on the objects of the mectmg and on 
the growth of optical science The growth of the science 
at the end of the seventeenth century, he said, was duo to 
two men—Christian Huyghens and Isaac Newton Each 
appears to have been directed to theoretical optics from a 
desire to improve the telescope for astronomical purposes 
Each was in his own way a mechanic—Huyghens built 
teleacopcs and clocks , Newton at the beginning of his 
optical work applied himself to the grinding ot optical 
glasses to figures other than spherical Huyghens and 
Newton were the authors of the two rival theories of optics 
which held the field for more than 100 years to the days of 
Young aud Fresnel That period was not very fruitful 
either m theory or practice, but Fresnel by his work 
established Huyghenss theory, and though ho did not 
directly add much to practic d optics he entirely changed 
tho position from which the theory of optical mstru 
ments has to be regarded Recent progress in tho theory 
of tho telescope, the microscope, and tho spectroscope is 
based on his work The work of tho two Herachels and 
Airy at the early part of the last century was alluded to 
and tho important part in the development of English optics 
taken by Messrs Chance through their introduction of 
optical glass was mentioned It was pointed out however, 
that by the middle of the century thero was a marked sepaia 
tion between the theoretical and practical workers so that 
when photography was invented by Daguerre, Airy 3 work on 
the aberrations of a lens and Hamilton s important theorems 
on rays were unknown to the lens designers Thus for many 
years the photographic lens developed empirically borne 
accpunt of the change m the position due to the work of 
Ernst Abbe and the development of this work at Jena and 

cad during the meet 
■ 1 ruments which was 

___ _ _ irce of considerable 

attraction A°number of practical demonstrations was given 
m the laboratories The members of the organising com 
mittee may be congratulated on the excellent and instructive 
cataloguo which they published It contains a preface by 
Dr Glazebrook m which tho object of the convention is 
defio ’ 1 aid cooperation 

meu -orn all sid< 5 of 

the q ■ ' , 

In Cue .- , " er0 , “ r r JC 5“ i 

m classes, each class being preceded by a short introduction 
giving a general description of tho instruments included 111 
the class Special attention uas paid to comonlcnco of 
reference and in addition to a complete table of contents m 
alphabetical list of exhibitors and an index of In-trumcuts 
were provided In addition to the more strictly optical 
instruments many other types of scientific apparatui acre 
included, thus one class aaS devoted to inetcorologksl 
instruments and thermometers, ano'bcr to laboratory 
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instruments ; mathematical, drawing, and calculating 
appliances were also shown. In one section, under 
“Tools and Materials,” was to be found a selection of 
optical glass by the great glass-making and lighthouse 
firm—Messrs. Chance Brothers, of Birmingham. Messrs. 
Powell and Sons, of the Whitefriars Glass Works, had an 
interesting exhibit of thermometer glass and Messrs. George 
Colver and other firms showed tools and illustrated pro¬ 
cesses of manufacture. Another section, “ Simple Optical 
Elements,” included an-exhibit of accurate work in prisms 
and plates by Messrs. Hilger and diffraction gratings by Lord 
Blythswood.' The two most important classes in which the 
excellence of the English work was most apparent was perhaps 
those of surveying instruments and microscopes ; these were 
both well represented and the exhibits were of special interest. 
“ Spectacles and Eyeglasses” was also an important section, 
including all the best known makers. A fine historical 
collection was sent by Mr. M. W. Dunscombe of Bristol, and 
a “projection apparatus” was the exhibit, shown in action, 
of a complete lighthouse apparatus of the fourth order by 
Messrs. Chance Brothers. 

Of other classes of exhibits may be mentioned “Tele¬ 
scopes and Binoculars,” “Photographic Apparatus,” “Photo¬ 
metric Apparatus,” and “ Ophthalmic Instruments and 
Appliances.” In the class devoted to optical measuring 
instruments some admirable work was exhibited by the 
Cambridge Scientific Instrument Company and by Messrs. 
Hilger. Instruments of special interest and novelty were 
shown ty Professor Poynting, Professor Watkin, Mr. Marrow, 
and Mr. J. R. Milne of Edinburgh. 


THE EPIDEMIC OF PAINTING AMONG 
SCHOOL-GIRLS AT CLOWNE, 
DERBYSHIRE. 


During the past three weeks a curious epidemic of 
fainting has occurred among the girls in the council 
(elementary) schools at Clowne, a small coal-mining town 
in Derbyshire. Since last summer holidays the teachers 
have frequently observed something objectionable about the 
atmosphere of the class-room in which most of the cases 
occurred and from time to time solitary cases of fainting 
were noted. But suddenly a number of cases of fainting 
occurred, there being no less than 46 cases between May 17th 
and 22nd. The infants in an adjoining room were not 
affected. After the first 16 cases an escape of gas was 
noticed in the lobby. The leakage was stopped but on the 
nest day eight other girls fainted. The school was closed 
from the Friday till the following Monday, but on resuming 
school fresh cases occurred. The school was again closed and 
the county council authorities were notified, with the result 
that Dr. S. Barwise, the county medical officer, went to Clowne 
and made an extensive investigation. The fainting fits lasted 
for a quarter to half an hour and were accompanied by 
shivers, spasms, and rigidity. The patients were left in a 
weak condition and many required to be assisted or to be 
carried home. We are indebted to Dr. Ferris of Clowne, 
a manager of the schools, for a copy of Dr. Barwise’s first 
report. 

County Offices, St. Mary’s Gate, Derby, May 24tb, 1805. 

Dear Sir, — I went over yesterday to the Clowne schools and 
examined the class-rooms which were involved in the attacks of faint¬ 
ing in the school. From the symptoms described to me by the 
teacher, Miss Chambers, and by tile medical man who was called in to 
attend to the children, there can be no doubt that the attacks are 
either due to poisoning by carbon monoxide or have a nervous origin. 
If due to carbon monoxide the only cause which I could discover for 
the presence of this gas would be an escape of coal gas. There have 
been several minor escapes of coal gas through the school pipes but 
they were not, in my opinion, sufficient to cause the trouble. It is, 
however, possible that there is a leaky main in the street and that coal 
gas tinds its way into the school through the foundations. I pointed 
this out to Mr. Bison, tho surface manager of the Shire Oaks Colliery 
Company, who are tho owners of the gas-supply, and he promised me 
that he would have the main examined. Mr. Bison also informed me 
that no water gas was mixed with the gas. I examined the heating 
apparatus and am of opinion that this is not to blame, although it 
requires some attention. I made the tests recommended by the Home 
O.uce for the presence of carbon monoxide but failed to iind it. I have, 
however, left some mice exposed to the air and I will have their blood 
examined. 

I found that the open fireplaces throughout the school have been 
stopped up. These should all be opened forthwith. I recommend that 
i he class-rooms involved should be opened again _ as soon as tho 
chimneys have been swept and the Tires have been lighted. I would 
also suggest that the particular class room involved should be used for 


boys who ara not so amenablo to sugRestivo Influence as girls. Pemliinr 
the result of the examination of tho mice which havo been exposed to 
tho atmosphere in tho schools I recommend (1) that tho open lires 
should for the present bo kopt constantly burning while the children 
are in school; (2) that windows should bo kept open; (j) that gas 
should bo turned off at the meter; ami (4) tho hot-uater apparatus 
should not bo used. _ • 

It will not be necessary to uso it while there are open fires. I' find 
that tho floor space has not been concreted and that the liot-watcr pipes 
are below the floor boards on one side of tho room. The space under the 
school should certainly bo concreted all over and the water pipes 
brought nbovo tho level of tho floor. This 1 b a matter, however, which 
need not bo gone into until the summer holidays. 

Yours faithfully, 

E. A. Rail, Esq., Solicitor, Sidney Babwise. 

Clerk to tho Clowne Council Schools, Eckington. 

Mr. G. L. Godwin has been ill during the course of the epi¬ 
demic, but be was kind enough to give our representative 
such information as was known. It appears that the mice 
were quite unaffected by the atmosphere of the class¬ 
room and Dr. Barwise has found no carbon monoxide 
in their blood. A test for excess of carbon dioxide 
in the atmosphere of the room gave a negative result. 
The floor was taken up and the gas-pipes were carefully 
examined but no leakage was discovered. The interesting 
experiment was tried of putting a class of boys into the 
room in question, but after three days no case of fainting _ 
occurred. Mr. Godwin is personally acquainted with each 
child that has been affected and is of opinion that most of 
the girls affected were among the poorest of the scholars 
who perhaps were not sufficiently fed. He considers that 
many of the girls were genuinely affected but that later other 
girls followed suit, either in imitation or from sympathy. It 
should be stated that the Clowne sanitary inspector, Mr. 
Bradley, has carefully examined the drains and so far has not 
detected anything wrong with the sewage arrangements. 
Some of the old people of the town have advanced a theory, 
based on tlieir previous mining experience, that the epidemic 
may be due to “after-damp.” It is a fact that a “fault runs 
fhrough the ground under the school and as the recent earth- 
quake was distinctly felt in Clowne there is a possibility 
that there may be a leakage of “after-damp” due to this 
geological disturbance. 


THE GERMAN SURGICAL CONGRESS . 1 

( Concluded, from p. UoO.) 


The Significance of Cryoscopy in Disease of the Kidneys.. 

Professor ROVSING (Copenhagen) expressed the opinion 
that the usefulness of cryoscopy had been overrated as a 
means of ascertaining the functional competence o 
kidneys. The kidneys might be healthy even w ^ e [J_ 
freezing point of the blood was from — O'60 to —0 '' 

and might act imperfectly when the freezing pom 
normal. The surest diagnostic method was, in 
the estimation of the quantity of urea. »... w 
quantity of urea was normal the kidney was he 7 
it was not to be concluded from a reduction o 
that the other kidney was disabled. -Lhe case ' . j c 
same with the phloridzin test; all these tests wer 
when the indications were positive but were wort " • was 
the indications were negative. Death from “ g on 
according to his experience rather rare. Ui 0 i r igoi he 
whom nephrectomy was performed up to the y ■ d j ost 
had lost seven and of 60 operated on after 19UJ- ,, f rom 

only two, of whom one died from sepsis ana t ie , 0 f 

haemorrhage. Tuberculosis of the generative o' g 
the bladder was not a contra-indication agains P ^ ky 
In tuberculosis of the bladder he recommended o which 
a solution of carbolic acid of 5 per cent, st S ’ alwa y 5 
gave very good results. Ureteral catbeterism 03 ; 5 . 

be carried out for the purpose of confirming with Dr- 

Professor Israel (Berlin) agreed S e “®”[L hy because 
Rovsing, saying that cryoscopy was not trus ^ 

of the many exceptions to the inferences r dieti-if he 
considerable proportion of bis patients wou result of 

bad abstained from any operation, deterre y .yj the 
cryoscopic observations. The same was ailed to dis- 

phloridzin test. The authors of these me kidney 

tinguish between the essential competen funotions _ He 
and a temporary impairment or ——- 


ttonkstothoeilitor 


1 For this report we wish to tender our sine^ os e courtesy 1 
j* of tho Deutsche Medicinische Wochenscftrtfi*™™*^ 

\ has been forwarded to us by our Berlin cor P 



Thu LanoET,] THE GERMAN SURGICAL CONGRESS.—MEDICINE AND THE LAW. [June 3,1905. , 1537 


said that previously to the year 1901 the mortality among the 
cases under his care was 25 per cent., but sinco 1901 it had 
been 10 per cent., the cause of the difference being that the 
indications for operation wero recently modified. Tuber¬ 
culous cases ia.au early stage were now operated on as soon 
as possible but surgical interference was avoided in advanced 
cases. < 

Dr. Casper (Berlin) opposed Professor Israel’^ views. 
He said that in order to obtain as uniform results as possible 
he was in the habit of making his cryoscoplc examination 
two hours after a test breakfast. 

Professor Kiln hell (Hamburg) recommended that cryo- 
scopy should be combined with ureteral catheterism. 

Dr. K APS A HER (Vienna) said that he preferred the 
phloridzin test to cryoscopy and the indigo-carmine reaction. 
The time required for sugar to make its appearance in the 
urine was of importance. 

1 Dr. Gozel (Prague) reported that he was able to ascertain 
the presence of tuberculosis of the kidney by conveying the 
disease to guinea-pigs by inoculation of tho suspected urine. 

Prostatio Enlargement. 

i Professor Czerny (Heidelberg) said that ho did not con¬ 
sider early operation to be advisable in prostatic hypertrophy. 
Tlie question whether the transvesical or the perineal method 
was the more trustworthy was rather doubtful. The perineal 
method, which often produced impotence, should be employed 
only in very advanced life. 

Professor KOmmell said that he had tried all the 
operations recommended for the i treatment of prostatic 
enlargement. Ho had performed Bottini’s operation in 61 
cases with two deaths immediately and nine deaths after¬ 
wards as a sequel to the operation ; five patients were left 
unimproved, three'were improved, and the remainder re¬ 
covered. In 26 cases he had performed castration, the result 
being that two patients died, two were unimproved, two 
Were improved,'and the remainder recovered permanently. 
Ho now used the median or high incision by which the 
prostate ,was easily made accessible. When the perineal 
method was chosen the urethra must bo opened, the bladder j 
closed by sutures, and a catheter tied in. 

,Professor ISRAEL was opposed to suturing the bladder and 
recommended drainage through the perineum. 

Dr. Fbbudenberg (Berlin) advocated Bottini’s method 
as the surest and the least dangerous for the patient. 

, Dr. Prank (Berlin) said that after Bottini’s operation the 
edges of the prostatic flaps often united so that the result 
became doubtful. , 

* Growths of the Bladder. 

Professor Rehn (Frankfort) reported a series of cases of 
cancer of the bladder occurring among operatives employed 
in aniline factories and especially one case m which 
xnetatases were present in the right ureter and tho right 
kidney. 

Dr. Schwerin, chief surgeon to tho Hoechster Farb- 
werke,' said that he had operated on four cases of cancer of 
>the bladder in workmen of that factory but only one did 
/ not relapse. The post-mortem examinations did not show 
any alteration of the kidneys. 

Dr. Weiniuch (Berlin) spoke in favour of tho endo-vesical 
operation for growths of the bladder, malignant growths, of 
course, excepted. This method was especially suitable for 
papilloma. If the hsemorrhage was too profuse the opera¬ 
tion must be interrupted and resumed at a later period. 

Dr. Strauss (Frankfort) said that this method was not 
trustworthy because a papilloma might possibly have a 
cancerous basis. 

Dr. Kapsamer recommended the galvano-caustic operation 
for ulcerations of the bladder; in cancers of small size an 
endo-vesical operation might be performed. 

Lipoma of tho Fatty Capsule of the Kidney. 

Dr. Neumann (Berlin) showed a retro-peritoneal lipoma 
of the fatty capsule of the kidney weighing 3 • 5 kilogrammes 
which he had removed from a boy three and a half years 
of age. After the removal of the growth, which weighed 
one-third as much as tho patient's whole body, tho descend¬ 
ing colon was deprived of all its blood-vessels and accordingly 
was resected ; the patient has rcco\ered. 

Injuries of the Lungs. 

Brofossor Garre (Konigsberg) recommended the suture 
of pulmonary wounds for the purpose of obtaining quicker 
healing and avoiding infection. The lung must be made 
accessible by drawing it out through tho wound and the 


divided edges were then brought together with deep sutures. 
Wounds in the neighbourhood of tho hilus must be plugged. 
A loose plugging of the wounds was afterwards advisable, 
with deep drainage if required. 

Professor KONIG (Jena) said that wounds of the lungs had 
a marked tendency to heal even without operative treatment. 


Operations on the Skull. 1 

Dr. Stieda (Halle) gave a report of the examination of 
31 patients operated on for fracture of the skull. In the 
clinic at Halle the opening in the skull was always closed as 
soon as possible, the result being an excellent one. The 
patients in whom primary implantation had been performed 
were all in good health, and so also were those who had 
been treated by Muller and Konig’s osteoplastic operation. 
Epilepsy had developed in only one case.. In secondary 
implantation the results were less satisfactory. 

Professor KUjimell said that he had obtained good 
results by trephining in a case of purulent meningitis 
occurring after a fall from an electric street car. This was 
of importance, especially for the present epidemic of cerebro¬ 
spinal meningitis, as some cases might perhaps be saved by 
surgical intervention. 

Professor Friediuch (Greifswald) said that he had cured 
epilepsy by trephining. He was of opinion that the brain of 
epileptics was favourably influenced by Kocher’s operation. 
Ho showed a patient who had suffered from dementia but 
bad recovered after removal of a cerebral tumour. 

Professor W. Korte (Berlin) was elected President of the 
next Congress. ^____ 

MEDICINE AND THE LAW. 


A Question under the Diseases of Animals Act, 1894* 

At Stratford on May 27th a man named Lungley was 
lined £10 and costs for failing to give notice of a case of 
farcy glanders in the stables of a firm of builders’ merchants, 
his employers. He had called in Mr. J. P. Lee, M.R.O.V.S., 
to Inspect a horse suffering from a soro on the leg. Mr. Lee 
after examining the horse ordered that it should not be 
moved and two days Later in the presence of Lungley 
and of another man, also summoned before the magis¬ 
trates, applied tho test for farcy glanders and found 
the case to be one of glanders. On the next day he 
called to confirm this decision and was informed that the 
horse had been slaughtered and tho carcass removed. Ho 
at once communicated with tho London County Council and 
with an inspector called upon the horso slaughterers impli¬ 
cated and at t¥ieir premises identified the hide after some 
delay in obtaining inspection of it.- Examination of the head 
and portions of the carcass by another veterinary surgeon 
established the case as one of farcy glanders. At the police 
court the fine inflicted upon the defendant named above 
was as has been stated, for failing to notify tho disease. 
The’other man employed by the owners of the horse and two 
men named Orrocks, horse slaughterers, were charged with 
offences under the Act involved in the removal of the 
carcass and on their behalf defences were raised based 
upon the question of whether there was evidence that 
they knew what the horse had been, suffering from 
and upon other matters which cannot be discussed while 
they are still under the consideration of the bench. 
Tho questions involved arc of great importance horn the 
point of view of the public health and it is to be hoped that 
thov will bo determined without delay so that if tho law is 
defective it may be strengthened. Otherwise, apparently, 
a diseased animal can bo removed, slaughtered, and its flesh 
distributed without interference from anyone in the interval 
which must necessarily cJapso in any obscure case between 
tho first onset of the disease when tho veterinary surgeon 
may reasonably ask to bo allowed to watch its development 
and tho point at which the matter is formally placed on 
record as beyond doubt. 

Christian Science and tho Death of a Child. 

An inquest was held recently at Twickenham upon tho 
body of a child eight months old who had been al owed 
to die by her parents through the influence of Christian 
J i . ’ . •> --•'•'-rgement afforded bv a lady 
1 . (i ” . ■ . her own evidence, had been 

\A! ’ . ■ ■ f ■ eight years and was in tho 

hlbHoi receiving a guinea a week for her mimstations. 
A curious fcatuio of thn case and ono which renders 
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the conduct of the parents more inexcusable lay in the 
fact that they at first summoned a medical practitioner, 
Dr. W. F. MacDonogh, who told them that their child was 
suffering from bronchial pneumonia, gave them directions 
as to treatment, prescribed, and when the father did not call 
at his surgery for the medicine offered to send it to the 
house. The mother apparently was chiefly instrumental in 
preventing this from being done. A lady, named King, 
who said that she was licensed to practise medicine in three 
States in America, was also summoned by the parents later 
when the child had become hopelessly ill, and she gave evi¬ 
dence to that effect. The father at the inquest professed his 
belief in Christian Science, and Miss Wilkins stated that she 
thought that death supervened because she had not sufficient 
faith in God and because she did not have the case entirely in 
her hands. This last reason presumably referred to the inter¬ 
vention of Dr. MacDonogh, some part of whose directions seem 
to have been followed. The jury returned a verdict in 
accordance with the medical evidence and requested the 
coroner to censure the father. In such cases when the 
possible verdict of manslaughter is not returned it is because 
the evidence is not conclusive as to death being due to the 
neglect of medical aid and as the parents may still be 
charged with a minor offence under the Prevention of 
Cruelty to Children Acts further comment would be out 
of place. 

The Medical Man, the Coroner, and the Pathologist. 

An inquest at Wandsworth, adjourned to May 29th from 
May 2nd by Mr, Troutbeck, has served to show in a some¬ 
what marked manner the very undesirable results which 
may ensue from the policy adopted by this coroner, 
apparently without the concurrence of his colleagues, 
with regard to the making of post-mortem examinations 
within its jurisdiction. In the case in question a child, 
aged 17 months, had been taken by her mother, the wife 
of a labourer, to a medical man who had handed her a bottle 
of medicine. On the following day the child became very ill 
and the mother called in another medical practitioner, who 
came twice during the afternoon, and at 6.45 the child died. 
Neither of the two medical men who had seen the child during 
her illness was ordered to make the post-mortem examina¬ 
tion, which, as usual, was intrusted to Dr. L. Freyberger. At 
the inquest the evidence of the second medical man showed 
that his opinion of the case from his observation immediately 
before the child died was that it was due to morphine poison¬ 
ing and this was corroborated to the extent that the first 
medical man said that the medicine which he had prescribed 
contained morphine, although the dose he had ordered would 
have involved the taking of an infinitesimal quantity ; but 
Dr. Freyberger knew nothing of the previous history 
of the case; he had not attended during life and 
the gentlemen who had done so, and one of whom 
according to law should have made the post-mortem 
examination, were under no obligation either to be present 
at the necropsy or to inform him upon the subject. Dr. 
Freyberger’s evidence was to the effect that he had not 
detected any signs of morphine; whether he had made any 
special effort to do so does not appear from the report before 
us. Clearly, however, a medical practitioner making a post¬ 
mortem examination entirely in the dark as to the history of 
the deceased’s last illness is at a considerable disadvantage. 
He is likely to be free from such influence as a preconceived 
opinion may exert; but is this of importance ? No medical 
man in such a case, if his original diagnosis was not borne 
out by his examination of the body after death, would 
hesitate, or would have any reason to hesitate, in saying 
so. On the other hand, in some cases post-mortem 
observation alone may give the pathologist no clue 
which will lead him to form a correct opinion. In cir¬ 
cumstances not difficult to imagine the natural refusal of 
the medical men of his district to support Mr. Troutbeck in 
his unusual, if not unique, position, may lead to a serious 
failure of justice. Meanwhile unpleasant and undesirable 
scenes take place and the coroner is betrayed into utterances 
which in calmer moments he probably regrets. Towards the 
close of the adjourned inquest under comment he is reported 
to have said that “It ought to be clearly understood that 
England was not going to be the only country in which patho¬ 
logists were not employed.” Does this mean that Mr. Trout¬ 
beck intends to reform England and to amend its Coroners 
Act without the aid of Parliament? The utterance quoted 
makes no reference to legislative interference. Has any¬ 
one ever suggested that pathologists should not be employed 


or, indeed, that they are not employed already where it is 
desirable that they should be ? It has been said many times 
in the columns of The Lancet that their employment, as 
Mr. Troutbeck employs them, is not sanctioned by the Act 
of Parliament under which he exercises his powers and by 
which alone he has authority to offer the payment of fees to 
witnesses at inquests. It has also been said that any altera¬ 
tion which may be made in the existing system must be 
made by the legislature, after the views of those who can 
speak with authority from a medical point of view have 
been heard and not by the act of a coroner or of a county 
council deliberately ignoiing the law. 

Lirpiozone. 

Dr. W. Wynn Westcott, coroner for the North-Eastern 
district of the County of London, held an inquiry at Stoke 
Newington on May 26th into the death of an infant who had 
been dosed with liquozone. The father of the child said that 
his wife obtained a free bottle of liquozone, and that the 
deceased child having had half a teaspoonful out of it on 
Thursday, Friday, Saturday, and Sunday died at noon on 
Tuesday. Dr. F. J. Smith gave evidence that the child had 
come to his death through taking liquozone and the inquiry, 
which was adjourned until next Monday, June 5th, was de¬ 
scribed by a solicitor on behalf of the British Liquozone 
Company as being of vital importance to that company. We 
should think it was, especially as a second child, who had 
been similarly treated has, we understand, since _ died. 
Liquozone, as our readers should know, 1 is a solution of 
sulphurous acid and if the British Liquozone Company re¬ 
commends its imbibition for diseases of all sorts the company 
will have a good deal to answer for. 


Jfealljr anlr JA. 

LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Path Urban District.—Dr. W. H. Symons thinks that 
pulmonary tuberculosis should be compulsorily notifiable o 
that the notification should be confidential. Hei sugges , 
however, that sufferers from this malady should be exe P 
from the operations of the Infectious Diseases (rreven ; 
Act. In our view it is of more importance that this ois 
should, if notifiable, be exempt from the penal claus 
the Public Health Act, 1875, and it was, we believe, omi 
under these conditions that Parliament allowed the p P - 
for compulsory notification in Sheffield to J?“° uj 
Section 45 of the Sheffield Corporation Aot, 19W. 
that “no provisions contained in any general or i 
of Parliament relating to infectious disease shall pp y 
tuberculosis of the lungs or proceedings relaiting . „ 

under this section.” Dr. Symons gives some 1 ... 
particulars relative to the open-air treatment p 
the board of guardians at Bath. He states : _gy 

cases notified to me are too far gone to be P , n . 
restored to the ranks of the workers by a few ,',i, r , ms elves 
air treatment, but they are taught how to treat „ g e 
and how to live without being centres of in ■jjans 
then adds : “Dr. Craddock reporting to b° ar “ ° , t t he 

states that since the open-air treatment was P j^ ve 

workhouse Oct. 15th, 1903, to the present toe67«*^ 
been admitted. Of these, ten have b een f s ^ er treat- 
22 had left while under treatment, 14 are st ere in a 
ment, and 21 have died ; most of * hose T ?g 0 erage cost of 
hopeless condition when admitted, ■‘-“e b the 

treatment is 15s. per week and the averugestay« i{ 
infirmary 163 days for those who were cured, the avewt 
all cases 60 days.” . r .^, nrin£ , the chances 

Borough of Aston Manor.— By_way of r ®“ ? n with the 
of “ return ” cases of scarlet fever m ^Xvours to 
borough isolation hospital Mr. i • H. my con- 

separate the acute and complicated cases f ^ toe3 ch 
valescent and uncomplicated and, moreo > fee t laid 

patient even a greater cubic s P ac ® a h Tn addition to these 

down by the Local Government Board. t <. t0 quarantine 
precautions he also recommends the par . period of at 
their children on discharge fr om hospital for a pen -___ 


1 The Lancet, May 13th, 1305, p-1309- 


The Lancet,] 


PUBLIC HEALTH AND POOR LAW.—VITAL STATISTICS. 


[June 3,1905. 1539 


least a month before they are allowed to mis with tho rest 
of the family at homo, This appears to us to be somewhat 
a counsel of perfection and one which in the homes of the 
poor is not very likely to bo carried into effect. If the 
domestic circumstances were such as- to necessitate the 
removal of tho case to hospital in the first instance when the 
patient would be confined to bed it is extremely unlikely 
that a healthy child could be properly * * quarantined" for a 
month in the same house. Probably a suggestion that the 
patient should not at once be put into a bed with a sus¬ 
ceptible child would meet tho difficulty and this is a practice 
which has been adopted at the London Fever Hospital for 
very many years. 

County Borough of Blackpool. —Dr. F. J. H. Coutts utters 
a warning relative to the indiscriminate dispatch of con¬ 
sumptive patients to Blackpool. He observes that although 
early cases where there is no marked breaking down of lung 
tissue do well advanced cases with cavities are unable to 
stand tho bracing climate and strong winds of Blackpool and 
grow rapidly worse. Thi3 suggestion as regards the need 
for discrimination in the selection or tuberculous patients 
might also with advantage be applied to sanatoriums. Not 
all patients do well at a sanatorium in an elevated and rela¬ 
tively exposed situation, whereas some patients make pro¬ 
gress when sent from those elevated situations to an institu¬ 
tion less exposed. Potted shrimps preserved with boric acid 
appear to have a large sale in Blackpool and in one instance 
this drug was found in an amount equivalent to 70 grains to 
a pound, which is much in excess of that necessary to pre¬ 
serve these shrimps, oven in very hot weather. It is, indeed, 
debateable whether it is necessary to add any preserva¬ 
tive whatever save in the case of Dutch shrimps which 
are sold as English. There were three cases of anthrax 
among cattle in tho neighbourhood of Blackpool during 1904 
and the circumstances connected with the cases demon¬ 
strated how very easy it is under existing conditions to send 
tho meat of animals dead from anthrax to the butchers. In 
one case it was found that the milk of an infected cow was 
actually received in Blackpool on the day prior to the death 
of the animal and in another case the inspector on going to a 
farm at which a death from anthrax had taken place, or 
where an animal ill from the disease had been slaughtered, 
found a cart bearing the name of a Blackpool butcher ready 
to remove the carcass. On inquiring for the viscera of the 
animal the spleen was found to be missing and there had 
apparently been no time td procure another spleen to replace 
this diseased organ. These cases of anthrax gave rise to 
the death of a man who had helped to dress one of the 
carcasses and to an attack of malignant pustule in the case 
of two persons who had been brought in contact with the 
diseased tissues. 

Borough of Kingsto’n-upon-Tham et. —Mr. H. Beale Collins 
expresses the opinion that with regard to pulmonary tuber¬ 
culosis tho great safeguard is to render the body resistant to 
the germ by physical training, by an open-air life, by 
rational food, and, above all, by strict temperance. He 
advocates, however, the restriction of spitting and the dis¬ 
infection of houses in which tuberculous patients have died. 

Chester field Itural District. —Dr. Herbert Peck reports that 
several cases of lead poisoning were brought to his notice 
during 1904 and he found on examination that they were 
genuine cases caused by the 11 pi umbo-solvent ” action of the 
public water-supply. Apparently tho water shows no acidity 
when tested with laemoid solution but it is clear that the 
passage of the water through lime does not suffice to 
counteract its “ plumbo-solvency.” Tho addition of sodium 
carbonate is, as Dr. Peck suggests, clearly indicated. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8641 births and 4371 
deaths were registered during the week ending May 27th. 
Tho annual rate of mortality in these towns, which had been 
15*4,15*0, and 14*4 per 1000 in the three preceding weeks, 
rose again to 14*6 per 1000 last week. In London tho 
death-rate was 14'6 per 1000, and it also averaged 14*6 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 6*2 in Hornsoy, 7*2 in Willesden, 7*5 in 
King’s Norton, 8*8 in West Hartlepool, 9*0 in Waltham¬ 
stow, and 9*3 in East Ham, in Handsworth (Staffs), and 
in Cardiff; the highest rates were 18*9 in Liverpool, 


19*8 in Merthyr Tydfil, 20*0 in West Bromwich, 20*4 
in Rhondda, 20*5 in Wigan, and 20'8 in Smethwick. The 
4371 deaths in these towns last week included 413 which 
were referred to the principal infectious diseases, against 
469, 401, and 442 in the three preceding weeks; of these 
413 deaths, 152 resulted from measles, 133 from whooping- 
cough, 38 from diphtheria, 37 from diarrhcea, - 30 from 
scarlet fever, 23 from “fever” (principally enteric), but not 
any from small-pox. In Croydon, Hornsey, Brighton, 
Norwich, Rochdale, Burnley, York, Swansea, and in six 
other wnaller towns no death from any of the principal 
infectious diseases was registered; while the highest 
death-rates from these diseases were recorded in Han¬ 
ley, West Bromwich, Smethwick, Coventry, Warrington, 
Middlesbrough, Stockton-on-Tees, Tynemouth, Rhondda, 
and Mextbyr Tydfil. The greatest proportional mortality 
from measles occurred in Bristol, West Bromwich, Smeth¬ 
wick, Warrington, Sheffield, Stockton-on-Tees, Rhondda, 
and Merthyr Tydfil; from whooping-cough in Tottenham, 
Hanley, Smethwick, Aston Manor, Grimsby, Bradford, 
Hull, Tynemouth, and Rhondda ; and from • diar¬ 

rhoea in Wolverhampton. The mortality from scarlet 
fever, from diphtheria, and from “fever” showed no 
marked excess in any of the v large towns. No fatal case 
of small-pox was registered • last week in any of the 76 
large towns. The number of small-pox patients remain¬ 
ing under fcreatmenfcin the Metropolitan Asylums Hospitals, 
which bad been 17, 17, and 15 at the end of the three pre¬ 
ceding weeks, bad further declined to ten at the end of last 
week; one new case was admitted duriDg tho week, against 
four, two, and three in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2152, 2177, 
and 2211 at the end of the three preceding weeks, had 
declined again to 2200 at the end of last week ; 312 new 
cases were admitted during the week, against 235, 319, 
and 319 in the three preceding weeks. Tho deaths in 
London referred to pneumonia and diseases of the respiratory 
system, which had been 256, 251, and 226 in the three pre¬ 
ceding weeks, further fell to 218 last week, but were 
30 above the number in the corresponding period of last 
year. The causes of 54, or 1*2 per cent., of the deaths 
in the 76 towns last week were not certified either-by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Leicester, 
Bradford, Hull, Newcastle-on-Tyne, and in 43 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Smethwick, Nottingham,. Liver¬ 
pool, Blackburn, Preston, Sheffield, South Shields, and 
Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 * 0, 19 * 5, and 16 *7 per 1000 
in the three preceding weeks, rose again to 18*1 per 1CG0 
during the week ending May 27th and was 3*5 per 1000 
in excess of the mean rate daring the same period in 
the 76 large English towns. Tho rates in the eight Scotch 
towns ranged Irom 15 4 in Leith and 15*8 in Paisley 
to 21*0 in Dundee and 21*3 in Perth. The 606 deaths 
in these towns included 30 which were referred to measles, 
24 to whoopiDg-cough, seven to diphtheria, seven to diar¬ 
rhoea, three to scarlet fever, and three to “ fever.” In all 74 
deaths resulted from these principal infectious diseases last 
week, against 67, 83, and 76 in tho three preceding weeks. 
These 74 deaths were equal to an annual rate of 2 * 2 per 1000, 
which was 0*8 per 1000 above the mean rate last week 
from the same diseases in the 76 large English towns. Tho 
fatal cases of measles, which had been 16, 32, and 26 in 
the three preceding weeks, rose again last week to 30, of 
which 21 occurred in Glasgow and seven m Edinburgh. 
The deaths from whooping-cough, which had been 30 and 25 
in the two preceding weeks, further declined to 24 last week, 
and included 10 in Glasgow, five in Edinburgh, and four in 
Greenock. The fatal cases of diphtheria winch had been 
four six, and three in the three preceding weeks, rose 
again last week io soien, of which five were registered in 
Edinburgh and two in Glasgow. Tho deaths from diarrlicca, 
which had been 15, nine, and 19 in tire tliroo preccdirg 
weeks declined again to seven last week, and included three 
in Glasgow and two in Edinburgh. The fatal cases of 
“fever ” which had been three, four, and two in tho three 
preceding weeks, roao again last week to three, and includtd 
two, one of which was a case of typhus, in Glasgow. Tho 
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deaths referred to diseases of the respiratory organs in these 
towns, which had been 132, 108, and 83 in the three 
preceding weeks, rose again last week to 107, and were 22 
in excess of the number in the corresponding period of last 
year. The causes of 21, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified, • _ 


' • HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 22 • 0, 23 • 7, and 
19 '5 per 1000 in the three preceding weeks, further declined 
to 18 9 per 1000 during the week ending May 27tb. During the 
past four weeks the death-rate has averaged 21 • 0 per 1000, 
the rates during the same period being 14'5 in London and 
16*9 in Edinburgh, The 138 deaths of persons belonging 
to Dublin registered during the week under notice were four 
below the number in the preceding week and included 
four which were referred to the principal infectious 
diseases, against eight, eight, and six in the three 
preceding weeks; of these, one resulted from measles, 
one from diphtheria, one from whooping-cough, and 
one from “ fever,” but not any from small-pox, 
scarlet .fever, or diarrhoea. These four deaths were 
equal to an annual rate of 0 • 6 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1‘4 in London and 3'1 in Edinburgh, The 138 
deaths in Dublin last week included 27 of children under 
one year of age and 37 of persons aged 60 years and 
upwards ; the deaths both of infants and of elderly persons 
showed a decline from the respective numbers recorded in 
the preceding week. Seven inquest cases and five deaths 
from violence were registered; and 61, or more than two- 
fifths, of the deaths occurred in public institutions. The 
causes of seven, or more than 5 per cent., of the deaths 
in Dublin last week were not certified. 


THE SERVICES. 


’ Royal Navy Medical Servioe. 

The following appointments are notified:—Eleet Sur¬ 
geon J. M. Erance to the Emerald to join the Carnarvon 
on relief. Staff Surgeons : I-I. P. Jones to the President , for 
three months’ course at Adelaide Hospital, Dublin; N. I. 
Smith to the Hermes; and R. H. Mornement, to R.M.A. 
Headquarters, Portsmouth. Surgeons : W. N. Horsfall to 
the Ariadne; P. D. Ramsay to the Juno; B. Scribner to 
the Shearwater ; and E. E. Mahon to the Pioneer. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majesty’s Eleet:—Hugh 
Prideaux Turnbull, Walter Byron Maurice, Sidney Roach, 
Eustace Arkwright, Walter Kempson Hopkins, Harold 
Edgar Fryer, Samuel Conner, and Robert Harry Mornement 
(dated May 25th). 

Royal Army Medical Corps. 

Lieutenant-Colonel H. S. McGill is appointed to the 
Eastern Command for duty. 

Indian Medical Service. 

The King has approved of the retirement from the 
service of the undermentioned officer :—Colonel Charles 
Little (dated Eeb. 12th, 1905). 

Royal Army Medical Corps (Militia). 

Supernumerary Lieutenant (Honorary Lieutenant in the 
Army) J. W. Hopkins to be Captain and to remain seconded 
(dated Eeb. 26th, 1905). 

Imperial Yeomanry. 

Yorkshire Dragoons (Queen’s Own): Surgeon-Captain P. B. 
Mackay to be Surgeon-Major (dated May 27th, 1905). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Banff: Sur¬ 
geon-Lieutenant N. Davidson resigns his commission (dated 
Mayi 27th, 1905). Rifle: 3rd Lanarkshire: Surgeon-Lieu¬ 
tenant A. Roxburgh to be Surgeon-Captain (dated May 27th, 
1905). 1st Surrey (South London): Captain and Honorary 
Major Charles Joshua Joseph Harris (late the Pembroke 
Royal Garrison Artillery (Militia)) to be Surgeon-Lieu¬ 
tenant (dated May 27th, 1905). 2nd Volunteer Battalion 
the Durham Light Infantry : Surgeon-Lieutenant W. M. 
Mackay to be Surgeon-Captain (dated May 27th, 1905). 


Army Medical Service, 

An examination of candidates for not less than 40 com¬ 
missions in the Royal Army Medical Corps will be held on 
July 27th and following days. Applications to compete 
should be made to the Secretary, War Office, 68, Victoria- 
street, London, S.W., not later than July 17th, on which 
date the list will be closed. Candidates who are over the 
regulation limit of age at the date of the examination will bo 
permitted to deduct from their actual age any period of 
service in the field after Oct. 1st, 1899, that they could 
reckon towards retired pay and gratuity if such deduction 
will bring them within the age limit. The presence of 
candidates will be required in London from July 25th. 

The Memorial to the'Royal Army Medical Corps. 

As we announced briefly last week, His Majesty the King 
unveiled the monument to the officers and men of the Royal 
Army Medical Corps who fell in the Boer war. This cere¬ 
mony was appropriately performed on Empire Day, May 24th, 
the anniversary of the birth of Queen Victoria. After 
witnessing a sham fight, His Majesty, who was accom¬ 
panied by the Duke of Connaught, drove to the headquarters 
of the Royal Army Medical Corps at Aldershot, where he 
was received by Bishop J. Taylor Smith (Chaplain-General), 
the Rev. P. E. Raymond (Chaplain to the Eorees), Surgeon- 
General A. H. Keogh, C.B. (Director-General of the Army 
Medical Service), Surgeon-General Sir W. D. Wilson, 
Colonel A. T. Sloggett, C.M.G., Lieutenant-Colonel G. M. 
Robinson (commanding the R.A.M.C. Depot), Lieutenant- 
Colonel W. Babtie, V.C., C.M.G., Lieutenant-Colonel R. J.S. 
Simpson, C.M.G., Major E. J. Greig, Major R. J. C. 
Cottell, Mr. Goscombe John, the sculptor, Mr. Weir Schultz, 
the architect, Surgeon-General W. H. Macnamara, C.B., 
O.M.G., Lieutenant-Colonel J. M. Irwin, and Colonel 
C. E. Heath. ,The following address was then read by 
Surgeon-General Keogh: “May it please your Majesty, 
The memorial, which your Majesty is graciously about 
to unveil was erected by the officers, warrant; officers, 
non-commissioned officers, and men of ithe 
to the memory of their comrades who were killed l 
action or died of disease in the South African wa. 
In this memorial 21 officers- and 293 non-commissioned 
officers and men are commemorated, hollowing 
prayer, read by the Chaplain-General, the BmgMv . 
the memorial and addressing .those present said: l 
had great pleasure to-day in unveiling at your wis 
memorial in remembrance of those gallant officers an 
of the Royal Army Medical Corps who fell dunng the> 
campaign or by disease. I am well aware of the 
services which medical officers rendered to their cemn y 
to the sick and wounded during that arduous campa g 
I feel sure that they will often now aDd in the iutur ! 
if it is possible, in those duties. It has given m 
pleasure, and, I may say, melancholy satisfaction, 
this monument to-day.” 

Regimental Homes at Bodmin. _ 

The foundation stone of two Regimental Cottage 
for men of the 1st and 2nd Devon and Corn B 

Infantry has just been laid at Bodmin (Cornw' ) j . 

Bishop of Truro in the presence of a large gat i &• t 
houses, which will accommodate two men or * 19E . n b v |.: 0 ij 
with their families, will he erected at a cost or A, • _ 

sum was subscribed during the recent Soutn 
The site has been given by Viscount Clifden. 

The War in the Ear East. i0 

The attention of the whole civilised w°rid^ may^ oUS 
be concentrated at the present time ^ Jgtraits 
events that have been taking place in the K ua val 

involving the destruction of the Baltic fleet ^ t | ie 

disaster on an altogether unprecedented making 

Russians. It is almost impossible to refrai but 

some allusion to Admiral Togo’s achievements^ ^ 

such matters do not come within the P bow- 

medical journalist. We may all he permitte .. t ^ rr it,le 
ever, that an end is approaching to this war, millions 

to think of the enormous sacrifice of life an j battle, 

of money that are lost in a very brief time l Japanese in 
Even apart from the marvellous success or conducted 

this war, which has throughout been plaune . tific pre- 
by them with what may be rightly, termed scten^^R^ 
cision, it may be truly said that there is n° n (. 0 £ Japan 
with the recent growth, progress, and cfeve F . course, 

in the history of the evolution of nations. It ». 
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hopeless to expect at the present moment any account of 
the naval medical preparations and arrangements on the 
part of the belligerent fleets. 

As regards the land forces thero is nothing important to 
be chronicled. Continuous heavy rams are reported in 
Manchuria and serious military operations aro stated to be 
greatly impeded owing to the state of the roads. 

Prince Vassiltchikoff, executive officer of the Red Cross 
Society at tbo front, telegraphs that the chief want of the 
society’s service is in means of transport and he pleads that 
all efforts should be directed to supplying two-wheeled carts 
and horses. Ho recommends a trial to be made of the 
carrying system of the Japanese. 

The Army and Navy Gazette states that the German 
Emperor has sent to Lieutenant-Colonel W. G. A. Bedford, 
O.M.G., R.A.M.G., the officer in charge of the Military Hos¬ 
pital at Gibraltar, four pictures representing the several 
types of the German Cavalry and Infantry in different 
periods. These pictures arc to be hung in the hospital as a 
souvenir of His Majesty’s recent visit to the institution. 


Cflmsgffttkntt. 

M Audi alteram partem.” 


THE NATURE OF DIABETES MELLITUS. 

To the Editor9 of The Lancet. 

Sirs,—I n The Lancet of May 27th, p. 1459, Dr. 
Arnold Lorand replies to one point raised by Dr. 
W. 0. Bosanquet in his interesting Goulstonian lectures 
on the Nature of Diabetes Mellitua. I have been hoping 
that someone would discuss somo of the more general 
questions involved, for it seems to me that certain of 
Dr. Bosanquct’s hypotheses present serious difficulties from 
the physiological standpoint. In discussing alimentary 
glycosuria ho says: 1 “It is fairly established that a certain 
proportion of starchy food is converted into sugar in the 
alimentary canal.” And further on: a “Over-production of 
sugar may depend on some digestive irregularity whereby 
more sugar than normal is poured into the blood.” Surely the 
first quotation understates the facts. In what form other than 
sugar is the starchy food absorbed 1 Is it not the case that the 
whole of tbe absorbed carbohydrates (with the possible excep¬ 
tion of galactose and lmvulose) pass into the portal vein as 
dextrose? It is difficult to see how some digestive irregu¬ 
larity could increase the normal process of absorption. 
Even if “it is not impossible that the lungs may act as the 
mechanism in liphiemia for removing excess of fat from the 
blood, a process of oxidation taking place within them” 
(p. 1055), all the evidence we possess is strongly against 6nch 
a hypothesis. Tbo seat of oxidation is the tissues and not 
the lung capillaries, as Ehrlich showed by his methylene 
blue experiment. It is interesting to find that Dr. Bosanquet 
has noted conditions in which the alveolar structure of the 
pancreas is lost in certain areas and approximates to that 
of the cell islets. He concludes thi3 is a post-mortem 
change but Dale has been ablo to produce similar changes 
experimentally by the injection of secretin, which points to 
their having some definite significance. 

Arguing from the inhibition of salivary secretion from fear, 
Dr. Bosanquet suggests an analogous cause for diabetes from 
shock in the drying-up of the internal secretion of the 
pancreas. But in this gland any nervous control for secretion 
is still to be proved and Bayliss and Starling have shown that 
its activity can be evoked by purely chemical stimuli under 
conditions excluding all nervous factors. He reviews the 
suggestions that have been made as to a joint action of the 
pancreas with some other organ in the regulation of sugar 
metabolism. But he does not discuss the muscles, which in 
view of the importance of carbohydrate as a source of 
energy might play some part in this. Otto Cohnheim found 
that whereas pancreatic and muscle extracts separately have 
no glycolytic action (mixtures of such extracts have a 
powerful action; he concludes that muscle contains a 
zymogen or inactive ferment which is activated by the 
internal secretion of the pancreas. We can hardly admit 
that “the peculiar effect of the secretion of the suprarenal 


1 Tice Lascet, April 8th. 1905, p. 905. 

* Tice Laxcet, April 22nd, 1905, p. 1058. 


body in producing glycosuria must be attributed to its action 
on the internal secretion of the pancreas ” (p. 1053). Von 
Menng and Minkowski found that removal of the pancreas 
in ducks and geese failed to produce diabetes, yet Noel Paton 
was able to produce glycosuria in these animals by injection 
of adrenalin. 

Perhaps the most novel point in the lectures is the view 
that fat is the source of the sugar in the urine. - Since carbo¬ 
hydrate is a fat-forming food there is certainly no a priori 
reason against the reverse change occurring. But in support 
of his hypothesis he mentions the liphmmia and the accumu¬ 
lation of fat in the skin, kidneys, and muscles in diabetes. 
I confess I fail to see how if the fat is rapidly disintegrating 
into sugar and acetone it can accumulate in the tissues. The 
definite ratio between the excretion of carbon and nitrogen, 
which has been observed both in the disease and experimental 
diabetes, is surely best explained by the origin of sugar from 
proteid. That proteid can give rise to sugar is shown by the 
tact that phloridzin will cause glycosuria in starving animals 
in which there is no fat left. One can quote Dr. Bosanquet 
against himself on this point: “ We must not lightly suppose 
the existence of two separate chemical reactions leading to 
one and the same result until it is shown that neither one 
alone is sufficient to explain the phenomenon.” Reversing 
his question it may be asked : “If somo of the sugar is 
formed from proteid, may not it all be thence derived?” 
Lupine’s statement (uncorroborated so far as I am aware) tliat 
the sugar in the urine may be too great to have come from 
the food or tho proteid tissues seems a slender basis on which 
to build up the contrary hypothesis. 

I am, Sirs, yours faithfully, 

W. Langdon BROWN, 
rinsbury-square, London, E.C., May 27th, 1905. 


THE SANATORIUM TREATMENT OF CON¬ 
SUMPTION : IS IT WORTH WHILE? 

An Answer from the Durham County Sanatorium . 1 

To the Editors of The Lancet. 

Sirs,— -On April 30th last tbe committee of the above sana¬ 
torium instituted its annual inquiry through Dr. J. Gray, its 
medical officer, as to tbe condition of all the patients who 
had been treated in, and discharged from, the sanatorium 
during tbe previous five years. The following is a summary 
of the present condition of the patients. 

1. Cases who had on admission consolidation only of the 
lungs, x.e., early cases .—In 1900-0116 cases were treated; 14 
were enabled to return to work; of these 12 are still at work 
after more than four years and 4 are dead. In 1901-02 30 
cases were treated ; 23 were restored to work, 17 are now at 
work and have been so between three to four years, 5 are at 
home, and 8 are dead. In 1902-03 41 cases were treated and 
30 had their working power restored; 23 of these have been 
following their occupations between two and three years, 4 
are at borne, and 14 are dead. In 1903-04 59 cases were 
treated ; 46 were restored to work (and have been at work 
between one and two years), 11 are at home, and 7 are dead. 
In 1904-05 75 cases were treated ; 57 were restored to work 
(all of these are still at work), 15 are at home, and 3 are dead. 
Totals : Of 221 early cases treated 170 were restored to the 
ranks of workers, 150 are still at work, 35 are at home, and 
36 are dead. 

2. Advanced or cavity cases.— In. 1900-01 20 cases were 
treated and 9 returned to work; 3 are, and have been, at 
work more than four years, 1 is at home, and 16 are dead. 
In 190L-02, of 25 cases treated 12 were returned to work ; 
4 of these have been at work between three and four years, 
4 are at home, and 17 are'dead. In 1902-03, of 38 cases 
treated 23 were enabled to return to work; 9 have been at 
work between two and three years, 11 are at home, and 18 
are dead. In 1903-04, of 39 cases treated 16 were restored to 
work • 10 of these have been at work between one and two 
years,’7 are at home, and 22 are dead. In 1904-05 37 cases 
were treated and 14 were enabled to work ; all of these aro 
still at work, 18 are at home, and 5 aro dead. Totals : Of 
159 cavity cases 74 were restored to tbe ranks of workers ; 
40 are at work. 41 are at home, and 78 are dead. 

Remarks. _Practically all the patients (men and women) 

belong to the working classes. A very largo percentage went 
back to insanitary and poor homes; hence relapses, espe¬ 
cially among the advanced cases, are common and to bo 
expected. Almost all the cases had definite physical signs 
of lung disease, more than half had disease in both lungs, 
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time ‘for 'a single ‘'dull moment. , Those among them 
who could not speak French were allotted lady ‘ hostesses 
who could' speak English and were, novcr left alono or 
without attention. Minute details were not neglected. 
From the iirst, and though strangers in a strange land, 
the British ladies were made to feel thoroughly at 
home. With unfailing foresight and sisterly concern their 
French hostesses 1 saw to all ->their [requirements and wero 
•over in attendance ready to escort their British visitors 
everywhere-and-at all J moments. Then there were all 
manner of pretty compliments and flowers and the delicate 
bonbons for which Paris is' ‘so ‘renowned forthcoming 
at propitious moments. Altogether tho British ladies who 
participated in the visit’to "Paris and the. subsequent 
excursions find it difficult to express their appreciative grati¬ 
tude and have asked us to help them to give voice to 
their feelings. , , 

Another private entertainment to which allusion‘may he 
made was the lunch given on May 13th by t Dr, R. Blondel in 
honour‘of the-medical press. On this occasion the English 
custom of toasts' was introduced and Dr. Blondel rose at 
dessert time to propose “ Tho Representatives of the Medical 
Press’’which had'so largely contributed’!# bring about the 
entente cordials' between France and England. He referred 
especially to The 'Lancet and the British Medical Journal 
and regretted that tho editors' of those journals were un¬ 
fortunately unable to be present’that evening. He desired 
to thank them’for 'having helped in tho work of orgamsing 
the 'International Association of the Medical Press. Tho 
British medical press owed its strength to the fact that it 
consisted of so few journals, whereas in other countries tho 
influence of the medical press was weakened through’being 
scattered over so many and therefore necessarily smaller pub¬ 
lications.' ' However, all had alike contributed to the work of 


fore raised liia glass and drank to tho medical press and 
to the 'long continuance of friendship between the two 
countries. Mr! Adolphe Smith, responded. Ho pointed 
out’how 1 , in politics the cause of pea 9 e and in literature! 
tho 'cause of science were indebted to' Dr. Blondel. To¬ 
day much was said about the closer and more friendly 
relations existing between England and ‘France; but Dr. 
Blondel was drawing together all the civilised nations ! 
of the world- by uniting ’'in one vast organisation the 
medical press not only of England 1 and France but of all 
countries. By association a better understood and more 
generally accepted sente of what was right and honourable 
would be engendered and cultivated. A very great de'bt of 
gratitude, therefore, Was due to, Dr. Blondel for the initia¬ 
tive he''had 'taken and also to, Madame Blondel for the, 
way in which sbe had helped in the good work, rendering her 
husband’s task more easy by the gracious'welcome which she 
gave td all his friends and co-workers.' He therefore drank 
to Dr. Blondel, the general'secretary of the International 
Association of the Medical Press, and to Madame Blondel. 

* Dr. G. 'H. F. Nuttall, editor of the Journal of Hygiene , 
saida'few words concerning the wonderfully hearty reception 
which tiie British visitors had received. Then he alluded to 
the forthcoming International Congress on Tuberculosis and 
expressed the hope that'there would be a strong British! 
contingent. He was pleased to think that the press bad 
helped to bring about cordial friendship between tho two 
peoples.' ’ ’ ’ 

Mr. L. 13. Creasy, editor of the Clinical Journal, and' 
Dx. J Leonard Williams, editor bf ’the* Journal of Balneology 
and 1 ■ ■ . . . ■ 'S. Several 

Frent' . . .. meet their 

Briik. * . ... "jert Robin, 

edito .. - ■ f. ■ ■ ■ Dr. Emile 

Boixy editor of the Archives' Generates do Medecine, a journal 
that is junior to The Lancet by only 1 two years; Dr. F. 
Galczowski of the Beoueil d’ Ophthalmologic : and Monsieur 
F. Alcan, the medical publisher. 

J I 1 . 17 » .-' 

1 • 1 BIRMINGHAM. > l 

/ (From’our own Correspondent,) 

. Unirersity Intelligence, 

The Lord ChAncellor this year 'accepted the invitation of 
tho Gnild of Undergraduates to become its warden. He 


attended a fortnight ago to .deliver his address which was 
'listened to by a large : ■ . . : 

tho Chancellor of th \ •. ■ . : ( .■ 

Exchequer, Lord Avebi ■ . V. . ".■I-. 

M.P, After paying a ■. , ■ *1 . ( 

after saying how fort ■ * . I . , 

itself, in having so distinguished a man for its chancellor he 
reminded pis audience that in early days the word “univer¬ 
sity” meant an exactly different thing from what it meant 
now. What it then meant was a< place where, everyone 
might ' go; jvhereas Mr. Cliamberlain’s definition of 
a modern, university was that, jit, was a place where 
everything was taught. The leading line taken an the 
address was that English universities, must rival more 
the continental universities in teaching .the application 
of nqw discoveries to trade processes., He lamented, how¬ 
ever, the fact of there being no chair .of Greek in the Uni¬ 
versity, Mr. Chamberlain, in proposing a vote of thanks to 
the Lord Chancellor for his address, shared in his regret 
that there was still no such chair but said that the chief 
work of their University was the teaching of science and 
that the ■ buildings now rising would, when completed, 
constitute opportunities for such work that no university 
lias, or has had, in this country before and that they will be 
on a scale and of a quality unequalled by any university in 
America or on the continent.—Dr., R. Saundby, professor 
of medicine in the University, began a short time ago a 
course of four lectures to students and practitioners on 
Medical Ethics, a subject upon which lie is an acknowledged 
authority. Ho pointed out that medical ethics went back 
further than the Hippocratic oath, that they wero known 
in the time of Hammurabi, King of Babylon, more than 
2000 years n.c. The relations of i the medical man to his 
patient, to the legal authorities, and to his fellow medical 
men have all been admirably and lucidly explained. The 
lectures, two of which have still to be delivered, have been 
attended by large and appreciative audiencos. 

The Eduoatioa Bate. 

The education rate, which has'been steadily rising;‘and 
which of late years has increased with astonishing rapidity, 
is occasioning considerable anxiety. < This year tho total- 
sum asked for was £209,710 but upon its being sent back for 
revision tbc demand was reduced to £204,901—a rise, how¬ 
ever, of £31,000 over that of the previous year. The in¬ 
crease in expenditure is attributed to payments made by tho 
committee to the University, to its being responsible for the 
technical school expenditure, to the foundation of special 
schools for the blind, deaf, cripples, and feeble-minded, and 
to the increased salaries which are now being paid to 
teachers. s 

The Feeble-minded. < 

A site—Monyhull Hall, King’s Heath—has been purchased 
by the joint committee of the Birmingham, Aston, and King’s 
Norton Poor-law authorities for the accommodation and 
treatment of feeble-minded and sane epileptics. »It occupies 
128 acres and has cost £13,500. The importance of founding 
colonies for such unfortunates where they may be perma-, 
nently looked after was well evidenced in tho annual report 
of the Birmingham Laundry and,Homes of Industry .for 
Feeble-minded Young Women. It was there stated that of 
the 52 girls, who had left and whose “alter history "was 
traced only two or three seemed to be doing well and earning 
their own living. < J 

Lunatic Asylums Committee. 

, Some dissatisfaction has'arisen over the communication^ 
from the lunatic asylums committee to the loud boards of 
guardians giving notice that from July 1st tho charge for 
patients chargeable to the boards will be increased from 
10 j 6 d. to 11*. Id. a week per patient. The cause of the rise 
is said to be'tbe expenditure of Hollymoor Asylum. 


, , The Health of Birmingham. > 

The report of tho medical officer of health for the first 
Quarter of the present year has just been issued. It shows 
a low birth-rate of 31 *6 per 1000, as compared with 33 '5 
for the first quarter of 1904. Tho death-rate of IQ-3 per 
1000 is tho lowest on record.. For the same period last year 
the rate was 21-4. Eight cases of small-pox were notified; 
they were all traceable to one lodger, so that there has only 
been one importation. Small-pox has again 'reappeared in 
the city "after a brief freedom from it. ^ There are at present 
four patients suffering from it in the isolation hospital. 

Alay 30th. 




1544 The Lancet,] 


LIVERPOOL.—LEEDS. 


[June 3,1905. 


LIVERPOOL. 

(From our own Correspondent.) 

The Re-housing Problem : Health of Liverpool. 

Mr. F. H. Tulloch, Local Government Board inspector, 
attended at the municipal offices on May 23rd to examine 
the Liverpool corporation’s schemes for the erection of new 
artisans’ dwellings in four Liverpool streets. Mr. Cripps, 
assistant solicitor to the corporation, explained that the 
schemes submitted were for fulfilling the obligations of the 
corporation under the several housing clauses and pro¬ 
visional orders. The policy of the corporation had been 
not to pull down any buildings before erecting others 
for the dispossessed tenants. Some houses were demolished 
in Christian-street without a scheme for re-housing neing 
submitted to the Local Government Board. As this 
was an oversight, and although thereby the corpora¬ 
tion was liable to considerable penalty, he asked the 
Board to exculpate it because a street improvement 
had been effected and there were plenty of vacant houses 
even at the present time in the half-mile radius. Out of 
1720 dwellings built by the corporation 180 were vacant. A 
return prepared at the beginning of the year by the head 
constable showed 4293 vacant houses in the city, of which 
1145 were houses of 5s. a week rent and under. This was to 
be explained by the fact that the electric tram system and 
cheap fares attracted the labouring class to reside in the 
suburbs. During the last four years over 2000 of the 
working-class houses had been built chiefly on the outskirts 
of the city. The corporation surveyor explained the 
character of the dwellings proposed to be built in the 
streets previously mentioned. Dr. A. A. Mussen, the 
assistant medical officer of health, gave a census return 
of the vacant houses in the localities in which the 
schemes were to be carried out. The remarkable fact 
was that during the past few years the number of common 
lodging-houses in the city had decreased by 50 per cent. 
The inspector will in due course report to the Local Govern¬ 
ment Board, who will decide on the number of dwellings to 
be erected to re-house dispossessed tenants.—During the past 
week 511 births and 240 deaths were registered in Liverpool, 
representing a birth-rate of 36'3 per 1000 and a mortality of 
17 per 1000. In the corresponding week of last year the 
death-rate was 18 • 4 per 1000. Of 652 cases in the corpora¬ 
tion infectious hospitals 488 patients were suffering from 
scarlet fever and seven from typhus fever. The chairman of 
the health committee referred at the meeting with satisfac¬ 
tion to the prevailing low death-rate. 

Winrviclt Asylum: Acute and Dangerous Types of Lunaoy. 

A recommendation that a further sum, not exceeding 
£30,000, as may be necessary for extras and to complete the 
asylum buildings at Winwick should be granted out of the 
asylums fund was contained in the report of the finance com¬ 
mittee and laid before the Lancashire Asylums Board at its 
meeting at Preston. Certain things were left out in con¬ 
nexion with the building operations which had to be done 
to make the. building satisfactory to the committee. The 
chairman said that the whole cost of the asylum would be 
about £45,000, which did not appear to be excessive. A 
letter was read from the Commissioners in Lunacy with refer¬ 
ence to allowing Winwick Asylum to be used for acute cases. 
It stated: “ That having regard to the very large number of 
troublesome, turbulent, and dangerous cases that were found 
in the asylum at the annual visit in February last, the 
Commissioners felt unable to withstand any longer the 
wishes of the board that the asylum should not any longer 
be reserved for chronic cases.” In connexion with this 
matter the chairman said that it had been agreed that it 
would be desirable to build an asylum on the villa system 
and on a cheaper scale something like a workhouse, where 
chronic cases who were unable to take care of themselves 
and who were unable to work but did not require the same 
skilled medical care as acute cases which went to the 
asylums, should be lodged. It was for the board to con¬ 
sider whether it could not devise a scheme for building a 
cheaper class of asylum where such patients could be main¬ 
tained at a much less cost to the ratepayers. Eventually a 
motion was carried to the effect— 

That as the restriction as to the using of Winwick Asylum for 
chronic cases only has now been removed it will be desirable to con¬ 
sider the advisability o utilising the proposed site at Whalley for an 


acutoand l ° cases other than of the 

It was also decided to empower the Whalley committee to 
communicate with the various boards of guardians on the 
subject. 

Hospital Saturday Fund. 

The honorary treasurer has issued the first list of the 
contributions from the employes of a number of workshops 
&c„ to the Hospital Saturday Fund, which amounted to 
£5390 6s. Id. The second list will be published on July 3rd 
May 30th. _ , 


LEEDS. 

(From our own Correspondent.) 

_ ' 

The University of Leeds: Commemoration of the 
Inauguration. 

By request of the council of the University of Leeds a 
special number of the Gryphon, which is the journal of the 
University, has been issued in commemoration of the 
inauguration which took place last October. The special 
committee which was charged with the responsibility of 
editorship is to be congratulated on having produced what 
all will regard as a worthy memorial of a great and 
important event. In the letterpress we find the address of 
the Chancellor, Lord Itipon, at the first meeting of the 
University Court which lays down a high ideal of the work 
which should be aimed at; following this is a brief account 
of the first congregation, on which occasion the first honorary 
degrees were conferred, and the orations delivered by those 
presenting the graduates are given in abstract. The speech 
of the Duke of Devonshire, though, as His Grace remarked, 
“ to some extent a departure from the ordinary course of 
academic procedure, ” deserves to be given in full as it is. From, 
this speech I quote the following passages : “I observe that 
in your new constitution as defined by your charter and your 
statutes a remarkable and exceptional share of the govern¬ 
ment of this University has been entrusted to the repre¬ 
sentatives of local authorities in Yorkshire. I believe that 
in this a wise course has been taken, because it is of the 
first importance that from the ontset a wide popular interest 
should be taken in the studies and work of this infant Uni¬ 
versity. And I am at the same time sure that the good 
common-sense which distinguishes Yorkshiremen will lead 
them to entrust a great share of the direction of the studies 
and work of this University to those who have qualified, 
themselves for that direction by educational work. . I 
feel sure that they will not desire that the training 
to be given here shall be of too exclusively a utili¬ 
tarian character.” A brief paper by Professor Miall 
on the beginnings of the Yorkshire College reminds us 
that in 1868 a circular was issued by the Yorkshire 
Council of Education announcing that a college of science 
was projected. The three first professors were Rucker, 
Thorpe, and Green. “Such men as these,” says Tr°fe s sor 
Miall, “ would make any place of learning thrive.” In lota 
the addition of arts professors was followed by a change ot 
name and the Yorkshire College was inaugurated. Inc 
Leeds School of Medicine, founded by William Hey in loci 
and for many years a flourishing* institution, was m 
amalgamated with the college, which was soon afterwar 
incorporated with the Victoria University. From the pen o 
Mr. C. G. Wheelhouse, one of the honorary graduates, we 
have a short paper on medical student life in Leeds 60 y_ e 
ago. It may be the case that, as be quotes as a beam b 
for his.reminiscences, “Tempera, mutantur, nos et muW \. 
in illis," but Mr. Wheelbouse seems to possess 
secret of preserving a youtbfulness of mind wn 
must be the envy of all. When we read that Mr. " 
house could “fill a volume with memories ot 
happy and pleasant days ” we must echo the feeling 
all who know him when we say, “ Cur non. “ s . , 

as it is by views of the University buildings, mem * B> 
course, the medical school, and by reproductions 01 P 
graphs of the chancellor, pro-cbancellor, vice-c“ a , , ' 

dean of the Faculty of Medicine, honorary gm‘ be i 

members of the Senate, and others, this special „ 
will appeal to all former students of the. college 
who are interested in the future of the University. 
ing the title page is the following poem from 1 sa id 
Mr. Alfred Austin, in whom, as the vicemhancffilorjmd 

when presenting him for the degree of LL.u., 
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to honour a poet who, born within the borough of Leeds, 
has gained the only distinction which the* State bestows upon 
the first and the greatest of the arts.” . 

. " Above the glow oj molten Btecl, 

The war of furnace, forge, and shed. 

Protectress of tho city's weal. 

Now, Learning rears her loftier head; 

That Progress may at length descry 
It hath no cluo to guide aright. 

And, conscious of its blindness, cry 

Unto tho Muse, 4 More light! More light 1’ 


Mind must bo lord and master stilL” 

The late Mr. George Stamp Taylor. 

By tho death of Mr. George Stamp Taylor, at the age of 
58 years, which occurred on May 25th, Leeds has lost one of 
the most widely known and highly respected of its medical 
men. Mr. Taylor was educated at the old Medical School 
of Leeds and became a Member of tho Royal College of 
Surgeons of England in 1Q70. Some few years after starting 
in practice he was threatened with pulmonary tuberculosis 
and on the advice of Dr. T. Clifford Allbutt ho made voyages 
to Australia and the Cape. His restoration to health was 
complete and throughout a long and busy professional life 
of 35 years his fine presence and robust frame seemed 
strangely at variance with the symptoms of that anxious 
time. Mr. Taylor was to all outward appearance in his usual 
good health until about a fortnight prior to his death, 
at which time signs of serious hepatic disease became 
manifest and it was seen that the end could not be far off. 
For many years Mr. Taylor had a very extensive practice 
both among the working and middle classes, and probably 
there was no man in Leeds more highly or more deservedly 
respected by his patients and by bis professional brethren. 
To the latter ho stood as a type of all that was best in the 
general practitioner ; unflagging in hi9 care of his patients, 
scrupulously loyal in his dealings with his neighbours, he 
commanded the esteem alike of his brother practitioners and 
of those whose aid he sought in consultation. Mr. Taylor 
leaves a widow and six children, with whom the deepest 
sympathy is felt. 

May 30th. 

SCOTLAND, 

(From our own Correspondents.) 

The Sanitary Condition of Qlatgoiv. 

The report just issued by Sir. Peter Faffe on the operations 
of the sanitary department of the city of Glasgow during the 
year 1904 forms very interesting and instructive reading for 
medical men and others concerned in the improvement of 
the conditions of living of those who go to make up the 
greater bulk of the inhabitants of our largo cities. The 
Registrar-General’s estimate of the population of Glasgow in 
1904 was 798,357. The total deaths in that year amounted 
to 14,794 and the annual death-rate on this estimate comes 
out at 18'53 per 1000, in place of 18'405 for 1903. Zymotic 
disease has not been quite so prevalent. The total cases 
recorded were 16,333, or 154 less than had to be dealt with in 
1903 and 3209 less than in 1902. 5185 cases were treated 
in the fever hospitals and 11,148 at home. Again 
measles heads the list with 8348 cases, or more than 
half the total number. There were 870 cases of small¬ 
pox, against 292 cases for 1903 and 460 for 1902. In 
connexion with the above cases of infectious disease a 
large amount of disinfecting work was done. The routine 
method for rooms was fumigation with sulphur or spraying 
with formalin solution. Bedding and clothing were either 
washed in the sanitary wash-houses or treated in the 
vacuum steam disinfector, and 1467 beds were burned in 
the cremators. In dealing with public nuisances 44,318 
cases were investigated during tho year. The choking 
of branch soil-pipes and drains and disrepair of these 
formed the greatest percentage of the causes, 13,197 
cases of this description having been found. Next in 
order come filthy stairs, closets, and lobbies. 7703; 
traps of water-closets or sinks choked and out of repair, 
6546; and internal walls of dwelling houses in a filthy 
state, 5648. • It is worthy of note that of nuisances in 
workshops three of tho wards of the city contribute a large 
proportion and it is suggested that this may be duo to the 


admixture there of a considerable alien population in excess 
of what is found in other wards. The report as a whole shows 
that the sanitary department of the city has a large amount 
of work to undertake each year and that it performs its 
duties thoroughly and with a great measure of success. 

University of Aberdeen Medical Society. 

At a meeting of the above society on May 26th, Professor 
J. Theodore Cash presiding, Dr. Ashley IV. Mackintosh 
read an* interesting paper on Cerebral Localisation. The 
extent of the motor areas, he said, had been narrowed down 
by recent investigation to' the Rolandic region, the para¬ 
central lobe, and the bases of the first and second frontal 
convolutions, ^ In the bases of the first and second frontal 
convolutions in monkeys were centres for movement of tho 
head alone to one side and of the head and eyes together, and 
in a case of Jacksonian epilepsy be bad been able to demon¬ 
strate the possibility of these two centres being present in 
man. Neurologists were at present ifbt decided as to 
whether the motor areas were also sensory. Some held that 
only motor, and no sensory, symptoms resulted from a lesion 
in the motor area. Clinical evidence was adduced to show 
localisation of sensation, especially the muscle sense and the 
stereognostic sense, in the superior parietal convolution. An 
argument in favour of the sensori-motor idea was that lesions 
confined to these areas gave motor and sensory phenomena bnt 
the difficulty was to be sure that the effect of the lesions was 
so limited—to exclude the spreading effect of the lesion and 
hysteria. IVas it possible to have paralysis without any 
lesion of the motor area or of the pyramidal tracts? A 
lesion cutting off the sensory from the motor centre caused 
“soul paralysis.” Mott and Sherrington had shown by 
experiments that cutting the posterior roots of the spinal 
nerves on one side gave complete paralysis on that side with¬ 
out there being any motor lesion and similar cases had been 
observed in man. The muscles were devoid of spontaneous 
voluntary movement but could be used for reflex actions 
such as scratching or in imitation of another’s action. In 
one case the arm was flaccid; there were no reflexes; pain, 
muscle, and stereognostic senses were lost; the patient could 
move the arm in imitation or when commanded but rarely 
spontaneously. All motion was reflex, old sensory im¬ 
pressions being called up to start motion. The motor centres 
were also stimulated by tho visual and the auditory centres, 
hence the movement in irritation or on command. Regard¬ 
ing the stereognostio sense, or power of recognising objects 
by handling them, Dr. Mackintosh said that in tho case of 
the hand it was made up of the spacing sense or power of 
recognising two or more separate impressions as separate 
ones, the localisation sense and the muscle sense. The sense 
of weight, of pressure, of temperature, tec., had also some 
effect but, extraordinary as it might seem, touch was con¬ 
sidered to be unnecessary. These various senses got correlated 
in the cortex, possibly in the superior parietal convolution. * 
Dr. Mackintosh considered that tho most important memory 
of an object was the visual, so that the visual centre was 
connected to the stereognostio centre. In a case of bis own 
where the patient’s stereognostic and visual powers were 
intact, while ho failed to name any particular object, a 
tumour was found lying between the auditory and the visual 
centres, so that the stereognostic and the auditory centres 
must be connected via the occipital lobe and not directly one 
with the other. 

May 30th. 

IRELAND. 

(From our own Correspondents.) 

The Irish Medical Association. 

A new scheme is to be put forward for remodelling tho 
Irish Medical Association. It has been drawn up by the 
reorganisation committee and aims at doing away with 
centralisation and official rule. Every member is to have a 
vote and influence in the affairs of the association. The 
supreme authority of the association is to be invested in tho 
general meetings, the council is to be the executive with such 
powers only as may be conferred on it by general meetings , 
either by articles of association or by resolutions passed from 
time to time. On only one point practically has there been 
a difference of opinion, that being in regard to tho appoint¬ 
ment of members of council. The majority recommended 
that each province should elect four members bat that 
Dublin should elect four—making a total of 20. These 20 
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would then coopt three more—making a total of 23. A 
certain number of members, however, were in favour of 
having'a councillor elected by certain areas, making in all 
14'councillors, with, in addition, a president,' honorary 
secretary, and live general councillors elected by the whole 
association, making a total of 21. 

Water-supply of 'Dublin. 1 
Some months ago a warning appeared in the daily journals' 
that a difficulty as to the water-supply of the ’city, such as 
occurred in 1893, might be anticipated. Later, however, 
it was stated that the Vartry reservoir had overflowed on 
three occasions and that the supply for the summer was 
ample. Now a circular notice from the corporation of 
Dublin has reached the citizens of Merrion-squate and 
Fitz william-square containing many annoying restrictions 
concerning the service of water for sanitary purposes. 1 
Among other regulations the document states that the 
flushing of water-closets must in future be restricted to a 
cistern containing only two gallons and not four as hitherto. 
If this order be enforced it will cause much annoyance and 
expense to the citizens, for they will be obliged to remove 
their cisterns of an average capacity of four gallons and 
replace them with smaller ones. Mr. Burton Phillipson, a 
member of, the Royal Sanitary Institute of Great Britain, 
published a letter in the Dublin morning journals of 
May 29th in which he states that all sanitary experts know 
that a four-gallon flush gives far better results, not only in 
cleansing closet basins, but in washing the drains and 
sewers; in fact, he says, a four-gallon flush is by no means 
waste. The corporation has from time to time agreed to 
serve water to outlying additional districts and when Bills 
were before Parliament evidence was always given that the 
supply for such districts was ample. The citizens have paid 
a'large sum for their water service which has been adequate 
and satisfactory for years. It seems intolerable in the 
circumstances that they should now be asked to undertake 
great compulsory expense and inconvenience, more especially 
as the canal which so effectively helped the Vartry mains in 
1893 is still available. 

The Infectious Diseases Hospital, Belfast. 

The public health committee of Belfast has unanimously 
decided to recommend to the city council Dr. A. G. Robo 
as physician to the new infectious diseases hospital. Dr. 
Robb is physician to the union fever hospital and he had 
charge during the recent epidemic of the isolation hos¬ 
pital for small-pox. His selection will have the entire 
concurrence of the medical profession. 

Hospital Saturday in Belfast. 

About £700 have already been received at the Royal Victoria 
Hospital, Belfast, as the result of the effort on May 27th. 
The accounts are still far from complete and it is expected 
'that this year's collection will be the largest on record. 

Fever Epidemic m Kcmtomnards. 

Newtownards, a town of over 9000 inhabitants, situated 
on the northern extremity of Strungford Lough, eight miles 
from Belfast, is in a serious condition, as it was reported at 
a meeting of the board of guardians on May 27th that there 
were 47 patients at present in the fever hospital, 35 of whom 
were suffering from typhoid fever and 12 from scarlet fever, 
All the accommodation is used up aud three cases of diph 
theria had to be taken to the infirmary where they were 
isolated. To meet the great overcrowding some temporary 
rearrangements have been made in the hospital and if the 
epidemics inciease and these arrangements are not sufficient 
hospital tents are to be procured and to be used as con¬ 
valescent wards. The epidemic is due to defective water- 
_ supply and bad sewerage and the whole facts have been laid 
before the Local Government Board by its medical inspector. 
It is hoped that prompt action will be taken to remedy these 
serious defects. 

Ulster Medical Society. 

The eleventh general meeting of this society was held on 
May 25th in the Medical Institute, Belfast, when Professor 
W., St.Clair Symmers gave a demonstration of the lesions 
produced by the ova of bilharzia hasmatobia, illustrated by 
lantern slides and a large number of preparations. At the 
conclusion of the address a vote of thanks was passed to 
Professor Symmers on the proposition of Sir W. Whitla, 
seconded by Professor J. A. Lindsay. 

The Vacant Worth, Donegal Coronership. 

- In connexion with the election of coroner for North 


Donegal, an' office rendered vacant by the recent sudden 
death of Mr. W. O’Doherty, M.P., there are already half a 
dozen candidates in the field—four solicitors and two 
medical men, Mr, Patrick O’Callaghan of Carndonagh and 
Mr. Neal Nelson of Buncrana. The appointment, which is to 
be made on June 12th, rests with the Donegal county council 
May 30tb. ___________ 
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Treatment of Cough in the Tuberculous. 

At the meeting of the Therapeutical Society, held on 
May 10th, M. Berlioz drew attention to the use of narcyl in 
cases of tuberculosis. He was enabled to state that this 
drug soothed the cough and could be administered for a long 
time without causing any inconvenience. M. Berlioz had 
analysed his own urine as well as that of patients while 
taking the 'drug and had ascertained that narcyl had a 
good effect upon nutrition, for it raised the coefficient of 
oxidation. Neither the frequency of ’the pulse nor the 
blood pressure was increased. Patients taking narcyl felt 
no difference in their appetite, in their digestive powers, 
or in their intestinal functions. 

Amputation of the Arm and Shoulder Girdle for Malignant 
Growths. 

At the meeting of the Society of Surgery, hold on 
May 10th, M. Berger read for M. Jambrau a paper on the 
above subject. The growtli in M. Jambrau’s patient was a 
large sarcoma. He recovered well from the operation hut 
died from recurrence about a year later. M. Jambrau had 
collected 188 cases of similar amputations and stated that 
the mortality was about 11 per cent. M. Kirmisson said 
that he had only had one case, a child, aged ten years, m 
whom he had performed amputation for a large sarcoma of 
the upper end of the humerus. The child died from recur¬ 
rence at the end of ahout six months. M. Schwartz had had 
better fortune. He had performed the operation for a 
chondroma eight years ago and up to the present the patient 
had had no recurrence. 

Suture of the Liver for a Bullet Wound. 

At the same meeting of the Society of Surgery M. Couteau 
.gave an account of a case of a patient who had been 
shot by a revolver. On the inferior face of the right lobe 
of the liver was a wound corresponding to the wound or 
entrance of the bullet. On the posterior portion of the 
left lobe was another wound marking the wound of exit. 
M. Couteau sewed up both wounds with an overcast 
(en surjet ) suture. The right kidney was also wounded. 
The patient, however, died and at the post-mortem examina 
tion M. Couteau found another wound which had been over¬ 
looked. This was on the inferior face of the left looe 
the liver and was the actual wound of entrance. Xhe won 
in the right lobe was nierely a gutter ploughed by the ou 
on its way. 1 

A Short Way Kith “ Soroiers. 

In the month of February Madame -■ wrote to ® 

commissary of police stigmatising a certain 111 
man" as a wizard (soreler). Madame had a 

panied a friend who wished to undergo treatmei 
this man’s house. She got no better and complete y - 

her reason. Madame - therefore asked tha 

establishment should be closed if possible. The ca* 
before the tenth court of the Tribunal and the 
having no medical diploma was prosecuted * or . P, . 
tice of medicine. In cross examination iie said tti ^ 
had done was to massage the patient over h.er clo > 

that he only treated people without pretending to c ... 
(pratiquait settlement Vart de soigner et non ae 5 t0 
After hearing other evidence the court condemn t jj 8 
pay a fine of 500 francs and 1000 francs dann 0 
Syndicate of Medical Men of the Seine. 

Late Suture of a Divided Ulnar Aerie. 

At the meeting of the Society of Surgery, e 
May 17th, M. Chaput showed a patientwho.W year. * g(J 
viously had divided his ulnar nerve. Af® divided ends, 
M. Chaput had operated by cutting down on tn It waS 

refreshing them and uniting 1 them by ! ut “ r f' ; ,.. crosse j which 
most satisfactory, sensibility returned, the t 

were completely atrophied had recovered in great par , 
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although the patient could not completely extend his fingers, . 
yet his hand was very fairly -useful. 

Electric lUatal Douches for. Constipation, 
Constipation, so frequent in women,’ is often connected 
vvitb.uterine- troubles, especially uterine congestion, with or’ 
without displacement. Electrical treatment in suclj cases 
has a double advantage, for-whilo according to tho method, 
of application it diminishes spasm or increases tho con-, 
tractile power of the gut, it also has a marked effect in! 
reducing uterine congestion. The uterine treatment of con-, 
stipation is usofnl in direct relation to the amount of uterine, 
reflex causing the constipation. M. Burais of Vittel gave an, 
account of such cases beforo tho Medico-Chirurgical Society 
on May 8th. His conclusions were that electrical rectal 
douches are indicated in cases of aouto constipation where an 
evacuation of the-bowel is urgently required and in chronic 1 
cases in. which the object is to restore the intestinal tone. 
Other means of treatment are not-to be neglected, such as 
exercises, massage, and, above all, attention to diet. 
Extraction of Foreign Bodibs from the'Bespiratory Tract. 
At'thc meeting of the Society of Surgery held on May 17tji 
M. Scbileau read ‘an account of two cases of foreign bodies 
in the bronchi. The first was that of a man, aged 63 years, 
on whom tracheotomy and inferior bronchoscopy were 
performed. These methods of procedure enabled M. 
Sebilpau to extract two small bones. After the patient 
had undergone a scries of pulmonary troubles, due to the 
sojourn of tho foreign bodies, ho made a perfect recovery. 
In, thq second case tho foreign body was a pin some five or 
six centimetres long which had stuck at tho second bifurca¬ 
tion of the bronchus on’the right hide. Tracheotomy was 
performed and two days later inferior bronchoscopy, after 
whicli^ M. Sebileau easily extracted the pin with Kilian’s 
forceps. 

- May 30th * 

, ' ' ' VIENNA. 

L 1 

(From our own Correspondent.) 

, Schiller's Connexion with Medicine, 

At a,meeting of the/Clinical Society held on May 5th 
Professor Neuburger read a paper on the influence which his 
early medical training had on the poet Schiller. It was well 
known that his patron, Prince Karl*/ Just, originally in¬ 
tended that, Schiller should be an rriniti 3ur geon and bis 
,writings contained numerous indicatif^tf the impressions 
made on hjm at this period. His phile * Teal, metaphysical 
mind was already developed in his yo fod when 21 years 
old he had written t several very, in exaing essays which 
might be,termed 1 “psychopbysical.”iedtl of his writings 
about this time was the treatise on linnexiou between 

the Animal and Spiritual Nature of. Mai ’glThe leading idea 
of this little dissertation was that bod‘u,gd soul influence 
each other mutually and that sensual "felling brings forth 
mental actions; that the individual is impendent on ibis 
instincts to develop the mental faculties; and that nations 
require danger, hunger, and want to produce cultivation. 
Professor Neuburger went) on to show how often Schiller 
applied biomedical knowledge in his poetry and how well he 
had learnt'to observe accurately not only the body but also 
the soul. < ’ ‘ > 

Occlusion of the Anterior Openings of the Nose, 

At the monthly meeting of the Laryngological Society 
some interesting wises weto shown by Dr. Menxel, assistant 
to Dr. Hajek. The first was a case of congenital membranous 
occlusion of both anterior nasal openings, this being an 
extremely rare condition. Several attempts had been made 
to establish a passage for the air through the nose, but alt 
had failed. The interesting point was that the mucous 

bus proving 
sible for the 

■ obstruction 

__ _ _monstration 

several speakers remarked that in cases' of occlusion of 
the choanal openings there ’ was also a normal pliarynx 
which after operation showed tho symptoms of chronic 
hypertrophic or atrophic pharyngitis.’ This had clearly 
been caused by the discharge' from ,tho nose’ coming 
into contact 1 with the normal mucous’ wall, 1 Dp Roth 
sakb that such occlusion^ as { tho one'sl^owp were, most 


, likely duo to syphilis because tho really congenital occlq- 
isions were situated quite at tlje introRus nasi, whilst the 
present one was further‘back at tbe level of, the, anferipr 
end of the lower turbinated bone. Apotber of tfie cases was 
one in which the fiontal sinus was so developed on the right 
.side that it compressed the left sinus and billed its place. 
The .left sinus was only as largo as a pea but could 1 be 
identified as a sinus by having its'own' opening into the left 
nostril. > ' 

An Antivivisection Speech'by a, Government Oj)icial. { 

At tho opening of a new hospital at Linz some days ( ago 
a high official made an attack on the carrying oh of experi¬ 
mental research for the advancement of medical knowledge. 
When eulogising tbe benevolent donors by whose aid t^ie 
institution had been erected, he astonished the medical men, 
town councillors, and \ ...... ■. ■ : 

that none of the mod* ■ <_ .■ " ; ■ 

would be permitted in ■ ■:. . . 

utility of such experim^n V w ..- 0 — 4 —- 

obtained. Dr. Brenner, who was the next speaker, did not 
conceal his surprise at such unreasonable remarks on the part 
of a man supposed to be well acquainted with the, results 
and objects of modern research. The hospital, hq said, 
would be a home for the sick and a help for tho weak, and 
ho also hoped that in it some, of the mysteries of human life 
would be Investigated and perhaps solved. . - ■ 

Adrenalin in Asphyxia. 

At the last meeting of tho Gesellschaft der Aerzto Dr, 
Joseph Winter read a paper on experiment^ vyhich he'bajl 
mado on the action of extract^ of the suprarenal gland 
on tho mammalian heart when under tbe influence ( of an 
overdose of chloroform. He. had found that, as Lowton 
and Sherrington had shown, the heart of, a cat 'stopped 
beating when transfused by a 'solution of chloroform of 
strength 1£ per 1000. Dr, Winter isolated a cat’s heart 
and sent through the aortic valve and the coronary arteries 
the above-mentioned solution. After five minutes a solution 
of sodium chloride made to transverse the same route caused 
no contractions, but when 15 minutes were allowed to elapse 
and a solution of adrenalin of strength 1 in 2000 was in¬ 
jected the heart began to beat again. These experiments were 
conducted in several ways and always with the same result. 
Cats and rabbits were then submerged in water fqr ten 
minutes and artificial respiration being of no use he again 
injected a solution of adenalin chloride into tbe heart which 
now resumed its beating. It is to be hoped that the method 
will be improved so as to.be capable of application to the 
human subject. Dr. Winter thinks that it will be useful not 
only in cases of drowning and asphyxia due to cardiac 
poisons such as alcohol, chloral, and chloroform but also in 
combating surgical shock. 

May 29th. ^„ 

NOTES FROM INDIA. ' 

(From our Special Correspondent.) 

The Bengal Jails, , 

The resolution of tbe Government on the annual report of 
the jails of Bengal has just been published. It shows that 
many 0 ■ ■ ■ • 

and in "■ • • .* ■ 1,1 

daily r< . : ■ ' ■ .. : • • 

tho yea. ■ / , * *_ 

feature . ' ■ ; ■' ■ . ■' ; 

daily a ■ ■ : ‘.! 

the last ou —; ~--r •’ * v. j- ‘ ’’ , 1 ' ‘ - ■ 1 

mortality and during the last three years-the rates have beep 
25*6 23*6, and 20'2 respectively. The mortality from 
malarial fever has largely, ‘declined,, In spite of > the 
prevalence of plague only one jail was attacked This,wpp 
at Chapra, where the jail is situated m the heart of the town, 
A number of important changes have been introduced m diet. 
An allowance of a . . . " ‘ . ! ■ ■ ‘ 

the staple food of ‘ ’ ‘ : 

increase of oil and . *. . .. * 

hav< 1 ““ a - .. . ... . 1 ■ « ■ ■ . ‘ 

: ■' I: w that 

the " "’ " ■ ■■ ■. ■ :. ■■■ • ■ " tebg 

reqmic», (] uj|WVM * , . . # 
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involves much clerical labour and the separate cell system 
involves more accommodation than is available. Corporal 
punishment is employed generally as a last resort. 

The Parsee Maternity Hospital in Bombay. 

The annual report of the Parsee Maternity Hospital in 
Bombay shows a continued record of really good work. Its 
popularity amongst this community is remarkable because 
out of a total of 1304 births among the Parsees no less than 
535 occurred in this hospital. The hospital is always full 
and many have to be refused admission. The example set 
by this hospital has been followed by the Khojas and Bhattias 
and Bunyas who have now established separate hospitals for 
their respective communities. In the Parsee institution a 
certain proportion of the poor are admitted but the majority 
pay. Infant mortality in the hospital seems to be much 
lower than in the homes of the people, as only ten deaths 
occurred amongst the children born in the hospital while 59 
occurred amongst those outside. 

The Plague Mortality throughout India. 

The plague mortality throughout India has again shown a 
rise; for the week ending April 29th there were returned 
56,732 deaths, as against 54,602 for the previous seven days. 
The principal figures are : Punjab 28,728 deaths, as against 
27,372 last week; United Provinces 15,710, as against 16,737 ; 
Bengal 4108, as against 3559 ; Rajputana 4298, as against 
2406 ; Bombay Districts 1443, as against 1768 ; Burmah 137, 
as against 175 ; Kashmir 368, as against 215 ; Bombay city 
935, as against 1021; and Calcutta 624, as against 792. The 
first attack in Rangoon has been severe, though the outbreak 
is declining. Up to April 30th 1053 cases with 937 deaths 
had been recorded. A satisfactory change seems to be 
taking place in public opinion with regard to inoculation. In 
Karachi the managing committee of the corporation has 
recommended that to popularise this prophylactic amongst 
the subordinate staff, especially among the sweeper class, an 
inducement of one month’s salary should be given to those 
who come forward with their families to be inoculated. In 
Bombay a citizens’ meeting was held with the object also of 
popularising this measure and an influential committee was 
appointed. As every precaution is now being taken in the 
manufacture of the prophylactic and it is stated that Dr. 
Martin was satisfied with the methods of preparing it, and, 
further, as its influence for good continues with each year to 
be capable of proof, we are now looking forward to a Govern¬ 
ment recommendation of it. , 

May 12th. _ 




EUSTACE TALBOT, M.B., B.O. Cantab., M.R.C.P.Lond. 

The death is announced from appendicitis on May 26th 
of Dr. Eustace Talbot. Some years previously he bad 
suffered from a mild attack of the same complaint, but in 
the interval had not been troubled with any signs of a re¬ 
crudescence. He was in his usual health and at work as 
late as the afternoon of May 18th but in the evening began 
to complain of symptoms which pointed to a fresh attack of 
the former trouble. His condition became rapidly worse 
and an operation was performed on Jl)ay 21st. During the 
next four days, though his /condition Was still dangerous, 
he appeared to be doing well, but on the afternoon of 
the 25th he had a severe attack of abdominal pain and died 
a few hours later. , f 

Eustace Talbot wa^ the youngest son of the Right Hon. 
J. G. Talbot, M.B/ He was educated at Winchester and 
Trinity College, Cambridge. It is not necessary here to make 
more than a brief reference to his years at the University. 
He threw himself with eagerness into all the many spheres 
of active life and in each his enthusiasm, his gay humour, 
and his personal charm insured him success and esteem. 
He attained the distinction of a “ blue ” for tennis ; he 
edited the Granta for a year, had a large share in the 
management of the A.D.G., and was on the committee 
of the Pitt Club. But, as he often said, the best result 
of his years at Cambridge was the acquisition of the 
numerous friendships which were the delight of his life 
ami again and again drew him to revisit Cambridge. 
He went to St. Bartholomew’s Hospital in 1896 and found 
there many friends who had preceded him and others to 


whom he was already well known. As at the University he 
entered into all the life of the medical student and at the 
same time quickly acquired a knowledge of his profession 
which was remarkable in one who was so ready to 
acknowledge the claims of society outside the hospital. He 
qualified in 1899 and almost immediately became house phy¬ 
sician’, and subsequently resident medical officer, at the Royal 
Hospital for Diseases of the Chest, an appointment which ha 
relinquished to become house physician to Sir William Church 
at St. Bartholomew’s Hospital. This appointment was cut 
short by an attack of hccmoptysis which led him to spend 
a considerable time at Davos. He revisited Davos every 
winter, although his health was fully re-established, and 
there, as everywhere else, made numerous friends. In 1901 
he became a Member of the Royal College of Physicians of 
London and seized every opportunity of clinical experience 
which came in his way. He worked at Queen-square, 
at the Children’s Hospitals at Great Ormond-street and 
Shadwell, and at the City-road Hospital for Diseases 
of the Chest. In 1904 he was appointed casualty 
physician at St. Bartholomew’s Hospital and assistant 
physician at the City-road hospital. He was also phy¬ 
sician to the Sun Life Assurance Office. Thus, although 
handicapped by the failure of his health at an early period 
of his medical career, he had secured a position which 
made ultimate success certain, and a further appointment in 
the medical school as assistant curator of the museum gave 
him additional assurance of attaining the object of his 
ambition, a place on the medical staff of St. Bartholomew's 
Hospital. But the grief felt by those who knew him, for the 
untimely end of a career of such promise is less than that 
for the loss of a friend. There was no sphere in the life at 
St. Bartholomew’s in which he did not take a full part. He 
undertook the editing of the hospital journal at a time 
when it was at a very low ebb and gave it a new life; 
he was an enthusiastic member, and afterwards President, 
of the Abemethian Society, and though not a first-class 
cricketer was an invaluable member of the hospital eleven, 
and later one of its constant opponents in the Past v. Present 
niiitcliss 

To those who did not know him it is impossible to give 
in words any idea of Eustace Talbot’s personal charm ana 
for those who did know him it is superfluous to attempt it. 
The fascination of his personality was due principally to his 
absolute sincerity and honesty, combined with a lively 
humour and a temper which nothing could disturb; to these 
were added m experience of the various circles or 
society, in alRWm,, * i he was a welcome guest, and a ready 
appreciation °os a, ,od points of those with whom hei was 
thrown. At ,So PM^ u olomew’s the blank he has left will be 
fiUed only w^h a/ ipjjnemories : 

' er n e 5er, di •• No weakness, no cpntempt, 

Di OceL atne, nothing but well and fair, 

Anile Cf J quiet us,” 

The funeral" 1- the j- took place on May 30th, was attended 
by numerous t 7 a .yas< from different parts of the country, 
a nymorial ser\~: held at the same hour at St. .Bartholom 
th’/ Less was attended by many of the medical statt, 
sisters and nuises, and students of St. Bartholom 
Hospital. __ 

GEORGE LONGBOTHAM, M.R.C.S.Eng., L.S.A.Lond. 

In the death of Mr. George Longbotham, who passed away 
at Harrogate on May 10th, the profession has lost a mem er 
whose example can ill be spared and of whom it may e sai 
that his ethical actions formed the chief glory of 13 1 
and will remain his greatest claim to remembrance. or 
at Chester-le-Street, in the county of Durham, in 1845 e wa 
educated at the Newcastle School of Medicine and too 
diplomas' of L.S.A. and M.R.C.S. Eng. in 1866 an 
respectively. He then mined bis uncle in practice a 
Carew, county of Durham, but after a time rein 
Leeds, and subsequently to Middlesbrough, where P 
tised for 26 years. He left Middlesbrough five years ^ 
first for Ilkley and then for Harrogate, where soon ® . j n 

unmistakeable signs of declining health became ej • . Q 

addition to being medical officer to the UI ? 10n * h j?iding 
Middlesbrough he was on the staff of the North Kuiwg 
Infirmary in the same town for many years. The 

Past Master of the Berrum Lcdg® of ^ te , < ' m „ pr nfitery on 
funeral took place at the Middlesbrough Jjghter, 
May 13th. Mr. Longbotham has left a widow, 


The Lancet,] 


OBITUARY.—MEDICAL KEWS. 


[June 3,1905*. 1549 


and eight sons, the eldest of whom is a medical practitioner 
in Middlesbrough, _ 

Deaths op Eminent Foreign ‘Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Michael Cherinoif, professor of medical 
diagnosis in the University of Moscow.—Dr. Friedrich, 
surgeon-general in the Bavarian army.—Dr. Eduard von 
Fichte, surgeon-general in tho Wlirtemberg army and 
nephew of tho philosophical writer, Johann Gottlieb Fichte. 
He was 79 years of age.—Dr. Savarlkin, formerly professor 
of histology in the Military Medical Academy, St. 
Petersburg. , 


Utriricd fUtos. 

University of Cambridge. — Keepers of 

licensed lodging-houses, in which students are residing, 
are to be required to notify to the Syndicate the presence 
in their houses of “any infectious disorder, including con¬ 
sumption or any other form of tubercular disease.”—-Dr. 
Donald MacAlister has been appointed by the Senate a 
member of the Syndicate for Instruction ih Forestry ; he 
has also been appointed deputy for the Vice-Chancellor as 
chairman of the Board of Geogiaphical Studies.—Mr. J. J. 
Lister, F.R.S., St. John's, has been appointed to occupy tho 
University table at the Plymouth Marino Biological Labora¬ 
tory.—The Medical School Buildings Syndicate reports that 
-s %• ■ .on the new buildings and 
■ • .. . • • .•. will atill be required for the 

1 4 ‘ ■ ■ ■ ■ ; . .ho source of supply, unless the 

much-desired benefactor comes forward, is not apparent.— 
Honorary degrees are to be conferred on His Excellency the 
French Ambassador (M. Cambon), Sir Edmund Monson, Sir 
Robert Fiulay, Professor Vinogradoil, Lord Reay, Father 
Denifle, Professor Driver, Father Ehrlc, Professor Gilder- 
sleeve. Mr. Frederic Harrison, Commander R. F. Scott, and 
Sir Francis Younghusband.—The following degrees were 
conferred on May 25th:— 


London (Royal Free Hospital) School of Medicine for Women; 
William Herbert Smallcs, University of Leeds; Sarah Chariot to K. 
Sommer, Alice Maude Sorabjl, ana Mary Marguerite L. Taylor, 
London (lloyal Freo Hospital) School of Medicine for Women; 
Gordon Wilson Thomas, University of Leeds; Ethel Maude 
Towncnd, London (Royal Free Hospital) School of Medicine for 
Womcu; Edwin Robert Wheeler, King’s Collego; and Frank 
Thomas H. Wood, B.Sc., Guy’s Hospital. 

The following candidates have passed in one of the two 
groups of subjects;— » 


Group 

pom; 


/.—Arthur 
Frederic I 


aring Cross 
Alexander 

1 pita!; and 

University 

College. 

Group Valentino Henry Blake, St. George's Hospital; George 
Archibatd Bosson, University College; Alwyn Ilevvctt Bradley, 
University of Birmingham ; Gcorgo Perchal Cliarlea CLaridge, 
St. Mary’s Hospital, Isaac Reginald Cook, Guy’s Hospital; Frank 
Bell Dalchcsh, St. Thomas’s Hospital; George Do la Cour, Uni¬ 
versity College, Jcannctto Rachel Do Pass, London (Royal 
Free Hospital) School of Medicine for Women; Albert Davies 
Edwards, London Hospital; Douglas Edward Tinlay and Hyman 
Isaacs, St, Mirv’s JTnsnltnl ■ Gconre Francis Jones, University 
College; Ste Hospital * Robert 

Leslie Eidg< London Hospital; 

Charles Cha hhead Scott, Uni¬ 
versity Oolle ■ 3c., London (Royal 

Freo ilospita, . 



B S. Examination. 



), King’s College 
Tin, London and 
Guy's Hospital; 

’; Ruth Balmer, 
irJlVqmen; Frank 



. nnaa’s 
. ■ iliiam 


• > acker, 

’ * ’■ >mcu; 

• "• a Unl- 

..ospital; and Samuel 


candidates, is issued 


f- U. A. Kellie, C&ius; W. V. 
ush, Emmanuel, and J. U. F. 

ow, Trinity; J. R- C. Greenlees, 

~~-... _ _, I’oterhouso; W. V. Braddon, 

Trinity Hall; N. C. Fletcher, Queen's; and W. C. P. Ellis, 
St, Catharine’s. 

University of London.— At examinations held 
in May tho following candidates satisfied the exminers :— 
M.B., B-S. Examination. 

a . ■ * ' . " : 


1w anf ONorbury. 1 
University of 


-„, .... . __i_s * .... Laiiccy Robinson, 

Guys Hospital; William Mackenzie Sadler, University College; 
John Noel Sergeant, St. Thomas's Hospital; Ida Russell Shields, 


Boyal British Nurses’'Association.— In the 
gardens of tho Royal Botanic Society, Regent’s Park, N.W., 
Sn June 7tb, at 3 P.M., a garden party and conversazione will 
he held in connexion with the Royal British Nurses’ Associa¬ 
tion. The annual meeting will take place in the museum of 
the gardens on the same date at 4 P.M. The address of tho 
secretary is 10, Orchard-street, Foreman-square, W. 

Society for Belief of Widows and Orphans 

of Medical Men. —The annual general meeting of this 
i society was held on May 22nd, Mr. Christopher Heath, tho 
President, being in the chair.—Tho report for 1004 was 
adopted and was as follows. During the year nino new 
’ members were elected, five members died, and hvo resigned. 
At the end of the year there were 149 life members and 144 
subscribers. Two widows were elected and three widows died, 
there being’ 52 in receipt of pensions at'the end of the year. 
Two orphans were elected and one became ineligible, leaving 
16 in receipt of pensions. The directors have to record, 

I with great regret, the death of Mr. Joseph B. Blackett, 
who bad for 37 years ably filled tho office of secretary to tho 
j fund and they have appointed Mr. Edward Blackett to fill tho 
vacancy until the July quarterly court of directors, at which 
! the secretary is annually elected. During the year tho 
■ CT)m of £3214 10r. had been distributed amongst the 
' annuitants of the charity. Tho invested capital of tho 
society now amounts to £98,810. The advantages of the 
society cannot be too strongly urged upon the members of 
the medical profession, especially the younger ones for it is 
open to all registered medical practitioners who at the time 
. Of their election are in practice within a radius of 20 miles 
l from OhariDg Cross. The annual subscription is A.Z Zr„ pay- 
I ible ei ther° in one sum, or in two half-yearly ones of Hu 
I After election members are at liberty to live outside the 
! 20 -mile radius, nor is their residence confined to the British 
i Isles there' being members now on the books resident in 
' Canada, South Africa, Rome, and Egypt. Relic is only granted 
to thewidow or orphans of a practitioner who bad at the time 
of his’ death been a member of tho socioty for three years 






I ilijO 


’.''"ill f r/H}'' 
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can realise the number,,of?applications tliat.are, being- 
, * . tantly received- fronTwidows of medical men left totally 
• royided’ for t arid relief lias in'the’yast'' majority of cases 
■ . .ie refused owing to the’faot that thb'.laie,husband Lad' not 
.. .n -a member of' the society. The -amount _of the:grant 
'.■•en is regulated by the two following'by-laws ' ‘ v 

’ Che widow of a member who has no certain iricorae or provision 
■iceeiling altogether the yearly value of £80 is eligible-to receive,, 
•lf-yearly in advance, such relief from tho society as the court of 
lectors shall determine, and in determining tho'amount of such relief 
jgard shall always be had to the age of the applicant, her ability to 
aaintaiu herself wholly or partially, and to the amount of subscrip- 
lions her deceased husband shall have paid. Whenever tho death of'the 
member has been caused by a sudden accident or Illness in the pursuit 
of hia professional duties the court of directors may dfecide to make an 
additional grant in favour of his widow not exceeding £36. 

'The widow of a member who is loft with a child or children under 
16 years of ago entirely or in part dependent on her, and whose certain 
income or provision does not exceed oltogethor the ycariv value of £15 
for each child, m addition to the £80 mentioned in By-law LXIX., is 
eligible to receive such additional assistance, half-yearly in respect to 
each child under 16 years of age, as tho court of directors shall deter¬ 
mine, but if such child or children baio anv provision independent of 
the mother'such provision must bo distinctly stated to the directors in 
the usual half-yearly declaration of the widow. 


Further particulars of tho society can ba obtained by send 
bag a stamped envelope to the secretary at 11, Cbandos 
street, Cavendish-square, W. 


Central Midwives Board.~A meeting of the 

Central Midwives Board was held on May 25th, at 6, Suffolk- 
streefc, Pall Mall, London, Dr. F. H. Champneys being in 
■the' chair. The Board heard the following charges alleged 
against Annie Bord, a certified midwife: 1, That being in 
attendance on the confinement of a certain woman she was 
guilty of disobeying the rules of the Board in the following 
respects: (a) on the occurrence of rigor she did not decline 
to attend alone nor did she advise that a registered medical 
practitioner should be sent for as required by Buie E 17 (c) 
(I.) (4) ; (6) on the occurrence of foul-smelling discharges, 
lasting during several days, she did not decline to attend 
alone nor did she advise that a registered medical practi¬ 
tioner should he sent for, as required by Buie E 17 
(c) (I.) (2), 2. That having been in attendance on 
a patient suffering from puerperal fever she 
disinfect herself, or her instruments, or 
ances, or her clothing to the satisfaction of the local 
sanitary authority before going to another labour, Annie 
Bord attended the meeting and protested her innocence, 

‘ "'.ing that even if she had done anything wrong it was 
.• . sequence of her ignorance of the rules of the Board. 

•' •• icision of the Board was that the name of Annie Bord 
•• - ' > be removed from the roll of midwives and the chair- 

■ . stated that he hoped that the decision of the Board 
.• - 1 be a warning to midwives that they cannot plead 
- : ranee of the rules of the Board. Midwives mnst 

•". imber that they must not speculate in the lives of their 

■ •' ents but must bear in mind the responsibilities of the 

*ed trust committed to their charge. The Board next 
xd the following charges alleged against Georgina. Elisa 
.‘:.ce, a certified midwife. (1) That being in attendance on 
■! a confinements of certain persons she was guilty of mal- 
; actice, negligence, or misconduct while in the performance 
<: her 'duty as a midwife ; (2) being drunk when in attend- 
i.dce on certain cases. This midwife was represented 
:.t the meeting of the Board by Mr. P. B. Simner, 
who Was instructed by Mr. H, D. Brown. The Board 
decided in this case that the midwife Price should be, 
severely censured which was accordingly done by the chair¬ 
man, ^ The Board then considered the following charges 
alleged 'against Martha Maria Herbert, a certified mid¬ 
wife : 1, That being in attendance on a woman in labour 
-she was guilty of disobeying the following rules of the 
Board: (a) the case being one of breech presentation in a 
-prunipara she did not decline to attend alone nor did she 
advise’that'a registered medical practitioner should be sent 
for, as required by Buie E 17 (a) (1); 0) she did not 
express the placenta, as directed by Buie E 17 (b) (4), but 
within 20 minutes of the birth she pulled on the cord and 
•then inserted her hand into the vagina and detached the 
placenta, 2. That having sent for a registered medical 
practitioner on the occurrence of secondary post-partum 
’toemorrhdge she'faile’d to notify the same to the local super¬ 
mans authority, as required by Buies .E 17 and 19 (b). 
3-,That she undertook the duty of laying but ite dead, 
contrary to ‘Rule B .15. , Thb ‘midwife , Herbert, did not, 
-attend and the Board decided in 'thiacase^tKat she was to'be 1 


bens^uf^^Accoibingly'direc - 
lot the Board to that effect.' • 
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'the secretary of the Ho.iWa of ;\*0. . , 

Clarendon Buildings, Bro;ul-‘-treJt,;Oxford. „ 

The Ho3PITAL_FOR_jBpy.BI'aV. AND RbRALVsriddg 
Maida Vale.— Viscount offfden; presiding at the 1 annnaf F\f§ 
meeting of the friends of this hospital on Friday, May 26tb,H^y 
dwelt upon the great advantages .oh'the- institution, pointings! df 
out that everything’was arranged; most •' suitably and ■ in 1 " dj; 

COO "Inna vuifVi m i r? On a TX rv 


subscriptions, and thought thkt'the freedom’ of 'the 'instifcu-d .g 
-tion from debt was worthy o£ ! imitation"by, other institutions,'' 1 ;^ 
many of which thought that' indebtedness "was’ the T mosC 
effective way of getting contributions. The-; Ilev. 'Canon'.--.?; 
Barker, in seconding tbe adoptiohdof' the ’annual' report/;; 
referred to tbe length of residence’of. patients, averaging''' 

75 days, as showing the intent of the' hospital- to' dolgood 1 - ds 
in all cases where possible,'and-regretted'the[ unfortunate 
decision of the House of Lords in'bygone'days whichstiU;^d| 
condemned tbe London, hospitals to pay'over '£20,QQQ a'year;>? 
in rates. ; 

Festival Dinner op ,,'the '.City' op-London,' 1 ' j 
Hospital for Diseases op the Chest, r-Br* E. C.’Bealejnr ) 
replying to the toast of ‘ ‘ The Medical, Staff ” at, the,.festival,-.. ) 
dinner of the City of London ,Hospital„for, Diseases of>the s 
Chest, held on May 26tb at ; the ,-Troeadfeq- Bestaurant/i; ’ V? 
London, utilised the occasion^by pointing-out that .the ho|*r ’U 
pital could be made to yield greater benefits to the working, 
classes if the local authorities would provide a suitable placet-.',, 
for chronic cases which were past, all hope of cure.,-He, - 
showed that by adopting modern; methods of treatment the;.. 

, , | medical men at the hospital,'were able more and .more to* , l~* 

, „ ,. ®restore patients to their work and health and he had a ^vord,-^ v, 

her o er appii- | 0 f p ra j se f or the hospital committee for the generous,manner.- - 
in which the demands of the medical staff were always met.;* ,c; 
During the evening subscriptions were annonneed to. the , . ^ 
amount of £2386. Among the (amounts making >up this - - 
total there were some heavy contributions from,.the working , * 
men’s societies'in the neighbourhood 1 of the hospital., • •? 

Glasgow University Club, London.— Sir “v 

William Bamsay presided on May 26th at - the- dinner ot 
the above club which was-held at 4 the . Trocadero ,, 

Bestaurant, Piccadilly-circus, ’ London* Immediately, pre¬ 
ceding the dinner the annual general meeting, of the piyy 
was held and the report of/the councE for the ; ' 1 

was of a very satisfactory description, 32 new-merot^w, , 
having joined, making the total membership 301- ' , 

Kelvin was re-elected president of the club and> A1L0--.. 
Dodds and Dr. O. O Hawtborno were elected honorary .. ' 
secretaries. Amongst those present at the dinner .were rro-„, 
fessor A. Ewing, Director-Qeneral ,A, H. Keogh,.I-ieutenaD- , ■ 
Colonel W. Babtie, Y.O., Brigadier-General SirKonai 
Macdonald, Sir G. H. Philipson/T'rofcssor 'J. Y. :Mackay, - 
Professor McCall Anderson, and Sir W- TMspn.^JBe 
loyal toasts having been duly honoured the toast oi-- , .. 

Imperial Forces” was given by Mr.- A. Ure, M-P-i.-l?.-.',, ’ 
was replied to by Brigadier-Geheral Sir Ronald ' > ,/ 

SirWillinm Hamsa.vfVipn cuV»mihhR(ifcb© toa<st 0^ 


posing buc waavui juur x j ariLt **—— 

University of Glasgow hud li'-iu aioit the lamp of jvixmng 
Scotland for many hur.h.-d ye-iri and. wii, at the presenv 
time full of vigour and honour and dignivy. ■. > 'ub to-i- “ 
acknowledged by Profe-*>r Jlv>mg who, reierntg - ■ * 
William Bamsay, said l'-a: he had once determed m ■ 
Argo.naut, for he ban bron.rnt hack argon uo-a .. -A ; 0 
into science, but Sir Willum Ramsay had “Ulj *”y t i w 
the sea-water and discovered a'new eje meet; >■ 
lexicons would be'soon exhausted in; finding p> r0 . 

row elements which their chairman, was disco van 
fessor 'McCall Anderson th 

man”which‘calle’d'forth —__ ,.... 

'speech,’ withmof e Scotch s’fones, wfi 




cusseci the chances ot the passing ot tno Curses registration 
Bill which ho had introduced into the House of,Commons on 
Feb, 23rd, 1904. He did not consider it possible for,the Bill 
to be passed this session and in relation to its becoming law 
he used the somevyhatj vague term that the promoters of the 
Bill might be successful in> the near, future in getting the 
measure mado ( law. The Bill had been down for a 
second reading on several occasions 1 but, had, not been 
reached, as' no place was secured* in the ballot for 
its discussion ; moreover, as it had been blocked it 
could not be discussed as non-contentious business after 
12 o’clock.' ,A great 1 number of nurses were' present at 
the meeting and ilr. Ferguson’s explanation of the diffi¬ 
culties attending the passage of a private Bill through 
Parliament was very carefully listened to. The annual 
report stated that during the last year 300- applications for 
membership of the society had been accepted from matrons 
and certificated ntirses,,.. 5 • ‘‘the 

formation of the sopietj . . . ...■■■ the 

report the work of the s ■ . ..e . j . gcly 

by voluntary labour and by this means and by the personal 
influence of many of the members interest in State registra¬ 
tion of nurses had been aroused all over the United Kingdom 
and it was hoped that after duo consideration of the ques¬ 
tion a consensus of opinion in its favour might ultimately bo 
produced. 


' Cerebrospinal Meningitis, < 

Mr. Theodore Tayl . ‘ ■ I . 1 

ment Board what ac >. 

Northamptonshire cat . , ■ 1 

fever; and whether, . ■ , 

fatal effects in Germ . ‘ . ■ . 

so, what means, to p ■ ‘ . , : 

Mr. Gerald Balfour, • I 

haa caused one of Its •• ■ 

for tho purposo of ascertaining tho facta and of clung advice to the 
district council and its officers. As a result of ,tho inspector's visit 


I ! 


' IJarliramtfarjr JiMigmt. 

, NOTE3 ON CURRENT TOPICS, 

Experiments upon Lite Animals. 

The Parliamentary paper? laid upon,the fable of thp House of 
Commons during tho week have included a report prepared by the 
Ilome Office in regard to the experiments performed on live animals 
during 1904. It is explained that there,was a large increase, which was 
accountod for mainly because, of tho progressive importance attached 
to biological testa generally In practical medicine for the diagnosis, 
treatment, and prevention of disease and by the more widely 
recognised need for such experiment* by those responsible for the care 
of the public health. The Royal'Commission on Tuberculosis made 1821 
experiments In the course of the year; 6852 experiments were carried 
out for testing antitoxio sera and vaccines; and 8292 experiments, mostly 


Moxdat.'May 29th. 
Vaccination Exemption Ccrt(/icates f 


they* ere rejected. I am not prepared to introduce legislation dealing; 
with the matter. 1 

Tuesday, May 30th, , 

The Definition of Successful Vaccination. 


cautions fail and suppuration occurs the animal is required to be killed. 
Experiments Involving the removal of important organs and even parts 
of the brain are performed without causing pain, aud after tho section 
of part of the nervous system the resulting degenerative changes fro 
painless. In no case has a cutting operation more severe than a super¬ 
ficial venesection been allowed to bo,performed without anesthetics 
aqd In no instance has, a certificate, dispensing with the use of 
antesthetics been allowed for an experiment involving a serious operas 
tion. Unless a special certificate bo obtained the animal must be kept 
under an anaesthetic during the whole of an experiment. In the event 
of pain ensuing as the result of an inoculation the_ animal has to bo 
killed under anesthetics as soon as the main result of the experiment 
has been attained. It is expected that on an early day this Information 
will be made use of In debatq in tho House. 


HOUSE OP, COMMONS.. 
Wednesday, May 24th. 
Medical Practitioners and Inquests. 



Hondo .. ' ‘ . „ 

a path . ■ f * " 

media: > ‘ ■ . . . ■* ■ . ■ • - 

the pr. ■ ,* .. ■ ■ ■ . ■. , • * ■» 

depart- ‘ . * ■' ■, . • *» 

said: I - .. . 

to the proceuure at inquests neid uy tno coroner in qut ‘ ' 

not know how far these statements are accurate and, 
have no authority to interfere with the discretion of a 
conduct of inquests. , • 
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PARLIAMENTARY INTELLIGENCE. 


[June 3,1905. 


SELECT COMMITTEE ON REGISTRATION OP NURSES. 

The Select Committee of the House of Commons, presided over by 
Mr. Tennant, which is inquiring into the question of the registration 
of nurses met again on May 25th. 

Dr. E. H. Gbeves, general practitioner of Bournemouth, said he had 
had 20 years’ experience in that resort and five in hospital at Liverpool. 
The result of that experience convinced him of the necessity or the 
State registration of nurses so as to have some guarantee that nurses 
had had some training. It would improve the status of nurses. With 
regard to the sick poor, his opinion was that district nurses having 
charge of that kind of case necessarily had a good deal of responsibility 
upon them because they were not so closely supervised, and it was 
therefore necessary that they should bo efficiently trained. There 
might be a central committee or council for registration purposes 
and to direct the form of examination. He did not think it was 
possible for nurses to be trained efficiently in all work in less than three 
years. Witness mentioned that at a largely attended public meeting in 
Bournemouth last winter at w hich he presided a resolution in favour of 
registration of nurses was carried unanimously. 

Replying to Dr. C. F. Hutchinson, witness said registration ought 
to be compulsory. If he were a country medical man he would 
emphatically welcome the highly trained nurse. 

A little later witness said he would not prohibit nurses not 
registered by the State from practising but it should be made perfectly 
clear to the public that they were not registered. 

Dr. Hutchinson asked how he could make that view agree with his 
opinion that registration should be compulsory. 

Witness: I would not make non-registration penal. 

Dr. Hutchinson : Then you make it voluntary. You are on the horns 
of a dilemma. 1 

Witness said ho should certainly vote for compulsory registration 
even if It necessarily followed that it would be penal to act as a nurse 
without being registered rather than let the present system continue. 
Witness believed registration would not retard the supply of nurses 
and that the sarao charitable sources which found nurses now would 
continue to do so. 

Sir Henry Burdett was next called. He said although he was not 
engaged directly in the training or control of nurses he had a good 
deal to do with matters appertaining to nurses and was also consulted 
by people managing hospitals and institutions. The number of nurses 
had an important bearing upon the deliberations of the committee. 
Under the term of sick nurses and invalid attendants, according to the 
last census, there were 74,844 persons in the United Kingdom. From 
that number had to bo deducted 9000 who were too young or too old 
or w ere evidently not nurses, reducing the number to 66,000 in round 
numbers. After most careful consideration ho had come to the con¬ 
clusion that two-thirds of the 66,000 could not be regarded for the 
purposes of this inquiry as trained nurses at all and if he were right 
the number of trained nurses the committee would have to consider 
was from 22,000 to 25,000. Witness made a number of calculations from 
which he arrived at an estimate of the certificated and trained nurses 
working in this country, the number not exceeding 30,000, even if, ho 
said, it exceeded 25,000. 

Regarding the supply of nurses witness said the main cause of tho 
present evils was largely due to the profits which could bo made by 
private venture homes and which made pseudo-nurses possible. Tho 
greater the demand for nurses the more variegated was the supply from 
these homes. It was a great temptation to anyone conducting this 
business and who found how profitable it was in times of epidemic or 
great pressure to send out to private families without much inquiry 
women who said they had been nurses. Speaking of the large per¬ 
centage sometimes deducted from nurses for cooperation he said he 
knew from experience how enormous must be the profits of private 
venture homes in this respect. 

Witness, in the course of some remarks on nurses’ training in 
hospital, said the real training in the first year came mainly from 
observation and In his view the technical part of a nurse’s work to 
equip her for this observation and period of extended instruction could 
be thoroughly done in 12 months. The linen and house-work could be 
largely curtailed. He hoped one result of this inquiry would be to 
secure reforms to promote the early cooperation of all engaged in the 
training of nurses so as to secure adequate technical training. The 
lack of cooperation which had hitherto marked the conduct of these 
institutions was not advantageous to the hospital nurse, the profession, 
or the public. Still there was a great deal of credit due to hospitals 
and nurses’ training institutions which had brought modern nursing in 
this country to a high state of efficiency. 

Passing to State registration, he maintained that the objects in 
view could be attained by better, simpler, and less expensive imans 
than had been proposed in Parliament. It had been said that 60,(XX) 
nurses would register at once, either as trained nurses or as women 
who could satisfy the Board that they were in bond-fide practice before 
the Act passed. The consequences w'hich would follow the letting loosoon 
tho public of 30,000 women not trained but recognised as registered nurses 
would make the bravest pause. Such must be one ol the consequences 
of a time limit and if the lines of existing legislation were to be followed 
such a limit must be allowed. His suggestions were that Parliament 
should enact that all training schools tor nurses and all hospitals and 
institutions that trained nurses, according to a given standard, should 
be registered and inspected, but the registration of such establishments 
should be made conditional on the training of nurses being carried out 
in such away as to fulfil the standard laid down, and upon examina¬ 
tions being held on some such system as that which governed the pro¬ 
ceedings of the General Medical Council; on the granting of certi¬ 
ficates m a certain form; on the publication of a register each year of 
all nurses trained and certified by each such school and hospital; on 
the post-graduate training of all certified nurses who desired those 
facilities by the school where they were trained; providing further tha 
each training school and each hospital which trained nurses should 
•afford its nurse graduates the opportunity, if they wished, of joining 
the private nurntng staff attached to the institution and of having 
secured to them in liberal measure the payments received for 
their work. In this way, said witness, they would cut at 
the root of existing evils and in a few years those evils would be 
probably entirely removed. In any system including the proposals 
lie had submitted it was essential that'some provision should be made 
•for those nurses who had not had the advantages of a three years' 
training in a single hospital but might possess excellent technical 


and moral qualifications for nursing. He thought Lord Rothschild's 
scheme for the higher education and training of nurses might usefully 
undertake the work for organising examinations for the benefit of this 
flowing army of irregulars. Those who passed tho test should be 
granted tho certificate entitling them to rank as qualified nurses. 

Replying to tho Chairman, witness said he would have the 
Registration Board or Council based on tho lines of the General 
Medical Council. 

Tho committee then adjourned. 

Further ovideuco was taken on Tuesday, May 30fch. 

Mr. James Russell Motion, inspector of poor and clerk of tho 
parish council of Glasgow, stated, in reply to tho Chairman, that 
the council passed a resolution in favour of registration. It a as 
strongly felt that something should bo done for tho protection of 
tho public, tho nurses, and the medical men. At tho present 
moment tho 'Poor-law nurses in Glasgow were registered under the 
authority of tho Local Government Board of Scotland. This was 
doilo under a Treasury minute in connexion with the grant of £20,000 
for medical relief. Tho Secretary for Scotland determined that that sum 
should bo distributed among the parochial boards of Scotland which 
had applied it under rules and conditions in payment of a portion of 
the cost of trained sick nursing ip poor houses and bo on. Under that 
grant the local authority had'-.been able to register tho nurses it 
employed who had trained for two years and had passed an examina¬ 
tion. The local authority declined to accept the services of any 
nurse who should not bo able to pass the examination, because by 
doing so it would lose the half of her salary and maintenance 
which tho grant afforded. A trained sick nurse must not have 
less than two years in a public hospital or a training school 
for nurses which maintained a resident medical or surgical officer; she 
must not be under 22 years of ago or over 45; and no grant was made 
in respect of nurses who bad not entered in the register. It was in the 
power of tho Local Government Board to remove the name of any 
nurse from the register. Ho found that there was a sufficient supply 
of nurses for the hospitals and institutions of the parish council. As the 
Local Government Board could do this work of registration ho would 
ask why it could not bo done for tho whole country. In their own 
hospitals tho council found that two years’ training,was sufficient 
The council had 227 nurses, of whom 144 wero probationers. 

By Sir John Batty Tuke : There should bo some universal examina¬ 
tion, because one medical officer might bo strict and another lenient. 

By Mr. Mount: Thoso nurses who stayed over the two years in tho 
council’s hospitals were registered. . , 

By Mr. Kenneth Balfour : Tho medical officers of Glasgow had 
not, to his knowledge, passed any resolution on this subject and ho had 
no knowledge of any meeting of medical i 
Bj t Mr C. Horhouse : The system of ' 

practically dependent on tho grant of tho 1-^ara, 
but ho did not think that in the event of that grant bejng withdrawn 
the system would disappear. lie, for one, would do his best to Keep 
registration at its present standard. Tho council s system was to nave 
two years’ compulsory training and one year’s voluntary training, but 
he would like to see another year added. 

Then your view of registration is that you 
tho supply to the public of nurses who have less than threei je> 
training ?—Yes. Continuing, ho said that there was no swireity 
nursing and ladies the hospitals to tram. Tho 

great bulk of the m. ■ , three years. , 

Bv Mr. Dougla: -nsh council was to navo a 

hall-mark for nurs . at { no interest itt j g 

tho supply. Ho was not clear that tho objcct couW ho W 

voluntary registration but if it could bo achieved bow ould say y 
means let them have it. , , 

By Mr. Pieupoist : Tho great bulk of tho nursing in working men 
families was carried oil by nurses attached to churches or om ' 

Thero were people who looked after their neighbours when t y 
ill but who did not get paymeut. . . £0 . 

Sir John Batty Tuke : But you must have a certain . for 

called nurses who aro not fully qualified and who are pr Aj n _ 
gain ?—I have no doubt there w ill ho some such nurses. A suf-re P 
nursing institution would not send.out axmrso i u i? ou |,i cease, 
training. It is very much to bo desired that that practice sb j ( , 0 
If you stop these women nursing who are to take their p 
not admit that that is nursing. , „ „i rrar'sor 

But registration would interfero with those women of ° ^ b0 ar0 

no training?—Certainly. It will interfere with those worn o£ 

masquerading as nurses, but it will not affect the genera P 

Miss^HANDOir, matron of tho Western ln6rmary of ^'^“'oy^ada 
that Bhe was in favour of registration. At iS^Vl’fUrent up Thopcr- 
Bystem of evamination twice a year and from 15 to 18 weu jL It an g 
centago of passes was very high. The csaminatioi 1 ™ a tc3 to the 

she attributed tho almost universal success of “_„ n an( j to the 
fact that they were very capable and c ® I ”P et 5“ t I1 Expression of 
good training they received. Thero had been no -P regia- 
opinion on the part of tho nurses in Glasgow in reg r mucb by 
tratiou. The question had not been taken up 7 classes of 
them. She did not favour the institution o h™ aouki 
nurses. It would not work because tho “at™b „ ou id not 

occupy the position she now occupied and “a P sufficient 

bo protected. She saw no difficulty futho way of gUtlimi» chnracWr 
number of nurses. If thoroughness of , a £ r ced that that 

could he secured by voluntary .Stato registration she g j{ tbat 

would be a good scheme. She would steer clear of puulsnnm 
were possible. 1 . .. wnstern'lnfinnaiy 

By Sir J. Stibling-Maxwell : The nurses at tho generally 

were not draw n from the domestic servant class. j came from 
the daughters of professional men and tarmers. v J. would not 
the so called gentle class. She thought a fee of five guiueas 
stand in ibe way of registration. , , f r ,i n ed during only 

Nurses who had been "that*t was 

good work, tmt ebo tifa ot^kr ^ bought it 

- j ...a trained nurses ' dj(J som e good 

was worth nothing at all. Sho admitted tho 

but not much. F „ Central Midw lvC ? 

Mr. George William Duncan, secretary of tno ^ ^ Coflr d was 
Board, said that the system of examlnauo .j be held next 

only beginning and the first examination *ouia would 

month. For that the fee would be one guinea, eu 
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not bo sufficient to pay for tho examination. IIo would suggest 
tha raising of the fees. It was too soon to sav anything 
as to the permanent working* of tho Midwhca Act. Tho normal 
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L.R.C.P. Loud., has 
tlents to tho Man- 

1 Clinical Assistant 

n appointed Junior 

.ed Visiting Medical 

jas been appointed 
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pointed Certifying 
•'actorios and Shops 


i d Medical Officer of 


Australia. 

Fullerton, Alexander Young, 


Glosg., has been 
iton, Maitland, and 
, ... , Now South Wales, 

, has 


Bquare. 1 

, HowarD-Jonfs, J., M.R.O.S. Eng., L.R.C.P. Lond.. lias been appointed 
Medical Officer and Public Vaccinator io the Wortben District and 
Medical Officer of Health to tho Chirbury Rural District, Shrop- 
- shire. t 

Jones, Willi Ait Ernest, 
appointed Iuspector-Qer 
Manuy, Walter Edward, 

M 110*1 h-,.. hnnn «r,nr»lntnrl rwr l TT-..MI, fit 


Dudley, . .. ■ . i- ■ 

East Lon s’ .• . ■<-aRYroR Women, 

, Shadi ■’i . . . i—— 

Kxstkr, Royal Devon and Exeter Hospital.—A ssistant Houso 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gordon Hospital, Vauxball Bridge road, S.W.—Surgeon. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Assistant Physician. Also Anaesthetist, with honorarium of 
15 guineas for one year. ' 

Hull Koval Infirmary.— Casualty Houso Surgeon. Salary £50 per 
annum, with board and lodging. *' 

Indian Medical Service, India Office, S.W.—Examination for not less 
than 14 Commissions. • 

Kettfring and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, 
residence, Ac. 

Leicester Infirmary.— Assistant House Surgeon for six months. 
Salary at rato of £50 per annum, with board, lodgiug, and washing. 

Liverpool Hospital fob Consumption.— Honorary Assistant Phy- 

I ' ■ i ■ ’’ ' ■ > the Staff constructing 

' ■ ■ . ' * . - Salary £400 per annum. 

■ • • " ■' ucation Branch of the 

! per annum. Also 20 

Local Assistant Medical Officers. Salaries £150 per annum. 

London Temperance Hospital.— Assistant Resident Medical Officer 
for six months. Honorarium at rato of 50 guineas per annum, with 
board and residence. 

Manchester Royal Infirmary and Dispensary.— Honorary Assistant 
Physician. 

Mansfield, Nottinghamshire Consumption Sanatorium.— Resident 
Medical Officer (female). Salary £100 per annum. 

North-Eastern Hospital fob Children, Hackney-road, E.— 
Assistant Physician. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Plymouth, South Devon and East Cornwall Hospital.— 

. £50 


itucs* 


. dent 

■ 3nce, 

£50 peranuum.*wUh*board, lodging, and washing' 

Ryde, Royal Isle of Wight County Hospital.—R esident Houso 
Surgeon. Salary £90. ' 

Salford Royal Hospital.— f . . • • . . 

of £110 per annum. Also _ . . . . ■ 

per annum. Also Junior . _ . • ■ - • 

per annum. All for six rat _■ ■ . * • „... 

■ , ,S . •• • “. Marylebone-road, N.W.— 

■ ! nior Houso Surgeon, for 

i * • . ■ .. ■ board and residence. 

, ..* rmary.—Houso Surgeon. 

, , . . . ng. and washing. 

.■ ’■ ir Clinical Assistants. 

s . . • . . ■ i r Consumption.—S enior 

, i . ■ ■ ■■arwick.—Third Assistant 

. . . 3.W.—Medical Registrar. 

... ‘ s . . ’OOnER CoiSSUNPTIVES.— 

^. uS _ L y."_ _ __ . ary £200, rising to £300. 


Dirtijs, llitrriiigcs, imb gtaijp. 


fitranrics. 

For further information regarding each tacancy reference should be 
, made to the adx erllument (see Index). 

'Acton Urban District Council.— Medical Officer of Health and 
j ( Modlcal .Superintendent of Isolation Hospital. Salary £500 per 
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PET tbowife oT DaCId Petty. M-B , of a son. 0 

marriages. 

Bon 
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< , .«• ■_V_ blouse Surgeon for 

six months, renewable. Salary £70 per annum, with boanl and 
residence. 

Dabkntb, near Dartford, ICfnt, Metro pout an Asiiums Board 1 
Asylum.— Fourth Assistant Medical Officer, unmarried. Salary 

> £150 per annum, rising to £170. with rations, lodging, attendance, 

and washing 

Downpatrick, Down District Lunatic Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with apart¬ 
ments, board, washing, Ac. 
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DEATHS 

Sutcltff.—O n May 27th 
M.lt.C S., L11.0 P-. < 

Sutton.—A t Mountain 

Jan. 29th, 1905, Marga—.___ 

y B -A lee el Si- U charged 1or thcimcrttan el Xatlecl of Births, 
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Holes, jSJfflrf Comments, aub 
to Comspoitkiils. , 

“EMPIRICAL SCIENCE." 

We hav e received a document from a gentleman, named II. C. Illlier, 
dated i from Didsbury, Manchester, numbered “ Pamphlet 8,”'and' 
informing us that a book of his can bo obtained at a certain price' 
from a certain publisher, while inclosing a preface to the work. The 
author apparently is a critic of science, or, as he prefers to call it, 
“ empirical science,” and perhaps the provious^amphlots.hayo made, 
his position clearer. At any rate, a e should not guess, from the 
c,idcncc with which he supplies us, that he is avery aviso person. All' 
the same, ho has thought of an original method of advertising his 
work, and if only the representatives of “empirical science” yvouid 1 
have beon kind enough to fall In with his suggestion ho might have* 
done good business. He appears to hav a w ritten to Lord Rayleigh,, 
LordlCelvin, Sir Oliver Lodge, Sir James Dewar, Sir William Crookes, 
Professor William Osier, Professor A. Schuster, and Professor Horace 
Lamb, inviting them to read advance sheets of ills book, and “ if you 
consider my position vulnerable m important respects expose! 
the defects, your exposure to bo embodied or not at your option in 
the book.” Now- it is an undoubted fact that whereas tho public 
might not bo particularly anxious to hear of “the new science of' 
causation" (the subject of tho book) from the pen of Mr. Hiller, they 
would like very much to hear anything from the pens of Lord 
Rayleigh and tho other distinguished physicists. A good many 
authors of standing would have uo objection to receive beforehand 1 
expert criticism of their work so that they could purge their work 
from obvious faults, or alter its tenour in inconvenient places, but' 
it has been left to Mr. Hilior, wo think, to devisa a scheme by which} 
the publication of criticisms—presumably adverse—of his work! 
should float his publication. Lord Rayleigh and tho others may bo, 
exponents of “empirical science,” whatever that is, but they know, 
too much to fall into Mr. Hiller’s little trap. They have nil decided 
not to read Mr. Hiller’s advance sheets and we have decided not to' 
read his book. 


AN OLD LANCET CASE. 

, To the Editors of The Lancet. 

Sirs,— In reply to your correspondent “Provenance,” who asks for 
particulars re an old lancet case, I should say it was somewhat 
doubtful whether tho lancets mentioned are contemporary with 
the case. “Savigny & Co.” was a very noted Urm of surgical instru¬ 
ment makers and their place of business, 67, St. James’s-street, and 
as far as I can remember they were succeeded by Messrs. Louis 
Blaise and Co. at the same address in the latter part ot the “ seventies,” 
both firms being instrument makers to St. George’s Hospital. " Pratt” 
was an instrument maker in business at 420, Oxford street, London, I 
possess an aural syringe marked with his name. I may also tell you 
that my obstetric forceps (Simpson’s loug) w era constructed for me to 
order by Savigny and Co. in the year 1876. 

I am. Sirs, youra faithfully, 

Edward A. Piggoit, L.R.C.P. Edin., &c. 

Clare, Suffolk, May 27th, 1905. 

PS.—It is very doubtful whether either of tho above firms is now 
in existence. 


THE PEE FOE A POLICE SUMMONS. 

To the Editors of The Lancet. 

Sirs,—I was recently summoned by a policeman in uniform to 
attend a case of cut throat a quarter of a mile away. I was paid £1 Is. 
at tho inquest and afterwards sent in an account to the chief constable 
for £1 Is. for attendance at tho deceased’s house. Tho chief constable 
answered.— 

“ I understand you were paid a fee for attending this case at the 

inquest. However, your being summoned to the house . was 

at tho request of tho father, to whom I must refer you for any 
charge you have to make.” 

Can you tell me if I can claim the fee ? 

, I am, Sirs, yqurs faithfully, 

May 26th, 1905. Batxham. 

We think that our correspondent is legally entitled to the fee.— 
Ed. L. 

ST. HELENS HOSPITAL. 

To the Editors of The Lancet. 

SrRS,—I thank you for tho very excellent notice you have given to 
tho'St. Helens Hospital. Nou quite understand the Id. a week or the Is, 
a day subscriptions do not pay tho medical man; these subscriptions do 
not include medical attendance—most of the patients belong to w orks or 
clubs, by whom tho medical attendance is provided. The chief features 
are: 1. A highly trained and most efficient nursing staff, capable of 
Hireling any emergency that occurs until the arrival of medical men. 
Tie telephone greatly -facilitates tbe prompt attention of professional (j 
men. 2. Tho almost general support* in all the works and collieries of, 
tho district by means of the Id. a w eek subscription. 


On May 19th about tm representatives irom rno various worns met 
in tho town hall, St. Helens; tlie mayor presided, bpt the meeting 
,was convoned at the request of the men themselves, It was uomit 
mously and enthusiastically resolved to subscribe an extra penny 
per wcok to wipe out tbo whole of tho outstanding balance of between 
£3000 and £4000. If this • . capital work 

was general throughout tb .’ i « 0 uld soon 

bo unheard of in connexion ■. - , 

I am, Sire, youts faithfully, 

J. Fenwick Aixex. 

Whalley Range, Manchester, May 27th, 1905. 

A CURIOUS SUPERSTITION. 

To the Editors of The Lancet. 

Sirs,— It is commonly behoved amongst tbo more ignorant inhabi¬ 
tants of tho Island of Guernsey that the husband is apt to suffer from 
illness during tho period of his wife’s pregnancy and that such illness 
usually takes tho form of bolls and abscesses' in various parts of the 
body. I am informed by a member of the Royal Court, Jurat Jno. do 
Gario, a well-know n authority on Guernsey folk-lore and customs, tbit 
so widely spread is this belief that in the Guernsey patois the verb 
“cahuchicr” means specially to suffer ’from illness under the abets 
detailed conditions. 

Tho origin of sucli an old established idea, of course, cannot easily 
bo traced hut it would ho interesting if any of your readers are aware 
of this superstition being prevalent in any other part of,tho British 
Isles or elsewhere and, if so, could they give any further details? 

I am, Sirs, yours fa Itkfuiiy, / 

Guernsey, May 29th, 1905, ’ Hr. Draper Bishop. 

BEDBOROUGH v. DAWSON AN9 WIFE. 

In tho King’s Bench Div ision of tlio High Court of' Justice on 
May 26th a parlourmaid brought an action against Dr. B. Dawson 
to recover ’ ’ ” missal. The de¬ 
fendants dei > ■ ■ that tho plaintiff 

had commiUcu iuu.i ... i..„—-.. id pleaded justifi¬ 

cation in dismissing the plaintiff. Tho trial of tho aetjon lasted two 
days and tho jury-eventually returned a verdict for the defendants; 
judgment w as given accordingly. 

- * - 

T. it—Wo cannot speculate ms to tbo condition. A medical man must 
he consulted and ho will decide as to" tl)0 ( necessity oi invltipg c 
opinion of a specialist. 

J, ]i ,—There aro s cores of such remedies still in existence while scores 
havo died out, their general utility not matching their local fame- 
Jas. wall find tho whole subject discussed in Tub Lancet, March 25tb, 
1905, p. 817. 

JIJl.C.S.—Yes. 


Mml gjkrg for % wing 


OPERATION^. 

METROPOLITAN HOSPITALS. gfc 

10NDAY (5th).—London « p!n.), 

Thomas's (3.30 p.m.), St. Georgos (2 P.M.). St. P ,y, , 

Middlesex (1.30 p.m.), Westminster (2 P.M.J. Chelsw^^ 

Samaritan (Gynaecological, by PbyaidanB, 2 p. (2.30 p.X.), 
(2 P.M.}, City Orthopmdlc (4 p.m.), Gt. Northern Ce ( ^ 

West London (2.30 p.m.), London Throat <9.30 A.M.), 

(2 p.m.), Guy’s " “' ' . • /I 3 Q p.m,), St 

’UESDAY (6th).- I ' “ „ ” $£«,), We.t- 

Thomas’s (3.30 ■ ■ ’ . . - ■ „ ’ verslty College 

minster (2 P.“ . I ' ■ ’«) St. Mark 8 

(2 p.M.), St. . ■ *’ ■ London Tbrte 4 

, (2.30 P.M.), Cai • ” . ’ and 2.30 P-?')' 

(9.30 A.M.), Royal Ear (2 p.m.;, ““—w' imrn , 2 p, M ,), Cbelsee 
Throat, Golden-square (9.30 A.M.), Sobo-squaro ( 

(2 p.m.), Central London Throat and v'k) University College 



FRIDAY , ■ 


Northern'Central (2.^0 p.m.), }»“ k ?T“ind '2.30 
Throat (9.30 A.M.); Samaritan (9.30^-M- an _ » 
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PLEURISY: ITS PATHOLOGY, DIAGNOSIS, 
AND TREATMENT. 

Delivered at the Gloucester General Infirmary on 
May ISth, 1005, 

By NORMAN MOORE, M.D. Cantab., 
R.R.C.P. Lord., 

PHYSICIAN TO ST. BABTIIOLOALEW 3 HOSPITAL. 

Gentlemen*,—I n my wards at St. Bartholomew’s Hospital 
I have had during the present month eight cases of pleurisy. 

Case 1.—The patient, a strong-looking man, aged 23 
years, waa admitted.on April 25th, with pain on the left 
side, a short cough causing pain on that side, and short¬ 
ness of breath on moving his body. Fourteen days before 
admission he had been seized with pain in the side and 
cough, and four days before admission ho became very 
short of breath. His left chest when I first saw him was 
dull except a small apical region. Thero were no vocal 
vibrations, no breathing sounds, and no movement on the 
leftside; 90 ounces of clear fluid were withdrawn from his 


Case 4.—The patient, a man, aged 50 years, had a not 
very distinct pleural creak at his right apex behind and in 
front well-marked signs of a cavity. He had double aortic 
disease. Ho was admitted with a copious haemoptysis, had 
several attacks in the ward, ceased to spit blood after a 
time, and then again had a recurring hajmoptysis in acopious 
access of which he died. Post mortem old pleural adhesions 
over a tuberculous lung with a largo apical cavity were 
found. , 

Case 5.—The patient, a stonemason, aged 23 years, was 
admitted with severe pain_ in the right side. Two days 
before he had had a severe rigor, felt very ill, and had pain 
in the side. His temperature was 103*8° F. and his pulse 
was lull and hounding. He had some cough and scanty 
watery sputa. In the right axilla and at the base a loud 
friction sound was to bo heard. No bronchial breathing was 
heard and no rusty sputa appeared. The temperature fell 
gradually through five days ; in the first 24 hours of descent 
from 104° to 101°. The patient had obvious general 
emphysema and said that he had had a cough on and oil for 
years. 

Case 6.—In my female ward a patient, aged 38 years, 
obviously the subject of advanced pulmonary tuberculosis, 
has a cavity at the left apex with a friction sound over the 
lower lobe behind, and is another example of pleurisy asso¬ 
ciated with tuberculosis. 

Case 7.—The seventh patient was an infant, aged 15 
months, from the left side of whose chest ten ounces of pus 
were withdrawn. The prominent symptom was shortness of 
breath. The lower three-fourths of the child’s left back 


left pleura. His temperature bad been raised but remained 
normal after the paracentesis. The next day a friction 
sound was audible and some vocal vibrations were present. 
On May 15th breathing sounds were faintly audible at the 
left base and no friction sound could be heard. 

Case 2.—This patient was received into the same ward 
as the previous patient. He was a muscular seaman, 
aged 25 years, and had signs of pleurisy on his left side. 
He had had pneumonia three months before. On April 25th 
he suddenly fell ill and went to bed with a cough 
causing pain in his left side. The pleural physical signs 
did not increase and on the next day he had bronchial 
breathing over the lower lobe of the lung, with increased 
vocal vibrations. The aspect of the case was that of 
pneumonia and not of pleurisy. On the sixth day his 
temperature fell to below normal and the physical signs 
gradually disappeared afterwards. Hia arms were tattooed 
in Ted and blue—a butterfly, the Royal standard, and a 
girl’s head in a circle of leaves. Tho work was artistic and 
had been done in Hong-Kong, where he had been for three 
years and eight months, returning in November, 1903. The 
finest tattooing we see in St. Bartholomew’s Hospital is that 
of Japan—delicately drawn butterflies and storks on the 
wing as good as those of porcelain. That of China comes 
next and then the Burmese work, often lizards and figures of 
Buddha and elephants, as well as regimental badges. That 
done in Hindostan is generally, like native art, slightly 
altered for the worse by a tendency to imitate European 
work and resembles in its want of grace the portraits of 
British officers by native artists which used to he sent 
home in the days of the East India Company. The tattooing 
of Malta has less merit still and that of our own ports and 
camps is the rudest of all. 

Case 3.—The third patient waa a carpenter, aged 32 
years, from whose chest on tho day of his admission 30 
ounces of clear fluid were withdrawn by paracentesis. He 
.was admitted with pain in the left side and shortness of 
breath. The pain had come on suddenly on April 5th and 
his breath bad since grown more and more short while the 
pain continued. Ten years before he had had pleurisy. His 
temperature was 100° F. The impulse of the heart was 
chiefly to be felt to the right of the sternum. There was 
dulness to the level of the third rib before and behind on the 
left side, with impaired 'movement and absence of vocal 
vibrations. Three days after tapping bronchial breathing 
was heard over part of the dull area, which had nearly, but 
not quite, disappeared a fortnight later and had quite dis¬ 
appeared in a further week. A month after admission 
breathing was still feebler on the left side than on the right 
and there was very slight general impairment of reson¬ 
ance on the left side. The temperature after an evening 
rise to from 99° to 99'5° became normal three weeks after 
admission and throughout had no sudden fall. The improve¬ 
ment after the paracentesis was marked. 
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were absolutely dull but a puncture made before admission 
bad failed to demonstrate the presence of pus. The evening 
temperature was 101° F. Above tho angle of the scapula 
loud bronchial breathing was to be heard behind and over 
the whole apex in front. The child was so much exhausted 
that I thought it well merely to feed it from April 7tli to 
17th and then drew off two ounces of thick pus. The child 
slept bettor but the physical signs were scarcely altered. 
The temperature fell to 99 ■ 5° each evening. The sense of 
resistance on percussion seemed to me increased by the 20th, 
and on the 22nd as it did not alter I had a nb resected 
when eight ounces of pus were withdrawn. The breathing 
sounds became audible, the child regained strength and 
colour, and the temperature gradually became normal. 

Case 8.—A boy, aged five years, was the eighth patient. 
He was admitted on March 28th with whooping-cough 
which he bad had since tbo end of January. The cough was 
severe, there were many attacks every day, and each was 
prolonged. After these had moderated, but while they were 
still numerous (18 a day) a patch of absolute dulness was 
found at the right base on April 10th. This persisted and I 
arrived at tho conclusion that it was an empyema but post¬ 
poned an operation till tho cough should be less frequent. 
The patient coughed up a quantity of pure airless pus and 
the physical signs in two hours were almost normal. For 
four days a little more pus came up and tbeu no more. 
Great improvement took place and he is now convalescent. 
An empyema bad pointed into the lung and had been 
coughed up. 

These eight cases present considerable variety and suggest 
several points for consideration. Why, in the first, 
a week after the paracentesis, though no fresh fluid was 
exuded were the breath sounds still faint over the lower 
half of the left loDg 2 In the second case, bad the attack of 
pneumonia three months before any relation to pleurisy and 
pneumonia which came under my care 2 In the third case, 
had tho pleurisy of ten years before any relation to the 
attack I have described 2 How much of the results of tho 
physical examination ought to be set down to the new and 
how much to the remote attack of pleurisy 2 In the fourth 
case, tbo firmness of the apical adhesions indicated tbo long 
duration of tubercle there. In tbo fifth, why was the tem¬ 
perature so high while the gradual and not sodden fall, tbo 
absence of rusty sputum and of bronchial breathing seemed 
to prove that a true pneumonia was not present 1 In tho 
sixth ns in the fourth case, the connexion between the 
tubercle in the luDg and the pleural adherionoutsido it 
was olain What was the explanation of the pus in 
the seventh case 2 Did the bronchial brenthing mdi^ 
that a pneumonia had preceded tho empyema I What in 
tho case of whooping-cough was Urn origin of the pus l 

Many other clinical varieties of pleurisy may be observed. 
A patient of mino with locomotor ataxy bccamo much 
woAc in appearance and very short of breath but without 
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pain. Was this due to cardiac degeneration—he had 
some signs of aortic disease—or to some other cause? 
The whole left side of his chest was full of clear fluid. It 
was let out and a second time tapped. He was in a condition 
of extreme malnutrition, such as is sometimes the last stage 
of locomotor ataxy, and after some weeks died. The 
necropsy showed that he had a true pleurisy with abundant 
flaky deposit as well as clear fluid, such as would have been 
painful but for his posterior sclerosis. There was some old 
calcareous tubercle in his left lung but no recent tubercle 
was found. A woman, aged 35 years, had absolute dulness 
over the left side except at a small part of the apex and at 
the base. The dulness extended to the base in a fortnight 
hut the lower three inches gave a different resistance on 
percussion, though the absence of resonance was general. 
This was a dense mediastinal sarcoma extending into the 
left pleura with a very small effusion into the lowest part of 
the left pleural sac. A case of probable actinomycosis on 
the under side of the diaphragm associated with a very small 
effusion and pleural roughening above it and one of hydatid 
between the upper and lower lobes of the left lung causing 
signs indistinguishable from a simple pleurisy are rarer 
examples which have occurred in my wards. 

The experience of my hearers will, I am sure, easily 
suggest many further variations in detail. This month E 
saw in the post-mortem room a condition with which I was 
unfamiliar. It was a left pleural sac, greatly thickened and 
full of turbid fluid, containing a calcareous deposit as if the 
whole pleura were one old softened lymphatic gland. The 
patient was known to have had a pleural effusion for ten 
years. I wish to add one more rare case. A young man in 
my ward at St. Bartholomew's Hospital had a patch of 
dulness at the left base behind with absence of breathing. 
His temperature was but little raised. He said that bis first 
symptoms began after a sudden exertion and when I chanced 
to asked if he had anything in his mouth at the time he 
said, “Yes, a short piece of straw with an ear on it.” That 
disappeared and he thought that he might have dropped it 
or have breathed it in. The latter proved to be the case. The 
ear of straw had penetrated the lung and entered the pleural 
sac and caused an empyema. One day in a violent fit of 
coughing up came an ear of barley and about four ounces of 
pus. The patient recovered rapidly. His case was a demon¬ 
stration of the relation of pleurisy to the outside world. 

Let me next set before you a few passages from books. 
The first is from the most famous physician of ancient Rome. 
In the treatise “ De Locis Affectis” Galen, speaking of 
pleurisy, says:— 

And this has for its inseparable symptoms an acute fever, a pain as If 
the parts were overstretched or pricked; tho breathing little and 
frequent; tho pulse small; and the artery iu a peculiar manner tense 
and commonly hard. A cough also most commonly accompanies It 
with a coloured sputum but sometimes without sputum. Such aro 
pleurisies which either carry a man off quickly or come to an end after 
a long period of time. 

The next is from the tl PhbhisioJogia ” of Richard Morton, 
a Doctor of Medicine of Oxford and a Censor in the College 
of Physicians, who lived close to St. Bartholomew's Hospital 
in the reigns of Charles II., James II., and William III., and 
is buried in Christ Church, Newgate-street. There are few 
collections of cases better worth reading than his. 

A certain youth, living near Cripplegate, in good health and with his 
viscera certainly sound, whilst at work at his handicraft of a plasterer, 
by which he earned a comfortable livin'* h v hid luck dropped three 
nails, which lie held in his mouth to u 
lungs. In consequence of which after \ 
irritation ho hart a profuse hemoptysis. 

not know how he at length recovered. It is quite «««.- 

wore not coughert up. The youth nevertheless for many months was 
in good health and worked at his trade as before. He did not feel 
changed in any way for the worse except that from that time forth hc 
had a dry hollow cough and some sense of oppression, neither troubling 
him much. He believed himself so well that he thought himself fit to 
take a wife and was married. On the wedding day, whether from more 
free drinking of wine than usual or from dancing too much (whence tho 
nails, which before lay as if buried, fixed in the substance of the lungs, 
were moved anew),* the xxufortunato bridegroom towards evening 
was seized with dreadful spasms and most acute pain of chest and 
side with dillicult breathing and a dry but very violent cough so that 
he could not lie down on his bed or take the least sleep. Thus at last 
ho became feverish and seemed to shiver owing to tho urgent spasm of 
the pain. All the remedies of old wives and drug compounders having 
been tried in vain l was implored on the third day of the illness to 
come to him. I at once saw that the disease was perl* pneumonic in its 
nature and I prescribed free bleeding, fomentations and liniments 
externally, and internally a linctus and pectoral apozem and^ julep in. 
the antispasmodic waters. These doing little I ordered bleeding again 
and agUn. I tried a varletv of internal and external remedies before I 
relieved the wretched patient in the least. The pam being a little 
ielicve v l [ was unable to check the cough ami expectoration or to 
reduce the fever and it seemed to turn from an acute pneumonic fever 
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food be 
weeks 
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wwuuy vi ^ ojjuywuia u» 
leyerish could Bleep and tale 
declined and iu a month orfivo 
to of phthisis. 'When his body 
was opum...atal nails as if burled in a hod 
of pus a little below tho division of tne bronchi and tho pleura as it 
wero corroded by pus. I drew off six pints, if I remember ri^ht of 
this purulent fluid. ** 


■ Galen it is obvious had observed, 1 as his note of the sputum 
shows, cases of pleuro-pneumonia in which the prominent 
symptoms pointed to the pleura: Horton’s case shows bow 
an empyema was produced by the passage of foreign bodies 
from the lung into the pleural cavity. 

The explanations of disease and the general pathological 
theory have changed so much that it often requires a special 
study before one can be certain what was meant by the 
hypotheses of old medical writers but their descriptions 
of cases have often a higher and permanent value. The 
difficulties of interpreting them are the same as those of 
the interpretation of cases at the bedside and lienee their 
consideration is a mental exercise of practical value in 
our training as observers of disease. Books. such as 
Horton’s “ Phtbisiologia,” the “Observationes Hedies:” 
of 'Nicholas Tulpius, Wepfer’s “ Observationes Anatomies," 
Morgagni “ De Sedibus et Causis Morborum,” Diemer- 
brock’s “ De Peste,” Andral’s “ Clinique Medicale,” as 
well as many other writings of less famous authors repay 
perusal as collections of problems similar in kind to those 
which we have to try to solve every day. Every man who 
has published faithfully described cases of disease from his 
own observation has made a contribution which has a 


permanent value in medicine. 

In the clinical study of a case of disease that endeavour 
to make out what is taking place in the patient which is our 
daily work and on our success in which the usefulness of our 
treatment must depend, there are three stores of knowledge 
in our minds to which we turn for help, after collecting all 
the information which can be obtained from tho physical 
examination, the symptoms, and tho history of th: patient. 
These are our recollections of cases which we have seen, 
of cases of which we have, read, and of post-mortem 
examinations. 

Iu this discussion of pleurisy I have dealt with the first two 
groups and I will now proceed to the third, the collection ot 
facts from tho post-mortem room and the laboratory. vr. 
S. J. Gee, ono of the last writers on pleurisy, in his definition 
says: “ For the last century or more pleurisy has-been 
defined to mean inflammation of the pleural membrane, in 
wbat conditions do we meet with this inflammation or tne 
pleural membrane in the post-mortem room % First ot an, 
iu every condition in which the lung or a part of itis so i . 
In lobar pneumonia (pneumococcal) it is always piesen 
every such pneumonia is a pleuro-pneumonia. 1 netimococ 
ire present in the lung and in the pleura ; leucocytes wui 
solidify the air vesicles are.also present'in the pleural -a • 
Tuberculosis, according to the degree of infiltration, 
present in both lung and pleura. Pneumonia “ “P*. , 

presents so precisely the appearances, including the P 
roughening, of lobar pneumonia that till the late Pm “ , 
Kantback demonstrated its bacterial Dature it was s pp • 
to be the same disease. Yet the presence of KIooS' „r 
bacillus establishes its specific character. Pneumo 
pyrnmia occurs with streptococci which are also presc 
pleura. Pneumonia of plague also occurs in which .JT 

■jt consolidation is the bacillus pestis. Ihavebroug 
me a specimen recently added to the museum of be..■ .. 

mew’s Hospital—the lung from a case of plague sho g ^ 
presence of pleurisy. The lung is quite solid; t P j 
deposit, though scanty, is obvious on its surtaicc., ^ 

ivoid dwelling for a little on the reflections^ tQ 

specimen suggests. 20 years ago to study the p g a 

study an obsolete disease. I remember reading e ,iitor, 

shronicle, then printed for the, first time, wbm g 

Sir Edward Maunde Thompson,.had been_so goo j jjr. 

me. The chronicle was written in the reign o clerrry- 

by Geoffrey le Baker of Swinbrook, an Ox ordsh.re OeW 
man, and as a physician the. account ot nture to 

English epidemic of plague struck me. X m J 
read it to you, especially as it mentions Glouce ■ King's 

In the year of Christ, 1349, in tho twenty-Unrd A e jjJ 0 ° Julians and 
reign, a general plnguo spreading from tho ei ■ wjth such lo« 
Corks infecting a half of our inhabited world, car , Greeks, th?*’ 
if life Saracens, Turks. Syrians, Palestinians,jand tho 
X riven to it by terror, they decided' to tho Christians 

sacraments of Christ, hearing I hat death did no « fc usim i. At length 
in this side of tho Greek sea more frequently , a boyond the Alps 
;he cruel devastation passing in succession tne p 
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an <3 from there to tho w est 1 
after its outbreak arrived 
almost all Uio inhabiiauts 
living inward, and thence 
Bristol, so that tho men of 
to their country, everyone t 


■t . . ■ Ml picas in the 

King's Bench and Common pleas of necessity were stopped. Very 
few great men died of it. Among them were Lord John of 
Montgomerie, Captain of!/Calais, and the Lord of Ollstcio; they died 
in Calais and were buried in London lu tho church of the Brethren of 
tho Blessed Mary of Mount Carmel. A countless number of common 
people and a host of monks anil nuns and clerics as well, known to 
God alone, p . ■ ■ . . ■ ■ . 

chiefly attac ■ 

anvonedate* ■ ■ ■ ■ 

lott behind, 

quite well a. 1 ■ . 

suddenly hr , 

they were so . . . ■ 

flow cd from , 


it cleared many country villages completely of every ••individual of 
tho human race." 

Tho .plague of 1348-49 in England was part of the 
greatest epidemic which is known in history. It reached 
Europe from the East by way of Constantinople. The cities 
of Europe were then much smaller than now, yet 100,000 
died from plague in London and 100,000 in Venice, 50,000 in 
Paris, and 60,000 in Avignon, and so on all over Europe. 
It lasted shorter time than the epidemic of the sixth 
century, which began about 542 and lasted for 52 years, hut 
it was more severe while it lasted. It was followed in Eng¬ 
land by many more epidemics till that of- London in 1665, of 
which we have all heard. Except a’ very few isolated cases 
up to 1679 no more was heard of plague in England till 
September, 1896, when two cases appeared on a ship from 
India in the Thames. Since that time other cases have 
appeared at Glasgow, at Liverpool, and at Leith, but the 
epidemic has been steadily progressing in India. 30,000 
died in the first year (1896) and this year the same number 
or more have died in a week for many weeks in succession. 
In 1904 1,040,000 died. This year, from Jan. 1st to 
April 1st, 474,744 died and in the month of April 215,961. 
These nine years 1 of steady increase till numbers greater 
than those of any previous epidemic, except that of 1348-49, 
have been reached, make it likely that this epidemic will 
spread further and it may not improbably attain considerable 
proportions in Europe. 

It is certainly our duty to become .acquainted with the 
symptoms, to understand what is known of the presence of 
tho disease in rats and its being spread by them, to study the 
method of progress of plague epidemics, and even to know 
the look of the bacillus. The admirable “Treatise on 
Plague,” by Dr. W* J. R, Simpson, lately published by the 
Cambridge University Press, contains more information than 
any other book on the plague. Such a book as Isbrand 
■de Diemerbroek’s “De.Peste.” published»in 1646, contains 
numerous cases simply told and gives a good idea of what may 
possibly be seen again in some parts of Europe or even in the 
British Islands, but Dr. Simpson has treated every part of the 
subject in the fullest way and brings to bear upon records 
and reports a large personal experience of plague in India, 
China, and Africa. Ills book is most interesting and valuable 
reading on a subject on which. I think, we all ought to know 
something in view of the vast proportions to which the 
Indian epidemic has already attained and the scattered cases 
which have already appeared on our own shores. 

To return to pleurisy f^om this digression on the plague: 
lobar pneumonia, tuberculosis, pneumonia of diphtheria, 
pneumonia of pyaimia, and pneumonia of plague, in all of 
these tho whole or part of the lung seems stuffed with 
the results of the development of micro-organisms but 
pleurisy of the same nature as the change within the 
lung is often to bo found in broncho-pneumonia and 
e\en over very small {latches of it if near the surface of 
the lung. ^ In hccmorrhagic infarction of tho lung and 
•. ■ ■ ' soothe lung pleurisy is always 

• ■ • * ■ . . * interference with the nutrition 

- . -_o serious that organisms which 


would otherwise be breathed out of the lung without 
settling anywhere find their way through into the pleura 
and so produce pleurisy. Thus it is easy to see that in each 
variety the plouia is reached throagh the respiratory tract. 
The pneumococcus, tho tubercle bacillus, the Klebs-Lolller 
bacillus, the streptococcus, the plague bacillus may as easily 
be perceived to have passed from the lung to tho pleura 
as the ear of barley in my patient or the nails in Morton’s 
plasterer. If broncho-pncumonia is extensive there is 
always some pleurisy ; if it is slight there is pone ; the con¬ 
clusion that the pleural colony of organisms originates from 
tho intrapulmonary settlement is obvious. Pleurisy with 
large clear effusion like that of the first case I mentioned in 
this address, how is it—the simple pleurisy as some would 
call it—to be explained ? Assuredly by a similar invasion of 
the pleura from the respiratory tract. 

What truth is there in the eight aphorism of the fifth book 
of Hippocrates'! “When in pleurisy the chest does not 
become free from fluid in 14 days an empyema is formed.” 
It is undoubtedly true that the longer a patient has had a 
pleural effusion the more likely it is to be purulent. The 
vitality of the serous membrane is diminished, its obstructive 
power is lessened, and organisms pass more and moro freely 
from the lung into the pleura. Thus the aphorism has a 
basis of truth, but how about those cases of empyemd 
common in children and occurring, though less often, in 
adults in which an empyema is clearly of only a few days’ 
duration? A large proportion of these, like that of the 
seventh case which I described, will be found to have 
followed a lobar pneumonia of greater or less extent and 
some are, of course, associated with tubercle. 

Here I ought to note that lobar pneumonia in children is 
often certainly present though no absolute dulness can be 
discovered and no bronchial breathing heard. One listens 
day after day expecting physical signs and sputa are not to 
be expected in a child. The temperature continues high 
and the breathing rapid. It is impossible to clear tho mind 
from some anxiety lest tho case should prove to be one of 
miliary tuberculosis—in which physical signs are often long 
in appearing—but on the sixth or seventh day the tempera¬ 
ture falls in a few hours to below normal and does not rise 
again permanently, though sometimes ascending a degree or 
two on the next day, and the acute condition is past—the case 
was ono of lobar pneumonia. The physician in the times 
before Laennec would have made the diagnosis of pneumonia 
(peri-pneumonia as they called it then) without hesitation. 
Our accurate method of observation by percussion and auscul¬ 
tation makes us doubt in our interpretation of the general 
aspect of the case. We are right to hold judgmeut in 
suspense but are reminded that diagnosis where tho lungs 
are concerned should never be made upon physical signs 
alone but should be the result of a full consideration, not 
only of the physical signs but with them, of the patient’s 
general symptoms, in which I include any laboratory obser¬ 
vations that can be made, of the history of his illness, and of 


his own history. 

Tubercle most often reaches the pleura from the lung but 
sometimes seems to find its way from the abdomen, perhaps 
directly through the diaphragm. A girl, aged four years, 
was admitted into my ward on June 13th, 1904. She had 
had measles and whooping-cough at the ago of two years. 
In January, 1904, her abdomen began to swell and in April 
she had wasted a good deal. On admission tho physical 
sio-ns in her chest were normal; it was repeatedly examined 
for several months and they continued so. Her abdomen was 
greatly distended with fluid and measured 24 inches at tho 
umbilicus. On July 5tb tho swelling had increased and 
3 pints 16 ounces of fluid were let out by paracentesis. 
On July 17th the girth was 27 inches and 5 piuts 4 ounces 
were let out and on Sept. 9th six pints. Laparotomy 
was then performed by my colleague, Mr. W. MacAdam 
Eccles. Much fluid was let out and m tho right 
iliac region a large mass of tuberculous glands was found. 
The disease was undoubtedly tuberculous peritonitis. The 
distension returned and on Oct 14th 7 pints 15 ounces 
of greenish fluid were removed by paracentesis. Tho child 
after tapping seemed fairly well, ate well and slept well, and 
there were no physical signs of disease in the lungs. On 
Dec 2nd live pints were removed and on the 22nd six pints. 
On Jan 16th, 1905, 5 pints 14 ounces were removed. 
Scattered subcrepitant rales were now audiblo at tho left 

base—none on the left side. On Feb 13tb 4 junto 14 ounces 
were withdrawn by paracentesis. On March 2nd a well- 
marked friction sound was heard in front below the fourth 
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rib and in the right axilla. Breathing sounds were feeble. 
The friction sound continued. On April 1st paracentesis was 
again performed and six pints were removed. On April 6th 
the friction sound was audible over nearly the whole right 
front of the chest. On April 20th five pints were removed 
from the abdomen. Friction over the right chest was plain. 
Bronchial breathing and bronchophony were now to be heard 
at the right apex behind. From about the middle of Match, 
but not until then, the child seemed going downhill. From 
Sept. 24th to March 14th the temperature was generally 
normal or subnormal; after that it often reached 100° or 
101° F. It was twice 102° during six weeks and then 
generally 101° and once 103° during the last fortnight of her 
life, which ended on May 8th. The post-mortem examina¬ 
tion showed extensive tuberculous peritonitis, tuberculous 
pericarditis, and tuberculous pleurisy on the right side. The 
lungs contained no tubercle. In this case, therefore, the 
right pleura seems to have been directly infected from the 
peritoneum and the pericardium probably from it. The 
observations of this progress made during life were con¬ 
firmed post mortem. 

Another case of pneumococcal infection was that of a 
child, aged 11 months, who was admitted in a collapsed state 
into one of my wards this week and who sank rapidly. A. 
part of the upper lobe of the left lung was solidified and on 
its pleural surface there was a fine granular deposit. The 
pericardium was coated with an abundant deposit of lymph 
and the pericarditis was proved to be pneumococcal. Here 
it is probable that the infection was from the lung to the 
pericardium. Vomiting and diarrhoea were present but no 
evidence of infection in or around the alimentary canal was 
discoverable. I have placed on the table specimens from 
this case, the lung and the heart. 

The pathological conclusion which I wish to draw is that, 
excluding traumatic cases, we are to think of pleurisy as an 
indication of some general morbid condition, and most often of 
some bacillary infection, and not to imagine that it is a mere 
affection of the pleura. Have we, in one case, to deal with 
a manifestation of tuberculosis at a stage when, if recognised, 
treatment is almost certain to be curative 1 This may be so 
not only in the empyemata of children but also in pleurisies 
of young adults with clear fluid. 

The pain in the side which has long been observed, perhaps 
even before Laennec and auscultation, as a sign preceding 
the full development of phthisis is a pleurisy, but generally 
one associated with a permanent tuberculous settlement in 
the lung and with adhesion. When we find a localised 
friction sound continuing for many weeks without much ad¬ 
vance such tuberculous pleurisy is sure to occur to us, though 
I remember a promising physician and medical teacher whose 
life might have been saved had he accepted the view that 
this was the true nature of a local pleurisy which during 
several months now and then interfered with his work. A 
pleurisy with a large clear effusion which is probably rapidly 
relieved by paracentesis is often dismissed without a thought 
of tuberculosis. 

The conclusion of my observations on the pathology of 
pleurisy is that we are to take the symptoms and physical 
signs of pleurisy as evidence of the existence of a condition 
affecting an important area of the respiratory tract and not 
merely the covering of the lung. 

The diagnosis of pleurisy seems simple; the physical 
signs—dulness on percussion, immobility, absence of vocal 
vibrations, and absence of breathing sounds—are well known 
to everyone; the symptoms—pain on coughing or drawing 
breath, a marked decubitus sometimes on the affected and 
sometimes on the unaffected side but generally marked, and 
rise of temperature—are plain enough, yet I remember a 
very acute physician saying that he was inclined to estimate 
the clinical merit of his house physicians by the number of 
times they did not fail to recognise empyema in children 
and the number of cases in which it is difficult to be quite 
certain that a pleurisy is not present or that it is are many. 
As regards adults I believe the method likely to lead 
to fewest errors is to begin with the symptoms. The 
aphorism of Boerhaave (875) is at once an admirable 
example of his lucidity of statement and a complete 
collection of the important symptoms of pleurisy. 

A pleurisy is said to be present when a person labours under an 
acute continual fever with a hard pulse and a sharp pricking Inflam¬ 
matory pain in the side which greatly increase, in the act of inspira¬ 
tion. but abates in expiration, or by holding tiro brealh; also becomes 
milder when the breathing is performed by the abdomen chieilv, 
without moving the breast; thero is likewise a cough, which is almost 
incessant, and which exciting great pain is therefore stifled or 
suppressed by the patieut. 


The severity of the pain and the way it is produced are 
striking. The suddenness of its onset is often remarkable 
Juvenal says people used to attribute it to the blow of a 
stone or a dart cast by the gods at the sufferer. 

Praterea latcris vigil! cum febrc dolorem 
SI coepero pati, misaura ad sua corpora morbura 
Infesto credunt a munine: saxa dcorum 
Hacc ot tola putant. 


The pain of herpes zoster is as great but it is not made 
worse by drawing breath and in most cases its onset is less 
sudden. It is generally preceded by some irritation or un¬ 
easiness in the affected area. 

The intense cardiac pain which sometimes occurs in children 
with valvular disease in whom there is no direct evidence of 
pericarditis or proof of pericardial adhesion, extending as 
it doe3 over a surface corresponding to a considerable part 
of the chest wall, may sometimes seem difficult to distinguish 
from tlse pain of pleurisy. It often lasts long enough to be 
more than a mere spasm. A boy, aged seven years, lately 
in one of my wards had after rheumatic fever with severe 
endocarditis many such attacks which were sometimes 
prolonged for half an hour. He was first uneasy, then 
screamed aloud with pain, and seemed throughout in the 
greatest distress. After many weeks he ceased to have any 
more such attacks and was ablo to go to a convalescent home, 
with valvular disease but without distress and in fair general 
condition. In such a case the position of the patient sitting 
up and leaning forward is unlike that assumed when pleural 
pain is severe and prolonged observation will always enable 
one to be sure that the distress has to do with the heart and 
not with the lungs. 

It has often been observed that the onset of the disease 
is more violent, the rigors more severe, and the tem¬ 
perature higher in lobar pneumonia than in cases of 
pleurisy even with large effusion. While in lobar pneu¬ 
monia on the first day the temperature may rise to 
103° or even to 104° in a pleurisy it may often not rise- 
much above 101° with a corresponding diminution of 
general disturbance. Such were the conditions in the first of 
the cases I described at the beginning of this address. The 
infection in lobar pneumonia and in such pleurisy is yet 
in many cases undoubtedly the same. I believe that the 
cause of the difference is the strength of the infection; the 
numbers of the force of bacilli which is established in the 
respiratory tract. Cases of pleurisy now and then occur in 
adults in which, though no lobar pneumonia is discovered, 
the onset is severe and the rise of temperature great but in 
most such cases the pneumococcus is abundant in the lung 
as well as in the pleura. The pneumococci, as also tubercle- 
bacilli, are difficult to discover in a copious serous effusion 
and they live with difficulty there, so that there is 
such marked change of temperature or crisis when them 
development comes to an end. This is at least a plausible 
explanation of the difference in the clinical phenomena, 
of lobar pneumonia and/ pleurisy not incompatible wit 
the fact that both are the result of pneumococcal in¬ 


fection. ... . 

The cough is a symptom often little noticed m simp_ 
pleurisy; the patient tries to suppress it in order to avoi 
pain and the medical attendant concentrates bis observatio 
on the relief of the pain. Yet sputa are generally present,, 
however scanty, and aid the differentiation of pleurisy i om 
lobar pleuro-pneumonia. The expression “a dry 
conveys often the idea that a pleurisy with effusion or ly P 
but without fluid as well is present, but the t '-H’ r J C£Sl0l .\ . 
used loDg before the presence or absence of fluid cou 
proved by percussion and auscultation and referred 
presence or absence of sputa. Boerhaave, in ms 
aphorism, says : “ Whenever, with these symptoms, 
also incidental or symptomatic spittings from the lung. > 
pleurisy is then said to be humid or humoral, but . tQ . 
charges by spitting are absent it is then termed ary- , 
the physical signs, where a great deal of lymph P j 
and little fluid, bronchial breathing may be heard 
vibrations be felt, as I learned in the case of a m • 

Bartholomew’s Hospital who died.soon after adm a 

who-e physical signs thus pointed to lobar P 
though no pneumonia and only pleurisy was P r ® s , "truth. 

The aspirating needle does not always. convey the m 
A patient in St. Bartholomew s Hospital h ^, me 

dulness up to the third rib on the right s . j nter . 
depression ot the liver. She was tapped in th raD yiy—it 

space and three pints of pus let (Lined P A child' 

was a huge hepatic abscess which had been t ’ ne a and 
had signs of pleurisy on the left side and was tapped 
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pus let out At the end of a -week it died The trocar had I 
reached a purulent pericardial effusion but a contemporaneous 
empyema at the base surrounded by adhesions had been I 
passed over and remained undrained An effusion contain- 1 
mg blood is generally present m diffusa pleural new growth 
but blood is occasionally present in pleurisy without new j 
growth and may depend on some special form of infection 1 
The diagnosis of pleurisy consists of two important parts— 
the determination of the situation and physical effects of the 
effusion which may vary from a little roughening on a j 
small area of lung surfaco to several pints of pus, and the 
determination of the nature of the infection Both parts of 
the diagnosis present many difficulties and both should be 
fully considered in every case 

The treatment of pleurisy may seem to be a subject on 
which nothing new can be said, yet the difficulties are not 
few In. the seventeenth and eighteenth ceutunes everyone 
except the rash and presumptuous Van Helmont agreed that 
the patient must be bled but there was much controversy 
as to whether tbo vein ought to be opened in the arm of the 
affected side or of the opposite side Hippocrates, Galen, 
and Celsus were said to recommend the affected side, 
Aretmus, Aims, and Ccelius Aurelianus weie of the con¬ 
trary opinion For O'or 800 years, between the eighth 
century and the beginning of the sixteenth, or, to 
put it in another way, during the whole period in 
which the “ Continent,” or “ Hiber Elhavi,” of Muhammad 
Ibn Zachariali cl flilzl, more often called, Abu Bekr or 
Jthazes, was a text book of authority, it was almost the 
invariable practice of phyncians to have the patient bled 
from, the arm of the opposite side to that on which 
the pain was Then came the revival of learning 
which opened so many hooks of the ancient world to the 
West Homer "as printed at Florence and all the 
treasures of Greek philosophy and literature were placed 
before men—Plato, and the tragedians, and Thucydides 
and the true texts of Hippocrates and of Galen , and amidst 
these great contributions to the intellectual advantages 
of all Europe it was discovered that Galen advised bleeding 
from the arm of tho affected side Dr Peter Brissot in 
Paris, early m tho reign of our Henry VIII, pointed this out 
m lectures, used it, as 13 said, with advantage, and persuaded 
many physicians to adopt the method of Galen The reform 
. t with opposition and the dis- 

< , was carried on in tho University 

, against Galen’s view Charles V 

was asked to forbid as king and emperor the practice of 
bleeding on the affected side For nearly 200 years the 
controversy continued and probably traces of it may be 
found in medical writings or in popular belief up to the 
-time when, to the great advantage of patients, bleeding was 
altogether given up m pleurisy 

In the very earliest times, however, wc find that a form 
-of treatment which persists to tins day was in use the 
application, namely, of warm fomentations to the painful 
side Hippocrates recommends a bladder containing hot 
•water or a warm sponge or bags containing heated bran or 
barley meal moistened with vinegar 

The island of St Bartholomew, in the Tiber, where now 
stands the church of St Bartholomew, was once occupied 
by a temple of iSsculapius, the monolithic pillars of which 
are now those of the ohurch, a building of which the tower 
belongs to the eleventh century Here, as Hieronymus 
Mercurialis states in the first book of his “ De Arte 
Gyinnastica” (Book I , cap i ), published in 1573, a marble 
tablet was found with a Greek inscription relating how one 
Luke, having a severe pleurisy, was advised in the Temple of 
JEstulapius to take ashes from the altar, to mix them with 
wine, and to apply them to the painful side, a course which 
he followed and was cured and so put up this clinical 
record and received public congratulation External applica 
tions are a better way of relieving tho pain, in my opinion, 
than the u e of morphine md if skilfully applied seldom fail 
to do so quickly 

Paracentesis is now universally practised in England but 
there lire several matters in connexion with it which deserve 
-a good deal of consideration 
therefrom a large non purulent 
in the light of experience seei r 

to occur I hive only Known one death directly due to a 
large non purulent effusion The patient was a man with 
•aneurysm of the dorta who had been kept on his back for 
some three months Oue afternoon he suddenly sat up in bvd 
and almost immediately died It was naturally imagined 


that his aneurysm, had burst within his chest The necropsy 
showed that this was not the case and that he had a largo 
unsuspected clear effusion into his left, pleura and that the 
sudden change of position was tbo probable explanation of 
his death On tho other hand, I remember a woman who 
with five pints of fluid m the right pleural cavity walked to 
the top of a lofty staircase without injury The long time 
winch often elapses before the breathing sounds and tho 
percussion note are normal on the affected side m cases of 
pleurisy of short duration with clear effusion suggests that a 
more real danger is the permanent binding down of the lung 
or its collapse Such collapse when complete constitutes a 
most serious and long continued danger to the patient His 
pleura may become a huge abscess sac, as in the case 
of the chalky effusion already mentioned Another example 
was that of a private in the Guards, aged 24 years, whom I 
had under my care and who had bad such a sac for about 
seven months before admission to the hospital His lung 
was completely airless, bound up against the vertebra near 
the root He died exhausted after an operation for his 
relief A man, aged 22 years, after an attack of pleurisy 
expectorated m the last week of May, 1892, a pint of pus 
This was immediately followed by left pneumothorax but 
after resection of the tenth left rib he recoveied with a 
good deal of contraction of the side 
The case of Frederick Prince of Wales, son of George II, 
as it is related in the diary of his friend. Lord Melcombo 
Regis, illustrates another danger associated with empyema, 
suffocation, after it has burst into the lung 


off ’ 

13 1 * r —* «- f 

jam hi his sklo 14 At Leicester House The Prince asleep-twice 
blooded and with a blister on Jiis hack as also oil both legs that 
night 15 The 1‘rtnco had a plentiful o\acuation and was out of all 
danger 16 Tho 
Leicester House, 
then was better a 
half an hour 20 ■ 

of Commons an 1 

House at three oc ^ 

t 

. ■ t 

„o 


A largo clear effusion is best got rid of by paracentesis and 
£ a second large effusion occur it should bo let out and then 
Generally the patient will recot er Now and then a third 
upping is necessary A man, oged 33 years, came under my 
;are m St Bartholomew s Hospital with a history of some 
ugns of pleurisy for two months The lower part of the 
aght side was dull and 62 ounces of clear fluid were let out 
[n about five weeks the pleura again contained fluid, 
14 ounces were let out and a fortnight later 75 oudccs, and 
.ben there was no further effusion He became convalescent 
ind bad no dyepnaia when he left 
Paracentesis is not always without dangers A man in 
ay ward at St Bartholomew s Hospital, aged 59 years, who 
iiad a dense new growth m his liver mesentery, pleura, and 
kidneys, and within his cranium (right frontal sinus) was 
lapped several tunes for ascites and after three months had 
l large effusion in tile left pleura His dy-pntea increased 
iQ m uch that paracentesis was performed in the ninlh left 
ntercostal space A few ounces of clear senim came out 
'ollowed by serum more and more blood stained and then by 
rure blood The cannula was withdrawn , i quarter of an 
lour later the patients pulse was very feeble aud grew 
worse and ho died an hour later The post-mortem 
-.lamination showed that the intercostal artery in the 
until space had been punctured and the left pleura con 
tamed 30 ounces of blood clot and 38 ounces of dark blood 
dalned fluid and liquid blood This is the only eJtamplo of 
leath from wounding of an intercostal artery in paracentesis 
thoracis winch I have seen Another death from hxmo.rbugo 
into the pleura was of a different kind The patient was a 
-annan igcd 28 years, who was admitted on Feb 16th, 
1905 and who had recently had pneumonia of tho right lung 
Ni trlv the wliolo right side was dull except the apical 
region The patient looked extremely ill and Ills complexion 
was dusky His temperature was never normal and every 
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evening rose to 101° or 102°. On Peb. 21st a drachm of pus 
containing diplococci (eucapsuled) was withdrawn from the 
right axilla. Next day an inch of the .sixth rib in the mid- 
axillary line was excised and two and a half pints of pus 
came out. More blood than usual appeared. On succeeding 
days the discharge was free but the temperature continued 
to be raised. On March 10th a piece of rib was excised in 
the post-axillary line to obtain better drainage. No further 
collection of pus was discovered. On March 15ch much 
bleeding occurred and the openings were plugged with gauze. 
Whenever the plugging was removed bleeding took place. 
The patient also coughed up much bright-red blood. These 
conditions continued till March 26th when he died after a 
profuse hmmorrhage. The post-mortem examination showed 
that the haemorrhage was from the lung which bad 
broken down over a considerable surface and which was 
probably in a condition of necrosis when the empyema was 
first tapped. 

With these rare examples I will conclude this collection 
of observations on pleurisy. As regards its pathology the 
propositions which I have endeavoured to maintain are the 
following. 1. That, apart from injuries, pleurisy is to be 
regarded as a part of a condition wliich has generally begun 
in the respiratory tract, but sometimes in the pericardium 
(especially in rheumatic fever), and now and then in the 
peritoneum, and that the origin ought always to be carefully 
investigated. 2. That empyema is a frequent result of 
lobar pneumonia and also of tubercle. 3. That large non- 
purulent effusions are due to pneumococcal or tuberculous 
affection. 4. That tubercle reaches the pleura from the 
lung in most cases and in a few from the peritoneum. 

As regards diagnosis I wifi) chiefly to insist that it should 
take a wide survey of the origin of the disease and not be 
confined to the interpretation of physical signs. As regards 
treatment I agree with those who are in favour of letting out 
all large serous effusions and all empyemata and in the latter 
case I am more and more inclined to favour the method of 
resection of a piece of rib as procuring better drainage and 
therefore more speedy recovery. 

There is another and more general principle of treatment 
which follows from what I have said as to the pathology and 
diagnosis of pleurisy. It is that the patient should be kept 
under observation till he may be considered free from the 
condition of which the pleurisy was the most prominent 
manifestation. It is in this direction of encouraging pro¬ 
longed observation that we may expect modern pathology to 
affect treatment, greatly to the benefit of patients. Almost 
the only acute disease in which at present we keep patients 
long enough under control is enteric fever. In rheumatic 
fever I am convinced that rest in bed in all cases for from 
three to four weeks after the temperature is normal would 
lead to a diminished percentage of permanent valvular 
disease and that it is only by a prolonged temperature chart 
that we can arrive at certainty as to the cessation of the 
endocarditis. In pleurisy regulations as regards fresh air 
and diet followed out in all cases would often prevent the 
development of permanent tuberculosis later in life. 

“Principiis obsta” is an often repeated exhortation. 
Every year of medical progress gives us more opportunities 
of applying it. Treatment is necessarily prolonged in the 
particular illness but attacks of illness may thus he made 
fewer in number and the melancholy end of the verse is 
never experienced— 

“Sero medicina paratur. 

Cum mala per longas convaluero raoraa.” 


SOME NOTES ON PLAGUE. 

By ALEXANDER M. ELLIOT, M.B., C.M.Edin., 

LATE SPECIAL PLAGUE OFFICER, BOMBAY GOVERXMEM. 

During the past few years I have come in contact with 
plague in nine different districts in India. Close on 3000 
cases have come directly under my actual control and about 
another 5000 have come indirectly under my observation. 
This disease has so far baffled every effort to stamp it out. 
It has upset all laws that govern most diseases. It has 
shown a variability in type, in the manner of its rise and 
fall, and in its choice of climate and soil that no other 
disease can lay claim to. 

Plague is caused by a specific micro-organism, the plague 


bacillus, which shows a pleomorphism unique amongst 
bacilli. This was discovered by Kitasato in 1894 and bv 
Yersin about the same time. In young buboes it is found 
in almost pure culture, but as suppuration supervenes the 
bacillus begins to disappear and when suppuration is fullv 
established the bacillus is seldom found. Personally I ha4 
never found it in fully suppurating buboes. This disappear¬ 
ance in the above circumstances is an interesting faetand 
will be dealt with subsequently. The bacillus is also found 
in the internal organs. Excluding the lymphatic system I 
find that it occurs in greatest numbers in the spleen, then 
the liver, the cavities of the heart, the lungs, and lastly the 
kidneys. In all types of the disease the spleen comes easily 
first. In pneumonic cases of course the lungs are highly 
congested and full of bacilli, but in other types the lungs 
are not infected to any great degree. In what has been 
called the “alimentary form" I have found the bile in the 
gall-bladder full of plague bacilli. Smears from the spleen 
or the liver show the bacillus in the form of a short organism 
with rounded ends ; in the same smear one finds cocci and 
diplococci-like forms. Motility is a character that is denied 
this bacillus by many. My fiist note as to its motility was 
made in 1900. I have since that date examined so many 
specimens in which marked motility was present that I am 
certain that the plague bacillus does at times present this 
character. I say “at times,” as it is not in every 
specimen that I have found motility. It is more notice¬ 
able in those cases which I mark fulminant, that is, 
which die within 24 hours from the onset. So far I 
have nob succeeded in staining flagella. Smears from 
human organs do not show a bipolar staining of all 
the plague bacilli, but in rats dead from plague ib is 
more usual to find the greater number of plague bacilli 
giving the bipolar character. Even this character, howeier, 
is not uniform, for bacilli are met with showing all degrees 
of polar areas. The bacillus does not stain when treated by 
Gram’s method, whether it be taken from a bubo, from an 
internal organ, or from the blood. 

Bitter places the plague bacillus amongst the “ septicmmic 
group.” Of the correctness of this there can belittle doubt, 

I think. Septicmmic organisms have the following general 
characters. When a susceptible animal is inoculated with a 
minimum quantity of the bacterial culture the organism 
passes at once into the blood and commences to grow with 
great rapidity ; it finds its pabulum there and it produces a 
septicaemia. At times inoculation does not result mi an 
immediate invasion of the blood stream. The bacillus 
requires some foci in which to develop. From these lo« 
the toxic products enter the blood and it is not until a ie 
hours before death that the bacillus is found in the ploo • 
This is really, first, a toxaemia. Examples are supplied j 
anthrax and by plague. There are all degrees of suscep - 
bility. Commencing with the most susceptible animal, a 
inoculation of a minute quantity there is no 
and the bacillus 6eems to pass directly into the bloou s 
but -a point is soon reached where a local reaction on 
animal’s part occurs. A battle takes place betwe 
invading bacillus and the preservative elements pr 
the animal. The invading forces gain the day, pne p 
vative elements are overcome, being present m 
degree, a general infection fakes place, and dea 
result. At last a group is arrived at in which tb rg - 
so deadly for others is no longer so for this. ", g 0 

duces a mild local reaction or perhaps no (paction ^ t 

it is with plague. Rats show susceptibility in 
degree. No local lesion can be found m j* ,„-elation- 
dies from a virulent septiemmia. As regards , ma , . maD 
ship to plague, I have come to the conclusion.thatin 
there are two degrees of susceptibility, which g ; that 
mainly on the source of infection. One of them is__ 


susceptibility"which produces the bubonic cases. i ^ 

stage characterised by local reaction and toxsm 
end fatally or may go on to recovery. . reac hed 

A peculiarity in plague is thatwhen tbatjmintg* 
in which local reactions 3re necessary it do, , j^afc the 

in diseases caused by other septicmmio mi > but that 

local reaction takes place at the site of m g j l0W s the 

it is the nearest group of lymphatic glan , lymphatic 

reaction. The seat of election with P la S« e “;“ ' of gland; 
system. In every case of plague one or .? , £. be "jt only 20 

is infected, no matter how short the his J7 firgj . 0I - these, 
hours. I give two cases from my notes. 
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patients was a watchman,' aged 20 years. He was on in* 
spection parade at 3 a.m. but did not report anything wrong. 

I inspected the lines at 9 A.m, and saw this man but he made 
no complaint. At 10.30 a.m. I returned to the hospital and 
was told that a watchman had been admitted a few minutes 
previously. The house surgeon could not make much out of 
him so he asked me to see him. Ho was a strong healthy 
young man in the same condition as when I had seen him on 
my rounds. When asked why he had not “reported ill” : 
before he said that beyond teeling a little giddy lie was 
perfectly fit for duty so ho thought that it might pass off. 
His temperature and pulse were normal, his tongue 'was i 
clean, and he had no pain anywhere. I was on the point of j 
sending him back to duty but as his eyes seemed somewhat 
heavy and plague was epidemic at the time 1 took him in ; 
for observation. At 12 noon his temperature was 101° F. At ] 
3 p.m, it was 106° and he was dead at 3.30 p.M. At the 
neciopsy numerous small petechias were found all OTer the 
mesentery, the small and large intestines, the abdominal 
surface of the diaphragm, and the heart. The mucous mem. 
brane of the gastrointestinal tract was greatly congested. 
The mesenteric glands were enlarged. The spleen and liver 
wore of normal size but congested; the gall-bladder was 
distended. The axillary and inguinal glands were normal. 
Smears taken from the spleqn and mesenterio glands gave 
almost pure cultures of plague bacilli. Similar results were 
obtained from the liver and the gall-bladder, the latter 
having other bacilli. • Blood taken from the heart showed 
bacilli but not many and smears from the lungs w r ere practi¬ 
cally negative, very few bacilli being found in them. 

The second patient was a syce, aged 36 years. Ho 
was working at 8 a.m. and came to the hospital at 9.30 
feeling sick and giddy. Ilia temperature was normal, his 
tongue was coated, his eyes were bright, and his pulse-rate 
was 80. • At'12 noon his temperature was 104°, his pulse- 
rate was 140, and he died at 4.30 p.m. The post-mortem 
appearances were almost the same as in the last case. 
Thess men were of different caste and lived four miles apart. 
In a series of over 400 necropsies I have never yet found 
one case in which some group of glands was not infected. 

'As' stated above, animals are susceptible to plague in 
varying degrees, rats coming first, then guinea-pigs, and 
so on. I wish to mention hero some experiments made by 
me on some domestic animals. My reasons for this are 
that in an article published in 1903 Dr: Simpson emphati¬ 
cally states that 1 fowls, • pigeon^, ducks, and turkeys are 
not only susceptible to' plague but 1 are a means of con¬ 
veying it to human beings. The point is one of much 
importance and one that ought to be settled. Throughout 
the past five years I have kept careful note as to any ab¬ 
normal death-rate amongst domestic animals before, during, 
or after a'plague epidemic. In no district could I get any in¬ 
formation that might lead one to suppose that fowls, pigeons, 
or ducks contracted plague. In 1900 I experimented on 
pigeons with negative results. In 1903 I repeated the experi¬ 
ments on a larger scale. I took one dozen healthy pigeons 
and half a dozen fowls. I kept them shut up in coops 
for three weeks so as to accustom the birds to their close 
quarters. Then I commenced as follows. Into the peri¬ 
toneal cavity of two pigeons I injected one cubic centimetre 
of a 24 hours culture of plague bacilli. The satne quantity 
was injected into the crops of two others. I repeated on 
four other birds the same but increased the dose to three 
cubic centimetres. With the fowls I injected two cubio 
centimetres into the peritoneal cavity of three. To one I gave 
two cubic centimetres beneath the wing and two more got 
three cubic centimetres into the crop, in each case I made 
control experiments with rats and guinea-pigs. All the 
control animals died from plague within five days. Daily 
I examined tlie droppings for any signs of what might 
be plague bacilli. At the end of three month all the birds 
were stiiialive, not one of them having shown any symptoms 
of being incommoded by the inoculation. After seeing the 
Hong-Kong report I decided to mako further observations. 

I commenced with 12 pigeons and 12 fowls. To some I gave 
two cubic centimetres, to some as much as five cubic centi¬ 
metres, and two fowls I fed at odd times on plague-infected 
rats and portions of organs. It is now 12 months since these 
birds wero inoculated but they are all alive to-day and some 
of the pigeons have been breeding. None showed symptoms 
of indisposition. One pigeon drooped for a /eW days about 
three weeks after the inoculation but was never off its 
food. 

I find that the various commissions which came out to 


India place pigeons amongst thoso animals which are not 
susceptible to plague. The following are some septicromio 
diseases in the lower animals which require to be kept in 
mind by those who are on the watch for plague. 

1. Septicccmia hccmorrhagica ,—This disease is also known 
as fowl cholera, hog cholera, or rabbit septicaemia. The 
specific bacillus is widely distributed ; it is found in impure 
water 1 and in putrefying infusions. Its morphological 
characters are as follows: it has short, rounded ends ; it is 
1 p to 4 p. long and 0'6 fi to 0*7 n broad; it occurs in 
pairs, singly, or in chains of four or more; staining is 
usually bipolar; it docs not stain when treated by Gram’s' 
method ; it is non-motile and non-liquefying; it grows best 


2. Ducli cholera —The bacillus of this disease is non- 
pathogcnic for fowls and pigeons. Its behaviour on staining, 
.fcc., is similar to that of the preceding bacillus. , 

3. Hog cholera .—The characters ate the same as above, 
except that the bacillus is motile and the colonies are larger. 

4. Smnr plague .—The bacillus exhibits bipolar staining; 
it is flagellated and motile: it does not stain when treated 
by Gram's method. 

5. Bacillus agrigenus .—This organism is found in soil 
and is similar to that of fowl cholera. 

On comparing the above organisms with the plague 
bacillus it is obvious that any'of them, and especially thoso 
in Group 1, might be easily mistaken for the plague bacillus. 
None of the above give stalactite formations but the plague 
bacillus does. 

Cats are susceptible to plague and may convey it to man. 
Information was brought that plague had broken out in a 
village some six miles off where there had beten a slight out¬ 
break two years previously but none since. I rode to the 
village and was told that two cases had occurred in the same 
bouse which was first infected two years ago. I was also 
informed that no rats had been found in the village. 
One of the villagers said that his cat had not been well for 
two days and that it had a swelling in its neck. This cat, 
with which was a kitten about seven weeks old, had a swell¬ 
ing on the left side of its neck which was tender to the 
touch. The post-mortem appearances were as follows. The 
submaxillary glands were enlarged and inflamed and one was 
breaking down in its centre. The surrounding tissues were 
infiltrated with a sero-sanguineous fluid. Smears from the 
glands and surrounding parts showed staphylococci, strepto¬ 
cocci, and numerous bacilli which gave bipolar staining. 
The spleen was congested and smears taken from it (but not 
the blood from the heart) showed the bipolar stained bacilli. 
Plates were made and a bacillus was isolated which corre¬ 
sponded in every way with the characters shown by the 
plague bacillus. The bacillus was motile but not actively 
so. A guinea-pig inoculated with one cubic centimetre of a 
24* hours’ culture died in four days from plague. A rat 
was inoculated with plague from a human case and died in 
four days. Its internal organs were given to a third cat. 
Two days after eating this material the cat showed signs 
of violent gasfcro-intestinal disturbance. Its stools were 
slimy, copious, and showed bacilli with bipolar staining but 
I was unable to isolate them. The cat died in ten days and 
it was then found that the whole gastro-intestinal tract was 
much inflamed with here and there patches of ulceration. 
All the internal organs were congested and the kidneys had 
small haemorrhages into them. The bladder was distended 
and in the urine I found bacilli giving bipolar staining. 
Cultures inoculated into rats killed'these animals in two 
days and • similar bacilli were obtained from their dead 

Some three months afterwards I was asked to see a roan 
who was suffering from plague. He lived alone and his 
house was several hundre ■ 

He died and on the next ■ ■ ■ ■ : ■ ’ 


.; it died daring the nifht and the 
and the characteristics of the 
bacilli found in*it "ere similar to those mentioned in the 


above case. . ...... . 

The most important thing to discover is the behaviour of 
the bacillus during the quiescent stage. In 1900 the follow¬ 
ing query was made in my notes. “Does the plague bacillns 
exist as a saprophytic microbe as well as a parasitic one 1 
Would this account for its recrudescence ? ” Recently the 
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following experiment was made. It is given for what it is 
worth. 

In November, 1904, a case of plague occurred in a miner’s 
but. These huts measure 9 feet by 12 feet by 10 feet. 
They are made of tatties on a frame and have a zinc roof. 
I saw the hut and its occupants at 11 a.m. At 2 p.si. the 
body of the wife of the man who occupied this hut was 
brought up for post-mortem examination. The history of the 
case was to the effect that she had vomited once or twice 
during the previous night and felt giddy. In the morning 
she did not feel well but kept to her work. She had died 
from plague. The flooring of the hut was dug up to the 
depth of six inches. This was brought to the laboratory 
and placed in a tin-lined box measuring 4 feet by 2 feet 
by 3 feet. One foot of wire netting was nailed on in 
front. The soil was then left untouched for one month. 
Then four rats were caught from an uninfected area and 
placed in this box. They were fed on boiled gram. For 
three weeks all went well. Then one morning I found that 
the smallest of the rats was dead. In three days' time 
another had died and in 12 days from the death of the first 
the four rats had died. They all died from plague. Two days 
after the last death a guinea-pig was placed in this box ; in 
five days it had died from plague. I am not yet prepared to 
discuss this matter. I hope to do so at some future date 
when I may have further material to deal with. 

In the communication of plague to a susceptible individual 
the channels of infection are: (1) the skin and mucous 
membrane; (2) the alimentary canal; and (3) the respira¬ 
tory organs. Before dealing with these I would like to note 
a few facts about the lymphatic system. There are two sets 
of lymphatics—namely, the superficial and the deep. In 
the limbs those of the superficial set are more abundant upon 
the inner and flexor surfaces than upon the outer and ex¬ 
tensor surfaces. They are especially numerous at the junc¬ 
tion of the skin and mucous membranes. The deep set 
accompanies the blood-vessels. There is no communication 
between the two sets except where they empty into the same 
node—i.e., gland. They ultimately end in veins. The 
lymph mixes with venous blood. The framework of the 
lymph nodes or glands is adenoid reticular tissue having in 
it3 meshes irregular masses of leucocytes. This tissue 
presents several different forms according to the degree of 
compactness, some being firm, well defined, and encapsuled, 
some being diffuse, and some in an intermediate stage. The 
following varieties may be specified, 1. Diffuse lymph- 
adenoid tissue is found in the mucous membrane of tbe 
intestine. It is a mere network of adenoid reticular tissue 
inclosing leucocytes. 2. In the submucous or subserous 
membrane there are small distinctly defined masses winch 
are the solitary glands of the intestine. 3. The agminated 
glands are each a group of two. 4. Afore distinct collections 
of lymphadenoid tissue with a well-marked capsule are 
seen in small depressions of the mucous membrane in the 
tongue, the tonsils, and the pharynx. S. Unlike the above, 
the lymph nodes are not connected with a mucous surface, 
but have a distinct capsule and occur in tbe course of lymph 
vessels. 

All nodes, except the superficial inguinals, are situated 
beneath the deep fascia though not under its immediate 
covering. Each node or group of nodes receives its lymph 
from fairly-well defined areas or parts but at the periphery 
of these areas there is well-marked inosculation of the neigh¬ 
bouring vessels. Members in each group communicate and 
each group has communication with other groups. The 
nodes or glands of the lower extremities may be classified as 
follows, according to their region : (1) the superficial 
inguinal, (2) the deep inguinal, (3) the popliteal, and (4) 
the gluteal. The superficial inguinal glands are divided 
into two sets—namely, the superior or oblique and the 
inferior or vertical. The superior or oblique consists of 
three groups—the external, the middle, and the internal. 
They collect lymph from the integuments of the buttocks, 
from the skin round the anus, from the lower and outer 
part of the back above the buttocks, from the penis and the 
abdomen below the navel, from the distal portion of the 
urethra in both sexes, and from the vulva and lower part 
of the vagina. The scrotum and superficial portion of the 
perineum often drain into this set. The inferior set is 
situated at the saphenous opening. Lymph flows to this 
set from tbe superficial part of the thigh, from the entire 
leg and foot except the outer side, and from the scrotum 
and integuments of the perineum. The superficial nodes 
discharge partly into the deep and partly into the external 


lilacs. The popliteal nodes collect lymph from the outer side 
of the leg and foot and the same parts of the deep structure 
The deep inguinal nodes lie round the upper part of the arterv 
and vein and get their lymph from the superficial nodes and 
deep structures of the greater part of the leg. The gluteal 
nodes collect lymph from the deep parts of the buttocks 
The groups of nodes or glands in other parts of the body need 
no special mention for my purpose. J 

Referring to my notes I find that inguinal buboes occur 
more frequently in adult males than in women or children 
My own observations also give a much higher percentage 
of inguinal buboes as primarily occurring in the superior 
or oblique group of inguinal glands. Once the disease is 
established the inferior, or what is termed the femoral,group 
will be found to be infected. I have examined many 
statistics made by native hospital assistants, which place 
the femoral bubo before the inguinal. I have asked some 
of these gentlemen to keep records for me and unknown to 
them I have made my own observations. I prefer my own 
observations. I find that iDguinal buboes are commoner in 
women than in children, and in women it is the superior 
group that shows the higher percentage of primary infection. 
With axillary buboes women show a higher percentage than 
either men or children, but here children approach them 
very closely. With cervical buboes—that is, buboes 
occurring above the root of the neck—the greatest per¬ 
centage occurs amongst children; women come next, and 
men last of all. Why should one group of glands be more 
susceptible in men than in Children ! Why should all groups 
not suffer alike 2 

One of the first things that fixed my attention on landing 
in India was the peculiar posture taken by a native man 
when sitting. His perineal region and adjacent parts are 
brought in very close proximity to the ground. • His loin 
cloths are constantly sweeping up 'dirt and other matter 
from tbe soil. The skin of the fork and on the internal 
parts of the thigh is in a more or less sodden condition. 
Tinea circinata is found in 90 per cent, of the natives, 
especially in the scrotal and inguinal regions. It is the 
habit of many castes to have the pubes shaved; this renders 
that part liable to cuts. All these points invite attention to 
this region rather than to the foot. A native's foot and leg 
are, moreover, provided by nature with a covering that would 
defy most insects. Women and children when sitting do not 
assume the same position as the men. Women are much 
more on the move, they have not the time to squat down, 
and when they do it is not done exactly as a man docs. 
Children, again, may squat for a few seconds with their 
perineal region close to the ground, but their usual state is 
one of movement, they are either running or crawling about. 
If tbe leg and foot are tbe regions most liable to infection 
why is there not a preponderance of buboes in the inguma 
region amongst women and children in whom there is a more 
delicate condition of the skin covering the leg and the 1000 
than among the men 2 May it not he due to tbe above fact 
There are various other causes which need no detailing 
the medical mind that render those regions more liable 
infection. 

I have said that axillary buboes are more common 
women than in men. It is only necessary to look at 
group of glands—namely, the pectoral group, that lie a g 
the border of the pectoral muscles. They Aram an 
comprising the mamma and the abdominal surfaceaboi 
navel. All the groups in this region communicate 1 ieqr 
freely. The axilla is a spot where dirt can easily a 
late. Profuse perspiration usually goes on there. ® t 

some castes the axillary hairs are shaved off or p 
by means of forceps. This latter performance near y 
leaves one or more bleeding points. The woina ^ ?JL 

and the surrounding skin are liable to cuts, scratche , ^ 

abrasions. She suckles her children until they 
three years old ; perhaps she suckles 1 one or mo* § 
period. Again, she wears a kind of bolero, cl giLrs 
most cases far from clean. If she wants to w p 
she instinctively does it on this garment, no' ma . CCOU nk 
has touched. Here, then, we find reasons that - 
for the axillary bubo being commoner amongst women 

" Wiafrega";! to cervical buboes the fireatest^ementaga 

occurs amongst children. Is this to be acc . . ; a its 
fact that a child's first instinct is to P^ ^ thmgs 

mouth 2 A child's skin is much more tender ^ 

to be cut and scratched than an adult s. r* j^ger 
the -inguinal and the axillary regions not show a 
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percentage of buboes than the cervical region ? 1 venture to 
give the above as a possible reason. The mucous membrane 
is more delicate ; there are two periods of dentition ; these 
periods last over several years and it is during these years 
that cervical buboes ate most numerous. i 

, To illustrate the above arguments three cases aro given. 
In the first the sceue is a small hut where a man lies on the 
door suffering from pneumonic plague. Ho is expectorating 
in all directions. Beside him. sits his brother or some friend 
who from time to time wipes the patient’s lips with his 
nether garment or wipes up some of the expectoration that 
may have fallen near, 1 have seen him do this with his 
fingers and then wipe them between his legs. In the course 
of a week this man had an inguinal bubo; it may be the 
inferior group but more often is it the superior group that is 
first Infected. In the second case the scene is as above but 
it is a woman who is ill with plague and her sister or friend 
sits near. She performs the same kind attentions as the 
man did but she wipes her fingers under her arms—i.e., in 
the axilla. In the course of a week she has developed plague 
with an axillary bubo.* In < the third case the scene is the 
same, or it may be in a hospital. A child is crawling round 
the floor, either sweeping it with a chupattie or picking up 
■odds and ends and placing them in his mouth. In a few 
days the child has plague with a cervical bubo. I have seen 
the above happen again and again. 

I am of opinion that patients may contract plague 
through the alimentary system—namely, by means of 
contaminated food. If a rat is fed on some plague infected 
material it dies from plague. If some gram rubbed up 
with the juice expressed from a plague gland or spleen is 
given to a guinea-pig the guinea-pig dies from plague. In 
the case of the human subject no such direct evidence is 
obtainable, but from several post-mortem examinations on 
patients who died within 24 hours from the time of attack, 
patients in. whom the only symptom was an acute diarthcea 
coming on suddenly and ending fatally in a few hours, one is 
driven to believe that tbo alimentaiy canal is a source of 
infection. If it is so for rats and guinea-pigs why should it 
not be for man ? Post-mortem examinations on such cases 
show a marked injection of the solitary glands in the small 
intestine. Plague bacilli are found in these glands and the 
neighbouring mesenteric glands are likewise greatly enlarged 
and injected with plague bacilli in them. 

When the respiratory system is considered it is more 
difficult to account for the primary channel of entrance. 
Cases of pneumonic plague are not met with in every 
epidemic. In the same locality one or two years may pass 
with, few if any cases recorded ; then the pneumonic type 
may be the prevailing one in the next epidemic. . But in this 
type no matter how soon death supervenes I have never 
failed to find the bronchial and mediastinal glands infected. 

The above three channels of infection give rise to three 
types of the disease—namely, the bubonic, the pneumonic, 
and the alimentary. Either of these may take on a septi- 
emmic form and death occurs from an acute septicemia. 
Numerous other types are mentioned in some text-books, but 
if symptoms are taken as the standard of types the latter 
can be multiplied indefinitely. On looking at the death-rate 
in each of the above types one naturally wonders wby it 
should be greater in the last two forms. Are there, in other 
words, an acute, a subacute, and a chronic form of the 
bacillus 1 Prom the virulent and rapid rise of an epidemic 
to its mild and gradual decline one is forced into the con¬ 
clusion that the plague bacillus in its passage from man to 
man probably undergoes a gradual attenuation, ultimately 
assuming the chronic form, which may perhaps after a more 
or less extended period of quiescence take on active and 
virulent properties. But this will not account for the 
difference in death-rates. 

I am inclined to think that there are two forms of the 
plague bacillus—namely, the acute and tbo chronic. The 
latter continues the disease from one epidemic to the other, 
while the former gives the three types above mentioned, each 
type being entirely dependent on the channel of entrance, 
and the difference in death-rates being to a great extent 
dependent on the group or groups of glands primarily 
infected. I think it will be admitted that in bubonic plague 
the gravity of the. disease is greater when axillary and 
cervical glands are infected than when inguinal glands are 
attacked. At least it is my experience that, as a rule, 
inguinal bubonic plague is more likely to terminate in 
recovery than axillary or cervical bubonic plague. The 
reason for this is no doubt the position of the inguinal 


glands. They are further away from the central nervous 
system, they are more or less isolated, and they communicate 
with the external iliacs alone. The channels of infection 
when these glands are the primary seat of infection are few. 
In the upper region of the body there is a free communication 
not only between each individual gland but between each and 
every group of glands, so that as soon as one group becomes 
infected numerous others in close proximity will become so 
almost at once. The efferents of all these groups dis¬ 
charge into the right lymphatic duct or into the thoracic 
duct. 

A reference to the notes on the lymphatic system will 
show that there are five kinds of nodes, arranged according 
to their density. In other words, there are so many kinds of 
sieves of varying degree in meshwork. In the intestines 
there are three sets of glands with open network. There is 
nothing m these glands to prevent easy transmission' of 
material through them. They have no capsule like the 
inguinals; they are less compact. In fact, they are sieves 
with a large meshwork. A person swallows some plague- 
infected food and the plague bacilli pass at once into the 
general system, producing an acute septicemia and termi¬ 
nating rapidly. The plague bacillus is not arrested by these 
glands, for they are lymph glands, there is no primary 
toxemia but a true septicemia, and the plague bacillus is 
always found in blood from the finger. As soon as the 
patient complains of feeling ill evidence of his illness will 
be found in his blood. It would not be wrong to describe 
this as septicemic plague but the chief symptom is a 
violent diarrhoea, the source of infection is the alimentary 
canal, and septicemia is not confined to this type 
alone, for it may accompany a bubonic attack. Here, 
again, it is more common to find that septicemia 
follows on bubonic plague when the axillary and cervical 
glands are infected than when the inguinal glands are the 
seat of the disease. So that leaving out such predisposing 
causes as low state of health, bad mod, overcrowding. &c M 
I venture to state that the virulence of plague depends to a 
marked degree on the first group of glands which it has to 
pass through. 

That most important question as to how plague is conveyed 
from man to man is one that will be dealt with in a sub¬ 
sequent paper. For the present I shall merely state with 
reference to the relationship of rat and man that we have no 
authentic evidence to show that previously to a first outbreak 
noted death-rate amongst rats 
. •. . . that any dead rats were found, 

__ k . , L in these villages dead rats were 

found before human beings were attacked. I have a record 
of some 20 villages which I visited immediately on hearing 
of the first case of plague. No dead rats had been seen and 
the source of infection was in each case traced to other 
villages. 

With respect to the treatment of patients suffering from 
plague, cardiac stimulants sum up the whole question at the 
present moment. There can bo little doubt that if the un¬ 
fortunate native and his relatives could be made to under- 

. . . ' 4 ' ’ • 1 f llow any attempt to rise 

■ ■ cases of plague would 

...... . ! '-irlypartof tins paper I 

mentioned the fact that as suppuration advances the plague 
bacillus disappears. Why does this disappearance take 
place? Is the presence of stapylococci or of streptococci 
inimical to the growth of the plague bacillus ? If go, would 
it be out of place to briDg about suppuration as soon as a 
bubonic case Is admitted in the wards 2 I make the sugges¬ 
tion. Arguing on the fact that the plague bacillus belongs 
to the streptococcus group I commenced to treat early aud 
serious cases of plague with inoculations of antistrepto¬ 
coccic serum. Out of 21 cases so treated there were 13 
recoveries. For reasons that need not be mentioned I had to 
discontinue the treatment, but the results are encouraging 
and might be tried by others. 

In 1902, after the above experiments were made, I came 
across the following observation in the Edinburgh Medical 
Journal for April. 1806: "Before the army left Syria a great 
number of soldiers were attacked by plague. It seldom 
attacked wounded men ; and scarcely an instance of man 
being attacked by it whilst wounds were in a soppuratne 
stage though many were infected as soon as their wounds 
were ’ healed." This statement was made more than a 
century ago—namely, in 1804 by the celebrated French 
surgeon Baron Larroy, ebirurgien en chef de Varm4e d’orient. 

Champion Eecf, Mysore State, India. 
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The attention which is being paid at the present time to 
the surgical aspect of diseases of the stomach is a sufficient 
excuse for the title of this paper. During the last two 
years great strides have been made in. the operative treat¬ 
ment of various gastric complaints and there is no doubt 
that further advances will ha made in this direction in the 
immediate future. It is impossible, for example, to 
exaggerate the importance of an early diagnosis in cases 
of gastric carcinoma. The diagnosis is usually deferred 
until a definite mass can be felt. An operation is then 
performed but too often other structures are found to be 
secondarily involved, so that the surgeon must perforce be 
content with the palliative operation of gastro-enterostomy 
when an earlier diagnosis might have enabled the entire 
diseased part to be extirpated successfully. For an early 
diagnosis to be made it will, I think, be generally agreed 
that a careful chemical examination of the ‘‘gastric 
contents” is of the utmost importance. It is most essential 
that the method employed in this analysis should be of 
rigid scientific accuracy and also of clinical application. 
Approximate methods are of no value if fine distinctions 
are to be drawn from the results. The aualysis must be of 
absolute accuracy if advances in the early diagnosis of 
disease are to be made. 

I. “ The Gastric Contents.”—How Obtained. 

The vomit may be used for the analysis if obtainable. 
Usually, however, it is better that the patient be given a 
‘‘test meal" and the gastric contents be drawn off subse¬ 
quently. It is, I think, advisable that the stomach should 
not be washed out before the test meal is given. The 
patient should, however, be kept on a restricted and light 
diet for a day or two previously so that any temporary 
dilatation of the stomach may be reduced. For the test 
meal various combinations have been recommended, some 
containing large quantities of proteid—e.g., eggs, meat, 
milk, Ac. It will be generally agreed that the test meal 
should not by its complexity add to the difficulties of the 
analysis ; on the other hand, it should be of such a nature 
that it will act as a stimulus to the gastric secretion. 

It must be remembered that the amount of physiologically 
active hydrochloric acid present in the gastric contents is of 
the greatest importance and that this amount can only be 
determined by a quantitative estimation described below. 
There is no qualitative test which can be performed in a 
few minutes for hydrochloric acid wheu combined with 
organic bases (proteid, Ac.). If these organic bases are not 
present in appreciable quantity in the test meal then a con¬ 
siderable amount of the hydrochloric acid may be in the free 
state and capable of demonstration in two or three minutes 
by Gunzberg’s test. Now the presence of free hydrochloric 
acid is of very great value in diagnosis, since it is almost 
invariably absent in gastric carcinoma and almost always 
present in gastric and duodenal ulper. Hence the test meal 
should be so chosen that wheu the gastric contents are drawn 
off some of the hydrochloric acid may, if possible, be 
uncombined and capable of immediate demonstration. 

In order to decide on a suitable test meal I have performed 
several experiments. In the first place the delicacy of Gunz- 
berg's test for free hydrochloric acid in aqueous solution was 
determined and it was found that a dilution of 1 in 100,000 
was capable of clear demonstration. The same series 
of experiments was performed with the addition of fats 
and carbohydrates respectively, and it was found that these 
bodies do not sensibly interfere with the delicacy of the test. 
On the other band, proteids—e.g., albumin, mucin, albu- 
mose, peptone, Ac.—and also nitrogenous organic bases as 
creatine, creatinine, Ac., have the property of combining 
with hydrochloric acid, so that when these bodies are present 
in considerable amount no free hydrochloric acid can be 
demonstrated by Gunzberg's test (or other tests for free 


hydrochloric acid). Thus it was found that a solution of 
hydrochloric acid of strength 1 in 500 (about tbe same 
strength as normal gastric juice) gave after the addition of 
excess of the above bodies no reaction for free hydrochloric 
acid. It is obvious, therefore, that the proteids present in 
eggs, meat, large quantities of milk, Ac., will prevent the 
reaction for hydrochloric acid, though a normal amount may 
he excreted by the gastric glands. Beef-tea was made, using 
bovril and other meat extracts. It was found that this 
combines with a considerable amount of hydrochloric acid 
owing, not to the presence of proteids, but rather to the 
amount of nitrogenous organic bases present. Thus if hydro¬ 
chloric acid is added to, tbe beef-tea to the extent of 1 in 
2000 it can just be demonstrated as free hydrochloric acid. 
Weaker strengths of hydrochloric acid gave no reaction for 
free hydrochloric acid owing to its complete combination 
with the organic bases present. 

As a result of the above experiments and also from prac¬ 
tical experience I have concluded that the following are 
examples of tbe most suitable test meals. A pint of weak 
tea (infused only two or three minutes) with the addition of 
not more than one ounce of milk and sugar if desired, or 
a pint of thin arrowroot made with water and about two 
ounces of milk, sugar being added to taste. Instead of the 
arrowroot, cornflour, thin gruel, or other carbohydrate food 
may be substituted. With the above liquid a round of 
thin buttered toast should be taken. The toast contains 
dextrin, which is a powerful stimulus to the gastric glands, 
and the solid particles, by acting as a mechanical stimulus 
to the pyloric sphincter, prevent the too rapid passage of the 
meal from the stomach to the intestines. The lest meal 
should be given in the morning before any other food is 
taken and drawn off in an hour and a half.. 

In withdrawing the gastric contents it is important that 
there should be no dilution with water or the results of the 
analysis will be affected. A long soft tube should be passed 
into the stomach having an external piece longer than the 
portion inside the alimentary canal. The air should he 
withdrawn from the tube by inserting a syringe into the 
external end when syphon action will be started ana tae 
fluid will flow gently out on removal of the syringe, v 
course, the stomach-pump might be used, but this is no 
usually necessary. 


II. General Examination of Gastric Contexts. 

A portion of this is taken and allowed to settle, the 
centrifuge being used if necessary. A careful microscop 
examination is made of the deposit. _ Starchy £ raau ’ 
bacteria (sardine. &o,) f yeast cells, striped muscle no' * 

and epithelial cells are commonly found, the latter o 
being especially numerous in cases of gastric carom. ■ 
The remainder of the gastric contents is examined m 
general appearance, acidity to litmus, smell, consisted y 
presence of slimy mucus, Ac, The substance is filte 
the filtrate is used for the subsequent examination. 

The clear filtrate should be tested qualitatively . 
hydrochloric acid and lactic acid (see below). nor , r 
(by the boiling test) ; mucin: by the precipitate v»i P 
cent, acetic acid insoluble in moderate excess; albino ■ 
cooled filtrate after removal of mucm and albu g 
a white precipitate with salicyl sulpbomc acid, P P ’ 
the filtrate after addition of salicyl sttlpbomc aci * . 

gives a white precipitate with Meyer’s reagent. an( j 

test may be conveniently used for detecting al ,. - m 
peptone after removal of albumin by boiling. 
the gastric contents much more peptone than Tj es t r jn 
found, often quite large amounts of the f° r • j, 3S been 
and sugar should be tested for ; of course, if t 

taken lactose will be found, otherwise sugar onten ts. 
present save in diminished acidity of the ga ,j t . ons 

Bile pigments are sometimes present in ahnorm , y be 
owing possibly to reversed peristalsis. Bio 
for if the contents are brown, in colour. 


III. Special Chemical Examination. 
al acidity .—A titration should. be performed.^ wit b 
tres of the filtered contents beingdak , ^om 3 
listilled water, and decinormalalka ; nf ]jcators in 
Pbenol-pbtbalein and litmus are' t j,e total 

i use for this estimation. They w,, T( 3 rocliloric 

rganic and organic, acids, and also tnenv 

unbilled with proteids. and oth c? titration 

phthalein is the more convenient s ... tempera- 
done in the cold, litmus requiring that 





act quite as stated—e.g,. ( :) •:' 

organic acid (see below).' 

4. Shufllebotham 1 in Jrie.. paper ,c: 
to the importance of “ active "'hydrockl 
rightly pointed out that-free hydrochloric 
note often absent than present, .in, the 
*.ents of pathological cases. He .gave 


, , r t the organic acid mav bo directly, tv.imusui by otherJ 

o Ham and MacLeod 3 gave a most interesting method of extraction (rihu:iiebo ! .hnm method). 1 do •m>u tiiui th 
mining free hydrochloric acid depending on the hydro- usually nect-.-i-ary. ... . .. 


unmng free hydrochloric acid depending on the hydro- 
of cane sugar by the gastric contents. The estimation 
24 hours and requires a calculation by logarithms from 


E. Conohmuns to bt> drum from the n suits of an anaiysi 
•Careful analysts oj the gastric contents l:a\ o been a..vie: 


ewhat complicated formula. The polarimeter is used upwards of CO emu's at *St. Mary’s lltviiiu'.l during the 1 a 


■ than present. 

1):-. B. Dawson 3 gives a method of determining free 
■.loric acid and organic acid. This method is not 
,■ since in the determination it is assumed that all 
• • > hydrochloric acid is driven off by heating on the 
; : .th, which I have shown above is not the case. Also 
chloric acid combined with proteid is not estimated 

iidney Martin* gives a very accurate method of 
the physiologically active hydrochloric acid, which 
•n principle to the method that I have described 
.ere are several details described in the process 
,.ve found may be dispensed with, even greater 
■ nilting from the simpler method gives above, 
zative tests for free hydrochloric aoid .—I have 
rous experiments in order to determine the 


In gastric and duodenal nicer the iolal acidity is higii- 
e.g., from 0*2 to 0*3 percent., or oven more; thii eou.-b 
almost entirely of “active hydrochloric acid." Free hytln 
chloric acid is usually {irc.-cni. Organic acids ant gon-rall 
absent. Peptone is ab-ent or prestnt- in only small amount 
Temporary dyspepsia {e.g., ,waiting from ,hi>jrtivu,),-~lk'. 
the acidity is about normal—e.g., from 0*1 to 0*2. pi 
cent.—and it coiu-is;s chieUy of “active hydrochloric'acid, 
Free hydrochloric acid is present or ab-ctft according to t! 
nature of the food taken before the vomiting. Organic aeit 
may be present in steal! amount. Albumo-w 1 and i.-„-ptt>i:o ns 
| often present in considerable amount. ■* ' 

ffastrio carcinoma. — Here it has been found that th 
nature of the gastric contents varies very much indeed wit 
the position of the growth in the stomach. Tin.:;, in involve 
meat of the cardiac portion' of the stoi.ure.fi the total u’cidit 


hould he freshly made up for each test. If absent. Organic acid is generally present, also traces o 


t " “ test is to keep the phloroglucin and vanillin acidity is sul 
•: * fies, to the corks of which are attached little from 0 * 05 to 
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I have found that 1 part in 100,000 of of gastric carcinoma not only enables a diagnosis to aepiw 
•••an be clearly demonstrated by this test, but also gives a clear indication of tbe position of the’ grown 
not give the test even if present in great £n the stomach. , ,-;V- “y 

> he extent of 1 per cent, or more. At the St - Mary’s Hospital, W. - I 
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veak a solution as 1 in 100,000. I have treatment of disease than was formerly the case, i 

.eristic colour is also given_ by lactic there should he no excuse needed for bringing before, 
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au induction machine can give an amperage as high as a 
d’Arsonval, but it is a3 jet far from proved that any real 
good is effected by a high amperage. If wo choose to utilise 
our Leyden jars we can get as high a frequency as the 
“highest frequenter"could desire, but is such high frequency 
always necessary or even to be desired 1 Let us be candid 
and acknowledge that we do not know exactly horn these 
high potential currents act any more than we know exactly 
how potassium iodide acts. No one will deny the proved 
value of the latter ; why then deny the possible value of the 
former? If the current from the static machine, one of low 
amperage and high potential, be as efficacious as that from 
tho d’Arsonval apparatus, which is of high amperage, the 
possible risks from tho latter are abolihhed. With a statical 
machine wo have our potential under control and we have a 
multitude of modalities ab our command—e.g., sparks of 
various kinds, brush, breeze, vacuum tubes, static induced, 
and last, and most Important, tho Morton wave current, with 
or without secondary interruptions. And further, and this 
is a point on which I cannot lay too great stress, there is the 
enormous difference as to whether we connect our patient to 
the positive or to the negative pole. I, too, was once an 
unbeliever, but I have oyer and over again proved to my 
own satisfaction that while the current from tbo + pole is 
essentially stimulating, that from the — polo is a sedative. 
Patients have for themselves detected the difference and 
while expressing themselves benefited by the one have been 
unable to bear the other. 

It is important to realise from the start the characteristics 
of the static wave current, for that is the form to which all 
the other modalities are either accessory or subservient. It 
is essentially an oscillating one-polo current, with power to 
use cither the + or — pole, as desired, of high or low 
potential, and of great or small frequency, under perfect con¬ 
trol, painless during administration, and of such amperage as 
never to endanger the life of tho patient, who, being insulated, 
is repeatedly charged and discharged synchronously with the 
interruptions at tho spark gap, and owing to this insulation 
experiences the constitutional effects peculiar to currents 
from one pole of an induction machine, the local effects 
being produced under the surface and in the immediate 
neighbourhood of the electrode. 

And here let me say at once that to get the best results, 
or, indeed, any real results, from a static machine it muBt 
be under the personal supervision of tho medical man 
himself who has studied it. There are so many ways of 
applying the current, each one suited to certain diseases 
and certain temperaments, that it would be hopeless to send 
a patient to an institution not under the care of a medjeal 
expert for “statio treatment." I believe there is only one 
recorded instance where a “bow drawn at a venture” sped 
its shaft with any efficacy, and “blazing into the brown" is 
notoriously uncertain, and the haphazard application of 
electrostatic currents can but end in disappointment for 
both patient and medical adviser and in loss of repute for a 
powerful weapon in our medical armamentarium. 

The exact effects of these currents have been well classified 
by Snow, to whom we are indebted for much of our know¬ 
ledge of this form of electric application. They may be 
divided into, A, local; and B, general. 

A. Local. —1. Removal of the effects of stasis, with 
absorption of plasma and detritus, thereby lessening pain, 
and inducing reabsorption of fibrin, organic and inorganic 
salts—the results of defective metabolism. This is best 
brought about by the “wave current," which causes what I 
can most satisfactorily describe as a "histological massage." 
Every individual cell of the lymphatics and arterioles, 
under the direct sphere of the electrode, pulsates syn¬ 
chronously with the discharges at the primary spark gap, 
the rate of which is under absolute control, and this histo¬ 
logical massage is entirely painless and should not cause 
contractions of the muscles as a whole, though this effect 
can he produced if the operator desires. 2. A rubefacient 
effect can be secured by the brush discharge. * 3. If an ulcer 
or burn be under treatment in a short time the surface 
becomes coated with what may be likened to collodion, 
showing the coagulation of albumin, and any offensive odour 
is destroyed by the ozone liberated from the applied electric 
discharge. 

B. General .—1, Equalisation of blood current and general 
lowering of arterial tension. In a patient of mine, aged 
71 years, 20 minutes’ treatment brought the blood pressure 
down from 180 to 150 millimetres of mercury, the pressure 
being taken at the radial artery with an Oliver’s hxmo- 
dynamometcr. 2. An effect on the nervous system, general 


or local, stimulating or sedative, according to the modality 
and to the current, whether -f- or —, employed. 

The diseases where electrostatic currents find their main 
field of utility may be deduced from the above description. 
They are:— 

1. AU acute or chronic inflammations not duo to microbic 
origin or to pressure of a growth, congestion of the liver 
with constipation, chronic inflamed joints, inflammation of 
nerves or of their sheaths—e.g., neuritis, neuralgias, 

. - .. ■ ■ ■ ■ I may put in parenthesis that I 

1 ■■ ■. . .action in the treatment of these 

i . .. ier they be of rheumatic origin or 

not), ulcers, certain skin troubles, inflammatory glandular 
swellings, 5;c. Certain laryngeal affections form another 
class that is greatly benefited by the wave current. 
Chronic or subacute catarrh of tho \ocal cords, leading to 
hoarseness, or even aphonia, or to the loss or diminution of 
the power of singing, often yield readily to this modality. 
Singers who have *‘ tired” their cords and feel that dragging 
sense of fatigue after singing, get their voices wonderfully 
toned up and strengthened by static electricity. 

2. Owing to the power of the electrostatic current of con¬ 
tracting the unstriped muscular fibre of blood-vessels I have 
had excellent results in its use in cases of hemorrhoids, 
especially in those conditions where the veins of the mucous 
membrane of the rectum are rather of a varicose character. 
Where there are large dilated clumps of veins operation may 
often bo necessary but I would always be inclined to try 
electric treatment before resorting to a procedure that is 
often intensely painful and not infrequently has to be 
repeated, I have had more than one good result, too, in 
cases of anal fissure where both I and my patient have had 
every reason to be satisfied with the healing properties of 
the ozone evolved from the vacuum tubes. 

3. In the cases of nerve diseases electrostatic treatment 
finds a wide field of usefulness. In early cases of locomotor, 
and in those affections due to inflammation of the cord or 
meninges, it has been found, though I regret I have not had 
an opportunity of personally proving this, that great good 
can be done, if not actually in effecting a cure, at least 
in arresting the progress of the malady. I have 
reason to know of its efficiency in cases of neuralgias, 
headaches, spasmodic dysmenorrhcea, functional neuroses, 
kc. In neurasthenia, with all its protean manifesta¬ 
tions, I hold that we have no remedy to equal the one 
under consideration. In those cases, all too common in our 
present day of over-civilisation, complaining of constant 
backache, headache, continued sense of fatigue and inability, 
or in the case of “ City” men who describe “loss of nerve,” 
irritability, insomnia, loss of power of application or of 
decision, getting over-worried, in fact sufferers from “ brain¬ 
fag,’’ I know from my own results its enormous value. And 
if it were these classes of cases alone that were benefited by 
electrostatic treatment it would deserve tho most serious 
consideration of every medical man to whom such patients 
come in the hope of getting relief. As a tonic it is un¬ 
equalled, if by a tonic we understand that which either by 
soothing’ or stimulating restores to the normal a fellow 
creature whom objective disease or subjective symptoms have 
reduced to a condition of actual suffering or discomfort. 

Dina gardens, S.W. 
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OvEit 25 years have passed since the invention of the 
lectro-cystoscope by Nitze, and although many modifications 
f it have been presented daring this period no one has suc- 
eeded in improving the ocular apparatus, so that the cysto- 
copes of to-day are no better than those manufactured by 
lartwig or Leiter in 1887. The real optical difficulty which 
irevents an enlargement of the field or an increase in 
ilumination in the Nitze instrument is duo to the u£o of the 
,rism as a means of diverting the light rays in order to obtain 
rectangular view. From the opening of tho window, or 
ther face of the piism. in this instrument tho rays of light 
aust always travel a distance within tho prism equal to its 
cptb so that if the angle of the lens be widened with a 
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view to enlarge the field this increase will be unavoidably 
cut off by the sides of the prism. In other words, if you 
attempt to increase the size of the field by increasing the 
angle of the lens you simply succeed in seeing the sides of 
the prism. Moreover, it is necessary to have the prism pro¬ 
portionally so large that the telescope can have but a small 
lumen compared with the outside calibre of the instrument 
and thus a large amount of valuable light is lost. 

After a series of experiments extending over several years 
in which I have been greatly assisted by Mr. Reinhold 
Wappler, I have succeeded in eliminating the prism by 
substituting in its place a hemispherical lens, the plane 
surface of which is silvered, a portion Of the circumference 
filling and closing the window in the outer tube of the instru¬ 
ment. This procedure is, in reality, equivalent to the 
addition of plano-convex lenses to the superior and anterior 
faces of the prism. 


iens. The proximal end consists of a funnel eye-piece with 
a moveable collar at its apex to which is fastened a small 
flat fork or crotch, the prongs of which pass on either side 
of the screw on the shaft and serve to clamp the telescope 
firmly to the sheath with the thumb-nut, at the same time 
allowing the telescope to turn on its own axis. A partial 
rotation of the telescope in this collar causes the lens at the 
end to slide from the window of the sheath, the opening 
then being filled by the back of the telescope, the lens facing 
the back of the sheath. In this way the cystoscope is intro¬ 
duced into the bladder, the lens being entirely protected 
from' any contact with blood, pus, or lubricant, which is 
most desirable when using a fluid medium and absolutely 
essential when air is employed. 

After the instrument is well in the bladder the lens is 
brought into the window by rotating the telescope, a small 
knob on the ocular funnel indicating its correct position, 


Fig. 1. 



This instrument resembles in general the cystoscope of 
Nitze but differs from it radically in several most important 
particulars. It consists of two separate parts, the external 
catheter, or sheath, carrying the illumination and the in¬ 
ternal, or telescope, in which the entire optical apparatus is 
contained. The distal extremity of the external portion 
consists of a short beak (half an inch) set at an obtuse 
angle containing the electric lamp in its tip. This 
lamp is of peculiar construction and deserves special 
mention on account of its wonderful brilliancy and 
its freedom from heat. It is set so as to form the 
extreme end of the instrument; the light, unimpeded 
by any metal hood, illuminates the whole interior of the 
bladder. Its size is equal to the full external calibre of 
the instrument and it is set in a metal socket or tip which 
screws into place after the manner of the lamp in the Nitze 
model, which a long experience has convinced me is more 
convenient, when changing the lamp, than the method of 
Leiter, also used in the French instruments. One pole of 
the lamp is carried on the metal of the shaft itself, the other 
by a specially insulated wire which does not encroach upon 
the internal calibre of the shaft and permits t[ie use of the 
telescope several sizes of the French scale larger than that 
of other instruments, thus allowing the passage of a greater 
amount of light with a corresponding brilliancy of field. 

The shaft has a working distance of eight inches (i.e., 
from the centre of the window to the apex of the ocular 
funnel) and in the commercial instrument a calibre of 20 F. 
At the angle where the shaft joins the beak on its superior 
surface an oval window is cut through the metal to expose 
the lens of the telescope when in place. On the superior 
surface of the proximal end is a short screw, at right angles 
to the shaft, on top of which a small ball is fixed which 
indicates the position of the beak when the latter is in the 
bladder. A thumb-nut on this serves to clamp the tele¬ 
scope firmly in position. On the inferior surface of the 
proximal end of the shaft is a metal post with an insu¬ 
lated core which carries the electric terminals of the lamp 
and connects with the cords from the battery by a screw 
socket. A turn of this screw permits the lamp to be lit 
or extinguished at the will of the operator. For the sake 
of simplicity this post has been made immoveable and not 
working in a collar as in some instruments. Small stop¬ 
cocks communicating with the internal calibre of the in¬ 
strument have been placed just above the post for the 
introduction of air, for use when it is considered desirable 
to use air instead of fluid as an examining medium. 

The telescope contains the entire ocular apparatus and 
fits easily in the sheath. On the superior surface of its 
distal end is a window cut in the form of the upper 
opening of a whistle, in which is set the hemispherical 


Should the fluid in the bladder become clouded at any time 
on account of bleeding or the presence of pus it is only 
necessary to remove the telescope ; the sheath, acting as a 
large catheter, permits the rapid withdrawal of thOi fluid 
contents of the bladder, which can be refilled, the telescope 
replaced, and the examination continued with but little loss 
of time and without removing the instrument, a muoh more 
effective method than that employed in the so-called irriga¬ 
tion cystoscopes all of which are necessarily feeble and 
ineffective. 

To describe this instrument in detail without becoming 
prolix is difficult and as it is the practical advantages which 
interest most surgeons I shall enumerate these as they occur 
in this cystoscope. A field having an area four times as 
large as that of any other rectangular cystoscope, so that it 
is practically impossible to overlook a pathological condition 
in the bladder which might easily escape the smaller field of 

Fig. 2. 
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tho instruments now in use. Nob only is this accomplished 
without loss of definition, but the field of this new instru¬ 
ment is rendered clearer and brighter on account of fcho more 
powerful illumination of its lamp, the greater calibre of the 
telescopic tube, and the arrangement of tho lens system. 
After an extended practical experience and a thorough 
familiarity with the cystoscopes of European manufacture 
1 do not hesitate to say that the field in' none of them com¬ 
pares in distinctness and brilliancy with the picture ns seen 
through this oystoscopo covering a four times greater area. 
Nor have they the penetrative power or the ability to see 
distinctly at a distance from the objeot, as no matter how 
much tho bladder may bo distended a clear image may be 
obtained from any part of its interior with this instrument. 

Tho outer circle (a) represents tho held of the anther's 
instrument at a distance of four centimetres from a flat 
surfaco^and tho inner circle (n) represents the field of tho 
Nitzo instrument at tho same distance. Without referring to 
the optical formula) by means of which these comparative 
areas have been arrived at the sizes of the fields in the illustra¬ 
tion were obtained by the common-place method of clamping 
the instruments at a given distance from a highly-illuminated 
sheet of paper, and beginning at tho extreme upper edge 
of the field, as seen through the telescope, drawing a line 
through the centre from where the point of a pen first came 
into view to a point just opposite in the circle where tho 
pen-point disappeared, the resulting lino being used as tho 
diameter of a circle representing the field of the instrument. 

The arrangement and quality of the lamp and the large 
calibre of tho telescope rendered possible by the special 
device for insulating the second pole of .the lamp and the 
elimination of the prism give an illumination of field better 
than in other cystoscopes, on the principle that more light 
will pass through a large tube than a small one. The lamp, 
the filament of which is prepared by a secret process 
necessitating a very high vacuum, has such a low amperage 
that it emits almost no heat, making it impossible to scorch 
or, as has happened, seriously burn the bladder wall. This 
cool, powerful lamp, together with the protection of the lens 
from being smeared during introduction, permits the use of 
air as the examining medium should dhis be considered 
advisable. The short beak and absence of the flat top and 
sharp angular sides of the prism render it easy of intro¬ 
duction and less liable to cause bleeding. Should the 
medium in the bladder become clouded it may easily and 
rapidly be withdrawn and replaced without removing the 
instrument. 

New York. _ 


A CASE OP PYREXIA FOLLOWING CHILD¬ 
BIRTH TREATED WITH ANTI¬ 
STREPTOCOCCIC SERUM. 

By P. H. WARD, M.R.C.B.Enq., L.R.O.P.Lond. 


Having -read with considerable interest Mr. A. G. R. 
Foulerton’s and Dr. Victor Bonnoy’s article in The Lancet 1 
on' puerperal infections I think it might serve a useful 
purpose to put the following case on record. 

The patient was an elderly moltipara. Her two youngest 
children were aged five and 17 years respectively. There was 
a history of several miscarriages andatprevious confinements 
trouble with tho placenta which on one or two occasions bad 
been taken away in small pieces. The last confinement five 
years previously had been easy and normal. I was called at 

9.30 a.m, on April 2nd and was informed that the waters had 
broken at 11.30 p.m. the previous night. The patient was 
not in labour. Abdominal palpation to ascertain the position 
of the child proved unsuccessful on account of considerable 
tenderness especially over the suprapubic region and to the 
left of the middle line low down. On the 3rd, at 3.30 A.M., 
I was again called. The patient) had been in labour since 

1.30 a.m., tho labour having commenced 24 hours after 
rupture of the membranes. The os was of the size of 
a florin and tho head presenting in the first posi¬ 
tion. The pains were weak with long intervals and dis¬ 
appeared altogether when the patient lay down. Tho 
os dilated very slowly but once dilated labour proceeded 
rapidly and a very largo child (weighing 11 pounds) was 

1 An Investigation into tho Causation of Puerperal Infections, 
Tun Laxcet, April Eth <p. 915) and 15tli <p, 992), 1905, 


bom at 9,30 A.M. Considerable liaimorrhage occurred after 
the birtlx of the child. The placenta was delivered by 
external compression. The membranes seemed rather firmly 
attached and had to be twisted many times before sufficient 
traction could be made on them to remove them without 
tearing. Examination of the placenta revealed that the 
membranes had ruptured high up near their placental attach¬ 
ment. They were very friable. The placenta looked 
unhealthy, also being extremely friable. After delivery of 
tho placenta the patient became faint with a weak and 
irregular pulse. Extractum ergotaa liquidum (one drachm) 
was administered. An urgent message made it compulsory 
for me to leave though the patient’s condition, was some¬ 
what unsatisfactory. I was recalled shortly after as tho 
patient was flooding. This was controlled by external com¬ 
pression of tho uterus. She was ordered a mixture containing 
extractum ergotco liquidum every four hours. Tho samo 
evening the temperature was normal. Tho patient in all 
lost three or four pints of blood. 

On April 4th at the morning visit the patient was feeling 
well; the temperature and pulse were normal. At the even¬ 
ing visit she complained of feeling hot and was perspiring 
freely. She had shivered during the afternoon. Her 
temperature was 102° F. and the 1 pulse-rate was 120, weak, 
and irregular. A vaginal douche was ordered. Sho had a 
second rigor the same evening. On the 5th, at the morning 
visit the temperature was 103'8° and the pulse was 120. 
The patient was given calomel (six grains) to be followed 
in four hours by magnesias sulphas (two drachms), also 
tinctura fern perchloridi (half a drachm) every two hours. 
The vagina was also douched. At the evening visit (6.30 p.m.) 
the temperature was 103°; the pulse was over 120, very 
weak, and irregular. Tho bowels had acted freely. An 
intra-uterino douche of hydrargyri perchloridum, 1 in 2000, 
followed by 1 in 4000, was given at 6 p.m. When the 
temperaturo had risen to 104° ten cubic centimetres of 
polyvalent antistreptococcic serum (B. W. aud Co.) were in¬ 
jected. On tho 6th the patient had slept fairly well. The 
bowels had acted eight times since the administration of tho 
calomel. The temperature was 102 * 8°; the pulse was 120/ 
stronger, and more regular. Tho discharge was scanty. Tho 
uterus reached half way to the umbilicus and was tender 
over precisely the same place where tenderness had been 
most marked before delivery. The uterus' was washed out 
with hydrargyri perchloridum, 1 in 4000, and I injected ten 
cubic centimetres of polyvalent antistreptococcic serum. 1 
Unfortunately I had no more of the seram left after 
this injection. On the same evening Mr. W. Watkins, 
whose practice I had just taken over, kindly saw the patient 
with me. She refused chloroform, so Mr. Watkins explored 
the uterus with his finger without an anaesthetic. He removed 
a shred of membrane and two pieces of placenta of about 
the size of a hazel-nut from the left cornu of the uterus. 
These pieces of placenta were very firmly adherent. Tlioy 
were distinctly foul smelling. The uterus was douched 
with hydrargyri perchloridum, 1 in 2000, followed by 1 in 
4000. An iodoform pessary was left in the vagina. The 
temperature was 102° and the pulse was 120. On the 
7th, at tho morning visit tho temperature was 102° 
and the pulse was 112, The patient was suffering from 
diarrhoea. The discharge was scanty and hardly coloured. 
The milk was becoming scanty. At the evening visit the 
temperature was 102’8° and the'pulse was 112. An intra¬ 
uterine douche of lysol was administered both in the morning 
and evening. On the 8th, at the morning visit the tempera¬ 
ture was 104°. The diarrhoea was better, bismuth and liquor 
opii sedativus having controlled it. Tho tinctura fern per¬ 
chloridi was omitted. The patient complained of pain over 
the uterus. The discharge was not coloured anti scanty and 
there was almost absolute suppression of milk. She was 
intensely amemic. The tongue was furred but moist. The 
uterus was washed out with lysol. At tho evening visit the 
temperature was 102° and tho pulse was 112. The uterus 
was again washed out. A fresh supply of antistreptococcic 
serum having been obtained ten cubic centimetres were 
injected. Tho uterus was washed out with lysol. On the 
9th, at the morning visit (8 A.M.) tho pulse was 100 but 
weak and thready ; the temperature was 102°, Tho patient 
complained of diarrhoea. There was no discharge. Pain was 
felt in the pubio region on coughing. Sho had had a restless 
night and complained of weakness in the head. Sho said 
she wanted - to think but could not. The aaremia 
was more marked. At 9.30 A.M. the temperature was 103°. 
Ten cubic centimetres of antistreptococcic scrum w$re 
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injected, Tlif: uterus was wp.Jicd out with pcrchloriik*, 1 in 
2CC0. fallowed by 1 iu 4GC0, fn the evening the tat :lporaiiiru 
was 103 \ On the IO:h, a;. 0 a.m. thci'piilsc was 92 awl tho 
temperature was 101 J . At 10 a.m. the pulse was 92 
ami the tetitperatun: was 09‘8 :l . A ' ly.iol douche was 
•riven. In the evening the teniperalinv. was 102 - 8' ! and 
the pulse was 02, A lysol douche was again administered. 
A powder containing pelvis ipecacuanha: compo.-.itus (ten 
grains) anil nuiniie sulphas (ten grains) was given at 9 i*.si. 
On tho 11th, profuse sweating had taken place during the 
night; the temperature was 97'8° and the pulse was 83. The 
same evening the tempera!tire was 90' ! . After this the 
patient slowly recovered. The r.:"; .* ::1 hut 

the discharge only became v«.ry (■.!.A 
week later site had a slight shivering attack, and the tempera¬ 
ture rail up to lOt' 1 hut it came down the same day and re¬ 
mained normal. During eonvale. cetice the temperature wart 
constantly subnormal in Lite morning. 

J!<‘zuirhs. --There was apparently some morbid inlra-tiU-rine 
cottdiiion before tho coniinc-ment, for tentiernc.-s was most 
marked. Also (luring labour tin* patient was not able to aid 
Hie expulsion of tho child by bearing down. She explained 
afterwards that when site tried to boar down it wa.- ,- as if 
something was tearing inside her womb." Within 30 hours 
of delivery she had two rigors and a temperature of 102° 
with a weak irregular pulse of 120. Every symptom of 
severe septicaemia followed, suppression of lochia and mild 
diarrhoea being most marked. The most striking feature of 
tho case was the patient’s cheerful disposition. She made 
light of her illness, so much so that each morning her husband 
cheerfully informed me there was a great improvement and 
hardly realised the gravity of the case. 

About 48 hours from onset of the pyrexia two very small 
pieces of stinking placenta were removed from the uterus. 
Tite temperature, however, remained raised for three days 
longer. Was this pyrexia due to toxasmia already resulting 
from the retained placenta or was it due to an additional 

reptococcic or other infection ? The first two injections of 
antistreptococcic serum apparently had little efiect. On 
obtaining a fresh supply of serum two further injections 
were made, the temperature falling to 99° within 24 hours 
of giving the last injection. I think at least this warrants 
a further trial of the serum treatment if nothing _ else. _ No 
ill-effects were observed from any of the four injections, 
(here being neither pain nor the slightest inflammation at 
the site of injection. Within the 12 hours preceding 
attending on this case I had opened a foul axillary abscess 
and also a whitlow. After returning from these two cases 
1 had on each occasion carefully sterilised my hands, 
scrubbing them with lysol, hydrargyri perchloridum 1 in 
1CC0, and finally immersing them in carbolic lin 20. Also 
bearing in mind that I had opened these abscesses, at the 
confinement I was more than usually careful, sterilising my 
hand before every examination and making as few as 
po.-sible. I, however, wore the same suit of clothes. 

Murraysburg, Capo Colony. 


. DISLOCATION OF THE CARPAL 
SCAPHOID. 

ItV ANDREW FULLERTON, B.Ch.R.U.I., F.R.C.S.Ibel., 

HOSOBABY ASSISTANT SUBGEON, HOYAL YICTOBIA HOSPITAL, 

1 ■" BELFAST, AND THE BELFAST HOSPITAL FOB SICK 

' CHILDBEN; EXAMINEE IN 8UBGEBY, BOYAL 
->j. COLLEGE OF 8UBGEONS IN IBELAND. 

.*•*• - 

. Dislocations of the carpal bones are exceedingly rare. 
Deaver 1 says that “the separate carpal bones are rarely if 
■ ov«r:dislocated.” Makins 3 mentions that “the scaphoid 
and’semilunar have been seen to be dislocated, usually in 
compound injuries.” Erichsen 3 describes dislocations of 
tins'-os ■’’magnum, pisiform, and semilunar. Oheyne and 
llurghard* think that “dislocation of ope carpal bone 
from "’another, although sometimes met with, is of suph 


scaphoid pure ar.d simple is not mentioned. ' • y 

The following ca-e came under mv-notice ab the Itova 
Victoria Ho.-pital, Ileiiait, during 1904.- A nmn,'aged 5 
year-, about three years ago slipped on tiio pavement'owin': 
to the frost. He put his left hand'behind him.to: mu' 
him.-elf and fell heavily on the front of his wrist. On risk; 
ho noticed a small lump on the back of his hand'. Hirwa 
treated at ho.vptlal for a short time ar.d went: hack to work 
the nature of his injury ’• tv:-~ y.--.V:.'- , .y :■ er. reeogt.Lcl 
liver since his wrist i ...i \ -*:;. A:, -tliroij wtbk 

before his recent atte:...a li.e.h.'ick’oi !.i 
hand and applied at: ho Royal-Victoria Hospital for ft:r!i:o 
treatment. On ■ ■ :■ tv.".! projection, irrojj;:i:i 

in .ihape, could ■ ■ ■ ■: ..f the left wrist,'!!: 

middle being about three-quarters of an inch from the r;.c::i 
border and ju.-t below the-level of the styloid' proce.-s.e 
the radius. Tho carpus was stiff and painful acu the boat 
appeared to be welded together.;'-Flexionand- extension wei 
very limited. Several skiagrams were taken and rqvoa'.o 
an undue sharpness of the styloid process of the radius and 
want of distinctness and separation or the bones i:i iiieci.-ut: 
of the carpus. It would appear from tho skiagrams that :k 
os magnum had become fused' or .closely-joined,to thoneigt 
bouring carpal bones. '■•■-’J ' t*f'»'orv.Ivt;Y -Aw 

Operation .—A longitudinal-, incision "was 1 made on th 
dorsum over the projection.VThe■ scaphoid -was found ilia 
placed backwards an luhctc'.o preseahs 

on the back of the c-ip-s. u.o arvaaavi lt«asl 'removed-and tw 
smaR fragments, flat and irregular iu shape, about un'iclhin 
of an inch in length and rather less in breadth, were four. 


liUlUlWRl ,V i - * aaw«» w ~ -- 

example.of simple dislocation of single carpal bones except 


of the scaphoid in front and so displaced tho l.or.o backward.: 
taking off a small portion of the ratlin.) (hence the siiavpat:- 
of the styloid process) and probably fracturing one or :nor 
of the other carpal bones, -Tho' callus’thrownVout-wont 
probably account for the welding'seen'in’tho skiagram. ■' Th 
tip of the styloid process of the -ulna had evidently. Ite: 
broken off. f '.■'''"'i’XV 

The removed scaphoid presents the following aprearaiiiiL: 1 
The superior surface is devoid of articular carl.:!.'::;..', #:i'.r.i'i:i 
and eburnated over a triangular area correspoudit:;; to aioe 
half the total extent. This area’ 1 is'confined to the *~>Ariq 
portion of the articular surface for the radius; : The'posteno 
portion is rough and non-articular.. The inferior' surfac 
(that for articulation with the trapezium and trape/oaO ■ 
devoid of cartilage and eburnated at its anterior (‘xtrium-i' 
The posterior portion is rough and non-articular. The norsa 
surface is normal. The anterior surface appears to nave 
a small fragment broken off (perhaps one of '-he ios.-e - r; |l 
ments above referred to). The external .e.irfaee wan ■' i! ;! : ‘* 1 - 
damaged during removal. The internal surface iorar'icc..'- 
tion with the semilunar above and the os magnum below, M. 
become rough, owing, no doubt, to want of apposition ,oft® 
normal articulating bones. It would’therefore appear, tna 
the scaphoid articulated at the two eburnated surfaces on; 
and these are diametrically opposite to .each other. * 

Healing of the wound took .place by first intention op 
owing no doubt to injuries to other carpal bones tne.mtwe 

ments at the wrist joint and carpus are limited. . 'it,- 

Belfast. _ . , ■I)',-: 

A CASE OF POISONING DY FLUID; 1 
AMMONIA USED FOR DOMESTIC ,:;?; 

PURPOSES;” . /‘.jvTy-. 

By H. SAVORY, B.O. CANTAB^.'^ 

ASSISTANT PHYSICIAN TO THE BEDFOBD COl’.'iV I-MTITA-. 

A little four-year old patient' of mine has had a 
escape from death by ii'b'.tdvimivire. &:>> '.vvs.playiLg w.-; 

a amall Srtll'a f n tti til ot- m.,, 1 ., I lyr EUfsC 10 
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of fluid magnesia in it. The nurse went to the cupboard 1 and 
poured out about 40 drops of Scrubb'a cloudy ammonia by 
mistake for fluid magnesia and gave it to the child, who 
put it at once into her mouth. This caused a severe spasm 1 
of the glottis and though some burnt the roof of the mouth and 
tonsils, in all probability very little was actually swallowed. 
The child was picked up partly unconscious and brought 
downstairs to me, as I happened to be in the house at the 
time. She load uttered no sound and seemed incapable of 
expectorating. I inverted her and opened the mouth and 
washed out what I could; she could not swallow but she had 
just had a largo meal and the induction of vomiting 
removed what little ammonia remained in the mouth and 
gullet. It was impossible to- administer any anti¬ 
dotes, even white of egg caused great • pain when in¬ 
troduced into tho mouth. Very soon her respiration 
became impeded with all tho signs of oedema of the glottis. 
The intercostal and epigastric recession became so marked 
that my colleague (Mr. Gifford Nash) and I decided to 
prepare the instruments necessary for tracheotomy and I 
waited all night expecting at any moment to have to perform 
tho operation but towards morning tho laryngeal symptoms 
began to abate. Loud rhonchi and rdles were audible all over 
the chest and the temperature rose at tho end of 12 hours 
to 104° F, The child remained in a dazed, torpid condition; 
we could not bear what she attempted to say and it was 
doubtful if she heard when we spoke. She could not tako 
food ; white sloughs formed on the palate, fauces, and 
buccal mucous membrane, and tho tongue looked red and 
raw. Gradually these conditions improved and at the end 
of a fortnight she had practically recovered but the voice 
remained weak, uncertain, and raucous. 

I am placing this case on record as it seems to mo that the 
danger to the public from fluid ammonia is not an incon¬ 
siderable one. There are deaths recorded from either 
smelling or taking this powerful poison bub as it is nob 
included amongst the poisons scheduled in the Pharmacy Act 
there is no obligation on the part of tho seller to dispense it 
in a poison bottle or to label it “Poison" or “Not to be 
taken" or “ Not to be smelled.” In the short time that has 
elapsed since the misadventure to my patient I have heard of 
several similar accidents. Another little patient of mine 
picked up the ammonia bottle in the bathroom, sniffed at it, 
and dropped the bottle which broke. Fortunately the crash 
of breaking glass was heard.by an elder sister who had the 
senso to pick the child np and carry her out into the open 
air. The child was very ill but recovered. 

Dr, J. O. Harvey of Bexhill-on-Sea writes to me: “ When 
surgeon to one of the Union Co. South African Mail boats a 
child of about tliree years of ago was playiDg with what 
appeared to be an empty Scrubb’s ammonia bottle, in the 
absence of its nurse, and I well remember the alarming 
consequences that ensued. Not only was it doubtful whether 
the.child would live but whether the windpipe should be 
opened, the child remaining in a precarious condition for 
36 hours. The amount in the bottle was quite small as it 
was regarded as an empty one. The whole thing made such 
an impression on me that I am in the habit when seeing 
Scrubb’s ammonia in the nursery of regarding it a9 a 
dangerous thing to be there. It is a preparation largely 
used in households and by nurses and I have thought that 
the risks to children are not sufficiently known.” 

I have not searched the literature of this subject but I 
have little doubt that many other instances could be col¬ 
lected. I pointed out to the manufacturers of the ammonia 
fluid the desirability of some warning to the public that 
their preparation is poisonous but they.replied that “the 
occurrence seems to them to emphasise tho gross careless¬ 
ness of the giver of the dose rather than any omission from 
their label.” I notice, however, that the public are warned 
against injurious imitations. This accident, or a similar one, 
might happen in any household or nursery to which fluid 
ammonia gains access (in this case the ammonia reached the 
house as an ad> ertisement sample and gained admission to 
tho nursery unknown to the head of tho house), for though 
nurses, and this one in particular, are the devoted slaves of 
their charges, there are always times of mental aberration 
and mistake. A fluted unbreakable bottlo or a poison label 
would, in my opinion, tend to minimise these mistakes and 
secure the greater safety of tho public. 1 

Bedford. 


SLIGHT ERRORS OF REFRACTION AND 
THEIR INFLUENCE ON THE 
NERVOUS SYSTEM. 1 • 

By C. ERNEST PRONGER, F.R.C.S.Etm., 

QPH THU.M IO 8UBQE0N TO THE HARROGATE INFIRMARY. 


Two years ago I read at a meeting of this society a paper 
on the influence of slight errors of refraction as a starting 
point of many functional nerve troubles quite apart from 
any impairment of vision or local discomfort to suggest eye 
trouble. I mentioned some of the commoner remote effects 
of eye strain such as migraine and the various forms of 
headache, insomnia, vertigo, depression, irritability, choreic 
movements of facial muscles, and various troubles usually 
treated as disorders of the liver or stomach. Having referred 
briefly to epilepsy, petit mal, chorea, and hysteria, the 
question was submitted for your observation and considera¬ 
tion as to whether the real starting point of those varied 
symptoms to which the name neurasthenia has been given 
might not bo slight error of refraction; that the soil being 
prepared as it were by its insidious harmful effects, the 
supervention of shock or any one or more of the long list of 
causes of neurasthenia which have been suggested might not 
bring about the crisis or breakdown which at first sight 
would be looked upon as tho beginning of the condition of 
neurasthenia. 

Your reception of my paper was most gratifying to me and 
it has been still more gratifying to note that the large 
majority of you have put to a practical test the propositions 
submitted to you. Some, of course, were sceptical and a 
few scoffed and it was remarked that >“ Pxonger was going to 
cure everything with spectacles,” and in reply I ventured to 
predict that we should in time hear much more of this 
subject. My paper, read and printed in March, 1903, was 
followed in September by a long article in the BritUh 
Medical Journal on a book, “Biographic Clinics,” brought 
out by Gould of Philadelphia, and it was very pleasing 
to me to find that many of the main points advocated in 
that book were identically the samo as in my own paper. 
About 12 months later an article by Snell of Sheffield on 
Eyestrain as a Cause of Headache and other Neuroses 
appeared in The LANCET 3 in which ho quoted freely from 
Gould’s book and corroborated it in detail. 

From tho dates given in some of the cases in my paper it 
will bo seen that this special subject has engaged my careful 
attention for more than ten years (my first paper on this 
subject was in 1895) and Gould, in a letter recently received 
from him, tells me that he has long been urging this 
subject upon the profession. Now, when two men working 
upon the same lines and quite independently for some years 
arrive at practically the samo results it would seem probable 
that their conclusions would be fairly accurate. More 
especially should it be the case in regard to theso slight 
errors of refraction, seeing that many of the remote effects 
of the higher degrees have been recognised and recorded. 

In continuation of my paper of two years ago I want to 
say something about neurasthenia, if I may venture to discuss 
a subject which has hitherto been generally looked upon as 
quite outside my department and belonging almost ex¬ 
clusively to the province of medicine. Now if wo consider 
for a moment the many suggested causes of neurasthenia, 
and let us take for example a very common one, worry, we 
are at once struck by the fact that out of largo numbers 
subject to this influence only one here and thero actually 
breaks down under it. Is it that the worries and anxieties 
of these few are so much greater than those of the others, or 
is it that tho nervous system is less stable, that there is some 
predisposing cause which renders it less able to resist tho tax 
put upon it? We might go further, for in many cases of 
neurasthenia one of tho earliest symptoms obsened is a dis¬ 
position to worry about tho merest trifles and in such cases 
if really great worries or anxieties wero to crop up a 

. , 1 that *•a warning should l>e 

• ■ ning ammonia for domestic 

, ■ q largo quantities and that 

. - . d to present tlio wholesale 


1 According to our analysis tho fluid ammonia contains about 120 
times Ita\olumo of ammonia gas.’ Wo drew attention to tho ilanger 
of toilet ammonia In lay hands in an annotation In The Lancet of 


rXpaper read before tho Harrogate Modi cal Society on March 30th, 
' a ‘ a the Lancet, April 30th, 1904, p. 1121. 
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where previously chaos reigned It is impossible, of cour e e, 
to say or conceive what might have been, but my own 
personal conviction Is that I should havo been less of 
au ass if my eyes had not troubled me so persistently My 
internal and '•ecret profanity must have at times satiated the 
devil himself, assuming such a personage to still exist I 
sincerely hope that this happier frame of mind will become 
chronic and that you may long be spared to alleviate the 
suffering which can only be understood by those who have 
had to endure it for years as I have done I have endeavoured 
to repre s ent to you as nearly as possible my actual feeling on 
this subject and trust you will excuse my departure from 
conventional expressions in my effort to truthfully convey 
my ideas ” 

One meets with constant variety in the ca-.es sent to one 
as neurasthenic and it is sometimes very difficult to tell how 
much is due to functional disturbance and whether there 
may not be some organic lesion present 
Case 6 —A patient was sent to me m "May of last year in 
whom no organic lesion had been detected, although sbo 
had been seen by several medical men and yet that patient 
died m the following November and the necropsy revealed 
chronic Brights disease This pitlent derived very great 
benefit from tho u«e of glasses in the relief of her neuras 
theme symptoms and the case is instructs e m that it shows 
how necessary it is to bear in mind tho possibility of 
refractive error being present as a complication in cases of 
organic dise iso Had the Bright s disease been recognised 
her neurasthenic symptoms would no doubt have been 
attributed to that and the patient would not hav c been sent 
to me 

Especially would I suggest this point to you in connexion 
with gout, for when once that word has been used there is a 
great disposition both on the part of medical men and 
patients to attribute all symptoms to that special cause, and 
but for this complication being overlooked many cases of 
headache, msomma, ice, might be speedily relieved 
Perhaps it more frequently happens that serious brain or 
other lesions are supposed to exist in which tho results show 
that the troubles are entirely functional Tho following is 
an illustration 

Case 7 —The patient, a man, aged 44 years, had suffered 
for some years from nervousness, dizziness, and headaches 
and for the last six months had been obliged to give up his 
occupation From the severity of las symptoms generally 
his medical attendant wrote that he feared some serious J 
brain trouble The medical man who saw the case bore 
asked me to examine him and I prescribed glasses for con 
stant use The medical attendant at home was at first some 
what annoyed as he had already sent the patient to an 
ophthalmic surgeon who had found slight astigmatism, but 
had considered it so slight as to be of no special import 
ance The patient got r ipidly better, returned to Ins occupa 
tion, and has since been to Harrogate for a holiday but feels 
that This case shows 

how» of refraction and . 

how i 

Oases 8, 9, and 10 —It is always interesting to watch j 
the effects of treatment m cates iu which tho con 
ditions are similar and in that respect the three following 
instances are of use In the spring of 1903 three patients 
camo under observation, all married, all about the same 
age, in similar conditions of life—one being a solicitor, 
one a medical man, and one a manufacturer—and having 
similar symptoms headaches, irritability, depression and 
feeling unfit to continue the ordinary duties of daily life 
They bad all tried the usual remedies advocated m tbe«c 
case®, special attention having been paid to the functions 
of the liver In spite of treatment they bad all arrived 
at that stage in which something must be done, as they 
could not go on as they were In all three cases a sea 
voyage had been prescribed In all three cases the vision 
was quite good and there was no complaint of any kind 
directly connected with the eyes The medical man came to 
see me and I ordered glasses for slight astigmatism to be 
worn constantly and he started for the voyage The solicitor 
a so went by tho same ship but knew nothing of his fellow 
passenger and he did not consult mo before leaving The 
manufacturer after hearing my opinion of Ins case decided 
not to take tLo voy ge but returned to his duties The 
medical man tells me that tho long rest and change 
of tho voyage undoubtedly did hiru a great deal of 
good and he also noticed that ho could read in tl e 
train without headache since wearing the glares which 


he could not do previously I, too, have observed that 
although the glasses are not m any way a necesaty 
from a visual point of view, that ho is now never ‘■een 
without them, in fact, on three occasions he tells me that 
bo has got into bed with them on The manufacturer has 
taken no voyage but steadily improved in health and in fix 
weeks reported himself as much better The improvement 
continued and I saw him recently in his usual good health 
and enjoj mg life again as of old He was rather indignant 
at being sent to me as he had been told previously that his 
eyes were normal, but he tells me he wears his glasses con¬ 
stantly and has done so ever since I first saw him The 
solicitor returned from the voyage greatly disappointed as he 
was little if any better A few weeks later, being as bad ns 
ever, he consulted mo and I prescribed glasses for constant 
use In a letter received six months later his wife writes 
“My husband is now very well indeed, the “very well ' 
beiDg underlined 

Case 11 —It is my lot frequently to see instances in which 
the whole career of an individual has been blighted and 
changed as tho result of a cau«e which might have been 
easily remedied had it been detected and its importance 
recognised Ibis nearly happened to the writer of the 
following letter who was considering the question of giving 
up his post when he was advised to consult me This advice 
was a surprise to him as ho had always attributed hi3 
symptoms to digestive disturbances and had had no dis¬ 
comfort in the eyes and was not con«cious of any defect He 
wrote me four months after his visit as follows “ I mu«t 


tell you of the great benefit I have received from the 
constant use of the glasses you prescribed for me on July l^fc 
last (1903) I had suffered from headaches for many year*, 
the pain being chiefly frontal and at times so acute that the 
whole of my head felt as though it had been burnt About 
three years ago I was subjected to a very peculiar attack, a 
suddeu dizziness overtook me when just awaking from sleep 
and I fell into an unconscious condition which lasted for 
about 15 minutes On recovering I was left with one of 
those violent headaches These attacks I suffered from 
repeatedly and when up and about it lequired a very great 
effort to prevent oneself from becoming unconscious I taw 
a London specialist who advised the use of bromides but 
with no definite result Towards the end of June last 

Dr - advised me to consult you and I have worn the 

glasses ordered ever since About ten days after this I had 
another of those attacks perhaps the most violent I have 
had, this occurnng early in the afternoon Previous to this 
attack I had occasionally discarded my glasses but since 
then I am never without them Four months have now 
elapsed and so far as these attacks are concerned there «eem« 
no probability of their return Before my visit to you lapses 
of memory were almost a daily occurrence, now tl cy are 
practically unknown and when in evidence are but 
momentary The periods of dizziness have quite disappeared 
I feel better in health my brain is clearer, the headaches 
have never returned since I wore the glas^, and tlio state 
of depression into which I was sinking lias entirely pas ed 

a '\Vere I to assert that error of refraction is responsible for 
a large proportion of the suicides occurring daily and that it 
is a potent factor as a cau-=e of insanity that assertion would 
probably be held up to ridicule and dismissed as absurd 
Many things appear at first sight improbable but on 
reflection much less so and I will ask you to reflect for a few 
minutes on this subject When you have seen as I have 
done m a very large number of cases the effect of un- 
corrected errors o! refraction on the nervous system you will 
be struck by the great frequency of the occurrence of such 
symptoms as insomnia great irritability, extreme depression, 
impaired memory, difficulty of concentration of thought lack 
of self confidence, apprehension, weariness and exhaustion, 
and a general want of stability of tho nervous system I 
have tried to illustrate error of refraction as the ewe and 
the correction of it the euro for these troubles How often 
the patients havo told me that they havo been on tho verge of 
buicideand have used the expression that they were afraid 
they were going out of their minds It is quite conceivable 
that suicide would be more likely to occur in tho«e who had 
been for a long time enduring the mental torture which 
results from the conditions I have enumerated and which 
has rendered life a bonlcn I will read one or two extracts 
from actual reports of suicide “The deceased had been 
very low spirited and had been under medical treatment for 
six months , she complained of pains m the head Another 
z 3 




oiiiii;: “Thu hail been m'.iicted with nervqn-j debility 

about four- years.” Again:, “This <loc(i:L.-ocl li.nl suffered 
latterly from iiiiomnia and had lioe:i .much liep.-e.-.-ud,’' 
Again": “The douea-usi li:ul. »:iuurcd from influenza, Intel , 
ir.-ouuiin, and had been biking narcotics to induce sloop.” . i 
(Ja.-i: 12.— If alongnidu these extracts you road somo of the ■ 
cn.-es I hum iilnuidy quoted ortho following letter it certainly 
providi-.i niggi-stive maioiial for consideration. The writer 
says : " I must loll you how grateful I am. for what you i:ave 
dm::! for mo. i should have written long ago hut wished to 
give the glris.-es a thorough, test and to ,-eu if tin: attacks of 
lemhle depression returned which I have Mifforud from 
previous to seeing you. 1 am glad now to tell you 1 tied the 
gln.-ses a great comfort and have never once l'.ad a return of 
these particular attacks of depression which b:ul hieherto 
Hindu life a misery to me.” Many of you will he able :o 
recall instances of .suffetcr.s such as 1 have de.->cril:-i:il living 
1.o narcotics or alcohol for temporary relief from their 
distress ai.d no doubt this leads to much of the secret 
drinking which prevails in to groat an extent. In view of 
tin! large number of suicides acributed to alcoholic, excess 
ought wo not to look upon intemperance as a disease and 
always try to lind out the circumstances attendant upon its 
commencement as to whether or not it might he due to a 
remediable cause ? We should often be able to trace it to 
conditions of. suffering such as I have described and on 
examining the patient the presence or absence of error of 
refraction would be a most important point. 

Case 13. —Errors of refraction are largely on the increase 
and for two reasons, first, as a result of the great demands 
made, upon very young children by the educational system of 
the present day, and, secondly, from the fact that they are 
hereditary. Insanity is also largely on the increase, not only 
numerically hut proportionately. May there not be a con¬ 
necting link between.these two facts? Much that I have 
said in regard to suicide might also be applied to the 
question of insanity. To those of yon who have had much 
experience of cases similar to those I have represented it 
would not, I think, require a great stretch of the imagina¬ 
tion to suppose that some of them might lose their mental 
balance and become insane or gradually drift into a con¬ 
dition of melancholia. Insanity is sometimes attributed to 
shock, but it would be an alarming thought to feel that any 
one of ns if exposed to a severe shock might suddenly 
become insane. We could more readily understand such an 
effect being produced in one who has been a loDg sufferer 
from neurasthenia, and this reminds me of a case sent 
to me recently for neurasthenia. The medical attendant 
told me that she had on two occasions been out of 
her mind, the cause being attributed to shock at the 
loss of her sister who had suddenly disappeared when 
on board ship and had not been seen since. This 
patient had for a long time suffered from neurasthenic 
symptoms and had always been of a highly strung nervous 
temperament. She had slight astigmatism in both eyes 
but of different degree. She had previously been sent to two 
eminent ophthalmic surgeons but they had apparently not 
attached sufficient importance to the refractive error to insist 
upon its constant correction. 

Again, what a very important position is always 
assigned to alcohol in the list of canses of insanity. If 
alcohol by itself were the cause of insanity we should 
expect even a larger number of cases to result seeing 
the vast extent of its use and abuse and also more frequent 
and more rapid cure on its complete withdrawal. In an 
epidemic of typhoid fever you would not be content to trace 
the cause to the milk only, but would pursue your investiga¬ 
tions to the source of contamination. Would it not be more 
reasonable in this case also to investigate the condition of 
the nervous system which led up to the excessive use of 
alcohol and this would often take us back to that starting 
point which would suggest a very careful examination of the 
patient’s eyes. The truly .distressing condition of some of 
these neurasthenic cases suggests strongly to my mind that 
as.there so frequently is a complete nervous breakdown, so if 
unrelieved there might b'e eventually a mental breakdown. 

I .cannot help thinking that a thorough investigation of the 
. previous, history and a very careful examination of the 
* refraction, would result in some of the forms of insanity 
■ .being.-traced back to those early manifestations of nerve 
. troubles which have been shown to he due to eye-strain. 

We have .heard lately of pre-cancerous conditions and my 
suggestion, is * that we have also a premonitory stage in some 
-offthe.forms of,mental breakdown and that it is during this 


stage that so. much may ha .done'to avert alis-vicr Nf 
following is a suggiMtive and instructive ea.-e in re-mriT 
this point. . ‘ 

t- ’• l 1 -' yiit, a woman,-aged. 38 years; was t 

.-v ;uuL xisllcrcd.intensely in her head j 

■ ■■ ■ the ln:-.c-foiir years; not son:!: 

:. :»-.sing sensations and a constant tire 

of going out of her mind. Slio- suffered from great dur.n 
sion and norvo:i.=ne.-.s and could not be prevailed upon to 
oul hv her.-,.‘If. .Shi! could not go to-a theatre without mi: 
suffering after it and, in fact, was practically debarred iri 
all -ocial functions and quite.unlit to attend to-iiomc:- 
diitiis. .She had been '.arioindy and greatly irn.iti.ii,- h 
changed her place of abode ,-ovcral times, had had a cdsi 
of U'eir-.Miteheil treat-iienr. sue had consulted live difftre 
medical men in Harrogate, a consultant in l.eciis, 
nearly all the medical men in a ueighbourii’.j; town 
which .-lie lived. She could see quite well without gins, 
but promised to wear them as she .would, do anyilii 
to get better. .She per.-evured and nry gradually I: 
very .-urelv impro-emeiit took place. In *18 months" id: 
I iir.-t saw her .-he was much butter in every way, c 
from her home to see wo unattended by her-,.busbar 
could go to theatres and attend to domestic matters;’a 
life was now to her worth living, f have recently h;ul 
further report from her bufined who wiiles: “When : 
wife first called upon you she. was in - such -a slate 
nervous prostration that sho was totally unlit to perforin 
go through the ordinary duties of life and [■ fee! cc 
fidentthat the wearing of spectacles- enabled, her to bat 
against her feelings and saved her from a mental.bret 
down. For the past two years • shehas- never been, wi the 
her glasses and now her health'is’nearly re.-to red. M 
she now leave off the glasses 'out-of-doors 2." This was 
very long-standing and severe case and some :i!Wi'.». J ohm- 
before very marked improvement was. observed.' hearing 
mind her condition when I first saw, her I can onlyendoi 
the opinion expressed in her husband's letter. ' 

I would suggest that in all cases' of neurasthenia in whi 
error of refraction is present-that 'it shouldkbeconie-t 
routine practice to have that-error corrected.-!--If'this' 
skilfully done and the correction perseveringly wornby.t 
patient I am quite convinced‘ that those measures- whi 
may be prescribed by the physician for the re-iLoratiPii 
nerve tone will be not only-more rapidly succe.i.-.ful bat mi 
permanently so. I must ask you-to receive ti:e-.e remar 
as far as possible with an'-open mind, not with the iff 
of criticising my feeble attempts at the elucidation of su 
intricate and difficult problems but-rather to’ try. to find-, 
them some hints, some suggestions, to help-you . in-yo 
efforts to throw more light upon'those obscure subjects.-- - ;: 
Harrogate. 1 • _ 1 ' “ <\/i’ 

Clinical Ita:;- 

MEDICAL, SURGICAL, OBSTETRICAL^, 
THERAPEUTICAL. • 

_.< 

A CASE OF SNAKE-BITE. , 

By J. C. O. Bradbury, M.B.O.S. Eng., L.R.Q.P. Bos 1 

HOUSE SUBGEON TO THE VICTORIA HOSPITAt, rOHCESTONE. , 

_____ ' >' ,t !v -5. f" 

A school-boy, aged nine years, was brought to tb^^c^ 
Hospital, Folkestone, in a oab on-April 14th with.the is i 
that he had been bitten by . a’ snake which he had pic e ■ 
on “ Sugarloaf ” Hill, near Folkestone, about-three-qu^'K 
of an hour previously. On admission the boy. imd an anAR 
and livid appearance, rapid pulse,, shallow brea, . Jfy - 
subnormal temperature (95° F-)-- He complained^ , A. 
sick and had, his friends said,, vomited 
times within five minutes of- beings-bitten..-> , -gj 
a punctate wound on the - index^ finger ^ 
hand, the skin around this spot being almo ' 0 , y,at; 
whole hand was also swollen-.and oedemata .- ’ -jjmituri 
seemed useless to try to. localise rihei;powon-by. 

The swelling increased rapidly- and- aJte f rP Jbch.'swbllei 

hours the right hand, arm, and shoulder.wer .^^. ^ n( 

There was also considerable eccbymosis- of- be 

ing even as far as the right breastand-halfway np,m, , 







“1578 The Lancet,] 


REVIEWS AND NOTIOES OF BOOKS. 


[June 10 , 1905 .. 


subjects of the Leishtnan-Donovan bodies, the Congo floor 
maggot-, and the jigger were also touched upon and illus¬ 
trated.—Mr. J. D. Harris and the President made remarks 
on Dr. Solly’s demonstration and the proceedings terminated, 

Kidderminster Medical Society.— A' meeting 
of this society was held on May 26th, Mr. C. D. Fitch, 
the President, being in the chair.—Mr. J. Lionel Stretton 
showed two girls from whom he had removed large 
masses of Tuberculous Glands in the Neck. The first 
patient was 17 years of age and the glands which were 
removed weighed one and a quarter pounds. The second 
patient was 19 years of age. There was a large mass in the 
neck and at its centre a small scar where an attempt had 
been made to remove it six weeks previously in America. 
The growth was found to involve the right sterno-mastoid 
muscle and it was necessary to remove the whole of this, 
together with the jugular vein, through one incision along 
the anterior border of the muscle. The mass consisted of 
chronic inflammatory granulation tissue, containing many 
quite typical miliary tubercles. There was practically 
nothing to be seen of the nature of lymphatic gland, 
but at one place the process had invaded stiiated muscle. 
Mr. Stretton said that the case proved the implication of 
the muscle, which he had several times before been obliged 
to remove whole or in part. This experience, however, 
appeared to be at variance with that of some surgeons.—Mr. 
Stretton also showed a female child, aged three years, whose 
Wrist lie had Excised for Tuberculo as Disease. The whole 
of the carpus and metacarpus, together with the ends of the 
radius and ulna, were removed. The wound healed by 
primary union and there was a fair range of movement.—Dr. 
0. 0. P. Evans showed a man, aged 48 years, the greater 
part of whose Right Elbow-joint he had Removed nine years 
previously for an Injury to the Joint. The ends of the radius 
and ulna bad been taken away, the end of the humerus being 
left. The man had a very useful arm and could carry on his 
work as a farm labourer.—Dr. Evans also read notes of a 
case of a woman, aged 36 years, upon whom ho had per¬ 
formed Caosareau Section and Hysterectomy. The operation 
was necessitated by a rupture in the posterior aspect of the 
uterus complicating a hand presentation. The woman had 
previously had nine normal labours.—Mr. Dykes showed a 
case of Convulsive Tie and also read notes of a case of 
Aneurysm of the Innominate Artery which was being treated 
by needling and had diminished in size. 

Otological Society of the United Kingdom.— 

A meeting of this society was held on June 3rd at Manchester 
in the Pathological Theatre of the Medical Department of 
the Victoria University, J Dr. Thomas Barr, of Glasgow, the 
President, being iu the chair.—Cases and specimens were 
.shown by Mr. Pinder, Mr. H. E. Jones, Mr. F. H. Westmacott, 
Mr. L. Sewell, Dr. A. K. Gordon, and Dr. W. Milligan; and 
papers were contributed by Dr. P. McBride, Dr. J. Dundas 
■ Grant, Dr. Gordon, Dr. J. S. Barr, Mr. Westmacott, Mr. 
A. Wilson, Dr. J. D. Lickley, and Mr. Sewell. The ino.-t 
important items upon the programme were, however, a lecture 
by Professor W. Stirling upon Otocy=ts and the Ampullary 
Apparatus and a paper by Professor A. H. Young and Dr. 
Milligan on the Continuity of the Several Cavities of the 
Middle Ear. 


tbkfos rntb Moths of looks. 


The Principles and Practice of Medical Jurisprudence. By 
the late Alfred Swaine Taylor, M.D., F.R.C.P., 
F.R.S. Fifth edition. Edited, revised, and brought up 
to date by Frederick J, Smith, M.A., M.D. Oxon,. 
F.R.C P. Lond., F.R.C.S. Eng., Lecturer on Medical 
Jurisprudence at the London Hospital; Medical Referee to 
the Home Office. In two volumes. London : J. & A. 
Churchill. 1905. Vol. I., pp. 975 ; Vol, II., pp. 924. 
Price 36s. 

The first edition of this well-known work appeared in 
1865. Its publication was due to the author's belief that 
a comprehensive treatise would be welcomed not only by 
medical practitioners but also by members of the legal 
profession and others specially interested in the subject. 
That this belief was justified was, demonstrated by the 
fact that an edition was exhausted about every ten years. 


The fourth edition was edited by Dr. (now Sir) T 
Stevenson. The present edition has been revised -by Dr! 
F. J. Smith and a perusal of its pages well shows the 
admirable manner in which he has carried out a difficult 
and heavy task. The last 10 or 20 years have witnessed such 
unparalleled activity in all branches of the sciences ancillary 
to medicine in general and medical jurisprudence iu 
particular that Dr. Smith has naturally had to make 
considerable alterations in the new edition. He has, in 
fact, found it necessary to rewrite almost entirely some 
articles and to recast the whole plan of the work in 
order to bring it into line with the results of modern 
research. 

There is much interesting matter to be found in “Section 
I.. Introduction.” The manner in which coroners’inquests 
should be conducted is a subject which is being energetically 
discussed. The opinion expressed in t'ds work is that the 
inquiry ailord ■ no certainty for the detection of crime, that 
it affords no protection .to those who are wrongly charged 
with crime, and that in some cases it screens a criminal by. 
a verdict based upon an imperfect inquiry in which the 
important medical facts are either not understood or are 
misinterpreted by the jury. 

The main defects in the present system of holding inquests 
are considered to be : (1) in a large proportion of cases 
there is no post-mortem examination of the body by a' 
qualified medical man ; (2) in a small proportion even 
of those necropsies which are made the cause of violent 
death may be overlooked through the want of familiarity 
of the inspector with the signs of a violent death 
or with the steps necessary to be taken in a medico¬ 
legal inquiry; (3) the verdicts of coroners’ juries are 
not infrequently ridiculous and quite contrary to the 
medical evidence ; and (4) it is by no means unknown 


for a coroner to call no medical evidence whatever. 

The remarks on Evidence are admirable and we can 
strongly recommend a perusal oE them to all practitioners, 
for medical evidence is often very difficult to give in a 
thoroughly satisfactory manner. The section on Medico¬ 
legal Responsibility in the examination of a person, alive or 
lead, is also a most interesting one. The importance of 
obtaining the consent of an individual before he or she is 
examined cannot be too strongly insisted on and numerous 
instances are cited in which the neglect of this precaution led 
the medical witness into serious difficulties. The subject of 
Identity, both of the living and of the dead, is ably de- t 
with. The completeness with which the matter is considers 
is shown by the fact that its discussion occupies 130 pages- 
A large number of cases are quoted illustrating t ie 
numerous difficulties which may arise. , 

In the first volume many other matters are describe m 
the same complete and explicit manner. Amongst t ese 
may b; mentioned the signs of death, survivorship, woun s 
md personal injuries, death connected with extremes o 
:emperature, starvation, and death occurring from various 
forms of asphyxia. Sections will also be found on suici e in 
general, lunacy in general, lunacy in relation to the law, an 
also on life insurance. . 

The second volume contains sections on various me i 
.egal points connected with the reproductive oro ^ 
md on toxicology. Some of the most difficu ^ ca 
with which medical witnesses have to cope are s 
loncerned with pregnancy, rape, abortion, an m a ^ 
fide, and occasionally skilled evidence is require ^ 
:ases of divorce, legitimacy, and. paternity, 
scarcely necessary for us to remind practi l0n “ r 
mportant it is to acquaint themselves most thoroug y ^ 
ivery aspect of the subject in which they l> a ' e 
jvidence. Counsel on either side will have one 
dthough the witness may travel with per e ^ 

>ver the thick ice of his examination in 0 1 1 •> 
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floating ice of cross-examination may present many 
clangers unless he is fully prepared beforehand with the 
knowledge acquired by careful examination and study. In 
the volume now before us the fullest details are given as 
to the numerous points that may arise and we can speak in 
high terms of tho manner in which these important subjects 
aro dealt with. 

The portion of the volume dealing with toxicology is 
also characterised by the clear and thorough way with 
which each detail is considered. Each individual “ poison” 
is described in a systematic manner under tho following 
headings: source and method of occurrence, toxicity and 
fatal dose, duration, symptoms, treatment, post-mortem 
appearances, and analysis. A largo number of poisonous 
substances are thus dealt with and this portion of tho work 
is in every way most praiseworthy. The volume concludes 
with a chapter on Medical Jurisprudence in India by Dr. 
W. J. Buchanan, in which attention is drawn to those 
aspects of medical jurisprudence which are likely more 
especially to interest practitioners of medicine in India and 
other parts of the East under British rule. 

In conclusion we may mention a special feature of these 
volumes—namely, tho perfect mine of illustrative cases 
which they contain. Dr. Taylor's cases were chosen with 
much skill and his remarks on them were so judicious that 
in many instances Dr. Smith has left the descriptions intact. 
For his own part he has brought the work well up to 
date, some of the most recent judgments (ono as recent as 
Nov. 9th, 1904) having been introduced. These cases are 
'of tho greatest value and the comments on them add con¬ 
siderably to their interest. Wo congratulate Dr. Smith on 
tho successful result of his labours and consider that 
Taylor’s " Principles and Practice of Medical Jurisprudence ” 
as now edited is one of tho best treatises on this subject in 
the English language. 

A lext-booli of Insanity. By Dr. R. von Kuafft-Ebikg. 
Authorised Translation from the last German Edition 
by Oji arles Gilbert Ciiaddock, M.D. Philadelphia: 
F. A. Davis Company. 1905. Pp. xvi,-638. Price, 
extra cloth, 34.00 net; half russia, $5.00 net. 

The late Professor von Krafft-Ebiog’s comprehensive work 
on Psychiatry, based upon 33 years of observation of the 
iusane, is introduced to the English-readiDg medical world 
in the present translation. It is divided into three books, 
dealing respectively with the introduction to the study of 
psychiatry and general and special pathology and therapy. 
These books are composed of parts and chapters and the 
latter again of divisions and subdivisions, which system of 
exposition, whilst theoretically good, is likely to bewilder by 
its complexity. Instances of this could be given did space 
allow but we must content ourselves by referring to Part iii. 
of Book III. as an example. Throughout the work this ten¬ 
dency to divido and to subdivide is noticeable in what often 
appears to bo an artificial and arbitrary manner. 

Book I. gives a good historical review of the development 
of psychological medicine as a science. Dealing with the 
place of mental disease in the general domain of cerebral 
disease the author reminds us that the conception of psy¬ 
choses as functional diseases may be given too wide an 
application and thus may encourage neglect of investigation 
of the pathologico-anatomical foundation of disease. We 
would add neglect also of bacteriological and chemical 
investigation, research in this relation being urgently needed. 
The author thinks it may be said “that there is not a 
single diffuse alteration of the cortex of the cerebrum, be 
it hyperremia, anaemia, oedema, or inflammation, which does 
not manifest itself clinically by a disturbance of the psychic 
functions.” We do not know that there is any evidence for 
this view iii respect to the three first-named alterations; 
we are not, in the first place, able to admit that such 
alterations can be diagnosed. 


Book II. deals primarily with disturbances of sensation, 
feeling, intellect, and will, of consciousness and o! the 
motor, vaso-motor, trophic, and secretory functions in 
insanity. These matters are fully discussed ; the author 
feels himself justified In giving definite teaching on what 
some would judge to be hypothetical matters. Here, also, 
be considers tiro causation of insanity, with its course, 
termination, prognosis, and diagnosis in general, together 
with general treatment. On these topics tho usual lines 
aro followed; all are thoroughly dealt with. We may 
refer more especially to the chapter on prognosis; tho 
remarks on diagnosis also are very good. An outline for 
the examination of the mental state is given; we are 
pleased to observe that the author in bis scheme includes 
the signs of degeneration, which he goes into rather 
fully, thereby emphasising bis appreciation of the necessity 
for anthropometrical examination, which, we are glad to 
admit, is recognised in some asylum schemes in this country, 
allhough the general tendency is still to regard such work 
as superfluous and in the nature of a fad. Under treatment 
arc discussed "means to prevent the fluxion of blood to tho 
brain ” (bleeding, diminishing tho activity of the heart, 
dilating the peripheral vessels, and so on) and "means of' 
increasing the flow of blood to the brain" (dilating the 
blood-vessels, facilitating the flow of blood to the brain, and 
the like). It may be doubted whether much of value edn 
bo achieved by such means. "Psychic” treatment is duly 
considered. As regards hypnotic suggestion, it is shown 
that this cannot be expected to succeed in insanity. We 
believe that the method lias been discarded. 

Book III., which comprises the greater part of tho work, 
deals with the special pathology and therapy of insanity. 
Tho basis of classification of mental diseases of the adult brain 
assigns the latter to two classes according as they are accom¬ 
panied by constant pathological lesions (organic psychoses) or 
not (functional psychoses). Tho former class comprises such 
states as acute delirium and dementia paralytica, and tho 
latter mania, melancholia, and so on (“disease states of the 
normal robust brain ”) and paranoia, periodic insanities, and 
the like ("disease states of the abnormal predisposed brain”). 
Tho intoxication psychoses are a transitional group between 
the two classes. In this scheme holes may be picked as in all 
similar; attempts, but we think that a classification on patho¬ 
logical lines is to bo approved, even though it cannot a3 yet 
bo elabrrated for lack of knowledge. Tho disorders now 
commonly described under dementia prmcox arc discussed 
under the heading “ stupidity or primary curable dementia,” 
which condition is contrasted with melancholia cum stupore 
in the orthodox way familiar to students in tho "eighties,” 
The author considers it questionable whether hebephrenia can 
justifiably be regarded as a peculiar form of disease. Wo 
agree with him and apply the same criticism to the term 
"katatonia." The student, in our opinion, loses nothing 
by the ab-cnce of the usual chapter on this and other forms 
of "dementja prjecox,” which is at present de riyueur in the 
orthodox text-book. Tho different kinds oE insanity aro 
thoroughly described. A good account is given of the 
neuropathic condition and its manifestations. Tho author 
describes "hysteric psychoses” but we find the expori- 
tion of these states far from clear or comincing. We 
think it may fairly be said of this work that the style is 
often laboured and verbose. On p. 676 is the statement that 
dementia paralytica "may develop out of cerebral neur¬ 
asthenia if the blood-vessels are abnormally permeable/* 
Similar extraordinary statements are made with confidence in 
the course of this work. In fact, we do not think that patho¬ 
logy is a strong feature of the book which is rather that of a 
clinician. The various types of disease are copiously illus¬ 
trated by cases from the authors largo experience. 

This is an elaborate work, suitable more particularly for 
the alienist and advanced student. Dr. F. Peterson of New 
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York introduces it with a biographical sketch of Professor 
Krafft-Ebing which is an interesting account of the life-work 
of the brilliant alienist of Gratz and Vienna. 


Life Insurance Examinations: A Manual for the Medical 
Examiner and for all Interested in Life Insurance. By 
Brandreth Symonds, A.M., M.D. New York and 
London : G. P. Putnam’s Sons. 1905. Pp. 214. Price 4s 
net. 

In preparing this concise manual the author has been 
influenced by the desire to set forth the duties and the 
obligations of a medical examiner for life insurance. As a 
medical director of one of the American companies and as 
a lecturer on life insurance examinations he approaches his 
task with ample experience of the requirements from the 
official standpoint. That this book is addressed to the 
younger generation is evident in the prefatory pages, since 
the author discusses whether the course of instruction at a 
first-class medical school will enable a man to examine 
healthy people, and he holds that the condition of average 
health presents a problem for which he is not prepared; 
that an alert young practitioner hunts for some pin-hole 
defect which he magnifies through excess of zeal; and that 
an applicant for life insurance minimises his symptoms and 
diseases and has little or no sense of commercial honour 
when dealing with an impersonal thing like a corporation. 
These things a well-equipped practitioner might he expected 
to anticipate though the author thinks it is not reasonable to 
suppose that a man can have such knowledge intuitively, 
There is much of general interest in the historical account 
of life insurance and the section on fundamental points 
supplies important data relating to expectation, selection, 
insurance companies, and insurance policies. Much time 
and trouble would be saved if all medical examiners would 
act upon the directions laid down in the seotion on 
the relations between the - examiner and the company ; 
these are explicit and sensible and apply equally to 
all companies and all forms of life insurance. Although the 
author advocates a golden mean between antagonism and 
sympathy with regard to agents his remarks seem unduly 
charitable, since the weak point of all insurance companies 
is that the interest of the agents cannot coincide with that 
of the office. The chemical examination of the urine and 
the significance of cardiac murmurs are briefly discussed but 
the conclusion is that all deviations from the normal should 
be fully described for the information of the company with 
which rests the interpretation of the facts. 


The Principles of Chemistry. By D. Mendeleeff. Third 
English edition, translated from the Russian (seventh 
edition) by George Kamensky, A.R.S.M., of the Im¬ 
perial Mint, St. Petersburg, and edited by Thomas H. 
Pope, B.Sa., F.I.C. In two volumes. London: Long¬ 
mans, Green, and Co. 1905. Pp. 1190. Price 32s. 

Our last marked reference to the great Russian chemist 
and his work was made in a leading article in The Lancet 
of Feb. 27th, 1904, p. 591, in connexion with his views on 
the nature of the ether. Chemists are inclined to regard 
Professor MendeleefE’s chemical conception of the ether 
as speculative, but we are bound to remember that he 
has during his remarkable career made not a few specula¬ 
tions which have turned out to he, after all, an intelligent 
prediction of facts. Therefore we listen to what he has to 
say with respect. At any rate, no one could fairly convict him 
as a man of narrow views. On the contrary, his writings show 
the liberal spirit of tbe true philosopher. His views on the 
chemical nature of the ether are added iu the form of an ap¬ 
pendix to the volume before us. Advancing age seems to have 
impressed upon him the advisability of committing to print 
the ideas passing in his mind upon the constitution of matter 
and a great inducement to make these views known occurred 


when the phenomenon of radio-activity was announced 
Shortly, his view is that the ether is an element lighter than 
hydrogen and that radio-activity really amounts to the 
emission of a peculiar rarefied ether gas capable of exciting 
the luminous vibrations. He anticipates adverse criticism 
but to some extent meets it by giving as his reason for 
making known his views that he has not many years for 
delay. “ When I applied," he writes, “ the periodic law to 
the analogues of boron, aluminium, and silicon I was 33 years 
younger than now and I was perfectly confident that sooner 
or later my prediction would he fulfilled. Now I see less 
clearly and my confidence is not so great.' Then I risked 
nothing, now I do. This requires some courage, which I 
acquired when I saw the phenomena of radio-activity. I 
then saw that I must not delay, that perhaps my im¬ 
perfect thoughts might lead someone to a surer path 
than that which was opened to my enfeebled vision.’’ 
Here speaks the true philosopher and here is once more 
but another instance of a great master, old in years, 
confessing t/ as his great prototype Newton did before him, 
that in spite of the vast number of added facts and 
phenomena brought to his notice the vera causa seems as 
far oif as ever. The volumes stand unrivalled in - their 
clear and simple account of the principles, of chemistry. 
But the work is not confined to the mere consideration 
of principles, for they constitute, as a matter of fact, 
an excellent source of reference for experimental data, 
Professor Mendeleeff has never failed to marshal just 
those facts to his aid which formed links in the chain 
of evidence. The number of chemical substances for 
which he has found a place in the index is remarkable; 
in fact, in a sense the work will be found to serve the 
purpose of a dictionary of chemistry so thoroughly and com¬ 
prehensively has the author treated his subject. The present 
edition is practically identical with the previous one except 
that his chemical conception of the ether forms an article 
in the appendix, the corresponding place being occupied in 
previous editions by an article that has now been- incor¬ 
porated in the text of the book. The work is a classical 
contribution and both author and translator have acquitted 
themselves admirably. Moreover, the present issue bas en¬ 
joyed the advantage of being edited by Mr. Thomas H. Pope. 


The .Edinburgh Stereoscopic Atlas of Anatomy. Seotion I. 
Contents 50 plates: Thorax, 1-16,; LuDgs, 1-3; Heart 
and Pericardium, 1-12 ; Mediastina, 1-6; and Central 
Nervous System, 1-14. The work to be issued in five 
sections each containing 50 subjects with descriptive 
text. Edited by David Waterston, M.A., M.D. Edin., 
F.R.C.S. Edin., F.R.S. Edin., Lecturer and Senior 
Demonstrator in the Department of Anatomy, Uni¬ 
versity of Edinburgh. London and Edinburgh: T. U. 
and E. Jack. 1905. Price, complete, £6 5s. net. 

We have examined with great interest the first section of 
this atlas and have already referred at sufficient length in 
these columns to the circumstances and auspices under 
which it is being produced. The series of 50 views now 
issued comprises illustrations of the thorax and the cento 
nervous system and is subdivided into sections devoted to 
the thoracic walls, the heart and the pericardium, t e 
lungs, the mediastina, and the brain. Fifteen reproductions 
of photographs are given of the thoracic walls, the pleur®. 
and the pericardium ; amongst these are special views i ns 
trating the topographical anatomy of the heart and its va ve . 
It is interesting to learn that these have been taken y 
method of double exposure, first with tbe sternum an 
costal cartilages in position and then after their re m ov . 
The results a^e very striking, the viscus being seen as 
a semi-transparent covering and its relations to n S ^ 
intercostal spaces are well depicted. A careful examin ^ 
of the photographs of the heart thus taken an 
duced in this series shows that its relations vary som 
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from those ordinarily accepted as correct. The relations of 
the lungs and the pleural sacs, of the pericardium and of the 
structures in the upper aperture of tho thorax, aro all well 
shown. Only three photographs of the lungs are reproduced; 
these views are taken from above and in front and from the 
mediastinal aspects. It seems a pity tliat it was not found 
possible to illustrate the surface relations of tho posterior 
parts of those organs. The views of the heart and the peri¬ 
cardium leavo but little to be desired and convey a good idea 
of tho shapes, the relations, and tbo connexions of the 
various cavities. The arrangements of the valves and the 
positions of the thiu portions of the septa are well 
biought out. Some of the views of tho mediastina appear 
to bo rather complicated and it is not always possible 
to trace tho pins which carry tho guiding labels to 
their exact destinations in the depth of the pictures. Iu 
view No. 2 of the mediastina tho vagus nerve appears 
to be indicated as the left superior intercostal vein and 
several of the!labels arc quite illegible. In No. 3 tho right 
subclavian aud the right external jugular veins are said to 
unite to form, the innominate, an obvious slip. A beautiful 
series of photographs of the brain is given and these 
•cannot fail to be of great use. They include views of the 
surface, of the ventricles, and of sections. We doubt, how¬ 
ever, the wisdom of including a picture of the hydrocephalic 
brain; it seems rather out of place in an anatomical series. 
Tho stereoscopic effect of the pictures is excelleut aud they 
have evidently been most carefully prepared. The cards 
might have been issued in a stronger case with advantage 
as they aro of considerable weight. 


The Investigation of Mine Air. Edited by Sir Clement 

Le Neve Foster, D.So., F.R.S., and J. S. Haldane, | 

M.D.Edin., F.11.S. London : Charles Griffin and Co., 

Limited. 1905. Pp. 191. Trice 6s. 

This is a contribution of the greatest importance in con¬ 
nexion with tho study of the constituents of mine air. In 
reality it i3 a collection of papers written by several authors 
oft the nature, significance, and practical methods of 
measurement of the impurities met with in the air of 
collieries and metalliferous mines. Dr. Haldane, whoso ex¬ 
cellent work and inquiries on-the subject are well known, 
has contributed a section dealing with rapid methods of 
analysis which have not been hitherto published. From 
time to time Dr. Haldane has made some valuable observa¬ 
tions on the subject in official reports to the Government 
and we welcome in this collected form the information which I 
ho has gained by experience. He has designed methods of 
analysis in its special application to tho examination of mine 
air, he has studied the question of the significance of the 
results, and he has given an excellent account of the effects 
of the impurities on man. His contribution in the present ; 
book on tbo interpretation of the analysis of mine air is most 1 
valuable. 

The account given by the late Sir Clement Lo 
Neve Foster on the effects of carbonic oxide in connexion 
with the Snaefcll mine disaster in 1897 affords most interest¬ 
ing reading. His long confinement in the poisonous j 
'atmosphere was probably the starting-point of the illness | 
which ultimately proved fatal. His devotion to duty 
•was remarkable. He was intensely practical and was 
held in tho greatest esteem by his co-workers and by those 
‘in whose life interests he laboured. It is doubtful whether a 
more graphic account has been written concerning the 
beusations, symptoms, and after-effects of poisoning by carbon 
monoxide. His coolness under the prospect of being left to 
die under tho insidious action of carbon monoxide claims 
•admiration. ** How soon," ho wrote, “ I realised that wo 
were in what is commonly called a * tight place ’ I cannot 
•say but eventually, from long foroo of habit,. I presume, I’ 


took out my notebook. At what o’clock I first began to 
write I do not know, for the few word3 written on the first 
page have no hour put to them. They were simply a few 
words of good-bye to my family badly scribbled." Later 
he made a note of the time and at two o’clock he wrote: 
“ Good-byo, we aro all dying, your Clement; I fear we are 
dying, good-bye all my darlings all, no help coming, good¬ 
bye, we are dying, good-bye, good-bye, we are dying, no 
help coming, good-bye, good-bye,” A few minutes later ho 

wrote, “ The box does not come. I feel as if I was 

dreaming, no real pain, good-bye, good-bye. ...... We areal! 

done.” At length rescue was effected and the account of the 
stages of gradual recovery is of great interest. The anaes¬ 
thetic action of carbon monoxide was evident from the fact 
that Sir Clement Foster experienced numbness of the fingers 
and he had, in fact, burnt bis wrist and hand in a candle 
flame and had no notion that he had done so until a friend 
in the evening called his attention to a big blister. This 
was five hburs or more after the burn. 

Monsieur L6on Toussigue, manager of some French 
collieries, contributes an account of the methods there 
employed for tho systematic examination of the air and 
control of the ventilation. The method of estimation of firo 
damp whioh is described should be studied by English mining 
engineers, as apparently it is as yet little known in this 
country. The fiist section is a translation of the treatise on 
tjie analysis of mine air by^ Professor Otto Brunck of the 
[ Royal Saxon Mining College, Freiburg. The instructions 
given are iu simple terms and should be a valuable guide to 
mining engineers. 

This book should be in the hands of all those concerned 
in the control of mining operations, for it is well calculated 
to fulfil the noble purpose of saviDg human life and prevent¬ 
ing suffering. 


LIBRARY TABLE. 

The Arris and Gale Lectures on the Neurology of Ftxiun. 
By J. Herdert Parsons, B.S., D.Sc. Lond., F.R.O.S. Eng. 
With two plates and 22 figures. London: Hodder and 
Stoughton. 1904. Pp. 70. Price 2s. 6d. net.—Tho titlo 
hardly fits the limited scope of the two lectures which make 
up this brochure. Lecture I. deals with the Afferent Visual 
Paths. Besides giving a resumi of tiie results already 
obtained the author adds some experiments of his own. It 
seems evident that of the two branches into which the 
optic tract divides as it turns round the cerebral peduncle 
the lateral root contains the visual fibres and ends in tho 
lateral geniculate ganglion, whilo the mesial branch joins 
tbo mesial geniculate body and consists qf fibres not con¬ 
nected with vision. The white line of Gennari, or Vicq 
d’Azyr, or of Eaillarger in the cortex cerebri in tho neigh¬ 
bourhood of tho calcarine fisaure has been known since 
the early part ot the last century and this visuo- 
sensory cortex has recently been exhaustively investi¬ 
gated by Bolton These white fibres represent the ter¬ 
minations of the optic fibres. Lesions of the occipital 
lobe produce hemianopia without affecting tho pupil reflexes. 
The fovea almost invariably escapes. Lesions of the mesial 
surface near tho calcarine fissure produce tbo most serious 
disturbance for their size. The second lecture deals with 
the Innervation of the Pupil. There is a full historical 
introduction. The existence of a dilator musclo in tho iris is 
admitted aud the anterior layer of the retinal pigment epi¬ 
thelium is regarded as acting as a dilator muscle. Es idenco 
bySziligoes to show that the sphincter pupillaris also derived 
from the retinal cpiblast. “ These muscles, therefore, would 
resemble the arrcctores pilorum of tho skin in being formed 
from the epibldst.” “ Badge (1851-55) first seriously attacked 
tbo problem of the innervation of the pupil and it is only 
within tho last few years that anything of importance has 
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been/added” to, his results, though they have Leon eorrcciiii 
"in''detail.” This lecture gives these advances and uora-c'.ior. s 
Vand anyone interested will do well to per-.:so this brochure.' 
d-An excellent bibliography is appended. The am hor record > 

, his own observations on the effects produced on the pupil by 
* stimulation of the cortex cerebri. 

, " Hay. Fever. By Walter ll-nt-mrs Pollock and Ul - v 
0. Pollock. London, New York, and Bombay: Longmans, 
Green, and Co. 1905. Pp. 222. Price 3s. 6.d.--[.e'. no one 
be deceived by the medical idle. This i-.. no 1 , a. serious 
contribution to science, in spins of its ir.clurion in the 
list of new books on science in the It is a 

very entertaining story-book where farcical episodes 
result from two causes connected with medicine. A copy 
of a prescription is given by a layman to a sufferer from bay 
fever and the directions on the bottle are obliterated by a 
splotch of sealing-wax. Many overdoses are taken and 
as the drug is cannabis indica the results afford material for 
amusement. The sufferer is a stockbroker and some excellent 
fun is obtained from the irresponsibility of bis actions while 
under the influence of the drug. The lively note is well 
sustained throughout and, though temporary relief from bay 
fever is produced by cannabis indica, the book ends, as it 
starts, with a hearty sneeze. The moral is, Avoid untrained 
prescribers and shun overdoses. 

Les Rayons de Roentgen; Appareils de Production; Modes 
■d'Utilisation; Applications Ohirurgicales. Par Edmond 
Loison, M6decin-Major de Ire Olasse, Professeur AgrggS du 
Val-de-Grace. 1 volume in-8vo de 680 pages, avec 1191 
.figures dans le texte. Paris : Octave Doin, Editeur. 1905. 
Price 10 francs.—This work is divided into three parts, 
physical, technical, and surgical. The first or physical 
part contains a description of the various electrical 
appliances which are utilised in the production of the 
radiations discovered by Roentgen. Space is not occupied 
with the elementary subjects which every medical man is 
either acquainted with already or can find in his books, but, 
on the other hand, very full information, theoretical and 
practical, is afforded from a radiological point of view 
regarding the more advanced branches of electrical pro¬ 
duction. The second or technical part, which is subdivided 
into five sections, is concerned with the choice and manage¬ 
ment of the different appliances under various conditions, 
including military operations, and in addition to radiography 
in general deals as well with chrono-radiography, endo- 
radiography, stereoradiography, and metroradiography. In 
the final section of this part the author treats of radio¬ 
therapy, including a rSsitme of what is at present known 
about the deleterious effects exercised by the rays. In the 
third or surgical part Surgeon-Major Loison depends upon 
his own personal observation. He has produced a most 
valuable contribution to the literature of a new subject. 

.• Z’Abus des Lavages d'Intestin. By Dr. Charles Esmonet 
of Cbdtel Guyon. Reprinted from the Archives Generates de 
Medicine. April, 1905, Paris: Guerin, Derenne, LLuis, et 
Cie.—In this little pamphlet Dr. Esmonet draws attention 
.to the “detestable tendency” which patients exhibit to 
/administer intestinal injections to themselves in spite of all 
.'.'the directions which their medical men may give them 
'' against the abuse of such injections. He quotes the case of 
'-.a'‘young woman who had suffered from muco-membranous 
.’colitis for six years. During the last four years she was 
/ in the,habit, twice a day, of washing out her colon with an 
.‘injection of two litres of fluid. She suffered from acute 
^spasm of the colon and never had a natural motion. The 
injections."were stopped and belladonna was prescribed when 
she r:u>i<ily recovernd. Dr. Esmonet concludes by pointing 
' .out that intestinal, injections have their uses but that when 
* once -the large'intestine has been thoroughly evacuated the 
-injections should be, stopped. 
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AN ELEVATING VAGINAL DIHECTOR/ 

In a small number of gyi::i:jj!ogic;>I l.tparotoiuics dmiiugo- ■ 
of U.u pelvis is of advantage. Il is well to drain at its me.-:." 
liependent part-~i.o., from the bottom of Douglas’s jf.o-jch .' 
directly into the vagina--and in the experience of .'he v.rfror 
ike most eiucienr. agents arc the gics-i vaginal drainage Htit-.s 
inivcducesl by Sir William Sinclair. Thu crvcticn' o; a 
communication between Douglas’s pouch' and the \a.-i:/>, 
whether carried out from.a’o.no or from below, may l;oa ■. 
scarce of delay awl .-(lined hues of..difficultyimplies 
interruption of the operation,' finding o£ one or bo-li of :r.c 
operator’s bands i.niv-sita'.ir.g ro-.-derilbatiou or oi. 

gloves, and, if pm-formed from below, alteration’ or im¬ 
position of the patica:. The jn.-.trmner.t iigurt-d abcli.-l./j ■ 
these disadvantages. Ear want of a bolter name il l/is _ 
termed an “elevating vaginal director.” It coh.-i.'ls o: a - ’ 
handle with a rigid thank on the. curl of which i» fitted a 
flattened tube which l:as a truest-irsc measurement of one 
and a quarter inches. The edges of tho tube are tiiii’.’ti.T-.J 
to prevent infliction of injury. Tin. 1 ii:...-i;-taiil iiilrc.ihiets 
the instrument into the vagina and guides b upper end ic.o 
the posteriorfornix. By depressing ilus handle the upper end 
of the posterior vagira! wall i.i Jiitt-d up carrying! before it 







certain that no bowel is adherent .to the bottom of Douglas «:;; 

poucb, and should carefully ascertain that the orientation of It 1 

the instrument is correct. Palpation with the fingers at once .,,.-, 
shows whether the cervix lies, as it should, immediately in /y 
front of the flattened tube.. The vaginal-, wall .stretched, 
across the latter is then incised,with knife or smssorft.tne^ 
points of the cutting instrument being prevented by.tne tu v® 
from damaging any other structures. Before the withdraw^ ; a 
t the director the cut edges of the vaginal wall are examine . , 

>r bleeding points. Subsequently the asi:.v..ns.' uu-.i.i..-,.,. 


:or bleeding points. Subsequent.. .... 

Sinclair’s tube along the vagina into po.-uam. ‘.J-”, -"t 
jperator’s bands remain at all timi-.i clean aia- uii-oia'j; 


q ore or less fixed tfie pelvic tissues we • ■ ; 

ess but is quite sufficient to permit ot T'M.Tl/a'J.m-fh'- : 

leing made with an ease which contrasts strikingly , ■ ■ 

0 SK < Wte and Wright, Renshaw-sfcreefc,' Liverpooj,.^ 
lave devoted much pains to the making of the <hrecto« 
Liverpool. ARTHUR J. WALLACE, M.D. Edin,/,. ^ 




NEW HIGH TENSION TRANSFORMER AND.A- 
EORM OE RADIUM APPLICATOR., 

Messrs. W. Watson and Sons, ot 313, High Holboxn, h9 n ._-/• y • 
LC„ are showing a new high-tension 



on coil or primary interrupter. , ** — *-, . * .. 4 

om the alternating current main. Where thei aupp p - 
nuous a converter is provided to change Ji, . provided , 
he current is first led to a switchboard wb . ^ {c S tHe 
ith the necessary measuring instrumentsandfr m ^ ^^ 

hole apparatus is controlled. $tom e an d theG 

le wooden cabinet which contains the trai»*fwmer ^ . 
rive cell. This latter constitutes or.u o. , y.: c j Sudc:: 

: the apparatus. It consists of a somew.> j..j 
rive and is placed in series’witb the ptim-p.j„ u: :j 
• ansformer. Its action is'to*suppress 
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direction with the result (hat the primaiy winding of the 
transformer Is supplied with a current which is more or less 
unidirectional. This valve will work for long periods of time 
without any attention. The secondary higli tension current 



is thus also more or less unidirectional and can be used with¬ 
out further treatment for x i ay work provided that a special 
bi-cathodal tube is employed. For ordinary x ray tubes a 
valve tube is provided which completes the rectilication of 
tho current. This valvo tube is of peculiar design and wilt 
work for a long time without altering its vacuum to any 
material extent. The illumination of the x ray tube is very 
steady and the intensity of the light is under perfect control. 
The whole operation takes place m almost perfect silence, so 
quiet is the working of the apparatus. For high frequency 
currents the valvo cell is cut out and the high tension 
alternating current is led directly to the high frequency 
apparatus which may be any of the types in ordinary use. 
The instrument is a distinct advance on the usual induction 
coil and interrupter. 

The same firm are showing a new form of radium 
applicator madu after the suggestion of Mr. T. J. P. 
Hartigan. It consists essentially of a thin quartz cover 
which permits a more full effect being obtained from the 
radium. The latter is hermetically scaled into the quartz 
by means of a silver back piece which may be attached to 
various carriers for application to the oesophagus, larynx, 
bladder, icc., the size of the applicator being practically that 
of a No. 12 catheter. It is also fitted with a metal cap 
somewhat after the style of a compass cover and the cap has 
a small slot’cut on one side which will permit of the emana¬ 
tions being confined to any particular area. 


A METHOD OF MOUNTING SEOTIONS OF ORGANS 
FOR MUSEUMS. 

A METHOD has been devised by Mr. F. F. Leighton of 
Bristol for exhibiting the cut section of an organ in such a 
way as to avoid the distortion due to spherical vessels or the 
difficulty of close examination when flat-sided vessels are 
employed. It is easy of execution and may prove of use to 
curators of museums. Thin slices of organs, prepared by one 
of the colour-preserving methods, are cut and mounted in 
shallow cells formed by cementing strips of plate glass, half 
an inch wide and one-fifth of an inch thick, to the edges of a 
flat glass plate. Old photographic plates which hive teen 


cleaned serve the purpose well. Canada balsam heated till 
it will set hard on cooling is used as the cement. After 
placing the section in the cell so formed a second plate is 
cemented over it. One of the strips forming the sides of the 
cell is cut short so as to leave an opening by means of which 
melted glycerine jelly can be poured into the cell and the 
section thus imbedded in the jelly. 


BRANDY STERULES. 

Knowing how seldom it is that one can 
obtain a pure grape brandy when called to a 
case Mr. Martindale, chemist, of New Caven¬ 
dish-street, London, W., has,'at my sugges¬ 
tion, put up, in the form of his well-known 
“sterules,” a brandy made .from the grape. 
One or two of these brandy “sterules” can 
easily be carried in a small case as they take 
up very little space. It is only necessary to 
break off the top of the glass when one 
requires to utilise the contents. 

Stuart Hallows, M.B. Edin. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 



AN ordinary meeting of the Council was held on June 2nd, 
Mr. John Tweedy, the President, being in the chair. 

It was resolved that diplomas of Fellowship should be 
issued to 35 successful candidates-* and that Licences in 
Dental Surgery should be issued to 50 successful candi¬ 
dates. , 

A report from the board of examiners in dental surgery 
was received and adopted. The Council decided: (1) To 
' surgery of the Dental Board 
■ c holders of such licence to 
examinations together with- 
out previous passing of the preliminary science examina- 
tion Similar privileges were accorded to the holders of tho 
decrees or licences m dental surgery recognised by the 
College provided that they produce evidence (a) of having 
passed a satisfactory preliminary examination in general 
education , (J) of having completed the necessary curriculum 
of professional study , and (<j) of ■ ■' 

professional examinations for ■ • 

dental surgery. It was also decide.. ■- i ' 

n t p-,** j pf the second professional examination all candi- 


he"Membership and Fellowship and Diploma m Public 
In every case tho examiners 

. iat it bad been arranged that 
o the members and visitors of 
. ' t held on Wednesday, July 12th, 

‘TinHer”was'Tead'from Mr. Henry Morris reporting tlw 
iroJed ings M the Generni Medical Council at its late 
ession —The best thanks of the Council were git on to Mr. 
Jcnry Morris for his services as the representative of tho 
lollece in the General Medical Council. 

A fetter was read from Sir Alfred Cooper resigning his 
e£ on tho Council, us be contemplates retiring from pracl ce 
n tho near futuro.-Tlie resignation was accepted with 

President reported that a meeting of tho Fellows 
,-ouM be held on Thursday, July 6th next, for tho election 
f four Follow. into tho Council m tl.a vacancies occasioned 
,, tho retirement in rotation of Sir Horny G. Homo, Mr. 
idmuud Owen, and Mr. Rickman J. Goalee, and by tho 

“TrMlolfsuhSptioJrdinncr will bo held in tho 
lollege on the evening of election day. 







1584 The Lancet,] MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. 


[June 10,1905. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER XV.' 

The Present State of Medical Education— (Continuin'). 
The Practical Unanimity of the Medical Scheme.—The Small 
Anomalies.—The Title of Doctor.—The London Medical 
Student.—The Falling off at the London Medical Schools. 
—The University of London to the Itcscuc.—The Separation 
of the London Medical Schools from their Hospitals.—Sir 
Edward Fry's Commission.—The Centralisation of Science 
Teaching. . 

It lias been seen that all medical education in England, 
through whatever portal the student intends to present 
himself for registration, is practically upon the same motlel, 
while the General Medical Council, in its intent to establish 
and to maintain a good and uniform standard, scrutinises the 
final tests of the corporations and societies from exactly 
the same point of view as is employed in scrutinising 
the universities. The result is that, roughly speaking, 
every medical student in the country receives the 
same education and is tried at the end of the same 
allotted period by the same tests. But this is to speak 
roughly indeed, as appears from the fact that the examina¬ 
tions .of the Universities of London and Oxford have both 
recently fallen under the ban of tbo General Medical Council, 
although the last visitations have had such highly com¬ 
plimentary results, while at the same time the examina¬ 
tion for the Licence of the Apothecaries' Hall of Dublin 
has been considered, after inspection, “ sufficient,” “suffi¬ 
cient” implying, of course, in the words of the Act, a 
standard which will “guarantee the possession of the know¬ 
ledge and skill requisite for the efficient practice of medicine, 
surgery, and midwifery.” 

But no one seriously supposes that the men who have 
taken their places upon the roll of the medical profession 
after complying with the educational requirements of 
the Apothecaries’ Hall of Dublin have ever been better 
equipped for that profession than are the alumni of 
Oxford or London. It is true that we have in all cases 
the inspector and visitor of the General Medical Council, 
presumably on the same instructions, applying the same 
tests, seeing that the same provisions for fair examination 
exist, that the same regard is being paid to certain out¬ 
lying provinces of medicine and surgery, and so on, with 
the apparent result that at one time there was greater 
fault to be found with the processes by which the 
student obtained the important hall-mark of M.D. Lond. or 
M.D. Oxon. than with those by which he is enabled to write 
himself down L.A.H. Dub. There can, it is suggested, be 
but one explanation of the position. Surely and sensibly, 
though in contradiction to the spirit and purpose of the law 
of the land, the General Medical Council inspects and visits 
the examinations of the different bodies from different points 
of view. The suggestion must not be made too much of, but 
none the less it must be made and its significance noted in 
connexion with the arguments advanced for the “ one-portal 
system,” the much debated measure of reform under which 
all medical men would be compelled to enter their profession 
by the passing of one State examination. 

The important questions involved in the institution of such 
a State examination will fall naturally for discussion in a 
later qkapter but it is impossible not to see that in many 
ways our present scheme of medical education, though it i» 
practically unanimous in design, and though it is regulated 
by a coordinating authority, presents an awkward number of 
anomalous features. For example, in the examination 
schedule of one university the subject of “physics” 
includes the subjects “light” and “sound” and does 
not do so at another; •* zoology ” at one place and 

“biology” in another appear to mean the same tiling; 
the medical student at Oxford who has passed his first 1T.B. 
examination is in the same stage of his curriculum as his 


1 Chapter* I., II., III.. IV., V„ VI., VII., VIII.. IX.. X., XI., XII., 
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(n 877) 15th (p-1017), 22ml (p. 1039), anil 29th (p. 1151). May 6th (p. 1218‘, 
lUh(p l 237 l. 20 th (p. 1375), and 27th (p. 1449), and June 3rd (p. 1533), 
1995, respectively. 


brother student at Cambridge who has passed his second 
M.B. examination. Consider again the awkwardness of the 
multitude of medical titles, leaving aside for the present 
moment the vexed and most important question of who has 
a right to the title of Doctor. In England there are three 
corporations which can grant diplomas qualifying the 
possessors to be enrolled upon tiie Medical Register—viz 
the Royal College of Physicians of London, the Rojai 
College of Surgeons of England, and the Society of Apothe¬ 
caries of London. Two of the titles bear the name of the 
capital and one the name of the country, but the limitations 
implied have no existence, so that apart from their historic 
reajjon the titles are silly and misleading. In Ireland, again 
we have the Royal College of Physicians of Ireland, the 
Royal College of Surgeons in Ireland, and the Apothe¬ 
caries’ Hall of Dublin ; in Scotland the Royal Colleges 
of Physicians and of Surgeons- of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow-. This 
means that in Ireland the diplomales of the Royal 
Colleges are named after their country and in Scotland 
after their metropolitan city, as the Irish Licentiates of the 
Apothecaries’ Hall are named, but, again, the limitations 
are only apparent. Everybody can practise everywhere. 
Again, in the Royal Colleges of Physicians of all three 
countries the Membership is an honour diploma qualifying 
for admission to the Fellow-hip, the ordinary diploma being 
a Licence. In the Royal College of Surgeons of Edinburgh 
and the Royal College of Surgeons in Ireland (why this queer 
change of preposition ?) the ordinary diploma is a Licence. 
At the Royal College oE Surgeons of England alone the 
.Membership is the ordinary diploma and there is no Licentiate. 
A Member of the Royal College of Physicians of London. 
is the holder, that is to say, of an honour diploma 
enabling him, if lie have positive and negative virtues 
and advantageous opportunities, to become a Fellow 
of bis College, but a Member of the Royal College of 
Surgeons of England holds the pass diploma of his cor¬ 
poration entitling him only to a certain microscopic 
consideration from his corporation, so microscopic that some 
members may be keatd to say in cold blood that their con¬ 
nexion with their College is absolutely valueless to them. 
All these anomalies make it very difficult for the public to 
understand that, not only from a legal point of view but 
from a professional point’of view all medical men enjoy the 
same status—that is to say, that they all owe their places 
upon the Medical Register to the successful negotiation of 
examinations supervised by the General Medical Council in 
accordance with the Medical Acts. Those Acts provide but 
one class of medical men—viz., properly equipped prac¬ 
titioners of whom an official list lias to he kept which the 
public may consult and so avoid the wiles of quacks. The 
public, however, do not understand this and the legal pro¬ 
fession appears to understand it every whit as little. In the 
Daily Telegraph dated March 6tb, 1905, there appeared an 
account ot a police court case where a Licentiate of the 
Society of Apothecaries, giving evidence for the prosecution, 
was thus addressed by the solicitor for the defence : “ioura 
is the lowest degree a medical man can take.” The legal 
gentleman, if correctly reported, was here rude and ignorant 
—rude l>ecau»e the words are not those which a member o 
a learned profession -hould address to a member of another 
learned piofessicn ; ignorant because there is no “highest 
and “ lowest" in the qualifications by which a man ot, ram 
the right to give medical evidence. If the exponents of 
law are thus betrayed into vulgar error we can'hardly/' a 
the public for not understanding the legal position 
medical men and for believing in the existence ot s 
professional hierarchy. . . . 

But far more important to the medical profession tt 
smaller anomalies in style and title is the embarrassing - 
that only those who graduate in medicine at one ot ' , , 

versities hear by academic right the style which is pop - 
granted to all medical men- viz., the title of Doc - 
diplomates of the Roval Colleges and the Licentiat ' , 

Societies of Apothecaries are not able to style th , 

“Dr.,” though the public will not allow Die® , !ic 

themselves otherwise. This is extremely 
diplomate, as the public cannot comprehen ^ 

possessing the title by which they prefer to - 
medical adviser. They are apt to regard hi m 

iuferior man. Heuce a ncverrendiog subject tcoine 

among medical men and hence a position win d f or 

within the scope of reform soon. T-‘“lPetitioner in 

a’ that ”, is more undoubtedly true about the practiuon 
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medicine tlan aboufc the member of any section of tho com¬ 
munity and many a man possessing only the pass title of his 
corporation enjoys a position every whit as good socially and 
scientifically as his colleague who is a medical graduate, but 
this does not alter the fact that tho classification into 
“ Di s” and ‘Mr a’* of tho rank and hlo of tho medical 
profession does a real injustice to a great number of men, 
especially to tho London medical student whoso peculiar 
position at the present moment must be considered in some 
detail 

lwcnty live years ago the average annual entry of medical 
students intending to take out their whole curriculum m 
ono of the 12 London schools w is little short of 700 It 
vatied from 670 to 730, and to these there had to bo 
added a fair number of students whp hiving done 
their prelimm iry work elsewhere, joined i London medical 
school to complete their course by * walking i I on Jon 
hospital Durmg tho “eighties * and “nineties ’ the common 
entry of general students at all the schools gradually 
dropped, now ono school and now another appeared to 
suffer more than Its fellows, but tho story was one of 
regularly decreasing popularity of the London schools 
Dr J Kingston 1 owler, the flean of tho medical faculty of 
tho University of Loudon, who lias mode the position of the 
London medical student lus particular care, has recently 
given, 1 upon the authority of tho sever il deans of the 
schools, 424 as tho annual averago number of medical 
students entering for the wholo curriculum in London 
during the period 1900 04 and bating regard to the fact 
that figures so obtained would not constitute an under 
statement of fact, wo should probably bo safe m assuming 
tllat not more than 400 students arc likely neat October to 
enter for a complete course of medical education in London 
The broad significance of the desertion of London by tho 
medical student must not escape U3 I ondon is not only the 
capital of this country and this empire but it is a truly 
worlds capital m a way and to an extent that Paris and 
New York aro not If, as would appear self evident 
medicine and surgery can only be leinied where men and 
women are congregated together in sufhcient density to 
displ ly numerous types of di ease then it follow s that London 
should possess the first medical school in tbo world Vu 
unexampled wealth of material should be utilised by tho 
finest processes of tuitibn or tbo world is deprived of what 
it has a right to expect When a medical student turns his 
back for choice upon London and seeks his education cl*e 
where, when the famous ho*pit ils of tho metropolis do not 
attract him, when to reside at the worlds headquarters 
appears to him to offer no rewards commensurate with its 
drawbacks, a senous position is implied By so much as tho 
work done in tho wards and out patient departments of the 
I ondon hospitals is not utih s ed for educational purposes, by 
so much is our country placed at a disadvantage com¬ 
pared to others—we are wasting scientific opportunities 
.Tho world is the poorer and Great Britain is espe¬ 
cially the poorei lhe advantages of living in London 
and tho field that is offered by London for the observa 
tion of disease cannot have escaped the attention of 
the student or his parents A huge seaport the seat of a 
court and a Government a teeming industrial centre finding 
emplovpieut for tens of thousands of operatives, a f ishion 
mil pleasure capital a focus around which 20 residential 
cities are more or less loosely grouped, and the mouey 
exchange of civilisation,—that is London, and such a city, or 
rather such a congeries of cities must have within its ill 
defined ramparts examples ot all sorts and conditions of 
physical ill Before the student of disease would turn his 
back upon the opportunities thus offered to him ho must feel 
that he would suffer m London from disabilities to senous 
as to annul thq benefits 

Readers of Tun Lvnclt know tho position so well that 
it can bo put before them quito briefly, though the remedy is 
still, and will possibly for some time remain, the subject of 
debate f heso aro the cardinal facts Medical education m 
London is in a displayed and confessed condition of muddle, 
he muddle is made worse by the shortage of medical 
students and consequent pecuniary los3 to the ‘•chools, the 
London medical student cannot secure a medical degree upon 
terms winch obtain elsewhere though his qualifications 
for a degree are undeniable How far these things depend 
upon one another is not as unquestioned as is the existence 
of the condition but tho connexion is undoubted There 
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are m London 12 medical schools each complete in its-elf 
and ill offering to teach the medical student everythirg 
that lie requires from the beginning to the eid if 
his cmiiculum Each school pos^e'sc®, in idihtion to 
lecturer* upqn, and demonstrators of, anatomy and physio 
logy, tcacLers of all tho ancillary subjects and each has 
striven to provide tho necessary laboratories and cl iss rooms 
for sucli an undertaking Fifty years ago the scope of the 
medical student s education being what it was, a medical 
school ,att ichcd to a metropolitan hospital could c I'-dy 
provide all tie necessary educational fieiliUcs for n 
student, 25 years t^o the 12 bepirate schools were all 
working l urly satisfactorily as £ cparute institution 1 -, 
although tho'-o few persons who considered the matttr 
outside their own immediate mtere ts were able to 
prophesy imminent trouble Non the *q 1 erne bas con 
sidcrably brol cu down fcince 1880 the expenses of medical 
edutalun have been enoimouslv increased The develop 
meat of physiology tie rec<" a rition of the intimate con 
nexion between pradicil chemistry and biology ou one 
side and pathology on the othu tho increase of our farni 
lianty with dectr cil phenomena —these and many other 
ldvauce* in our scientific knowledge will occur to tl e rnind 
at once as involving a medical school that would asj ire to be 
completely equipped in grave expense A11 the I ondon 
medical ‘ chools responded gallantly to the calls made upon 
them by the progress of modern medicine , some were 
enabled to do so much more completely than otlu rs but the 
story b is been on e' ery side one of unselfish profusion 
The medical education of Ingland lnd to a great extent, 
been confided lo tie London medical schools md the men 
responsible for tho c schools made strenuous efforts, and for 
some tune with no fi ean measure of success to meet tie 
demands upon thun But it h is of late been borne in not 
only upon the autl oriLcs of the smaller iuedie il schools but 
upon many connected v is 

useless to continue to in 

Londou of 12 separate cu 

Several of the Larger ho pitals might bo ablo lo m untain 
themselves as individual centres but am iktraation was seen 
to be the right course for the smaller schools 1 o support m 
several p aces upon money that could be ill afforded i 
laboratory and i class room for the instruction ly an unpaid 
teacher or v 6 iuall group of lads w i-» seen to be hopelessly 
uneconomic 1 wl en one traclur m one cla £ s room could bo 
paid to do the worl properly And as tho numbers of tie 
London students legm to drop off this po ition becanc 
clearer U first it lei to inrreused expenditure by tie 
smaller school* m the idea of attraotn g more students 
whoso fees would ju tify the no«.t to the school—and in some 
cases to tlm hospital—of provision for an up to date educt 
tion, but latt.lv the futility of this course has been 
recognised For lately owing to several things, but chiefly 
to the reconstitution of the University of I ondon whereby 
the medical chools of the metropolis becirne affiliated to 
the University the position of the I ondon student became 
better understood It bee inu, recognise l that to i great 
extent lie was nob deserting the London schools so much 
because he found the teaching in them inadequate as became 
for several re isons it was very dithcult for Jam to obtain a 

immediately the subject of a medical degree for tho 
London student is mentioned wo arc confronted with the 
dilemma that there i* i medical degree available for him 
aud for the rest of the empire—that of tho University of 
London Why, a*ks the partially informed man does 
he not take advintage of wli it is offered to him l Or 
regarding tl e matter a little differently ould the 

standard of the London degree be lowered that the London 
student may be able to pass tho testa ? , , 

It is true that the degree in medicine of tho University of 
I ondon is of a high standard-probably when every branch 
of medical learning is considered with the examiner s ey o the 
London degree is the best medical degree m tl o Unitwl 
Kingdom But it has not been wholly the intellectual diffi¬ 
culty of obtaining the degree that has kept the Londdb 
student in greater numbers from competing lor it-tho 
fault his lam also and to an extent that Las not 
been realised in the absence of any systematic Uach 
ing for I ondon medical students directed tow mis their 
obtaining the London degree lhe 12 schools were 
strong some of then!, in one direction and weak, some of 
them7 in others In one school the dean seeing the 
paramount value of a medical degree, would oxhoit the 
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student to obtain it; in another school the dean might 
not be over-interested in that matter or, indeed, in the 
students generally. The matriculation at the University of 
London undoubtedly was an obstacle to many students. 
This is still a test examination offering considerable 
difficulty to a lad on the threshold of a professional career, 
but the examination has now been made more reasonable 
in scope and design and should offer no insurmountable 
barrier to the properly taught student. And if he has 
some difficulty in the beginning of his career that .is 
where difficulty should come, for the proper grounding 
that is insured by a searching, but not unduly hard, exami¬ 
nation at the beginning serves the student an excellent 
turn later. A good general knowledge, which may be 
elementary but must be sound, of the preliminary subjects 
makes the rest of the curriculum so much simpler that 
the fortunate student who has begun by passing a fairly 
rigorous test can never understand the trials and vexations 
that seem to await his contemporaries at the hands of their 
examiners. At the University of London, after passing a 
distinctly high grade of matriculation the student finds 
himself confronted with a preliminary scientific examina¬ 
tion which, again, is of the nature of an honour examination. 
Here the well-grounded candidate should be ready for the 
fray, but no soldier, however good, can fight effectively 
without weapons. And some of the London medical schools 
have not until recently provided the proper facilities for 
passing the examination. There is nob a school in London, 
and there never has been, where an intelligent student of 
rather exceptional industry, bringing method to bear upon 
his work, could not pass the examinations for the London 
degree, but every student is not by nature orderly and 
industrious—nay, more, he may possess neither quality as 
they are understood by examiners and yet possess them both 
in a high capacity as a practical man for the practical 
issues of life. (Be it understood that examinations, what¬ 
ever their purpose, are not • and that 

the medical examinations of ' . . .undon are, 

and have been, in no way distinguished for their practical 
character.) These facts put a different construction upon 
the comparative failure of the London medical student to 
graduate in medicine at his University. It will be seen at 
once that the elements of chance have played a great part 
in his career and yet may do so. His school may not 
provide the necessary facilities or teachers; his classes in 
special subjects may be so small that the stimulus of com¬ 
petition may be much absent ; his curriculum is not 
mapped out for him with a medical degree at the 
inevitable end; on the contrary, there are ^ alterna¬ 
tive tracks along which he can reach .the Medical 
Register. All these things are obstacles to a smooth career 
and though they are frequently surmounted by young 
men possessing no vast claims to mental superiority still— 
now one, now the other, now all combined—they prove 
fatal to the efforts of many who in a more favourable 
environment would be able easily to satisfy intellectual tests 
similar to those of the University of London. It is a partial 
view, therefore, that regards the fact that a great many 
London students do not obtain a medical degree as a neces¬ 
sary reason for demanding the lowering of the standard 
for obtaining that degree. This is to shut our eyes to the 
truth that medical education in the metropolis at the 
present moment, in spite of much excellent individual effort, 
is a somewhat disorderly affair which requires consolidation 
and simplification very badly. 

The public as well as the medical profession has lately had 
a chance of seeing the situation clearly, for it was brought into 
considerable prominence at the beginning of this year by a 
valuable report made to the King Edward’s Hospital Fund 
for London by a small committee consisting of Sir Edward 
Fry (chairman), Lord Welby, and the Bishop of Stepney 
(Dr. Cosmo Gordon Lang). This committee was appointed 
by the King Edward’s Hospital Fund for London in 
response to a growing feeling that money might be 
diverted from the objects for which it was intended if 
hospital authorities, choosing to consider their hospital 
and its attached school inseparable bodies, should make 
up the deficiencies in the school accounts out of moneys 
received for the charitable institution. The terms of refer¬ 
ence to Sir Edward Fry’s committee were very simple. The 
members were asked to consider and to report whether any 
money given or subscribed for the relief of the sick poor to 
the 12 London hospitals having ^medical schools is used 
directly or indirectly by all or any of those hospitals for the 


maintenance of medical education. The arrangements of 
the hospitals exising in January, 1905, were to be taken as the 
subject of the inquiry, and the committee was asked aim 
to report, in the event of any hospital subsidising its school 
out of money properly belonging to the hospital, whether the 
hospital received an adequate return for such subsidies. The 
committee got to work with commendable promptitude, 
being a small and thoroughly competent body with definite 
issues before it, and made its report at the end of February. 
-The report found that two hospitals only out of the 12 could 
be acquitted of the charge of subsidising their schools out of 
hospital funds; that two medical schools could not be 
ascertained to be clearly deriving any pecuniary benefit from 
their associated hospitals; and that all the other eight 
medical schools directly or indirectly received contributions 
from hospital funds. With reference to what repayment was 
made by the medical schools to the hospitals for their 
subsidies the committee reported that no return was 
ascertainable from the schools which could be held to recoup 
the expenditure of money upon pathological and bacterio¬ 
logical laboratories, though it was allowed that the schools 
supplied the hospitals with a valuable amount of skilled 
gratuitous service. Finally, the commissioners added to 
their report the following paragraphs s which were only 
loosely related to the terms of reference but which are of 
the greatest value as showing a sound appreciation of the 
position of the London student:— 

“ 25.—We have formed the opinion that a broad line of 
distinction ought to be drawn between the studies of the 
first three years of a medical student’s curriculum and the 
studies of the last two years—or, in other words, between 
the preliminary and intermediate studies on the one hand 
and the final studies on the other; and that whilst the latter 
studies can only be pursued with advantage within the walls 
of a hospital and nowhere in the world with more advantage 
than in London, the earlier studies, have no real relation 
with a hospital and are therefore more properly to be pursued 
in an institution of a university character ; and further, that 
the attempt of many of the hospitals to associate with them¬ 
selves schools teaching the preliminary and intermediate 
subjects is a great, if not the chief, source of the exhausted 
condition of the funds of many of tire schools and the 
consequent demand of the schools on the funds of the 
i hospital. - . , 

“26.—It is therefore with great satisfaction that we find 
that the statutes of the University of London (Paragraph 
80) direct the Senate to ‘ use its best endeavours whenever 
practicable to secure such common courses of instruction tor 
internal medical students in the preliminary and intermediate 
portion of their studies under appointed or recognised 
teachers at one or more centres ’; and it this object can, 
be carried into effect we believe that it will free some ot^tne 
schools from burdens which they find it difficult to bear. 


se paragraphs were seen at once to strengthen enormous y 
hands of those who believe that in the reconstitution 
University of London lies the salvation of the Low 
lent. A central school at the University, or two or 
le central schools founded as integral parts or 
wersity, would secure for the London student p p 
cation in all the preliminary parts of the examine • 
would be taught by well paid professors ln 
risked laboratories—he would, in short, enjoy a P p 
cational training, well organised, and well , 0I 

nite end as does his brother student m Live p 


le efforts of the present teachers of the int F°f? 5L‘ ore 
llary subjects in London must not be despise y ^ 
must those of a small hospital, despera „ machinery 
sy, which founds and tries to support all t - o£ - 

i modern scientific medical education at have 

!0 or more. The hospitals and schools of have 

;gled manfully to deal with the situation. „JLping 
ned their resources—one or two of them_ 1 PP the 

t—in their endeavour to fulfil their proud fo q an tly 

and their lecturers and demonstrators i K gut 
nded their efforts by doing admirable nnpa 
students are not attracted and without the 
itruggle cannot and need not be jinterested 
le common experience of tnose ,. repor fc of 

iselves in the London student, no less t ; f n q w e 


3 See Tnn Laxcet, Feb. 25tb, 1®®* ?■ 
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have to make up our winds to what degree they are inter 
related We havo —(1) a decided falling off in the numbers 
of the London students , (2) a system of medical education 
that is manifestly faulty as well as uneconomical , and 
(3) undoubted difficulty in obtaining a medical degree in 
London Cannot all these three things bo related so that if 
the University of London can provide the proper scheme of 
education the students will return to the London schools 
where the best clinical material for their later studies may be 
obtained \ And should not the degree of the University of 
London be secured by a good proportion, say 75 per cent , 
of the students when they receive proper teaching to that 
end 1 I behove so, and I do not attach great importance to 
the cry that a medical degree for London students implies 
the lowering of the standards of the degree of the Umver 
sity of Loudon With considerable disadvantages the 
London medical student as a rule takes the diplomas of 
tha English Conjoint Board and wo know that tlus final 
examination is of a really high character Those qualified 
by the Board take high places almost invariably when they 
enter for competitive examinations , and the number of men 
who, possessing the double diplora i of the London Conjoint 
Bo ird, reach high positions in private practice and in public 
appointments is great These things go to show that the 
want of a medical degree to the London student is an accident 
due to faulty arrangement, but an accident which may 
militate so seriously against his future career as to have 
decided many students to seek their medical education else 
where than in the metropolis Many hospitals—London and 
provmoial—all the important ones in fact have laid it down 
that their medical staff shall be graduates m medicine The 
mere diplomate, though ho may bo known to have passed an 
examination that would have amply secured for him a 
doctorate at centres other than London, cannot compete for 
posts at hospitals against the holders of medical degrees of 
any sort And in private practice he is liable to be told that 
whatever the people may call him lie is not a 4 real doctor 
jfho London student knows all this too well, and the columns 
of TUL LaecET have borne frequent testimony to the reality 
of the grievance that has been suffered, and still is being 
suffered, by the London student But the situation has not as 
yet been remedied 

The question is, Can the nowiy constituted University of 
London come effectively to the rescue? There is no doubt 
that the Faculty of Medicine of the University has done 
its be&t to meet the case When the Senato of the 
University came into office it recognised the obligations 
imposed upon it by statute and requested the Faculty of 
Mcdicipo to consider the position of medical education 
with the view of reform The r culty of Medicine con 
listing of some 400 recognised teachers many of whom are 
connected with the I ondon medical ohool* appointed 
a committee from v inch it received an important report 
lhe gist of the report can be realised from its result for 
a movement was at once inaugurated for the foundation 
of an Institute of Medical Sciences to serve as a central 
school for the education of the students of the University 
m tho s e subjects the study of which must precede profes i 
sional study proper—which would necess inly be undertaken j 
at a hospital Vn appeal was made to the public igned by 
Lord Rosebery the Chancellor of the University and all the 
chief officers of the University begging for the immediate I 
support of an Institute of Medical Science* This appeal was 
received by the whole of the press of London with outspoken 
ipprovaland met with a prompt return, several munificent 
donations being received Subsequently a letter signed by 
the treasurer or chairman of every London ho pita! con 
corned was addressed to the Chancellor of the University 
endorsing the action of the Senate yll these important and 
respomib'e official*, who had been compelled by the positions 
which they held m connexion with the general hospitals of 
London and their medical schools to giv e the proposal that 
the University should undertake the teaching of the pre 
luninary scientific subjects of the medical curriculum the 
most serious consideration had come to the same opinion 
They were convinced, and had no objection to saying so 
publicly, that the adoption of the recommendations of 
the Royal Commission in favour of tho concentration of the 
teaching of the preliminary subjects had become a mattei of 
urgent necessity m the interests alike of the hospitals and 
tho medical schools 

It must not be supposed that this opinion is held 
unanimously by all London medical teachers, on the con 
trary, there are teachers at the London medical schools 


who consider the plan of fusion of all the schools mto one 
central institute, as far as the purely school subjects are 
concerned, to bo a mistaken policy They admit that the 
smaller schools depend for their very existence upon some 
amalgamation scheme and think that these schools 
might well enter mto a form of combination among 
themselves for courses m the non professional scientific 
subjects leaving anatomy and physiology still in tho hands 
of each hospital school The larger schools they consider 
might being affiliated to tbe University of Loudon, be helped 
by tho University with any money that the University can 
raise for such educational purpose*, but it seems m their 
opinion unwise to dissociate all preliminary science teaching 
from the teaching of the purely professional subjects (which 
must be taught at a hospital) because day by day practical 
medicine is becoming more and moie dependent upon labora 
tory inquiry The opponents of a scheme of centralisation 
use the argument of economy every whit as keenly as its 
advocates, as can be seen by reference to Mr Henry Morris s 
able oration delivered before the Medical Society of London 
on May J5th and published in The Lancet of May 20th, 
p 1313 Much money has already been spent upon perfecting 
the medical schools of the various hospitals and to a certain, 
extent this money will be wasted while much more money 
is yet required before the Institute of Medical Sciences 
becomes a possibility But tbe wastefulness of removing the 
study of the preliminary sciences from, these numerous 
newly constructed institutions is not as great as it look* 
Annual subsidies from the Univ ei>ity to the different efficient 
centres would mean year by year a set of separate smaller 
payments that would in the aggiegatc amount to more 
than tho one set of large pavment3 necessitated by a 
central institution, while many more chances of mal 
administration would be introduced Again, the money 
already subscribed for and spent at the separate med/toi 
schools will not be wasted entirely, or even at all The* 
laboratories intended for the pursuit of physiology and 
chemistry, can all be employed for those sciences medically 
applied—i e , for pathology There is great and immediate 
need m London for improved clinical and pathological 
laboratories if London is not m this respect to drop bel ind 
tho provinces, for everyone recognises as the most salient 
characteristic of modem medicine its association, through 
pathology, with chemistry and physiological chemistry an 
association which grows momentarily more intimate None 
of the money spent on bringing medical schools up to date 
will be wasted The laboratories can simply be used 
to supply other needs that ore very severely felt The 
huge size of London is an argument against making it 
compulsory upon all students to attend one place and ono 
only, but there might be ono Central Institute of Medical 
Sciences at the Lmver ity of London and two other* perhaps 
auxiliary to it there can be no doubt however that 
economy will be best served by the concentration of tho 
science teaching of the medical student in one, two, or 
perhaps three centres 

These things ba\ e occurred of course to the minds of the 
Senate of the University of I ondon, for this body has lately 
appointed a committee to confer with representatives of 
University College London and lung s College, London and 
of tbe schools of the University iu the faculty of medicine 
as to the practicability of securing common courses of 
instruction in the preliminary and intermediate subjects of 
medical study at University College and Iving s College such 
common, courses to form part of a scheme for the coocen 
tration of the study of tho=e subjects in the University 
The wish is to utilise to the full extent tho existing oppor 
tumtics for concentration afforded, by University College 
London, as a northern centre and King s College I ondon as 
a southern centre while w tiling for the foundation of a 
Central Institute It is recognised that the resources of Uni¬ 
versity College and King s College are inadequate to accom 
modato all the students at present in the London schools and 
for a tame it will be nece sary to continue the teaching of the 
preliminary and intermediate subjects at some of the schools 
Naturally it will be tho larger schools—tho c e of St Bartholc 
mew s Hospital and London Hospital for example—that will 
remain for some time unchanged and it is at these schools 
that permanent resistance to a complete centralisation 
scheme may be expected Every school naturally resent* 
being forced into a centralisation scheme, for any method 
of amalgamation wears the appearance of confessed weak 
ness and tho large schools where as yet no urgent 
necessity presses for the strength that comes from 
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union, , may well be .expected. tol-naake,- a ; > fight* for 
individuality. Conscious of haying, jdone. ,their work: 
thoroughly well they do not see why. they should giyelu'p; 
doing it and, the feeling is one with which we must, all' 
sympathise.' .% 1 

Yet in the interests of the London student we must wish, 
earnestly to see the day of amalgamation approach. -The 
larger schools may say that it is not the inefficiency 
of their teaching that has caused the,dearth of London 
students; but rather the facilities offered by other medical 
centres for attaining a medical degree. To this the reply 
is that equal facilities can only be obtained under an 
amalgamation scheme. Such splendid work has been done 
by London teachers in adverse circumstances, and in. return 
for little or no payment, that it would be,indeed ungracious 
to suggest that the quality of the teaching is not what it 
was, but without making any such suggestion it is un¬ 
doubtedly true that some of the best London teachers are 
napped up by other medical schools and .well paid by them, 
'o that again centralisation appears as the remedy for existent 
evils. The bringing of all the medical students of London, 
at the beginning of their career, into one of two or three 
schools which are not connected with t his or that hos¬ 
pital hut which form an integral part of the University of 
London would naturally turn the student’s eye from the 
beginning of his career upon the II.D. of London as his 
proper goal. All his early education would be towards that 
end, and being systematically instructed, he would not find 
the purely scientific examinations so hard as to form an 
unjust, harrier against his legitimate aspiration to be a 
medical graduate of his university, thus escaping the draw¬ 
backs of professional life without the title of Doctor. 

Ama lgamation will certainly take a step forward quite 
shortly and we shall then have practical experience of its 
value to the London medical student. To prophesy that it 
will to a great extent remo\ e his grievances may seem over 
sanguine, but is it ? At a central school he will receive from 
selected teachers proper training. He will then go to bis 
hospital wed grounded in science, well prepared for future 
teachings, and definitely embarked upon an attempt to 
obtain a medical degree. At the hospital he will receive 
the individual attention that at a central school he may have 
lacked, and his practical education by the bedside can 
hardly fail to be improved by the lightening of the educa¬ 
tional burdens of Ids teachers—the medical stalk of the 


hospitaL There seems to me no reason why 76 per cent, of 
the London students in such circumstances should not obtain 


the medical degree of their university with no undue delay 
and with no series of merited or unmerited ploughings,” 
And when this position is reached it will surely mean that 
London will again be recognised as jpar excellence the centre 
of the world for medical education. 


(To be continued.) 
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In my preceding letters upon the subject of the Royal 
C .mmission for visiting the Universities of Scotland, I stated 
,.t the inclinations of that body are believed, by those who 
‘ more immediately to be affected by the changes that may 
introduced, to tend towards recommending an assimila- 

■ ■ : , in respect to medical discipline, of the Scotch to the 
it: dish Universities, by an extension of the period of 

■ ileal education in the former from four to eight years, 
■ first half of that period to be consecrated to what 

5- filed preliminary study. The writers also on this 
it, in Scotland, by whom the Commission are 
i •< v'ted, or whom they may deign to prompt, are earnest 
: . commending, for all the branches of the medical 
; don, what they call a due and adequate course of 

j :'nary education, without condescending to explain, or 

I s knowing themselves what precise meaning they 
t ..ttach to these words. They do not favour 03 with 
i >• v :■ ,i maximum ox a minimum. But, of course, according 
doctrines, the more the young medical brain is 
saturated with collateral knowledge, before it receives any 


exercising “ 
doubling • 1 . 
-by many 1 : . 
the expem ■, 
student, &>.•: 1 
of medicim,; 
community, i 
and is who. 
free country’. 


Is." Thh. : 
V muoiiiervil 


..rse tlo.ibio 
. to tie 
• iltiv'atiou 
'•.< -us of tie 


'■ ..ml :o the public, 

"• ' ’ ;i>‘i is of the iiu-tiun ioi.’s of a ’ '■ 

On tue past of the student, :o \,ou!d be a 


I said, in one of my former letters, “unle-s the heart of 
the medical student have an iminiie capacity for know¬ 
ledge, the less it is loaded with .li'.uimtu.v.; not n.-cis- 
sarily connected with medicine, the more is is likely to • 
imbibe of strictly professional acquirement.-." 1 t leafier j 
concur with Dr. Duncan, jun., that, “in dmi.-ing p!i::» ' ■ 
for the reform of the education of profe.-.-ioiial mui, it is 
of the greatest consequence to keep cwiat.ua !y in 
the distinction between those iiir.d'! "f‘H : :v -ml i cantiHa Vw 
knowledge, which are a 1 ' "■ •: : .. . tq. the safe.' 

exercise of the professii ■.; :: m ip. desirable, and 

for the interest of the piaqutipper.tjiat h^hqul^L'possess, fit.' 
and those which aro merejy d/namentib “ fjem r ” , ,'jfi 

says he, “ which will have a t;:.: : *•,. \i 1 -gleet 

any branch of which he ougl:: : ■. never 

be compensated by any ext.-.-, . ' " ■ \ tuus'e'lof' 

which his ignorance is harm'. ■. * is,' q, practical . A 

profession. That knowledge is most essential .to the students, 
which renders them the most .useful, servants.of the public ; {% 

_J n ti i_' ‘ —i- 1 -if 


i Excerpt'from.Blotter to the Editor, of Tl« X-escnT, dificd Ionclony * 1 
May W, and signed “ An Mtj-Afpnnpolk.t,, 9 ." , , « 


University op Cajibridoe;—O n- Jimet -lsfcj v 
Mr. Beck, Master of Trinity- Hall, was elected VI■ 
Chancellor for a second year.—Thnspre 1 .1 5 
has proposed a scheme by ■ *■ • 

and M.D. degrees who are: ... •. I 

all their examinations mt.. : I ’■ '* 


au uugit wAuwruu ■ , • ■ « * * ■ ..... > 

abientid. — A studentship in **.•:■. < •• . iy— 

in the University in memory . 1 .! • !».to Auchony Wilkin or.Yi, 
Vi.-*, c—_Tif. r tr..._..... n* s Woot Tir W-HaleL-'r- 


Kin g's College.—Dr. L. Humpnry, Dr. S. West, Dr. W.'Hale : .;r : 
"White, and Dr. J. Rose Bradford have been appointed s ,- ' 
examiners in medicine; Dr. W. Rivers Pollock and\Dr.-“; a 
M. Handfield-Jones, examiners in midwifery; and Mr.'T.'H.* 
Kellock, Professor H. G. Barling, Sir Hector 0. Cameron, - -.i 
and Mr. 0. W. ManseU Moulffn, examiners in surgery xorjhf _ - 
ensuing academical year. i 


National Health Society.— The annual 

distribution of medals and certificates given by fcb^above^v, 
society took place on May 30th at GroBvenor House, .London, 

W. Princess Christian handed the awards to the recipients 
and Lord Derby presided. Amongst those present, were - 
Sir William Churoh, Sir Frederick Treves, Sir Willmra -y., 
Broadbent, Sir Thomas Smith, Sir James Cqcntpa-'* ,, , 
Browne, Dr. Robert Hutchison, and Dr. Clement .Godson.._ 


rjrowne, iwuch nutuussou, auu y\ 

Sir William Churoh, m proposing a motion to tne.eneo . \- 1 ', 
that the work of the National Health Society . if J 

serving of all support, its object being, the • « 

of the knowledge of the laws of health among - 
classes of the community, especially aisjoiy wo:! ' ! 
who are responsible for the 3 hygiene oi me - - 

the rearing of healthy children, said .‘• u . r: ! 1 r 


though the report of the Privy Council 
Physical Deterioration revealed-nothing of a ,. v Sfy" h £ 0 j,’ y-.i-. 
character it had certainly shown a state, ol amuto* . ^ t 

was not creditable to tho,,.country. It ^yas. 


the evils shown, to exist by that Lomnui.««,<. ^ Ar 

was adopted and a vote of thanks to Princess ChristiM,, ,. 
is president of the society, terminated the proceechngs.; .. 3 <^ r -„ 


.in v’;fv3 

► , ks-t. 





The'Lanoet,] 


AIR-BORNE "INFECTION FROM SMALL-POX HOSPITALS.- 


[June 10,1905. 1589 


THE LANCET. 


, LONDON: SA1VRDAT, JUNE 10,1005. 

Air-borne Infection from Small-pox 
Hospitals. 

Ik The Lakcet of June 3rd, p. 1520, wo referred to the 
excessive local incidence of smull-pox which has so often 
been traced when hospitals receiving acute cases of this 
disease have been situated within or near populous neigh¬ 
bourhoods, and to the remarkable evidence of this character- 
istic “ hospital influence” which has been afforded by 
different epidemics during the last few years. We revert 
to’ the subject in order to consider the trend of recent 
discussions 1 on’the'cause of these repeated manifestations 
of ■ small-pox “ hospital influence.” More than twenty 
years have passed since Mr. W. II. POWER suggested that 
the infective ability of particulate matter derived from acute 
cases of small-pox was not necessarily limited in its raDge to 
the room containing the patient ox to the interior of a, hos¬ 
pital in which small-pox patients were under treatment. -At 
that time, >as now, the high degree of infcctivity (to un¬ 
protected -persons') of the atmospbero of a small-pox ward or 
sick room was generally recognised and was attributed to 
what no doubt is its true cause, the presence in the air of an 
abundance of floating particles derived from the affected 
portions of skin and mucous surfaces. Mr. Power, recalling 
familiar 1 facts respecting the transit of various kinds of 
floating particulate matter for considerable distances through 
the open air along lines of definite convection currents, sug¬ 
gested that in course of the many days in which a small-pox 
hospital is used during an epidemic occasions now and 
then arise when infectious particles carried upwards from 
the hospital are conveyed by local air currents to places in 
the neighbourhood of the hospital without undergoing any 
great degree of dispersion. The hypothesis of “aerial con¬ 
vection” depends on an assumption of the probability that 
this may occur. ' The necessity for the hypothesis was that 
it afforded a consistent explanation of the sum of the facts 
which had then been ascertained with regard to “hospital 
influence in particular the recurrence and the persistence 
of small-pox round the same hospital in different epidemics ; 
the manifestation of “hospital influence" at different 
hospitals, notwithstanding strict administrative precautions 
and close supervision over the incomings and outgoings of 
nurses, porters, visitors, and ambulances; and the fact that 
the exceptional incidence of emall-pox was seemingly inde¬ 
pendent'of the lines of communication-and traffic to and 
from the hospital but was distributed in all parts of the neigh¬ 
bourhood of the hospital. It afforded an explanation likewise 
of the otherwise perplexing circumstance that the incidence 
of small-pox on houses near the hospital was graduated in 
its intensity, the percentage of houses attacked becoming 
less as the distance from the hospital increased. Moreover, 


Mr. Power found that manifestations of “hospital influ¬ 
ence” coincided with meteorological conditions (especially 
calm days, or days with light and variable airs from 
almost any part of the compass) which would favour 
local convection currents ‘of the kind supposed. The 
alternative theory that all these phenomena of “hospital 
influence”’had resulted in some way or other from personal 
communication and traffic was tested by Mr. Power in a 
variety’ of ways but after prolonged inquiry failed to afford 
any adequate explanation of the facts. Since Mr. Power's 
work numerous other instances of “ hospital influence” have 
been investigated and analysed on similar lines and with 
like results. When it has been possible to give the labour 
necessary to ascertain the proportion of houses attacked at 
different distances from the hospital clear evidence of 
graduation has practically always been obtained. In the 
case of some hospitals, however, the position has been 
complicated by the inadequacy of the buildings, by over- 
crowding, mismanagement, and insufficient supervision of 
patients and staff. Accidents such as the cscapo of patients 
from the hospital grounds have occurred, and there has been 
clear evidence of communication between patients within 
the hospital inclosure and persons outside. "So that in these 
cases, whatever may have been also taking place as to aeria' 
convection, it has been evident that ’ opportunities have 
been afforded for small-pox to spread in the neighbourhood 
of the hospital by personal 'communications. It has been 
maintained in view of these instances that, if only the facts 
conld be fully known. “ hospital influence,” wherever and 
whenever it has occurred, would be found to have resulted 
wholly from personal infection of this kind. This view was 
developed and skilfully defended by Dr. A. Newsholme in 
the recent discussion at the Epidemiological Society. The 
argument is that it is practically impossible to prove a 
negative; that it is therefore impossible in the case 
of the best-administered hospital to say that no com¬ 
munications have taken place between patients or infectious 
members of the staff on the one hand and persorls 
living near the hospital on the other; and that the 
hvpothesis that numerous and persistent communications of 
this kind have, after all, occurred is always to be preferred 
to the hypothesis of aerial convection. 

The difficulty in accepting this position, however, is that 
it involves a series of assumptions—for example, a continued 
series of visits by infectious patients or staff to bouses all 
round the hospital, graduated in inverse relation to the 
distance—which, when applied to a number of hospitals in 
different situations and under widely different conditions 
of administration, impose a far greater strain upon the 
imagination than any involved in the aerial • hypothesis. 
And the most recent examples of “hospital influence” are 
by no means easy to reconcile with Dr. Newbholmk’s 
theory. As Dr. BUCHAKak pointed out, the hospitals lately 
concerned have been those of cities which leave little 
to bo desired in the way of hospital organisation and 
administration and readiness for emergency. Neverthe¬ 
less, Liverpool has been unable to prevent “hos¬ 
pital influence ” being exerted by each of its three 
small-pox hospitals, while in Glasgow the characteristic 
spread of the ■ disease has been manifested year after 
year in four successive epidemic periods. In the case of 
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the hospital ships in Long Reach it would be necessary to 
assume numerous and periodic communications between 
patients or staff and a variety of perso'ns on the opposite 
bauk of the Thames, nearly half a mile away, an 
assumption for which there seems to be little warrant. 
A further difficulty arises in explaining the case of 
Gateshead, where the “ hospital influence” was mainly felt, 
not in Gateshead itself, the place from which the patients 
came and which furnished all the hospital traffic, but in the 
district of Felling, which sent no patients to the Gateshead 
Hospital and had no traffic or other communication with 
that hospital. Nor can the hypothesis of unknown personal 
communications be reconciled with the experience of Monsall 
Hospital which Dr. J. Niven related to the Epidemiological 
Society. Here in the course of a few days small-pox 
appeared in four separate wards of the fever hospital which 
adjoined the small-pox hospital, while at the same time an 
outbreak occurred in the neighbourhood beyond. Not only 
did inquiries fail to trace personal communication in either 
set of cases but it was evident that any assumption of 
unknown communications which could explain the fever 
hospital cases could not also account for the outbreak out¬ 
side and vice versa. On the other hand, both outbreaks were 
readily explicable by aerial convection, which would have 
been favoured by the prevailing meteorological conditions. 
It, is well known that no indication of “hospital influence” 
h is been obtained in the cas) of hospitals containing patients 
suffering from other diseases usually received into isolation 
hospitals, scarlet fever, diphtheria, or enteric fever, or in the 
case of hospitals receiving only convalescent cases of small¬ 
pox. When patients in the acute stage of these four diseases 
are compared it is probable that small-pox, by reason of the 
character and abundance of its rash, would be capable of 
causing the highest degree of contamination of air with 
infective matter. In this connexion Dr. Niven’s recent 
experience of the absence of small-pox from the neighbour¬ 
hood of Clayton Yale Hospital at a time when the skin of 
all the acute cases was kept thoroughly and systematically 
oiled or was protected by means of spsoial dressings deserves 
mention. If in future epidemics it should still become 
necessary to use hospitals in populous neighbourhoods for . 
small-pox or to treat small-pox patients at their homes Dr, 
Niven’s system of minimising the risk of aerial contamina¬ 
tion would seem well worthy of trial. 

-» ..— 

“ Toujours en Philanthrope.” 

It can very rarely happen that a book which is in its 
essential nature an autobiography, and still more rarely one 
which is the autobiography of a non-medical writer, can call 
for such notice at our hands as is implied iu making it the 
subject of a leading article; but the volume entitled “ In 
Peace and War,” recently published by Sir John Fuulky, 
appears to us to be worthy of such an exceptional 
distinction. It contains the record, for something like 
40 years, of a life which has been almost continuously 
devoted to the organisation of assistance for the wounded 
in war and also, in the intervals between campaigns, to the 
beat methods of bringing “first aid” to the victims of 
accidents in peace. Is covers the period from the outbreak 


of the war between Germanyand Denmark in 1864 to the 
close of our own recent struggle i n South Africa ana it 
brings vividly before us, with all the force of simplicity, 
something of the lives and the acts of the great civilian 
surgeons who have carried their skill to so many battle-fields, 
as well as of those of their more strictly military colleagues. 
Unlike many of the people who from time to time declare 
their “great interest” in medical science, Sir John Fuulby 
makes no pretence to the possession of professional skill 
or knowledge and he certainly would never volunteer 
an opinion, in any given case, either as to the course 
which it would be judicious for the surgeon to pursue 
or as to the probable results of his ministrations. The work 
which he made his own was to secure that, wherever there 
was need, there, so far as foresight could provide, 
assistance should be at hand, not only in the shape of 
skilled surgeons and nurses, but also in the shape of all 
the things essential to the success of their ministrations, 
such as stretchers, ambulances, food, clothing, and medicines. 
Gifted with an infinite power of contriving and persuading, 
eloquent in many languages, felicitously audacious whenever 
audacity seemed the road to success, scornful of red tape, 
oblivious of frontiers, and always on the best possible terras 
with “our friends the enemy,” Sir John Fuhley has been 
the good genius of modern warfare. It can be no matter for 
surprise that his precise status, his right to be in this or that 
particular galley at a given time, has been a puzzle to many 
martinets and to many politicians, or that the King of 
Italy should have given expression to his perplexity on 
the subject. “They tell me," said His Majesty, “that Mr. 
Furley is not in the medical profession and yet I hear him 
called sometimes doctor and sometimes professor and 
to-night he was announced as Professor Dr. F BELEY. I have 
seen him more than once on Red Cross missions and he was 
here at the International Medical CoDgress. In what 
capacity does he act?” Being toid “doubtless as a 
philanthropist,” His Majesty graciously recognised the 
character and, when bidding adieu to the guests, expressed 
his hope of seeing Sir John Furley again before long, 
“ toujours en philanthrope." 

It is a curious reflection that some of the most consider¬ 
able advances of medical science during the last half 
century have been due to the labours of the great French 
savant who was not himself a physician, and that some 
of the most considerable advances in the direction of 
rendering surgery accessible to the injured have been due 
to those of a practical organiser who is not himself a 
surgeon. In times of peace, the work of directing Red 
Cross organisations being temporarily in abeyance. Sir John 
Fublby bas found ample employment for bis ^energies as 
one of the most active members of the Order of St. John 
of Jerusalem in England, and in that capacity bas taken 
a very considerable share in the construction of that 
network of ambulance service which now covers the 
whole of the British Empire, and by means of which 
thousands of people, more especially among those who are 
likely to be brought into contact with accidents, have 
been instructed in the proper methods of dealing wit 
them at the moment and on the spot. At every railway 
station men are now to be found who have been talI = 
how to handle an injured person, how to lift an 
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carry him, how to extemporise a splint which may pre¬ 
vent a simple fracture from becoming a compound one, 
how to arrest hmmorrhage, and, in short, how to deal 
with almost any description of injury in a way to prevent 
it from being aggravated by roughness or want of skill. 
All this is duo to tbo operations of the Order, and Sir 
John Furley has not only promoted these operations as 
an active member of many important committees, but he 
has also been distinguished as an inventor of ambulances 
and cognate apparatus. His long experience has shown 
him exactly what is likely to be required and his mechanical 
skill and ingenuity have supplied contrivances which do 
not. seem likely to be superseded. Perhaps his last 
achievement of this kind was tbo designing and super¬ 
intending the construction of the South African hospital 
train, which consisted of seven bogie carriages, each 
about 36 feet in length and eight feet in width, the 
passage through the centre being continuous; four of 
these carriages were constructed to carry 72 invalids and 
16 orderlies, whilst the others were arranged for two 
medical officers, two sisters and other members of the staff, 
a dining room, dispensary, linen closet, kitchen, pantry, 
and store room. This train was despatched to Lady¬ 
smith as soon as the siege was raised and at once took 
up 54 invalid soldiers with whom it reached Durban on the 
following morning and transferred them to the hospital 
ship German. The cases taken were the worst that could be 
selected at Ladysmith an l Intombi, and it was not thought 
possible that all of them could survive the journey of 19 
hours. During the 18 months in which the Red Cro*s 
Committee was responsible for it, this train made 108 
journeys and travelled 42,115 miles. Iu the first six months 
the journeys were entirely in N ital hut they were gradually 
extended until they touched Johannesburg and Pretoria. 
From this point journeys were also made to Komati Poort 
and once to Cape Town and back. In all, 321 officers, 
19 nursing sisters, and 7208 non-commissioned officers and 
men were carried as patients ; and only three of the soldiers 
and three members of the staff of the train died on the 
road. 

Perhaps the most generally interesting part of Sir John 
Furley’s book is the account which ho gives of the siege of 
Paris by the Germans and of the subsequent outbreak of 
the Commune with its ghastly history of murder and 
incendiarism. During these events he seems to have borne 
a charmed life, and although he was constantly exposed to 
fire there is no mention of his having sustained a scratch. 
Every line bears unconscious testimony to his powers 
of fraternisation, even with the most unlikely people, 
and tho reader obtains many glimpses of a queer society 
of soldiers of fortune, pressmen, and warlike amateurs 
of every description, as well as of men holding high 
command on both sides of every conflict that is described. 
Of an invitation to smoke and to drink beer with Prince 
Bismarck Sir John Furley records that he cautiously 
availed himself, and ho seems to have gone in and out 
at Versailles very much according to his pleasure. Another 
narrative to be noted is that in which he describes his 
s iccess in liberating a young Irishman named O’Donovan, 
a press correspondent, who was arrested by the Carlists 
in 1873 on suspicion of a design to poison Don Carlos, 


and who had been more than six months in prison, 
and in daily imminent dauger of > being shot, when Sir 
John Furley heard of his sad plight. The English 
Government was unable to intervene diplomatically, as 
to do so would have been a recognition of the Govern¬ 
ment of the Junta. In these circumstances, Sir John 
Furley put his head into the lion’s mouth, and not only 
withdrew it safely but succeeded in releasing his fellow 
countryman and in conveying him over the frontier 
into France. The episode forms an introduction to a 
singularly graphic and picturesque account of the battle 
of Estella, in which, after three days’ continuous fighting, 
the hardy Basque mountaineers totally defeated a force 
very superior to their own. In a word, it may be said 
that Sir John Furley’s “philanthropy” has taken him' 
into well-nigh every country, during the last 40 years, in 
which fighting has been carried on, always with the object 
of minimising the sufferings which dt has occasioned. Tho 
narrative is a brilliant record of good work done for man¬ 
kind, and the simple and straightforward style of the author 
is such as to command full credence for even the strangest 
parts of his most interesting narrative. 


The Medical Defence Union. 

The annual report recently issued by tho Medical Defence 
Union demonstrates that that body is still in a flourishing 
condition. The balance-sheet must afford satisfaction to 
the members, for the sum securely invested proves the 
financial stability of the society. The legal expenses were 
high but this only shows that the council has done its 
utmost for those members who have appealed to it for advice 
and assistance. It is the just boast of the officials that no 
expense is spared to obtain the best legal aid possible in each 
individual case. This procedure is, of course, highly praise¬ 
worthy and likely to inspire confidence in the minds of the 
members. The solicitor’s leport affords much interesting 
material for study and reflection. No less than 182 cases' 
were referred to him and completed within the year. Of 
this number, 61 were concerned with libel and slander 
against members of the union. In no single instance was a 
member attacked in this manner without, as a result of the 
action taken on his behalf, his professional good name and 
reputation being fully cleared. Viewed from a legal stand¬ 
point, there is, as the solicitor points out, probably no 
class of case in which the element of uncertainty in 
regard to result is more strODgly marked than that of 
libel and slander. We think, therefore, that tho union may 
feel justly and deservedly proud that of the 383 cases 
undertaken within the past nine years on behalf of its 
members in order to vindicate and to protect their pro¬ 
fessional honour and reputation, in three only have 
adverse verdicts been recorded. 31 of the 182 cases 
dealt with in the past year relate to actions for majpraxis 
which were defended on behalf of members. This is a 
class of charge which may be easily brought against a 
medical practitioner and may prove very costly to defend. 
Further, such actions arc generally instituted by persons 
who have no means of t. dr own and consequently are 
unable to pay any costs in which they may bo mulcted. 




1592 The Lancet,] 


VISIT OF THE CHANNEL FLEET TO EDINBURGH. 


[June 10,1905. 


Litigants,.however, appear to have become impressed with 
the knowledge that, unless there is something actually 
tangible to go upon and their complaint has some founda¬ 
tion more substantial than that of mere lay opinion, it is 
an unwise expedient to bring an action against a medical 
practitioner who has at his back the powerful resources 
of the union. Consequently the number of cases under 
this particular heading shows a decrease rather than an 
increase as years go by. 

The work of the union does not lie, however, entirely in 
individual defence of its members, but collective defence 
also claims the attention of the council. Every endeavour 
is made to suppress unqualified practice and several cases 
of this nature have been undertaken with success during 
the past year. A number of cases of impersonation have 
also been dealt with. The thanks of the whole profession 
are due to the union for these efforts to detect and to punish, 
as far as the unsatisfactory state of .the law wiC permit, 
those individuals who attempt to deceive the public. 
We have on several occasions commented on the value to 
medical practitioners of the various defence associations 
which are now in existence. To whichever branch of the 
profession a practitioner may belong he is never free from 
the possibility of attack by unscrupulous or deluded 
individuals in matters which seriously affect his refuta¬ 
tion. If he attempts to fight such an action alone he 
will not improbably find himself in a very’serious position. 
The secretaries and the solicitors of the defence societies, 
owing to their great experience, have become specialists 
in such matters .and we therefore once again strongly 
advise our leaders to become members of one or another 
of these most useful societies. 
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THE VISIT OF THE CHANNEL FLEET TO 
EDINBURGH: AN INTERCHANGE OF 
MEDICAL COURTESIES. 

It was particularly appropriate that the medical men of 
Edinburgh should take the opportunity afforded by the visit 
of the Channel Fleet to entertain in the most cordial manner 
the medical officers accompanying the fleet, for Scotland has 
been the place of birth or the place of education of many 
surgeons who have held with honour to themselves and to 
their profession positions in the medical service of the Royal 
Navy. Two names in particular may be singled out for men¬ 
tion—those of Dr. James Lind and Sir Gilbert Blane—for to 
them belongs the honour of first attempting to regulate 
the sanitary condition of the seaman’s life, the particular 
object of their endeavours being the elimination of scurvy. 
To Blane is generally attributed the discovery that lemon- 
juice was useful in the treatment of'scurvy, but, as a matter 
of fact, the remedy had been strongly recommended by Lind 
some years previously. Lind’s treatise on scurvy was published 
in 1754, while it was not till 1780 that Blane published his 
small book, “On the Most Effectual Means for Preserving 
the Health of Seamen, particularly in the Royal Navy.” 
Scurvy is, for practical purposes, almost a thing of the past, 
and on the whole the health of the sailor, 'whether in 
His •. Majesty’s navy or in the mercantile marine, is now 


weR cared for, but, none the less, modern shipbuilding and 
modern conditions of life have introduced new problems of 
sanitation which require close attention from the medical 
man. The “ship’s doctor” of the future will have to 
be a thoroughly well-educated physician, surgeon, and 
sanitarian, and must use every opportunity that he can 
obtain to exchange views with his colleagues on shore. 
For this reason the interchange of courtesies between 
the medical officers of the Channel Fleet and the medical 
men of Edinburgh is particularly interesting and we 
congratulate those concerned in bringing it about 
On May 22nd Mr. H. Alexis Thomson gave a demonstration 
to’ the medical officers of the Channel Fleet of recent 
methods in the treatment of venereal disease and exhibited 
slides showing the pathology and bacteriology of-venereal 
lesions, afterwards conducting the party through the installa¬ 
tion of Turkish and other baths in the Royal Infirmary and 
the new gynaecological theatre. Later the Royal College of 
Physicians entertained the visitors at luncheon, the Presi¬ 
dent, Dr. J. Playfair, being in the chair. On May 23rd Dr. 
Claude B. Ker took a party over the New City’Hospital 
for Infectious Diseases before lunch, after which he 
escorted them to Craig House, where they were received by 
Dr. T. S. Clouston and shown over the splendid building for 
the treatment of the insane and over the East House after 
tea, when Dr. W. Ford Robertson gave a most instructive 
demonstration of the microscopic pathology and bacteriology 
of general paralysis of the insane. On May 24th Dr. George 
’Mackay gave a demonstration of external diseases of the eye 
and the use of the electro-magnet and other instruments. The 
guests then lunched with the infirmary surgeons and were 
later conducted over t(he Macewen Hall. On May 29th the 
medical officers of the fleet gave a luncheon to their enter¬ 
tainers. This was rendered possible by the generosity of 
the ward-room officers of the flagship, H.M.S. li'xmduth, who 
lent their ward-room for the purpose to the medical officers 
of the fleet. The guests were afterwards conducted round 
the ship, the turrets, and torpedo room, and were greatly 
interested. On May 30th Mr. Harold J. Stiles gave a surgical 
demonstration in the Sick Children’s Hospital, thus ending an 
interesting series. The significance of an occasion that was 
thoroughly pleasant to all concerned lies in the fact that 
here we have a definite and successful attempt on the part 
of the medical officers of the navy to get into touch with 
their civil colleagues. The medical officers of the services 
have in the past been isolated even more than their par¬ 
ticular circumstances warrant from all professional relations, 
and this situation has bad unfortunate results. But into 
these services, under improved regulations, wc are now 
seeing a very good grade of officer pass and it seems to us o 
real importance that whenever an opportunity arises o 
renewing social and scientific relations with their civilian 
brethren full advantage should be taken of it. 


THE CENTRAL MIDWIVES BOARD AND THE 
BELFAST MATERNITY HOSPITAL. 

The Central Midwives Board was established for the 
urpose of preventing incompetent and uninstructei wo 
:om undertaking obstetric work but in connexion wi 
perations of the Board in the North of Ireland an un 
mate misunderstanding bas arisen which, if not correc ’ 
fill disqualify many midwives of the very class w uc 
ioard was intended to uphold and to encourage. e “ , 

r question were trained at the Belfast Maternity o P > 
n institution which has existed for more than a c ^ 

i a well-known school of midwifery, and is o cj J ^ 

nised as such by the Central Midwives Board. ..j on 

otwithstanding, tlie Board has seen St to take U P ^ B t - ve 
■kich is suggestive of comedy rather than o u > 
imestness bv refusiner to place on the ro 
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midwifes the pupils who had been trained at'that hospital 
previously to April 1st,,1905. No reason for this singular 
decision was at first assigned but it has since become known 
that the nurses were to suffer becauso a certain application 
from the Belfast Maternity Hospital was too lato in arriving-. 
To this the hospital authorities have replied that the new, 
Maternity Hospital—the largest in Ireland outside Dublin— 
was not ready for occupation until the end of 1904, that they 
had informed the Central Midwives Board as to the position 
of affairs more than a month previously, and had received an 
assurance that the subject would bo considered when the 
now buildings were ready. The irony of the situation is 
heightened by the fact that “women in bandjidc practice ” 
a few years ago may be admitted to tho roll while these 
Belfast nurses who bavo been carefully trained and* have 
passed an examination arc excluded. When legislation on 
the subject of midwives was in progress it could hardly have 
been- the intention of Parliament to bring about suoh an 
anomaly as this, and wo trust that it will bo possible to find 
a means both of satisfying tho requirements of the Central 
Midwives Board and of avoiding an obvious injustice to the 
Belfast nurses. _ 


THE -ANALYSIS OF RAIN AND THE PUBLIC 
HEALTH. ‘ 

XUE abundant fall of rain this week has to some extent 
qjlayed a very real anxiety which was being felt as to the 
shortage of water-supply. The condition of the country was 
perilously near a serious drought, aod 'when a drought 
occurs so early in the year and at a time just preceding 
the summer months, which in normal limes arc dry, tho 
outlook fianuob be said to be assuring.. But it is often 
o\erlpokc4 that rain ha£ another vary important function 
besides that of supplying water for the field, the stream, 1 
and the reservoir. is a, very powerful purifier of tho 
air and its cleaning effect is -very marked on the atmo¬ 
sphere of cities arjd towns and manufacturing districts. In 
fact, the sanitary condition of tho air of a given 
place may be fairly, gauged by chemically examining the I 
falling rain for impurities. The quantity of impurities | 
so scavenged is in many instances as remarkable as I 
it is variable. In other words, what may be called the ^ 
sewage of the air varies in kind and amount in accordance ; 
with tho number and kind of agencies which are at work i 
polluting the air. An analysis of rain, therefore, conducted 
at intervals ia calculated to afford valuable knowledge of the 
sanitary condition of a place and it seems to us that no 
meteorological observations in connexion with their bearing 
on tho public health can be regarded as complete unless in 
addition to recording the rainfall they record also the analysis 
of rain as regards impurities. Instances are not wanting to 
illustrate the valuable indications given, from a point of 
view of health, by an analysis of rain. Thus the rain 
falling in Manchester has been found to contain 7 parts 
per 1,000,000 of free ammonia, 0*3 part of organic ammonia, 
47 parts of sulphurio acid (sulphates), and 5*88 parts of 
hydrochloric acid (chlorides). Loudon has similarly shown 
3 '4 parts of free ammonia, 0'2 part of organic ammonia, 
20 parts of sulphurio acid (sulphates), and 1’25 parts 
of hydrochloric acid (chlorides). Inland rain, on the 
other hand, has given thq following iesults; ’free ammonia, 
1 part per 1,000,000; organic ammonia, 0'l0 part; sul¬ 
phuric acid (sulphates), 5*52 parts; and hydrochloric 
acid (chlorides), 3*99 parts; while, the’ rain collected 
on tbo sea coast gave the following: free ammonia, 1*90 
parts; organic ammonia, 0* 40 part; sulphuric acid (sul¬ 
phates), 5'68 parts; and hydrochloric acid (chlorides), 
58*15' parts. The,, figures suffice to show the value of 
tins method of investigation and it is interesting to 
note that according to these results country air contains 


less imparities than sea air though they ate augmented 
in the latter case by the salt of the sea., The method, too, 
would give valuable results, we think, in connexion with tho 
attempts to mitigate the smoke nuisance. The impurities of 
tbo air which are washed out by tho rain would obviously 
bear a direct relation to tho number of chimneys which arc 
polluting the air with filthy smoke. An abatement of smoke, 
therefore, would be indicated probably by a diminution of 
the amount of impurity in the rain. iVc commend the sug¬ 
gestion to that useful institution, the Coal Smoke Abatement 
Society, which by adopting a system of, periodically 
submitting rain to analysis might obtain direct evidence 
as to the success or failure of it* efforts. We should, 
at all events, like to see the meteorological observations 
throughout the country in regard to quantity of rain 
supplemented by a column recording its quality also. 

THE DANGERS OF CIRCUMCISION AS PER¬ 
FORMED AMONG JEWS OF THE 
POORER CLASS. 

At the Stepney coroner’s court Mr. Wynne Baxter held 
recently an inquest upon the infant son of a tailor of the 
Jewish faith iu which the jury returned a verdict of “ Death 
from haemorrhage after circumcision,” adding to this that 
it was due to misadventure. Before their conclusion was 
arrived at, however, the coroner had' had a good deal to 
say to the mohol who had performed tho rite as to the 
acts and omissions which had* preceded tho fatal result 
and had received from him replies' that were> not 
altogether satisfactoiy. The mohol, a Mr. Baum, had 
circumcised the child ajjd an hour later; had- been 
that the dressing had come off and had replaced it, 
and again afterwards, finding that hmmorrhage Muhmmm- 
menccd, had taken steps to stop it but had not succeeded. 
Ho had then recommended that a medical'man should be 
summoned and after some delay, on account of tho gentle¬ 
man first called upon being absent, a medical man had seen 
the child. Eventually before the child died three medical 
practitioners had endeavoured to stop the bleeding and to 
save his life, and the first of these was blamed by the coroner 
for not having realised the serious nature of the case 
when first he saw it. Some discussion took placo as 
to the precise nature of the symptoms, and as to 
the causes which led to them, but tho general fact3 
upon which the coioner founded his observations were 
not peculiar to the particular case before him but were such 
as may be found arising ab any time after circumcision not 
performed by a medical man, and similar conditions may on 
any occasion constitute a source of danger to life. Mr. D. A. 
i McCombie, who with his partner, Mr. G. Michael, hwX been 
I summoned when the child was in too serious a condition 
for them to be able to save Ms lifo,.summed, tbh matter 
up in his evidence by saying.that “the caso was rather 
out of the ordinary and the mohel, in his opinion, had failed 
to recognise fully the fact.” The coroner further elicited 
the intelligence from Mr. Baum that he did not belong to 
the Initiation Society formed to teach followers of his calling 
their business. He also drew from Mm the retort that the 
members of the society were all young men and that he was 
an expert mohel. He had stated earlier that he had prac¬ 
tised for more than 20 years. This throws light upon 
'his attitude and upon the question of delay, and in 
these circumstances the coroner’s observation was well 
founded that “wohelim are ljko midwives and liable 
to get into trouble if they do not bring, proper skill 
to beat,” Tho operation of circumcision when performed 
‘by a layman who has been partially instructed or has 
had some experience in its performance bears this re¬ 
semblance to the delivery of a pregnant woman by a mid¬ 
wife that it may be performed in a considerabjo number 
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of cases, if not without danger, at any rate without 
any untoward result calling public attention to the under¬ 
lying risks. When, however, anything out of the usual 
course occurs the attendance of a medical man becomes 
necessary at once and if the unusual symptom escapes notice 
or if its serious nature is either not recognised or dis¬ 
regarded the absence of timely medical aid is likely to be 
followed by fatal consequences. It may not necessarily be 
that the mohel or the midwife is unwilling to ask for the 
assistance of a medical man owing to a feeling of false pride 
or of self-sufficiency. It may simply be that from want of 
actual experience of the kind of danger which has arisen 
and from absence of such knowledge as medical training, 
even without actual experience, may impart, he or she 
may fail to recognise at an early stage the existence of con¬ 
ditions which would claim at once the attention of a medical 
practitioner. Later the fact that danger is there may be 
observed hut it may then be too late and the obtaining of a 
medical man’s attendance at such a juncture may not Le 
easy. On many occasions, however, apart from ignorance, 
there will he the risk that the half-trained person, relying 
upon himself or herself, may resent the implication of want 
of skill and not only may not suggest the calling in of medical 
assistance but may actually resist it when it i3 suggested by 
othexs. The coroner in the case under comment did not 
have this fault to find. Indeed, lie called attention to the 
fact that the mohel had asked that a medical man should be 
called in, although he had done so later than he should have 
done. Mr. Wynne Baxter intimated that but for this he 
should have directed the jury to letura a verdict against 
him of manslaughter. _ 

LIQUOZONE IN THE CORONER’S COURTS. 

At the Stoke Newington coroner’s court Dr. W. Wynn 
Westcott on June 5th held an adjourned inquest upon tvo 
children who died after taking daily doses of liquozone. 
One case was briefly referred to in The Lancet of 
June 3rd, p. 1538. Since then Dr. H. R. Oswald has held an 
inquest at the Rotherhithe coroner's court upon a woman 
who had been taking liquozone; he adjourned the inquiry 
for further toxicological evidence. The main facts of the 
Stoke Newington cases are as follows. Mr. S, having 
obtained a free sample bottle of liquozone on May 17th, 
proceeded’to take some himself for the relief of haemorrhoids 
and to give some to his wife to relieve her neuralgia ; success 
followed in neither case. The directions covering the sample 
did not specifically advise its use as a vermicide, hut 
Mis. S. proceeded to dose her two little girls with half an 
ordinary teaspoonful of liquozone appropriately diluted and 
given once daily before breakfast; she believed that her 
daughters suffered from worms but they were otherwise in 
very good health ; Mrs. informed Dr. Wynn Westcott that 
she considered “ germs meant worms.” It is apparently 
common for those who take liquozone to complain of 
subsequent nausea and “pain in the stomach,” the 
proprietors considering this a proof of its desired activity. 
There are no explicit directions as to what dosage children 
should receive: adults are told to take a teaspoonful in 
water, “for children it must be proportionately diminished.” 
The elder child, aged nearly four years, became ill on 
May 21st, and when seen by Mr. T. W. M. Harneis on the 
22nd she was delirious and collapsed and had had vomiting 
and diarrhoea ; she died from exhaustion on the 23rd. The 

ounger child, aged two years, was attacked with similar 
ptorns on the 22nd and died on the 26th. The 
v ner instructed\Dr. E. J. Smith to conduct both 
paies. Dr. Smith foupd all the viscera of the 
en healthy and normal except for a small patch in 
cous membrane of the stomach of the elder girl 
tive of the effect of an irritant poison. 


Dr.. J. R. Wallace gave evidence as permanent medical 
adviser to the British LiquozonS Company; he had often 
taken liquozone without ill-effects but’ he had never 
analysed its contents ; he doubted if an overdose could be 
taken, but he excepted babies from this statement Mr. 
Avory, K.O., and Mr. 0. Matthews are appearing for the 
company. Dr. Wynn Westcott again adjourned the inqueA 
until a report could he furnished by Sir Thomas Stevenson on 
behalf of the Home Office as to the nature and the probable 
effects of the administration of liquozone in these cases. 


RECOVERY FROM TUBERCULOUS MENINGITIS. 

The possibility of recovery from tuberculous meningitis is 
denied by many writers, though cases have been recorded in 
which a patient recovered from what appeared to be an 
attack of tuberculous meningitis and succumbed to a second, 
the necropsy showing signs of both receutand old meningitis. 
In other cases the diagnosis of tuberculous meningitis was 
borne out by the presence of tubercles in the choroid. The 
recent operation of lumbar puncture has furnished still 
stronger proof of the possibility of such recovery. At the 
meeting of the Societfi Mddicale des Hopitaux de Paris on 
May 12th M. Paul Claiase and M. Abrami reported the follow¬ 
ing case. A man, aged 30 years, was admitted into hos¬ 
pital on March 11th, 1905. He had been in good health 
until the beginning of the month, when, without apparent 
cause except overwork, he became weak and the least effort 
caused fatigue, appetite was lost, memory was impaired, and 
he suffered from slight but continuous frontal and temporal 
headache. He slept badly and awoke in the night covered 
with perspiration. His condition became worse and he lost 
flesh considerably. The temperature was 100' 4° P. and the 
tongue was furred but moist. Examination of the patient 
was negative. On March 13th there were temporary 
delirium, marked retraction and sensitiveness of the abdo¬ 
men, alternate dilatation and contraction of the pupib 
(instabilitcpupillabe), and “ paradoxical reflex ” (contractioa 
of the pupils in the shade and dilatation on exposure to 
light). There were no other signs of meningitis, such as 
rigidity of the neck, Kernig’s sign, or modification of the 
reflexes. Lumbar puncture was performed and 12 cubic 
centimetres of clear fluid flowed out in a jet. It contained a 
good deal of albumin and fibrin and an abundance of lyrupho. 
cytes. Tubercle bacilli were not found in tire fluid but two 
guinea-pigs inoculated with it developed tuberculosis. Th® 
patient became drowsy and refused food and when questioner 
manifested delusions of persecution. On the 14th he became 
violent, his neck was a little rigid, and the meningeal t.iche 
was obtained. The temperature was 100 "2° and he was con¬ 
stipated. The abdomen was always retracted and sensitive. 
On the 15th there was .‘-light inequality of the pupils- B 
the 16th there was a tendency to a cataleptoid state an ® 
preserved for a long time whatever position his bmh 5 ' ur ^ 
placed in. On the 17th he showed some improvement, 
answered questions and did not complain of his head hut 
was still delirious at times. A second lumbar puncture wa 
performed. The liquid removed amounted to 15 cubic 
metres and was clear. It contained less albumin and t ^ 
aDd fewer lymphocytes than that removed before. 16 ^ 
provement continued and complete recovery follows • 
April 4th a third lumbar puncture was performed an 
fluid obtained was perfectly normal. In this case t icre ^ 
a striking parallelism between the improveiuerib m 
symptoms and the condition of the cerebro-spma 
The diagnosis of the tuberculous nature of the men ^ 
was based upon the symptoms, the cytology of t ®. 
spinal fluid, and the inoculation experiments. 
ptorns exactly corresponded to those of t e ^ ; a 
form of tuberculous meningitis, which is vve ’ 0 f 
adults. One of its characteristics is the 3 s 
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severe meningeal symptoms, such as vomiting and Kernig’s 
sign, as exemplified in this case. The cerebro-spinal 
fluid had the usual characters found in tuberculous menin¬ 
gitis—an albuminous and fibrinous liquid containing an 
abundance of lymphocytes. As to the non-success in 
finding the bacillus tuberculosis in the fluid, many writers 
have encountered a considerable number of failures. Thus 
Pfaudler could find the bacillus only in 33 per cent, of cases 
in the early stage of tuberculous meningitis and in 75 per 
cent, in the last days of the illness. All these cases were 
fatal, therefore it is not astonishing that the bacillus could 
not be found in a case of recovery. 

THE COLONIAL NURSING ASSOCIATION. 

This association was established for providing trained hos¬ 
pital and private nurses for tho British colonies and depen¬ 
dencies and other British communities abroad nine years ago 
and the report for the year ending April, 1905, shows that 
there has been a steady and increasing demand for nurses. 
Since April, 1904, more than 60 new candidates have 
been added to tho roll of the association. Of the 
121 nurse3 employed during the year 94 have been 
in Government service and 27 have acted as private 
nurses. Last year 109 nurses were employed, 81 by the 
Government and 28 by privato persons. The special 
demand for nurses possessing a midwifery training has 
caused the committee of the association to impress upon 
nurses contemplating service abroad the importance of 
possessing the certificate of the Centraf Mldvrires Board and 
many of the candidates have been* registered under the 
new Act. The work of the association is hampered by 
want of funds; its aims—to establish trained nurses in all 
British communities beyond tho sea—cannot bo persevered 
with unless the public subscribe more liberally than they 
have done hitherto. The address of the association is the 
.Imperial Institute, S.W. _ 

THE DESIRABILITY OF A STANDARD EYE 
’ DROPPER. 

Tub wide variation in size of the droppers used in oph¬ 
thalmic work is the subject of contributions in the American l 
Journal of Pharmacy for March, p. 125, by Dr. P. N. K. 
Schwenk, Dr. Wendell Reber, and Mr. M. J. Wilbert. Since 
the majority of eye drops contain alkaloids or their salts 
it is important that a correct dosage should be obtained. 
The administration of too large a quantity of these potent 
medicaments may produce undesirable results. The excels 
finds its way with the tears tbrongh the canaliculi into the 
nose and thence into the highly absorbent mucous membranes 
of the upper air passages, where it is absorbed into the 
circulatory system. It is usually considered by ophthalmic 
surgeons that one minim is the unit of measure and that one 
drop is its equivalent. The strengths of solutions are 
regulated accordingly, but owing to the wide variations in 
the eye droppers that are employed corresponding variations 
are found in the size of drops as delivered into the eye. 
Dr. Schwenk suggests the employment of a straight dropper 
with a tip 2‘0 to 3'5 millimetres in diameter; a tube of this 
size should deliver 60 drops of an aqueous solution to the 
drachm, allowing an inclination of the dropper^ of 45° to 
the horizon. The size of a drop bears a direct ratio 
to the surface from which it is delivered, so that 
in a curved dropper the solution follows the curve 
to the point of rest and produces a larger drop than if 
delivered from a point. The same is true of beaded 
droppers. Dr. Reber points out that the standard dropper 
delivers drops of different size with different liquids varying 
with the specific gravity and other physical characters of the 
liquids employed. To avoid an excess of a solution finding 
its way into the circulatory system he cautions patients to 


press a soft handkerchief over the inner corners of both eyes 
near tho tops of the tear ducts. He considers that owing to 
the great power of absorption of the mucous membrane of 
tho nose the entrance of one-bundredth of a grain of an 
alkaloid into the circulatory system in this way would be 
equal to the entrance of one fiftieth of a grain by the 
stomach. Mr. Wilbert describes a form of eye dropper as 
used in Germany which partially overcomes this difficulty. 
It consists of a small vial having a perforated stopper 
through which is introduced a corrugated or twisted glass 
rod which forms the dropper. The advantages of this device 
are that the glass rod does not hold more than two or at the 
most three drops at a time, that the drops form and 
disengage slowly, and are in addition but slightly affected 
by any unavoidable tremor. This discussion is useful and 
emphasises the need that exists for uniformity of construc¬ 
tion in vessels employed for delivering eye drops. As aqueous 
solutions are almost invariably employed it should nob be 
difficult to obtain vessels of a given size and standardised to 
deliver drops of disti.led water slowly of such a volume that 
60 drops should measure one fluid drachm. 


MUNICIPAL MILK-SUPPLY. 

In an annotation in The Lancet of April 1st, 
p. 873, we very briefly referred to the methods adopted 
by the municipality of the city of Rochester, U.S.A., 
in regard to the supply of milk. Tho plan there adopted 
was mentioned by Dr. G. F. Cleary in a paper which 
ho read at a meeting of the Royal Sanitary Institute on 
March 25th as an example not merely of the success of 
a hygienic principle but of practical operation also. Under 
tho supervision of Dr. G. W. Goler every precaution is taken 
at the Rochester dep6b to sterilise not the milk but every¬ 
thing with which it (jomes into contact. 

\ co"tn1 station nt which tho milk Is prepared is organised each 
. > ■ • trained nurso and assistants 

. . ■ ottles, Ac., and where all of 

_ . ■ . nilk laboratory. Everything 

coming in contact with the milk is thoroughly sterilised In steam 
sterilisers. The milk itself is not subject to any pasteurising or 

' aro only an open 
■ the production and 
' . • • 'm the milk is taken 

■ ■ ■ . which are earned to 



We now learn that the cost of distributing tho milk and, 
what is far better and more important, of spreading abroad 
some knowledge of the care and feeding of infants has 
averaged less than £180 per annum. It is a pity therefore 
that any hesitation to carry out tho supply of milk on strictly 
hygienic principles is shown, for, as a matter of fact, the 
cost, whether maintained by public or privato enterprise, 
need not be great and *in any case tho results arc 
calculated to afford a very ample compensation in the 
prevention of infant mortality. 


ANTIDOTES TO NICOTINE. 

IN a note recently brought before the Academic des 
Sciences 1 M. 0. Zalackas compares tho action of strychnine, 
eserine, and the cruciferous plant Nasturtium officinale as 
antidotes to nicotine. He finds from experiments on rabbits 
in particular that there is no antagonism between strychnine 
and nicotine. With eserine the antagonism is more marked. 

1 Coraptcs Bend us, March, 1905, p. <71. 
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A non-toxic dose of nicotine neutralises a toxic dose of 
eserine, provided that the nicotine is administered before the 
eserine. In the case of the rabbit the same result was 
’obtained when the order of administering the injections was 
reversed. But a toxic dose of nicotine does not at all 
neutralise a toxic dose of eserine, though the neutralisation 
is apparent owing to the effects of the eserine being masked 
by the nicotine. It is a curious fact, as Martin Damourette 
has shown, that nicotine possesses both stimulating and 
paralysing properties. Now, it sometimes happens that 
the paralysing effects, which probably form a small pait of 
the properties of eserine, are added to the paralysing effects 
which form a large part of the effects of nicotine, so 
that the drugs tend to exert the same action. SI. Zalackas 
considers Nasturtium officinale to be a most useful antidote 
to nicotine. This plant is rich in nitrogen, iodine, and iron ; 
when it grows in soils containing the two last-named 
elements it is especially rich in them. Tho fresh plant is 
bruised in a mortar and the juice is then expressed and 
filteYed, He describes in detail an experiment on a rabbit. 
A toxic dose of nicotine (0 • 025 gramme) was injected into 
the jugular vein of a rabbit and in the course of a minute 
the symptoms of poisoning by nicotine supervened. Just 
when asphyxia appeared to be imminent a Pravas syringeful 
of the juice, containing 0 * 3 gramme of caffeine, was 
similarly injected. After ten minutes diuresis set in, the 
urine smelling strongly of tobacco. After an hour half a 
syringeful of the same liquid was administered. As a result 
the urine was copiously excreted, the convulsions gradually 
diminished in intensity and frequency, the respiiation and 
circulation became normal, and sensibility returned. The 
restoration to health was, however, accompanied by a 
pronounced salivation. Experiments with dogs gave equally 
satisfactory results, so that M. Zalackas claims Nasturtium 
officinale to be par excellence the antidote to nicotine. 


GEREBRO-SPINAL RHINORRHCEA WITH RETINAL 
CHANGES. 

IN 1899 Dr. StClair Thomson published a monograph on 
cerebro-spinal rhinorrhoea containing an account of one case 
observed by himself and of 20 others which he had been 
able to collect from medical literature. The condition is so 
rare as to render every case important. In the American 
Journal of the Medical Sciences for May Dr. S. I. Schwab and 
Dr. J. Green have recorded a case in which retinal changes 
were present. In eight of the collected cases optic neuritis 
or atrophy was observed and in five of these vision was 
reduced to perception of light or completely lost. A woman, 
aged 32 years, complained of a continuous watery discharge 
from the right nostril. Examination showed nothing 
abnormal in the throat or the nose. The discharge began 
two years before and was continuous both by night 
and by day. The quantity varied from a few drops to 
three or four cubic centimetres per hour. When the patient 
was worried or fatigued the quantity increased. The 
fluid was clear and tasteless and did not stiffen or 
stain the handkerchief. When the head was inclined the 
flow increased. There were occasional headaches which 
were not influenced by the amount of the discharge. The 
patient was neurotic and there were increased knee-jerks, 
anaesthesia of the pharynx, hyperesthesia in the small of 
the back, and tremors of the hand. The fluid was of specific 
gravity 1010 and did not contain albumin or mucin. On 
centrifugalisation it yielded a few leucocytes. It reduced 
Eehling’s solution. The right optic disc was pale and its 
inner margin was blurred. The veins were full and slightly 
tortuous; the- arteries were narrow. The left disc was 
blanched and the vessels were contracted. Tour years before 
the discharge from the nose began the patient noticed 
haziness of vision and consulted an ophthalmic sur¬ 
geon who noted: “ Neuro-retinitis ; swelling 3 D. in 


the right disc; left disc beginning to atrophy.” That 
the fluid which escaped was cerebro-spinai did not 
admit of any doubt. Dr. Halliburton, who examined 
the fluid in Dr. StClair Thomson’s case, says: “ The 
diagnosis of cerebro-spinal fluid from other forms of 
watery flux from the nose need not .in future present any 
difficulty. The constant and long-continued escape from the 
nostril of a perfectly clear watery fluid should always arouse 
suspicion a3 to its subarachnoid origin. When this fluid is 
found to be free hom taste, smell, and sediment, when 
albumin and mucin are found to be practically absent, and 
when Eehling’s solution is reduced by it, tho suspicion 
becomes a certainty.” Little is known as to the etiology of 
this curious affection. Whether it is due to some inflam¬ 
matory process or to anatomical defects in the skull are un¬ 
decided questions. The presence of ocular changes are of 
great importance because they point to some more general 
process. In the case recorded above it is noteworthy that 
the optic neuritis was observed four years before the dis¬ 
charge of fluid from the nose. 


The adjourned annual meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland, held on 
May 18th, was further adjourned to July 19th, in order to 
receive the report of the statistics committee, and this 
adjourned meeting will commence at 10.30 A. }i. at the 
rooms of the association, 11, Chandos-street, Cavendish- 
square, London, W. The Council of the association has 
fixed July 20th and 21st for the annual meeting, under the 
presidency of Dr. T. Outtersou Wood, at the rooms of the 
association as above. The honorary secretary, will be glad 
to receive tho titles of any papers’ which members may desire 
to read at the meeting. _ 

On Wednesday evening, June 14th, Sir Richard Douglas 
Powell, President of the Royal College of Physicians .of 
London, will deliver the Bolingbroke Lecture at the Boling- 
broke Hospital, Wandsworth, at 8.45. The South-West 
London Medical Society whiqh is responsible lor the arrange¬ 
ments with reference to the Bolingbroke Lecture, extends 
a cordial invitation to all members of the medical pro- 
iohsiou to be present on the occasion. The subject 
of the lecture will be Some Clinical Lessons from the 
History of Medicine in the Last Half Century. 


The medical officer of health of Cape Colony states that 
for the week ending May 13th tho condition of the colony 
as regards plague was as follows. At East London eight 
cases and at Queenstown one case were discovered during, 
the week, all the patients being natives. Plague-infected 
rodents were found at Port Elizabeth, Uitenhage, East 
London, and King William's Town. In the other districts 
of the colony no case of plague in man or the lower animals 
was found. _. 

We regret to announce the death of Mr. Frederick James 
Gant E.R.C.S., which took place on Tuesday last, June 6th. 
at his house, 16, Connaught-square, London, W. Mr. Gant, 
who was for over 50 years connected with the Royal Iree 
Hospital, was the author of a “Manual of the Practiceot 
Surgery,” which in its day had considerable popularity among 
students. 


At a meeting of the council of the Medical Defence Union 
held on June 1st Dr. W. A. Elliston, ex-President of t 0 
British Medical Association, was elected President of t ie 
Union, vice Mr. M. A. Messiter, resigned. 


Mr. W. Bruce CIarke r surgeon to St. Bartholomew’s Hospital, 
will be a candidate for a seat on the Council of the Koy a 
College of Surgeons of England at the approaching election. 
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SANITATION AND THE PANAMA CANAL 

Tun SOLUTION OP CERTAIN CLIMATIC AND HYGIENIC 
PROBLEMS 

By John George Leigh 


ir ’ 

The most prominent and noteworthy characteristic of tho 
climate of tho Isthmus of Panama, as compared with that 
of more temperate regions, is tho remarkable uniformity of 
temperature throughout the year This is well illustrated in 
Table I , compiled from information collected by the 


Table I —The Climate of the Isthmus of Panama compared 
with that of other Zocahtue 


Localities 

Approximate 

latitude 

a 

, 

5 

c* £ 

Aver 

1 "? 

a 

Sgo tCJ 

“C 

ll 

1 

inperat 

•- 

*5 o 
oE 

:ure 

tj 

c 

u 

fc; 

P 

S, 

3 

Sf 

y o 
<& « 


0 


«r 

op 

°r 

°I 

°F 

Isthmus of Panama 

9 

26 

79*7 

810 

73 3 

27 

Q 9 

Washington I) O 

39 

2d 

54 7 1 

76 9 

33 2 

43 9 ' 

104 

Now Orleans 

30 ; 

25 

63b 

82 4 : 

533 

291 

93 

Key A\ cst 

2a 

21 

77 5 

644 

70 5 

13 9 

- 

Wadi Haifa 



80-0 

24 3 

640 

308 

1x9 

Hav ana 

23 

i° ; 

76 8 , 

82 4 ; 

/0 3 ; 

32 1 , 

101 

San Juan Porto Rico 

18 

12 

73 3 

81 5 

7d7 

58 ' 

101 

Kingston Jamaica 

18 

10 

781 

811 

74 G 

65 

— 

Barba los 

13 

20 

75 6 

76 9 

73 4 

35 

— 

Cayenne 

4 

1 

7J7 

820 

77 1 

49 

— 

Manila 

15 

17 i 

800 

840 

77 0 

70 i 

too 


United States Weather Bureau Among the elements 
which determine this uniformity may be mentioned the 
direct heat received from the sun, tho proximity of the two 
oceans, tho fact that the winds blow across the country 
almost unobstructed by bills or jungle, and the influence of 
the excessive volume of aqueous vapour held in suspension 
in tho atmosphere Under tho tropical sun the evaporation 
from the oceans is abnormally r ipid and consequently tho 
ill effects of the high temperature are accentuated by a 
humidity extremely debilitating to those bred in or accus 
torned to, a temperate climate thus, quite irrespectively 
of endemic diseases and the abominable sanitary conditions 
which have heretofore prevailed, not only m the small native 
settlements but also in the cities of Panama and Colon the 
Isthmian climate has physiological effects demanding un 
ceasing- vigilance on the part of tho^e subjected to it 
Since the period of tho Spanish conquest many un 
profitable attempts have been mado to colonise the country, 
but the only foreigners who have been able to withstand 
tho climate with any measure of success have been people 
of Iberian extraction inured from their birth to a tropical 
environment, the Caribbean ntgroes employed by the 
Trench canal companies who hav e remained in the Isthmus 
and a few Chinamen who have become permanent residents 
These races have become so strangely mingled that it is 
often possible to trace in tbc face of a single individual 
the features or racul characteristics of the three peoples, 
plus those of the native Indian 
Near tho sea and along the greater part of the line of 
tho projected candl, much of the land is low lying swamp, 
the washings of tho soil full of vegetable remains brought 
down by the rivers in their flood For miles round the 
country reeks with, exhalations from decomposing organic 
matter, and the deleterious effects of these emanations con 
► of specific diseases but as un 

. on all aides All tho physio 

0 , » i the tropics are here found in 

exaggerated forms The abnormal moisture of the atmo 
spkero lessens evaporation from the skin and lungs, and this 
condition in alliance with the continuous heat, readily 
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induces languor, loss of appetite, depression of spirits ind 
dulness of the entire nervous system, with consequent 
reduction of the pube rale, decrease in respiratory action, 
poverty of the blood softness of the tissues, disordors of the 
kidney, stomach and intestines, and a tendency towards 
congestion of the liver and spleen Icvers—malarial, 

bilious, and congestive—are re-ponsible for a large pio 
portion, possibly tour fifths of the sickness incidental to the 
climate Foreigners seldom, if ever, acquire the same com¬ 
parative immunity from local diseases as is enjoyed by the 
natives , they are always subject to febrile disorders, and in 
the intervals between the attacks suffer from the depressing 
and debilitating symptoms already described Ilie moM; 
trying period is probably September and the two following 
months, during winch dy«entery is common and frequently 
accompanied by a type of bilious fever closely approaching 
in malignity and fatality the much dreaded ‘ yellow Jack 
Nowhere in tho world is the closo athmty between marshy 
districts and certain diseases more clearly demonstrated, nor 
can it be denied after the experience gamed in the con 
struction of the Panama railroad, and especially in connexion 
with tho excavation of the canal traversing the same region, 
that the morbific effects of marsh miasmata are largely 
mciea'ed by tbo disturbance of The surface soil and, on the 
other hand may be considerably lessened as the excavators 
reach strata more free from organic matter in decom 
position Ihe extent to which miasmata may spread over 
land is a complicated and not always easily determined 
question inasmuch as it appears lajgely to depend upon local 
conditions For instance the prepuce or removal of trees 
his a icniarl able effect in intercepting or diffusing the 
noxious gases and often particularly m Italy, it has been 
found tbit the destruction of a belt of wood adjacent to 
marshy lind has been instrumental in introducing feter to 
a heretofore healthy district No such effect, however, 
appears to lnvo followed the clearings along 01 near the 
canal routo in the Isthmus of Panama iho first stages of 
the work were executed m an atmosphere begirt by luxunaut 
vegetation gradually reduced as the opeiations extended 
until it last a passage was created ior an unrestricted 
passage of air and as this work progressed the general 
hygienic conditions appear to have improved 
Still it is as certain to day as over it was that malarial 
fevers and other similar diseases arc continually present in 
the Istlmus m aggravated forms, and that, pending tho 
completion of the b imtary reforms already in progress or 
contemplated in and about the cities of Panama and Colon, 
yellow fever must always be considered endepnc m tho Canal 
Zone It is foituuate for tho canal enterprise, wketku 
regarded from the standpoint of the eu tt ineer or the 
economist tint it ‘.hould now be under the control of w 
administration which has had extensive ind recent exfe 
nencc in dealing with kindred climutio and health problems 
iho scourge of yellow fever may it is believed, bo eliminated 
by the methods which proven so successful at Havana, aid 
although it must bo confessed certain disclosures concern 
ing the management of affairs during the past 12 months aic 
not altogether encouraging we may, I think, anticipate with 
considerable uoufidence an early realisation of tins hope 
The effective control of malaria is by far the graver problem, 
especially during the period of canal construction , and it is 
quite within the bounds of probability that, should the 
measures adopted by the American authorities prove in 
operativ o or be at any time relaxed, the mortality among tho 
labouurs on the Isthmus will be no less serious than it was 
,n the days of tho de Lc seps Company No one, it may be 
noted has expressed himself more emphatically on tlus point 

^ihonk s’ to^tho valuable records of observations and other 
data collected during the past 20 year* under the auspicesof 
the two Froicb canal companies and the United State* 
Governments it is possible to convey in comparatively brief 
ernce a very definite idea of the climate of the Canal Zone 
audits influences upon the progress of canal construction 
As foremost in the work of summarising these details and 
ialysing them in suck manner as to develop in the most 
convenient and convincing form the information which thev 
convey, prominent menbon should be made of Gcucral Henry 
L Abbot, one of the most eminent of American hydraulic 
emnneers and long associated with lanama Canal studies 
To the latter I am much indebted for several of tho hguree 
and tables included m the present portion of this paper 
The low latitude of the Isthmus of 1 anarna brings tbo sun 
at tho zenith twice during the year, once at noon on 
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April 13th when it is journeying northward to reach its 
summer solstice on June 21st, and again on August 29th, 
when returning towards its winter solstice, which it reaches 
on Dec. 21st. The direct heat transmitted at these altitudes 
is then proportional to the sines o£ 90°, 75° 41', and 57° 24', 
or to the numbers 1-00, 0'97, and 0‘84 for the zenith, the 
summer solstice, and the winter solstice respectively. It 


coast of South America. But for the influence of the 
Atlantic the northern winds of the first four months o£ the 
year would sensibly aid the Pacific, then relatively cold in 
moderating the temperature at Panama. ' " 

An analysis if the records of diurnal variations of tempera¬ 
ture during a series of years, which have been made at a 
number of posts in the Isthmus, demonstrates that charac- 



Absolute influence of different factors upon the monthly temperatures on tho Isthmus of Panama. (1) 
the air during tbo night timo; (2) of tho observed temperature; (3) of tho computed temperature; ( 
Caribbean Sea; (5) of the temperaturo of the Bay of Panama; and (6) of humidity and sunshine by day. 


should, however, be noted, first, that the length of day, and 
hence the duration of solar radiation, attains its maximum in 
June and its minimum in December, and that this clement 
consequently tends to reduce the natural fall of temperature 
during the sun’s northward journey and, on the other hand, 
to augment it during the approach to its southern limit; 
and, secondly, that the temperature of the air as registered 
by the thermometer is affected by the modifying influence of 
the aqueous vapour held in suspension, which by day tends 
largely to reduce, and by night largely to increase, the 
temperature of the air at the earth’s surface. 

Another factor to be considered is the influence of the two 
oceans bordering the isthmus. In this connexion it may be 
of interest to remark that daily observations during several 
years of the temperature of the water at Colon and at Naos, 
Bay of Panama, have resulted in the following data 
Colon: annual average temperature, 79'3°F.; maximum, 
81 ■ 9°, occurring in September ; and minimum, 75 • 8°, 
in February. Naos: annual average, 76• 1°F. ; maximum, 
80-0° (October); and minimum, 67'8° (February). The 
general movements of the atmosphere, which in large 
degree determine the influence of oceans upon neighbouring 
shore climates, are here governed by the locus of the 
ascending current of warm air following the sun in its 
travels north and south of the solstices. It must also be 
remembered that, while the great equatorial current of warm 
water entering the Caribbean Sea largely modifies the direct 
action of the sun upon its temperature, the Pacific on the 
other side, in the absence of such current, becomes a great 
natural thermometer to register tbe direct heat received, 
but with a retardation of about two months, both in 
maximum and minimum, representing the time required to 
influence the temperature of so large a volume of water. 

The curves in Fig. 3 are an attempt to combine in 
diagrammatic and comparative form the several elements to 
which reference ha3 been made. If the direct action of the 
sun as modified by humidity were alone considered there 
would be a range of monthly mean temperature of about 
3’75° between the sun’s first zenith transit in April and the 
middle of December. This, however, is reduced by the 
powerful joint influences of varying humidity, varying length 
of night, and of the two oceans to an observed range of 
2 - 51° between June and January and a computed range of 
1-64° between the sun’s August transit of the zenith and 
January. The curves indicating the influence of the oceans 
show that the Atlantic is the more powerful, and this con¬ 
clusion is confirmed by the remarkable identity of tempera¬ 
tures prevailing on the isthmus and along the northern 


Table II.— Hourly Variations in Temperature, in Centigrade 
Degrees. 
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Dry season, January- 
Aprll. 

Ifainv season, May- 
December. 
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3 

a 
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1 A.M. 

25 2S 

23-37 

25-18 

25-76 

24 65 

23-82 

25-80 

25-33 

2 A.M. 

25-22 

23-03 

24-97 

25-33 

24 40 

23 62 

25-70 

2510 

3 A.M. 

25-03 

22-80 

24-75 

24 94 

24-20 

23-43 

25-56 

24 33 

4 A.M. 

25 02 

22-58 

24-59 

24-60 

24 00 

23-25 

25-45 

24-59 

5 A.M. 

24-82 

22-37 

24-45 

24-30 

23-88 

23-13 

25-37 

24-39 

6 A.M. 

24-75 

22-25 

24-31 

24-02 

23-85 

23-07 

25-26 

24-16 

7 A.M. 

25-00 

23-04 

24-27 

23-71 

24-20 

23-78 

25-29 

2407 

8 A.M. 

25-70 

25-58 

24-66 

23-82 

25-25 

25-35 

25-62 

24-37 

9 A.M. 

26-82 

28-05 

25'85 

24-75 

26-58 

27 29 

26-20 

25-2! 

10 A.M. 

27 47 

29-43 

27-05 

26-CO 

27-48 

23-56 

26-73 

2823 

U A.M. 

27 98 

30-20 

27-88 

27-23 

28-05 

29-23 

27-24 

27-11 

Noon . 

28 22 

30 64 

28-32 

28 08 

28-40 

29 64 

27-40 

2762 

1 r.M. 

28-10 

30-85 

28 55 

28-87 

28-40 

29-34 

27-48 

23-43 

2 P.M. 

27 85 

30-75 

2883 

29-50 

28-32 

23-90 

29-56 

28-90 

3 P.M. 

27-68 

30 40 

29-22 

29-91 

27-32 

23-35 

27-SO 

2866 

4 P.M. . 

27-42 

29-81 

29-28 

30-05 

27-52 

27-78 

27-40 

28-43 

5 P.M.. 

26-8S 

28-83 

28-97 

30-00 

26-93 

27-09 

27-18 

28-22 

6 P.M. 

26-35 

27-71 

28-45 

29-77 

26-25 

26-29 

26 96 

27-92 

1 P.M. 

2S-02 

26-67 

27 67 

29-24 

25-82 

25-70 

26-72 

27'57 

a p.m. 

25 98 

25-90 

26-95 

28-71 

25-70 

25 27 

26-62 

27"22 

9 P.M. 

25-75 

25-21 

2645 

28-02 

25 40 

24-88 

26-36 

26-79 

10 P.M. 

25-70 

24-65 

26 02 

27 41 

25-20 

24-56 

26-22 

26-41 

11 P.M. 

25-60 

24-18 

25-65 

26-77 

25-05 

24-28 

26 06 


Midnight . 

25-50 

23-78 

25-38 

26*29 

24-85 

23 99 

25-92 

25'72 

Mean . 

25-23 

26-34 

26-67 

26 96 

25-93 

25-85 

26-40 

26-39 

Maximum ... 

30-60 

34-50 

31-60 

35-20 

32-20 

35-90 

32-10 

32-90 

Minimum 

20-00 

18-00 

22-00 

22-00 

20-60 

18-90 

23-80 

20-00 
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teristic differences exist only between the Caribbean coast, chain adjacent to the western littorals of North and South 
the interior, and the Pacific coast, and between the four dry America and its altitude is but 150 feet above the sea The 
months (January, February, March, and April) and the re temperature hero at sunrise in the dry season is about 72°F , 
miuning eight months, when heavy rains prevail The«e rising rapidly it reaches about 81° at 1 tu, and then 
differences, recorded in Centigrade degrees, will be found gradually falls to the minimum at sunset During the rainy 
exhibited m Table II For greater convenience in later season, on the other hand, the temperature at sunrise is 
reference the Fahrenheit equivalents are given It should about 74°F , reaches a maximum of about 85° at noon, and 
be noted that these records—compiled from observations by then falls to about 80° at sunset and to the minimum at 
the United States Weather Bureau—refer to the time of the sunrise At La Boca, on the Bay of Panama, the minimum 
soventy.fifth meridian (Bogota), and that consequently 19 temperature occurs later, at about an hour after sunrise, 
minutes should be subtracted before comparison with when it is 75° |n both the dry and rainy seasons The 
observations based upon local time This has been done in maximum, 86°, in the dry season is reached at 4 P M and 
Fig 4, winch illustrates Table II 84° in the iaiuy season, at tbout 2 30 p m The fall is more 


Fig 4 



Obserted diurnal variations of teinperaturo (local time) m tho drj and i\ ct seasons (1) La Boca, dry season (2) La Boca, rainyseason, 

(3) Alhajuela, runy season (4) Alhajuela dry season 

It will be seen tint, as was shown in the case of the . gradual than in the centro of the isthmus, the mercury 
monthly averages, tho changes of temperature from hour to receding but httle from the maximum point until after sun- 
hour and day to day are subject to far less variation on tho set In short the changes of temperature on the Pacific 
Isthmus than in regions more remote from the equator It coast are less decided and later than m the interior, though 
should be remembered, however, that all compilations such the daily average is about tho same 

as the above are based upon observations made where the Of considerable importance, both in connexion with the 
thermometers were not exposed to direct solar radiation, and study of isthmian climatic conditions and as bearing upon 
that, consequently, labourers exposed to the sun would the construction of the canal, is tho fact that the rainfall ®n 
experience much higher temperatures As Alhajuela is tho Caribbean side greatly exceeds that in the interior or on 
about midway between the oceans it has been selected as a the Pacific slope, and is also much larger than that on tho 
locality well suited to represent the climate of the interior of Caribbean coast of South Ameiica Thus, during the period 
the isthmus It is situated in the valley of the Upper of the observations referred to above, tho annual average 
Chagres, among the hills which here represent the mountain < rainfall was at Colon, 13Q inches , at Alhajuela, 103 8 
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inches; at LaBoca, 74-5 inches; at Barbados, 39'6 inches; 
at Trinidad, 56’5 inches; and at Curaqoa, but 16 • 1 inches. 
Id is evident from Table III. that-in each section of the 
isthmus there is a fairly, well-defined dry season, that this 
comparative exemption from rain is more characteristic of 
the iuterior and Pacific- coast than it is of the region 
adjacent to the Caribbean Sea, and that (after allowing for 
the so-called dry seasons) there may yet be expected in each 
ofi the sections an annual rainfall of respectively 85 to 104, 
45 to 75, and 128 to 150 inches. High as these figures are 
they compare most favourably with the annual records of 
rainfall, averaging nearly 300 inches, at Grey town, the pro¬ 
posed Atlantic terminal of the once much-discussed 
Nicaragua Canal. It will clearly bo no small advantage to 
the engineers of the Colon-Panama waterway to be able to 
depend upon several consecutive mouths of relative drought 
in which to lay cement and to prosecute other difficult work. 
Frequently during the rainy season the downpours are 
remarkable, even for the tropics, and a few hours suffice to 
transform trickling streams info foaming torrents. Particu¬ 
larly is this the ease with the Rio Chagres, the bed of which 
is followed for about 23 miles, from Obispo to the low lands 
on the Caribbean coast, by the line of the future canal. 


the scandalous disclosures which followed the failure of the 
first determined attempt to pierce-the Central American 
isthmus may, be found to day in current ideas- respecting the 
mortality and-sickness involved in the endeavour. There is 
Httle doubt that in the majority of instances people have 
debited to the da Lesseps company events of- half a century 
earlier, when the Panama railroad was in course of construc¬ 
tion and the most elementary principles of medicine and 
sanitation, as we know them, were flagrantly defied both as 
regards white and coloured labour. 

The health statistics, if such were ever compiled* during 
the building of the Panama railroad have never been made 
public. Several contemporary writers, however, have left us 
their impressions and among these mention may be made of 
Dr. J. A. Liddell. This authority has recorded, in a paper in 
the JYeiv York Journal of Medicine, vol. viii., 1852, that of 
382 patients treated by himself during a year’s service on the 
Isthmus no fewer than 250 suffered from remittent fever with 
bilious, gastric, or enteric complications. He also pointed 
out that labourers from the United States could not be 
relied upon for three successive months; before the end of 
the second month one-half the force would be on the sick 
list or permanently eufeebled. Little imagination is required 


Fig. 5. 
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Diurnal curve of baroractrin pressure at .Vthaiucla. (i) Mean of the four dry months for four veers, mean pressure, 159'99 millimetres 
(2) mean of eight raiuy months for four years, mean pressure, 759-72 millimetres. 


to picture the appalling mortality which must have a 
the enterprise, for at that time it was not understood. , 
understood, the lesson was ignored—that natives of t_ 


Recent records accord with earlier data in demonstrating 
the remarkable uniformity of barometric pressure throughout 
the Isthmus. For example, the extreme range at Alhajuela 

during four years has been only 0 - 42 inch, the maximum perate zones cannot with any measure <jl ^, 

Teading, 80'99 inches, being noted in February. 1900, and , arduous manual labour under exposure to a tropical s . 
the minimum, 29'67 inches, in November, 1902. The horary | that the most that can be expected from the White' . . n< 

variations may best he studied in the form of departures j such a climate is the performance of duties ot supe ^ 
horn the mean reading, which enable a direct comparison to 1 Even in the early years of the French operations 0 £ 
lm made between the curves in the-dry and rainy seasons, as : canal these principles were occasionally neglec te , ’ I fc that 
shown in-Fig. 5, I course, serious consequences. There is also little « 

Although considerable mortality attended the operations , much of the mortality of this period ml S. 1 " a '? 3 e X;d 
o f. the firat canal company it never reached the dimensions vented by a larger provision of drainage works, a . 0 ( 

conceived by popular imagination. After the debacle of j enforcement of sanitary regulations, and the ex w ) l0SB 
1888 and the revelations of the liquidation period no charge 1 employes, European as well as coloured laboure 
which could be brought against the de Lesseps’ administra- i mode of life and constitutions unfitted them tor ' 
tion was too serious for belief. This was especially the case i tropics. _ , . to the amount 

as regards its treatment of imported labour and the short- There still exists much diversity of opinion as rc ] a ting ter 

cominga of its health department. As a matter of fact, , of confidence which can be placed in the ngures ^ ^eea 
corrupt and inefficient as was the de Lesseps’ regime in all i health conditions which iiave from time to -mfes. 
that related to finance and engineering, the gravest accusa- 1 circulated by, or on behalf of. the French cana r gt onl s 
tions which could with justice be urged in connexion with j The latter were obviously prejudiced m iavon 3n 4'at 
Us medical and sanitary services were that each was lavishly j calculated to cheer their shareholders ana Aj world 
extravagant, that the expenditure involved was absurdly i the same time to create an impression in the n tinuous 
disproportionate to the results achieved, and that its returns that affairs on the Isthmus were subject -j n g that 
as- given to the public could seldom, be relied upon- One amelioration. Consequently it i 3 nofe natality from 
■consequence of the not unwarranted prejudice provoked by the official statistics fail to show that nigu 
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di^ea^es incident to the climate which has been suggested 
by travellers and independent observers There is no doubt 
that during the early 3 ears of the do Lcsseps’ rtgme gross 
sanitary abuses prevailed and that tho system of charging 
the contractors for the care of their men when m hospital 
was the cause of much mortality being unreported and of 
labourers being kept at work when they should ha\e been 
under medical c ire Of the state of affairs when the canal 
was commenced we may learn much from a piper con¬ 
tributed to tho Boston Medical and Surgical Journal, 
toI cvi , No 16, 1892, by Dr A C Heflengei This 
authority declared that it was impossible for him to 
obtain access to tho records of the company and that 
all his investigations pointed to the conclusion tb it 
the reports issued by the latter were garbled and in 
correct He states, indeed, on the mthonty of a 
physician resident m Panama, that during the first 
11 months of preliminary work on tile canal, when there 
cannot have been a \ery large force on the Isthmus, 
no fewer than 65 Europeans and 800 labourers died from 
disease Dr II Davidson, in his “Geographical Pathology," 
published in 1892, remarks that, with a force of 7000 men, 
the Compagme utuverselle reckoned to have about 1000 
men always in hospital, and from other sources we learn 
that, in March and April, 1882, in Panama and its vicinity 
alone, thero died 37 out of fewer than 100 engineers, that 
“there was not a single French engineer who had been 
able to attend to the work beyond one year and a half 
although the contract called for two," and that during 
September, 1884, the company buried 654 officers and 
men 

In face of these statements and of others of liko tendency, 
to which it is unnecessary to refer m other than general 


Table IV — Official Health Statistics of the Panama Canal 
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terms, I cannot ask readers to accept as other than approxi¬ 
mate many of the figures included in Table IV At the 
same time I wish it clearly to be understood that this reserva¬ 
tion in no way reflects upon the good faith of the distin¬ 
guished authority to whose labours I am indebted for these 
statistics Dr Lacroisade was for many years chief medical 
director of the well equipped hospital at Ancon erected 
by the do Lcsaeps Company, no one has fuller know¬ 
ledge than he of Isthmian conditions, and Ins views on 
the subject are entitled to careful consideration It 
is of undoubted interest to note in connexion with this 
table that whereas the percentages of sickness and mortality 
for general ailments lunamed comparatively unchanged 
during the successive epochs, thoy fell in marked degree in 
later years for diseases incident to the climate Dr 
Lacroisade cannot, I think, be wrong m attributing this 
improvement to tho better accommodation provided for the 
labouiers, to the stricter surveillance inaugurated by the 
Compagme nouvclle, to a gradual re clearing of tho route, 
and especially to the fact that the excavations in recent 
years have reached a level below the poisonous emanations of 
decaying organic matter * 

Some explanations seem desirable to account for certain of 
the fluctu itions observable in the above table Considera¬ 
tions of space forbid more than cursory mention of these 
expository circumstances, the reader being referred for a 
fuller hygienic history of the period to the valuable report 
issued in 1899 of the commission constituted under Article 75 
of the statute incorporating the New Panama Canal 
Company and to a letter by Dr Lacroisade published in the 
Medical JVcns, vol lxxx , p 707, New York, 1902 It will, 
of course, be understood that all the figures given below are 
quoted from the official records and, consequently, not above 
suspicion For example, I cannot but think that the 
number of recorded deaths during the years 1881-88—namely, 
4987, of which 1018 were attributed to yellow fever— 
represents very imperfectly the actual condition of affairs 
and the same must be said of the statements that of the 
254 engineers and other officials sent out from France from 
January, 1881, to September, 1883, but 40 died and that of 
89 serving under the Compagme nouvelle in an equivalent 
period only three fell victims to the climate 

Reverting more particularly to Table IV , it may be noted 
that the increased percentages in 1887 are attributed to 
epidemics of small pox and beri ben, which were suppressed 
bv vaccination and the dischaigo of Chinese and African 
labourers In 1898 no yellow fever or other epidemic disease 
visited the Isthmus, and despito the acknowledged large 
percentages of sickness and mortality observable in the 
tabic the general health of the canal cmploy6s was reported 
as satisfactory Between May and the middle of December 
in the following year there were about 139 cases of yellow 
fever in the city of Panarni, the victims being chiefly foreign 
sailors and Colombian soldiers from the mainland A 
Ireucbman, recently arrived and employed on the harbour 
works at La Boca, contracted the disease but recovered 
and witli this exception no sickness of an epidemic 
form was reported among the Canal Company's employes 
Outside the canal region, however, in June and July, 
there was a sharp outbreak of influenza and in 
September an epidemic of measles caused numerous deaths 
In March, 1900, yellow fever reappeared in Panama and 
between that date and Sept 10th 138 cases were re¬ 
ported in the city chiefly among the Colombian soldiers 
One employ^ of the Canal Company was also attacked but 
recovered, and with this exception, according to the roports, 
there was no sickness of an epidemic form, tho somewhat 
higher death rate being attributed to chronic diseases of a 
general type In 1901, also, no epidemio appeared among tho 
canal force, to the Isthmus, however, in January yellow 
fever was again imported by a priest and sister of chanty 
coming from Buenaventura Altogether there were four 
casts, of which three proved fatal There was a seno.us out- 
bre vk of small pot iu April in tho city of Panama and this 
than a year, thanks, 

, Company in the matter 

, ut little 

(To be continued ) 


H R H the Princess* Louise, Duchess of Argyll, 
has signified her intention of being present at tho Caf6 
Chantant which is to take placa at tho Hotel Cecil. Strand, 
London, on Wednesday afternoon, July 5th, in aid of the 
Regimental Homes and Benefits Agency. 
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In a leading article in' The-L in get some years 'ago -u pon 
‘ the Ethnological Significance of Ancient Egyptian ’ BtiriaL 
Rites 1 a somewhat full description*was furnished, of the, 
early prehistoric interments of Egypt, from which we find' 
that the skeleton was completely broken np and the bones. 
were arranged in a symmetrical order in a cavity in the 
sand, which in those primitive times served as a sepulchre. 
It was considered that these kind of burials were those 
of a race different from that of the so-called “ancient 
Egyptians” and that all historical traces the burial 
practices of what may be termed these proto-Egyptians 
had been lost, though some very obscure texts in the 
oldest magic funerary literature of the Egyptians were 
thought to refer to the matter. M. Moret, however* 
in a recent work upon the “Daily Divine Worship in the 
Egyptian Temples” in referring to several chapters, some 
of them accompanied by illustrative vignettes, inscribed 
upon tombs, edifices, or papyri, proves that a whole series of 
ritualistic incantations allude to, and indeed derive their 
origin from, these ancient funerary practices. The proof of 
the first fact occurs very convincingly in Chapters 20 and 21 
of the “Ritual of Ammon,” preserved upon a papyrus now 
at Berlin, and also upon the walls of some temples, a work 
that has only recently been translated. It speaks of the 
presentation, as an act of worship to the god, of perfume 
and oil on purpose to produce the orderly rearrangement of 
his bones and members, actually asserting that his skeleton 
will be pub in order. At the same time other passages of 
the ritual speak of the deity as a mummy, thus indicating 
that in the diurnal temple worship, for this papyrus is the 
rubric for this official cult, not only was the god assimi¬ 
lated to a mummified hero, but that he also had to be adored 
by acts or incantations necessitated by recollections of the 
archaic methods of Egyptian burials previously to mummifi¬ 
cation being invented or introduced by some other people. 
These ancient rituals therefore afford a mingling of the prac¬ 
tices of the alien races or of the earlier and the later ones of 
the same people. 

The skeletons discovered by Professor Petrie and M, 
Amelineau and SI. de Slorgan upon sites of the earliest 
Egyptian places of sepulture had been effectually dis¬ 
articulated and carefully rearranged; and the fact that 
;he ritual for the worship of the gods, in many cases deified 
.ncestors and chiefs, contains texts speaking of the 
> .'.placing, or rather the readjustment, of the bones of the 

■ teleton to their original serial order distinctly deolares 
recollection of an epoch in which the skeleton was broken 
• and arranged quite otherwise than in life. The idea that 

:■ ■> reconstruction of the dismembered body was a 
-.essity in order that the spirit might again have a 
■■enement to occupy runs through the rubrics required to 
i recited at religious fetes through almost all Egyptian 
•; 1 ory; though to what extent the many generations of 
■. vts who recited, and of people who read and heard them, 

>■ prehended their origin and significance we do not know, 

. •. ise, so far as we are aware, for thousands of years mum- 
•: -ug had been considered the only proper method for dis- 
; !. of the cadaver/ The early dynasty “Pyramid Texts” 

.. : •* Maut gives thee thy head, she makes thee present of 

■ : >nes, ‘she assembles thy flesh, and brings to you your 

placing it in thy breast.” It was Osiris who first had 
-.. : roken up according to the myths. Inscriptions state 
-. ..o goddesses took care of his head and nape. However, 

r... ■'-sudan myths, such as “The Book of the Rites of 

. published by M. Paul Pierret, refer more to the 
; --.ingand uniting in their natural order of his limbs 
. with the flesh. But some depict first the re- 
.. ■■ ge of his bones like so many phrases in the 

It . ■ ..-of Ammon and Maut" and the “ Pyramid Texts,” 

■ .. . aese: “ For one to offer to the God his skull and his 
.... -. e establishes his bead upon his bones “beforeSeb,” 

• • ffer to thee thy bones, thou hast taken thy head 


. . has been said to show convincingly, as suggested 
■ ; ■ dons account of the subject, that many sacred 
i..lusions to the archaic practice of removing the 
. i. ■ xulating the bones, and packing them together as 


i The Lancet, April 6 th, 1901, p. 1025. 
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rRESENTATION OF FRIZES a a , dbV’-' / 

The following list shows the aggregate marks 
the lieutenants recently admitted into the Indian 
Service at the Royal Army Medical College, Lon on,- ....^ 
Netley, and the prizes gained:— 


A. F. Hamilton 
A. D. White .. 

M. F. Reany .. 
R. It. White ... 
H. C. Bucktev.. 

N. M. Wilson ... 
J. S. O’Neill ... 


Harks.? 

SI. It. O. MapWattera'/;,:^.;. 

W. H. Bpalth ... r -,'V'P-I 

Q. A. Soltau .. 3325 '- 

W. II. Hamilton ...- — - 

J. Cunninsham "v.y's- 3295 'J- ... 

K. Falk , :-t;'VitfgO ... ,Y 

C. J. Coppmgcc- ••• - ■ - jf. 

|| _ hospital administration: sop, 

A presentation of prizes 1 took place on ^* 1 ^ 3-. 
ctnre theatre of the HoVal' Victoria i 


Mark 8. 

... »5894 
... 13641 
.. 13504 
... 3481 
... 3451 
... 3420 
... jj3414 

* Marshall Webb medal and prize In. 
Montelioro prize in military surgery. 


lecture mcttue ul lug t- j/j 

Surgeon-General A. M. Branfoot*, 
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of the Medical Board at tho India Office, presided and was 
supported by Surgeon General R II Quill, R A M C , prin¬ 
cipal medical officer, and the staff of tho hospital Tho 
occasion demed a special interest from the circumstance 
that it marked the final closure of the Army Medical School 
at Netley 

Colonel K MacLeod, IMS (rotired), read a report 
of the work done during the session and referred to 
the extinction of the school in these words “ It is 
understood that this is the last occasiou on which officers 
entering the Indian Medical Service will bo sent to Netley 
for instruction In theso circumstance'’, and as the final 
closing of the Army Medical School at Netley coincides 
with the termination of my tenure of the office of professor 
of military medicine, I venture to offer a few remarks arising 
from the situation On July 29th, 1902, His Excellency 
Field-Marshal Earl Roberts presided at the distribution of 
prizes at tho end of tho summer session which preceded the 
transfer of the school to London On that occasion, which 
signalised the closure of the Army Medical School as 
originally constituted, I read a short report Betting forth the 
history, objects, and work of the school As that report was 
published at the time I need not now repeat what I then 
wrote The school had been in existence for 42 years and 
had completed 84 sessions 1687 officers of the British 
Medical Service, 1191 of tho Indian Medical Service, and 
213 of the Naval Medical Service had passed through Netley, 
giving a total of 3097 In addition over 300 senior officers 
had come to Netloy for instruction Since the year 1902 
* 127 officers entering the Indian Medical Service have been 
sent to tins hospital, after studying the subjects of hygiene, 
pathology, military surgery, and hospital administration in 
tbo Royal Army Medical College, London, for the purpose of 
undergoing instruction in tropical diseases, lunacy, and 
ambulance drill and obtaining a practical knowledge of 
the administration and management of military hospitals and 
an initiation into tho ways of military life and service 
This has raised, the total of Indian medical officers trained 
at Netley to 1318 Since the Indian Medical Service was 
reopened in 1865 all officers joining ha\c passed through tho 
army medical school in close association with officers of the 
sister service The name Netley, with all that it represents 
in tho way of instruction, initiation, and social enjoyment, 
must abide lovingly m the minds and memories of officers of 
both services, just as the name Haileybury claimed the fond 
remembrance of Indian civilians and the name Addiscombo 
of Indian gunners* and sappers in tho old tune, and as it is 
to bo hoped the name Millbauk, despite its ancient associa 
tion with a pcniientiary, will dwell kindly m the recollections 
of officer* of the medical services in the future During the 
six sessions that have el ipsed since the transfer of the 
school to London and its reconstitution a a the Royal Army 
Medical College the position of what remains of the 
old Army Medical School it Netley Ins been somewhat 
anomalous, but with the willing and generous cooperation of 
the principal medical officer and the staff of the hospital no 
friction or difficulty has been encountered, a circumstance of 
which I desuc now to make thankful acknowledgment 
Surgeon General Branfoot presented the prizes to the 
successful competitors and remarked that it gave him great 
pleasure to preside on so interesting an occasion and to be 
Quill who had been at Netley 
om he bad not had the pleasure 
u . >sociated himself heartily with 

what Colonel MacLeod had said regarding the valuable 
assistance which the principal medical officer and tbebospital 
staff so efficiently rendered in carrying on the work of 
instruction and training at Netley The Army Medical 
School had served i great purpose in the past for the pre 
vention of disease and the preservation of health in the navy 
and the army as well a* m civil life, both in this and other 
countries , and the final closure of the institution could not 
fail to excite feelings of interest and regret among those 
who had passed through it The removal of the school to 
the centre of life and progress and its reconstitution on a 
broader basis and with higher aims would no doubt conduce 
to the benefit of tbo services, of medical science, and of 
humanity What precise arrangements were to be made 
in the future for perpetuating and developing the 
work commenced and carried on for nearly half a 
century at Netley he was unable to announce, but 
ho was in a position to say that the Indian Medical 
Service would share fully in the advantages to bo gained 
from the college, the erection of which had been com 
nenced at Mill bank. Surgeon General Branfoot referred 


to the early retirement of two of the professors of the Army 
Medical School, Surgeon General W. F. Stevenson, O B , 
and Colonel McLeod The former had beeff asked to 
preside on this occasion but unfortunately had found 
himcelf unable to come Ho alluded to the good work done 
m the service and school by these officers He congratu 
lated those who had entered the Indian Medical Service 
and especially the prize takers He counselled them to 
maintain the habit of work in spite of climatic hindrances, 
for once lost it was very difficult to regain it They must 
uphold a high standard of professional ethics in a country 
where the medical profession was in a stage of adolescence 
and development and the force of example and guidance 
was peculiarly needful and effective Notwithstanding the 
recent brilliant advances which had been made in their know¬ 
ledge of the etiology of tropical diseases they would find 
abundance of work awaiting them in India, more especially 
as regards tho adaptation of increased knowledge to the 
circumstances and peculiarities of its inhabitants Tho 
climate was no doubt trying to health, but more blame was 
perhaps laid on it than was justly due They must, as 
prudent and sensible men, bold a proper balance between 
work and recreation and practise moderation and a wise 
adaptation to their new environment He finally wished 
them God speed in full confidence that one and all would do 
their utmost to maintain tho fine traditions and honour of 
the service to which they were now admitted “traditions 
which we who have retired from it very jealously cherish ” 


MEDICINE AND THE LAW. 

Aged One Minute 

Occasionally this entry is seen on a certificate of death 
It indicates the speedy exit of a newly born child Such a 
case came before Dr W Wynn Westcott last week He held 
an inquest upon a male child who was born living although 
the face was covered with “a caul ” Owing to the incredible 
inattention of a woman assisting at the confinement the 
child, whose heart was visibly pulsating and whoso limbs 
moved after hath, was allowed to “expire” without ever 
having had an opportunity to breathe When tardily sum 
moned medical aid arrived the child was too asphyxiated 
to be revived This earn enforces the fact that 
before a child can be positively asserted to have been 
live born the direct evidence of eye witnesses is often 
essential if doubt arise* , and further, to be able to deny 
live birth it is not enough to prove by anatomical examina¬ 
tion that the child a lungs have never been inflated by 
breathing 3 he child in question was undoubtedly alive 
when expelled from the mother and the coroner was 
correct in directing the parents to choose forthwith a name 
for their deceased son and to proceed to the registrar s office 
and register his birth 3 be coroner's certificate of death 
allowed them to have the body duly buried but of course not 
as inexpensively a* if it had been stillborn The defi mt.on 
of “ a stillborn child ” is still a matter for dispute and prob 
ably should not be identical with that of “ a dead bom 
child ” In fact, it would appear that tho phrase “stillborn 
originally signified “silent born ”, the “stdl” days of Lent 
convey a similar idea It is noteworthy that in Franco a 
child must live for three days before tho birth is registrable 
A Child ‘ Ln I 'nitre sa Mire” 

The legal position of a child en ventre sa nitre lias been 
much canvassed in courts of justice In the Cbance^y 
revision the oucstion whether such a child is living at 


f"murder in a criminal court J.hat the chancery judges 
nil regard a child en ventre sa mere as a living child was 
rknowledged in a case which was heard in 1895 It 
3 that property was devised to the testators wife 
Ker life and after her death to the testator* daughter 
“for her absolute use and benefit m case she his i«*ue 
vine at the death of my [the testator’s] wife but in cam 
he has no ksuo then living” then the property was to go 
he where \\ hen the testator s wife died his daughter wa c 
nennte It was held that she had issue living at her 
Sfs death and was therefore entitled to take 
ho property absolutely The law upon the subject 
thus stated in Black*tone’s “Commentaries “An 
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infant en ventre so. mire, or in the mother’s'womb, is sup¬ 
posed in law to be born for many purposes. It is capable of 
having a legacy or a surrender ot copyhold estate made to 
it. It may have a guardian assigned to it and it is enabled 
to have an estate limited to its use and to take afterwards by 
such limitation as if it were then actually born.” In a case 
which was heard last week by Mr. Justice Swinfen Eady an 
attempt was made to extend this doctrine. It appears that 
a testator referred to “sons of his brother boro in the 
testator’s lifetime” and it was contended that this expression 
must be held in law to include a child en ventre sa mire at 
the date of the testator’s death. The learned judge refused 
to accept this argument which, be said,, would have the 
effect of adding to the will the words “or in due time after 
his death.” It follows, therefore, that the word “born” 
when it occurs in this connotation must be strictly 
interpreted. _ 


VISIT OF BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 


The Excursion to Vichy . 

(BY ONE OF OUR SPECIAL COMMISSIONERS.) 

ON Sunday, May 14th, the British visitors set forth for 
various excursions. Some of these had been planned at the 
eleventh hour. The principal excursion, denominated the 
official excursion because it was from the first mentioned on 
all the official programmes, consisted of a visit to Vichy and 
Evian. This expedition was admirably organised. Each j 
person who had notified his intention to attend received on 
the day before starting his railway pass and a small book,of 
instructions. In this were stated the hour of the departure 
from Paris, the name of the hotel, and the number of the 
room retained for him at Vichy; then the hour of the 
banquet and the number of the stall for the theatrical 
performance after the banquet, and thus throughout all the 
necessary indications were given. A special first-class 
corridor train had been secured and by I o’clock the 
guests began to assemble on the platform, of the 
Lyons railway station. A restaurant car was attached to 
the train and a cold collation was available for those 
who had not been able to take their second breakfast 
or lunch before starting. Here, also, later in the afternoon 
tea was served. The corridor train greatly facilitated social 
amenities. Visits were interchanged from compartment 
to compartment just as occurs between the occupants of the 
boxes at the opera in the intervals of the performance. As 
there were more than 100 travellers in the train, of whom 41 
were British .visitors, there was neither lack of society nor 
flagging of conversation. Thus was the journey of five and 
a half hours’ duration pleasantly accomplished. At the 
station of Vichy the visitors were shown into the recep¬ 
tion room reserved for state occasions but they were not 
detained there any length of time by speeches. Dr. NiviSre, 
President of the Medical Society of Vichy, in three or four 
sentences offered to all a hearty welcome and then led the 
way to the omnibuses and carriages waiting outside. Here, 
profiting by the Sunday holiday, a vast crowd had assembled 
to enjoy a good stare at les medeains anglais et leurs dames, 
the latter undoubtedly exciting the greatest curiosity. Some 
of tiie crowd cheered, others even attempted to push the 
carriages along, and it was quite evident that the advent of 
the British visitors was favourably considered by the general 
population of Vichy. An hour was allowed for dressing and 
then all the visitors assembled in the gaming room of the 
Casino, which, in consequence of its vast dimensions, had 
been selected for the banquet. The brilliancy of the scene 
was enhanced by the uniforms of the military surgeons of 
the garrison who made a point of being present to welcome 
their British colleagues. 

After an elaborate and sumptuous repast the director 
of the Vichy Company, M. Fere, rose to propose the 
health of His Majesty King Edward VII. and Sir William 
Broadbent responded by proposing the health of the 
Pjesident of the French Republic, M. Loubet. Of course, 
the band accompanied these loyal toasts with the national 
airs of the two nations. Then M. Fere rose again to 
address himself especially to the visitors. He regretted that 
their sojourn would be so brief but hoped to be able to show 
them that which was most interesting. For the present 


evening they could only see the pleasure side but on the 
morrow they would visit the vast bathing establishment 
which had recently been transformed. -They would also' no 
to the various springs and have a glimpse of the smiling and 
open country around them, as this was such an important 
sanitary advantage and was a precious instrument in the 
hands of medical science. He was glad to say that every 
year several thousands of English visitors and invalids came 
to Vichy and their presence had helped to ougender l'entente 
aordiale they were celebrating that day. 

Dr. Nivikue, President of the Medical Society of Vichy, 
having added some further words of welcome, Dr.HuoiUED 
responded on behalf of the French visitors to Vichy. Then 
he alluded to the great benefit for the cause of science and 
of peace which was likely to accrue from the visit of the 
British medical men. In this respect he wished to propose 
a toast; he wanted to drink to the absent, to the modest 
medical practitioners of France who had sent numerous 
letters of greeting and fraternal salutations to their col¬ 
leagues of Great Britain. They were all highly honourable 
men but they were too poor and too busy to be present in 
person. Then he would also thank the Government of the 
French Republic for strengthening the friendship between 
the two countries by conferring the Commandersbip of the 
Legion of Honour on Sir William Broadbent. This distinc¬ 
tion given to the chief of the British visitors was an honour 
conferred on them all. Finally, he saluted the ladies present, 
alluded to Her Majesty Queen Alexandra, and' spoke of the 
triple alliance of learning, goodness, and beauty. 

Professor Cornil of the Paris Academy of Medicine also 
referred to triple attributes and forces and was most 
eloquent when he spoke of science, humanity, and woman. 
But at the same time he gave a historical sketch of 
the development of the thermal station. He related how 
Louis XIV. appreciated the waters and how les Dames de 
Prance, sisters of Louis XVI., came in the reign of 
Louis XV. and gave endowments so that the springs of Yicby 
should bo well cared for. In the time of Charles X. the 
Duchess du Berry greatly benefited from the waters. Never¬ 
theless, Vichy as it was known to-day was essentially the 
creation of Napoleon III. It was in 1863 that the late 
Emperor planned the whole modern town, traced the boule¬ 
vard, had the embankment of the Allier built, and the 
bridge thrown over the river. Five years ago the contract 
between the State, which owns the springs, and the company 
which is responsible for the entire enterprise was renewed 
but only on the condition that very grehfc improvements 
should be effected and that a much higher rent should be 
paid to the State. Thus the nation at large had secured a 
better share in the profits that accrue. 

M. Lasteyras, the Mayor of Vichy, was the next speaker, 
and he distinguished himself by the brevity of his speech 
and the clearness with which he made himself heard. I 
was a double pleasure, be said, for him to receive, the Jliitis 
visitors, first, because the British were old friends, an , 
secondly, because of tbe new honour that had been c - 
ferred upon them in the person of Sir William Broadoe . 
He drank to tbe British nation, tbe friend of France sin 
tbe events that had been dear to them all. . t 

Dr, Charles Cormack, a British physician practising 
Vichy, addressed himself principally to bis French m 
colleagues but he aHo described the advantages to be 
at Vichy for the treatment of various diseases. „ 

Sir William Broadbent then rose to reply and to 
his best thanks. So many happy thoughts, he sa , 
good words had been expressed that it was e-t 1 
difficult to follow them and to vie with such eloquouc . 
gave a lengthy account of bis knowledge °f.H’ e T nnc o 
French medical teachers and the revolution which 
and others had effected in the science of healing. s 

honour coming from a country that had rende ■ „^ e 

services to humanity was greatly to be appreci - ^ 
Commandersbip of the Legion of Honour «*ic 
conferred upon him was so exalted a distinction t 

confused and overwhelmed. If he failed to exp » 
he felt his feelings were none the less deep am “ , b aU d 

All these speeches were not over till after 10 0 f 

then the guests were invited across the great c c33 y 

the Casino to the theatre. This is a very J? ' f c0 m 
of access, spacious, and airy. ‘There are 1400 ’ be 

all of which an equally good view of the S . 0 f 
obtained. Here the best singers and motors g the 

France but of other countries may be ‘heaw to Vichy 
season. Thns if Coquclin or Sarah Bernhardt c 
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occasionally so also may bo seen, and on tho same stage, 
the incomparable Italian actress La Duse On the present 
occasion there was only time for a short play, and Edmond 
Rostands comedy, Let Jloinatiesijucs, was very effectively 
rendered 

At 9 o’clock on Holiday morning carriages were ready at 
the hotel doors to take the visitors round Tho first place 
inspected wis the manufactory where are made the Vichy 
pastilles Here are great oylinders whero 5000 litres of 
water can bo evaporated in an hour The salts that result 
if dissolved in the proportion of fivo grammes in a litre 
of pure spring water reconstitute the mineralisation of 
the.Vichy water Not that this is a perfect imitation, but it 
is a good substitute when tho water itself cannot bo obtained 
The same *-alt is pulverised, mixed with sugar and mint 
or other flavouring extract, and forms tho well known 
Vichy pastilles Last year no less than 85,283 kilo¬ 
grammes of salts were extracted from the water and thus 
employed Ihesa salts are placed on trays, put into air¬ 
tight compartments, and exposed to carbomo acid gas so 
that the> may reabsorb the carbonic acid that has been 
lost during the process of evaporation In pulverising the 
sugar great care is taken to mako it pass through very 
fine sieves so as to remove all foreign particles of dirt 
On the first floor of the building some 70 women are busy all 
day long packing th§ pastilles into boxes and affixing labels 

The best known springs belonging to the State were 
visited There arc m all eight but tho most frequented and 
celebrated are those of La Grande Grille, i’HOpital, and 
Celestins, the last being the most suitable for a tabic 
water lhc rock on which the old convent of the Cffiestins 
stood and the surrounding park provide the object of an 
attractive walk and are a pleasant place for the patients 
to congregate, to drink the waters, and to enjoy each other s 
society fho H6pttal spring is behind the Casino and is 
especially frequented by dyspeptic patients The Grande 
Grille is considered the most perfect example of what in the 
ordinary accentation of the term, Vichy waters are supposed 
to be The water is hot, 41° O , and it is in temperature that 
these springs vary most The mineral contents of the waters 
are very similar In various directions round and through the 
parks and gardens there are covered ways whero the open air 
can be enjojed while sheltered from tho ram or the sun 
Here people walk up and down, glass in hand, sipping 
occasionally the water which has been prescribed for them 

Finally "and near tho railway station there are vast 
premis-es whero, in the course of a year, between 15,000 000 
and 16,000 000 bottles are sterilised, filled with Vichy water, 
corked, adorned with capsules and labels, packed, and 
sent off to all parts of the world This in itself is a vast 
business and involves a very elaborate technique to insure its 
being done in a cleanly, expeditious, and economical manner 
For instance, it is no easy matter to insure the purity of a 
cork It may be washed on the surface but inside orgamo 
growth can survive So at Vichy these growths are first 
encouraged, then, when it is thought that they are fully 
developed they aro destroyed by exposing the corks to great 
heat and tl en to mechanical pressure 

What, however, proved of the most absorbing interest to 
the majority of tho visitors was the magnificent and newly 
constructed first cla$3 bathing establishment This vast 
edifice covers 10,000 square metres out of 32,000 square 
metres of land Tho parts of this estate not built upon 
serve as gardens, lawns, and roadways embellished with trees 
and floral ornamentation The principal facade is 170 metres 
in length and tho establishment is 165 metres wide In the 
centre there is the main entrance surmounted by a monu 
mental dome Artistic decorations and paintings abound 
imide and from this centre broad corridors lead in all 
directions What is practically nece«oary and useful has 
been provided in a manner that is artistic and pleasing to the 
eye Heru thtre arc 136 bathrooms and six of them being 
larger and more artistically decorated than tbo rest they are 
called bains dt luxe and are reserved for tlio c e who like to 
spend more than is necessary «o as to purchase *orae special 
privilege ibcrc are 13 different places for douches and 24 
for douches with mas c age Here copper covered doors 
have to be provided to prevent the destructive effect of the 
mineral water Numerous dressing rooms are attached to 
the douche aud other departments Then there are hot air 
bailie, v ipour baths, Dowsing baths, large and small and 
hot and cold swimming baths On the first floor provision is 
made for more special treatment, rectal and vaginal 
douches, tho washing out of tho stomach or the bladder, 


na**al and aural douches, inhalations, pulverisation**, 
electric- treatment, x rays, and so on Each bath has 
three tap», for hot, cold, and mineral water As a rule, 
tho baths consist half of ordinary and half of mineral water 

With the bathing there is every facility for physical 
exercise An excellent fencing and boxing room is provided 
and there are also facilities for gymnastics But for those 
who will not, or who cannot, take exercise there is a Zander 
institute where the patient is forced by machinery to make 
the necessary movements This ‘mechano therapy ’ is most 
ingenious and. each muscle of the body can be separately 
exercised Thus some appliances keep the wrist or tbo hands 
in movement, others the arms, the legs, the back, or expand 
the chest Then there is a sort of mechanical massage by 
vibration or rapidly delivered slight taps, the little padded 
striking hammers being moved up and down the part it is 
desired to treat Many of these machines were evidently a 
source of interest to a largo section of the visitors and tho 
majority experimented with them upon themselves This in 
many cases led to a good deal of amusement Indeed, 
when once the visitors reached this part of the establish¬ 
ment it was a matter of some difficulty to persuade them 
to leave and to continue tho inspection of the rest of tho 
building At last and after visiting the library, where, by 
the way, it may be pointed out that any appropriate English 
medical works would be gratefully received, the visitors 
gradually found their way back to the beautiful cream- 
coloured hall under the great dome There they admired 
once more the paintings of the beautiful nymphs bathing in. 
the Yicb 
rows of 

that mu _ n „ u 

substantiated by a big array of statistics Thus it appears 
that whereas the number of bathers was set down at 16 044 
in 1861 they amounted to 40,050 in 1881 and to 71,734 in 
1902 

By about noon, after some three hours’ unceasing investi¬ 
gation, the visitors were able to return to their hotels, 
having spent an instructive and interesting morning 
Breakfast, or lunch as we should say in England, was then 
the principal consideration Dr R Durand Fardel, con¬ 
sulting physician at Vichy, entertained Sir William and 
Lady Broadbent and soveral other British and French guests 
to dneuner, which was admirably served in a private room 
at the HOtel du Parc There were no speeches but much 
cordiality prevailed What with the lengthy menu and the 
animated conversation there remained only just time enough 
to pack and to reach the station where tho special train was 
waiting and ready to start for Evian at 3 16 P M 


Excursions to Biarritz Pau, Cauterets, Argells, 
Salies de Bearn, and Arcachon 

(BY FREDERICK J McCANN, '1 D EDIN , TltCS ENG ) 

On Sunday, May 14tb a party numbering 40, composed of 
British physicians and surgeons accompanied by several 
ladies left Paris in a special saloon carnage for Biarntz 
The weather being all that could be denred an excellent 
view of the surrounding country was obtained and la belle 
patne in all its springtide freshness seemed to breathe forth 
a joyous welcome The comfort of the travellers was 
enhanced by the provision of an excellent dtjeuner and 
dinnpr served during the journey 


■o the casino being lined by enthusiastic crowds 11m town 
itself was illuminated and a salvo of cannon was fired on 
die arrival of the visitors Tbo guests on alighting at the 
vasmo were received by the Mvinn (M Fatswho 
-ordially bade them welcome m 3 felicitous speech, to which 
Director General A U KlogH responded Itcfrcsliments 
woro partaken of at tho casino and l entente cord,ale was 

l °On C thc following moroing the as-cabled gnestv, accom¬ 
panied by the Maire and tho municipal councillors .drove in 
special Lnapcs to the Thcrmes Saltns do Btamte The 
arrangement of the baths was explained and the excellence 
of the organisation was much admired A visit was then 
raid to the nolf club, where refreshments were offered and 
ntoerea photograph was taken The visitors re entered thur 
carnages and were driven along tbo Wage, whence an ex¬ 
cellent view of tbo wide expanse of tho sea front was 
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obtained. A visit was paid to the English club, where re¬ 
freshments were again provided, and then the guests re¬ 
turned to the Palace Hotel (the former palace of the 
Empress Eugenie). A sumptuous dejeuner, to which a large 
company had been invited, awaited the visitors on their 
return. A military band, sent specially from the garrison at 
Bayonne, discoursed sweet music duriug the repast. The 
Maire presided over the assembled company and in a 
graceful speech welcomed the British visitors. Director- 
General Keogh and Mr. J. A. Bloxam responded. 

After the dejeuner the visitors left for Pau, which was 
reached at about 6 p.m. A banquet was given at the Winter 
Palace under the presidency of the Maire of Pau who 
welcomed the visitors. Amongst the guests were the Pr6fet 
of the Basses-Pyrenees and H.B.M. Vice-Consul. A concert 
of vocal and instrumental music followed the dinner ami 
the excellent choral singing was a feature of this enter¬ 
tainment. 

On Tuesday morning motor-cars were placed at the dis¬ 
posal of the party and a visit was paid to the chateau of 
Henri IV., which contains some fine old tapestries. The 
guests were then driven into the country to visit the kennels 
and the golf course. Dejeuner was provided at the Hotel 
Gassion and the Hotel de France. 

Leaving Pau by train at 2 P.M. the party journeyed to 
Caufcerets, which was reached at 3.30 p.m. A beautiful view 
was obtained of the snow-clad peaks of the Pyrfinfics and the 
wonderful vegetation extending upwards almost to the snow 
line. The reception at Cauterets was picturesque and in 
keeping with the magnificence of the surroundings. On 
the platform the Corps of Guides was drawn up in line, 
accompanied by their band which played the British 
National Anthem as the train drew up. The Guides, in 
their pale blue uniform with white leggings, presented a 
striking appearance. They were medium-sized, thick-set, 
bronzed mountaineers who, from their physique and bearing, 
were evidently accustomed to feats of endurance. The 
Maire of Cauterets received the visitors who then drove in 
procession, headed by the Guides, to the hotel where tea 
was served. They then embarked on the electric railway 
and afterwards journeyed in carriages to the Pont d’Espagno. 

Cauterets, from its situation and climatic advantages, 
deserves to be more widely known in this couutry. It is 
situated at an altitude of 935 metres and is surrounded by 
lofty mountains, the snow-clad summits and luxurious 
vegetation of which add to the grandeur of the scene. 
Indeed, a trip up the mountains on the electric railway 
discloses a scene of magnificence and grandeur which leaves 
a lasting impression on the traveller. At the Pont d’Espagne 
a fine view was obtained of the rushing torrent which takes 
its source in the Lac de Gaube. The approach of a mist 
prevented the party from extending their excursion to the 
Lac but all returned to the hotel delighted with the 
wonderful panorama. 

TLe bast efforts of Mr. Meillon had been directed to giving 
the guests an excellent banquet on their return. The Maire 
of Cauterets again welcomed tbe visitors and suitable replies 
were made. After dinner some capital photographs were 
shown on the lantern by Dr. Meillon. These illustrated the 
experiences of mountaineers in this region and the lucid 
explanations given by Dr. Meillon in English added greatly 
to the value of the photographic exhibition. Dancing was 
also enjoyed and formed a fitting conclusion to one of the 
most enjoyable days of the tour. 

On Wednesday morning an early visit was paid to the 
thermal establishment and an opportunity was afforded to 
try the sulphur waters. These waters are specially suited for 
catarrhal states of the nose, the throat, and the air passages, 
and have already obtained considerable renown. But, time 
pressing, a start had' to be made to catch an early train to 
Argeles, after an affectionate an revoir to Dr. Meillon and 
nis father and to the Maire of Cauterets, 

Every member of the party felt the warmth of their 
welcome to this picturesque spot, the pure clear air of which 
had, even in the short time, produced its invigorating effect 
and where everything had been done to add to their comfort 
and enjoyment. A word must be said of tbe great kindness 
of Dr. Meillon who, alike as travelling companion, guide, 
lecturer, and last but not least, pianist, showed his remark¬ 
able versatility and was indeed a “host in himself.” He 
will be sure to have an enthusiastic welcome when he comes 
to London. 

After arriving at Argeles the party visited the Medical In¬ 
stitute where the apparatus for the treatment of orthopedic 


cases was exhibited and they were later entertained to 
dijeuner at the Hotel du Parc, which is prettily situated in a 
wooded garden. Speeches were made by the Maire and 
others. The intelligence that the Prfifet of the Haute 
Pyrgnfies was prevented from attending by an accident 
to his child ^as received with regret. The Sous- 
Prdfet, by his cordiality and bonhomie, endeared himself 
to all the members of the party and proved an excellent 
substitute. His health was proposed and drunk with 
enthusiasm. 

A drive of live miles through a beautiful bit of country 
took the party to Lourdes. Here a hurried vi-ib was paid to 
the grotto, the sacred pool, and the church. The party then 
left by train for Salies-de-Bearn where they were met at the 
station by the Maire, Dr. Matton, and other medical men. 
They were conducted over the salt works and the thermal 
establishment. Dinner was served at the different hotels 
and afterwards a reception uas given at the thermal estab¬ 
lishment, followed by a concert. Speeches were made by the 
Maire and others and a most enjoyable evening was spent. 
Some of the party left for Paris, while others remained for 
the night at Salies-de-Bfiarn. 

The town is situated in a Pyrenean valley and is much 
used as a health resort by the Preach, and the Spanish but is 
not sufficiently well known in the British Isles. The climate 
is mild and sedative, being well suited f^r convalescents and 
nervous patients. The bromo-iodine salt springs have already 
obtained considerable reputation in the treatment of tubercle, 
annuma, and other disorders. 

Mr. Rose, the proprietor of the Grand Hotel du Chateau, 
rendered great service to the visitors during their sojourn at 
Salies. Dr. Matton of Salies, to whom the idea of having 
this tour to the South of Erance was mainly due, did every¬ 
thing in his power to promote the comfort and t enjoyment of 
the guests. . , , 

Some of the party journeyed on the following day to 
Arcachon where a delightful afternoon was spent viewing 
this charming health resort. A cordial invitation was ex¬ 
tended to them to remain another day and enjoy tne 
hospitality offered by M. de Galne (President du Syndicat 
d'Initiative), Dr. Festal and M. Ferras (members of the 
administrative council). In the evening the party returned 
by train to Paris, arriving next morning at the Quai ujsay. 

Thus terminated one of the most enjoyable tours which has 
ever been organised. To say that the journey through trance 
was a triumphal progress is no exaggeration, as the kindness 
and hospitality of the towns visited were beyond all praise. 
Many graceful compliments were paid to the visitors j 
their French hosts and many new friendships were ma • 
The ladies of the party were specially favoured with presen 
of choice flowers during tbe journey. , . ,. 

AmoBgst the large number of those who aided mtna g 
the visit such a pronounced success special mention m 
be made of tbe Prfifet of the Hautes Pyrenees, the " 
PrSfet at Argeles, the President of the Tallee, the * 
of the Funicular Railway (who had travelled specie y 
Paris), the Maire of Cauterets, Dr. Meillon and his f > 
and last, but not least, Dr. Matton. The aid given y 
British authorities was also much appreciated, i i P • 
was under tbe charge of Dr. Leonard P. Mark o 1 

an accomplished French scholar, whose uniform court y 
tact made him popular with all the members of t P ' 
Acting as spokesman and interpreter his seme 
invaluable, Vive la Dr miceVive l'Entente Curdi 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

The annual meeting of the Fellows was^ held on June ^ 
Mr. Arthur Chance, the President, being in the c air. 
mnual report was read, which showed a prosperous ^ ea *' yy 
deferable improvements were made during the ye i 
a new examination ball was opened and a Pf r f c * y,o 
electric lighting was laid on for the entire bml 1 ?Sj' College 

corporation supply. The honora^ Fellowship of be bo 

ras conferred on Dr. A. Traill, Provost of Innityu^ 
The Carmichael prize essay was . awarded C()0 ' the 
Reaney, the Barker anatomical prize to -1 • • C l te a }jael 
Mayne scholarship to Mr. A. N. Crawford, the U^^y 
scholarship and tbe Stoney m emoriM gold ® surg ery 

to Mr. J. PrendiviUe, and tbe gold medal m operau 
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to Mr. J. S. Dunne, The Stanhope gold medal, awarded by 
the Royal Humane Society to the person considered to have 
performed the bravest act of the year, was conferred on 
Captain Thomas Campbell Mackenzie, B.A.M.O., D.S.O., a 
Licentiate of the College. Six years ago lie was nomi¬ 
nated by the College for a commission in the Royal Army 
Medical Corps and in this short time he has won seven 
decorations—viz., the Stanhope gold medal, the Royal 
Humane .Society’s silver in e dal, the Araott gold medal, the 
silver medal of the French Society for Salvage of Shipwrecks, 
the Distinguished Service Order, and the' two medals of the 
South African War, with four clasps. Since the last report 
16 candidates passed the examination and were admitted to 
the Fellowship, 67 passed the conjoint examination with the 
Royal College o£ Physicians and received the diploma in 
Surgery and Midwifery, 13 passed the conjoint examination 
with the Royal College of Physicians and received the 
conjoint diploma in Public Health, nine passed the exa¬ 
minations and received tho licence in Dental Surgery, and 
60 passed the conjoint preliminary examination with the 
Royal College of Physicians and received certificates. 
Eight Fellows, 42 Licentiates, and eight Licentiates in 
Dental Surgery died during the year. There are at present 
living 11 honorary Fellows, 443 ordinary Fellows, 2857 
Licentiates, six honorary Diplomates in Public Health, 193 
ordinary Diplomates in Public Health, and 516 Licentiates in 
Dental Surgery. ___ 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8133 births and 4390 
deaths were registered during tho week ending June 3rd. 
Tho annual rate of mortality in these towns, which had been 
14*4 and 14’6 per 1000 in the two preceding weeks, 
further rose last week to 14 * 7 per 1000. In London the 
death-rate was 14’7 per 1000 and it also averaged 14 *7 per 
1000 in the 75 other largo towns. The lowest death-rates in 
these towns were 4 ■ 3 in Ilomsey, 5 * 5 in Leyton, 7 • 3 in 
Hanley, 8'2 in King’s Norton, 9*2 in West Ham, 9*4 in 
Tottenham, and 9 * 5 in Devonporfc; the highest rates were 
19*3 in Newcastle-on-Tyne, 19*4 in Preston, 19*5 in Sunder¬ 
land, 20*5 in Rochdale, 20*9 in Stockton-on-Tees, 22 *7 in 
Swansea, 25*3 in Tynemouth, and 26*0 in Middlesbrough. 
The 4390 deaths in these towns last week included 411 which 
were referred to the principal infectious diseases, against 
401, 442, and 414 in the three preceding weeks; of these 
411 deaths, 152 resulted from measles, 118 from whooping- 
cough,' 60 from diarrhoea, 30 from scarlet fever, 28 from 
diphtheria, 22 from “fever” (principally enteric), and 
one from, small-pox. In Hornsoy, Leyton, Brighton, 
Southampton, Wolverhampton, Walsall, Preston, York, 
Swansea, and in nine other smaller tones no death from 
any of the principal infectious diseases was registered; 
while the highest death-rates from these diseases were 
recorded -in West Bromwich, Smethwick, Coventry, 
Warrington, Salford, Sheffield, Rotherham, Sunderland, 
and Tynemouth. Tho greatest proportional mortality from 
measles occurred in Willesden, Walthamstow, West Brom¬ 
wich, Smethwick, Coventry, Derby, Birkenhead, Warring¬ 
ton, Salford, Sheffield, Sunderland, and Merthyr Tydfil; and 
from whooping-cough in East 11am, Hastings, Ipswich, 
and Tynemouth. The mortality from scarlet fever, 
from diphtheria, from “fever,” and from diarrhoea 
showed no marked excess in any of the large towns. 
One death from small-pox was registered in Bradford, 
but none in any other of tho large towns, Tho number of 
small-pox cases remaining under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 17, 15, and 10 
on tho three preceding Saturdays, had further fallen to nine 
on Saturday last, June 3rd; one new case was admitted 
during the week, against two, three, and none in the three 
preceding weeks. Tho number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at the 
end of last week was 2267 ; against 2177, 2211, and 2200 at 
tho end of tho three preceding weeks; 351 new cases were 
admitted during the week, against 319, 319, and 312 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and diseases of tho respiratory system, which 
had been 251, 226, and 218 in the three preceding 
weeks, rose again to 235 last week, and were 54 
abovo tho number in - tbe corresponding period of last 
year. The, causes of 34, or 0*8 per cent., of the deaths 
in the 76 towns last week were not certified either by 


a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Ports¬ 
mouth, Bristol, Nottingham, Salford, Bradford, Leeds, Hull, 
Newcastle-on-Tyne, and -in 51 other smaller towns ; the 
highest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Manchester, South' Shields, and 
Gateshead. 


HEALTH OP SCOTCH TOWNS. 


The annual rate of mortality in eight of tbe principal 
Scotch towns, which had been 19 *6, 16 * 7, and 18 * 1 per 1000 
in the three preceding weeks, declined again to 16*9 per 
1000 during the week ending June 3rd, but was 2*2 per 1000 
in excess of the mean rate 'during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 10 * 2 in Leith and 13 * 7 in Aberdeen and 
in Perth, to 17*8 in Greenock and 18*3 in Glasgow. The 
567 deaths in the towns included 33 which were referred to 
measles, 24 to whooping-cough, 16 to diarrhoea, three to 
scarlet fever, three to “fever,” and one to diphtheria. In, 
all 80 deaths resulted from these principal infectious diseases 
last week, against 76 in each of the two preceding weeks. 
These 80 deaths were equal to an annual rate of 2 • 4 per 1000, 
which was 1*0 per 1000 abovo tho mean rate last week 
from the same diseases in tho 76 large English towns. The 
fatal cases of measles, which had been 32, 26, and 30/in 
again* last week to 33, of 
eight in Edinburgh. The 
hbad been 30,25, and 24 in 
again 24 last week, and in¬ 
cluded 14 in Glasgow, four in Paisley, and tbreeiin Edinburgh. 
The fatal cases of diarrhoea, which had been 19 and seven 
in the two preceding weeks, rose again last week to 16, of 
which seven were registered in Glasgow, four in Edinburgh, 
two in Dundeo, and two in Aberdeen. The deaths from 
scarlet fever, which had been two, one, and three in tho 
three preceding weeks, were again three last week, and 
included two in Glasgow. The deaths referred to diseases 
of tho respiratory organs in these towns, which had been 
108, 83, and 107 in the tliree preceding weeks, declined 
again last week to 88, but were slightly above the number 
in the corresponding period of last year. The causes of 
19, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 23*7, 19 ’5, and 
19*0 per 1000 in the three preceding weeks, rose again to 
19 *4 per 1000 during tbe week ending June 3rd. During tho 
past four weeks the death-rate has averaged 20*4 per 1000, 
the rates during tho same period being 14*5 in London tmd 
16'6 in Edinburgh. The 141 deaths of persons belonging 
to Dublin registered dunng the week under notice were 
three in excess of tbe number in the preceding week and 
included eight which were referred to the principal 
infectious diseases, against eight, six, and four m the 
three preceding weeks; of these, three resulted from 
measles, tliree from whooping-cough, one from scarlet 
fever, and one from diarrhoea but not any from small-pox, 
from diohtheria. or from “ fever.” These eight deaths 
were eqiml to an annual rate of 1*1 per 1000, the death- 
rat™ last week from the principal infectious diseases 
Stag 1“ to London and A to Edinburgh Tho fatal 
cases of measles, which had boon lour, two, and onomtbo 
three nrecedtoe weeks, rose again to three last week. The 

deatb?fromwhooping-cough, which had been one in each of 
the two preceding weeks, increased last week to three. The 
lal deaths in Dublin last week included 25 of children under 
one ^yearpf age and 34 of persons need 60 years and 
upwards^ the deaths both of infants and of elderly Nisons 
HS.. «ir>’ht!r below the respective numbers recorded in 
die Preceding week" inquest cases and seven deaths 
fron^ violence were registered; and 58, or more than two- 
fifths of the deaths occurred m public institutions. The 
Suse’a S three or more than 2 per cent of tbe deaths 
registered to Dublin last week wero not certihod. 


the services. 

KOTAI. navy Medical Service. 

: following appointments are notified:—Fleet Bur- 
*. II \Y. Macnamara to the^ Royal Arthur on com- 
1; rn .T. Crowlov to the hnpriu T ** 
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Austen to the A Urinaria. Staff Surgeons: II. 13. Marriott 
to the King Alfred on roeommisdoumg; N. L. Richards 
to tiio A,itria on commissioning ; 11. T. Meagher. to 
the 7/e •uillies; It. S. Bernard to the President for throe 
months’ hospital cmir.-e; U. A. Penfold to the Terrible; 
A. GaskclJ to the Jli'jnj:; and 1'. J. A. Dalton to Chatham 
ll'o.-piuil. Surgeons: I". II. An icy to the Antrim oji corn- 
ud.-iioniug; A. 0. Ken-wick to the Itultl »; li. H. Robson 
to the S.'iipjac/i; ant! A. I. Sheldon-to the J\n:-.broke for 
di»no-al. 

ltOYAL AltMY MEDICAL COIN’S. 

Captain C. Cl. 'i iiuiii.-'nn is appointed Medic il Officer in 
ch.'trt'.e of Iktllykinlar Camp during the trait!in;.' of the 
Militia battalions. .Major C. L. Jo.ding, Acting Principal 
Medical Officer to the troops, J[ong-JCong, is appointed a 
tueiulicr of the Sanitary Board of that port.' 

Volunteer Coups. 

Royal Garrison Artilliry (I'oinnterrs ): 2nd Devonshire: 
Surgeon-Lieutenant M. J!. Hay resigns his coutnii.—ion 
(dated June 7f.ii, lGC'o). Uni Middlesex: Surgeon-Captain 
(Honorary Captain in the Army) A. Thorn'; is granted the 
honorary ran!: of Suigeon-Major (dated .May loth. 3G05). 

Jlijie: 1st, Middlesex (Victoria, svv.d S'.. George's): Sv.r- 
geon-Lieutenant-Colonel Pearse is granted the honorary rank 
of Surgeon-Colonel (dated May 8th, 1905). 

Consequent upon the reorganisation of the 2nd and 
3rd Volunteer Battalions of the Welsh Regiment, and the 
3rd-Glamorgan Volunteer Rifle Corp3, His Majesty has been 
graciously pleased to approve of the following transfer with 
effect as from April 1st, 1905 :—To he Medical Officer: Sur¬ 
geon-Major D. Hepburn, from the 3rd Volunteer Battalion 
the Welsh Regiment. 

Royal Army Medical Corps (Volunteers).. 
Harwich Bearer Company : Lieutenant W. A. Gibb to be 
Captain (dated June 3rd, 1905). 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Majors to be Surgeon-Lien- 
tenant-Colonel3: H. W. Roberts (dated Feb. 28th, 1905), 
W. H. Packer (dated May 26th, 1905), and J. J. de Z. 
Marshall (dated May 27th, 1905). Captain W. R. Matthews, 
Manchester Companies, Royal Army Medical Corps (Volun¬ 
teers), to be Surgeon-Captain (dated June 7th, 1905). 
Surgeon-Captain T. F. Devane, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated June 7th, 1905). 

The War in the Fab East. 

There is no news of a medical nature to be recorded from 
the seat of war nor is there likely to be any for some time to 
come relative to the great naval victory of Admiral Togo at 
Tsushima, to be henceforth known as “ the battle of the 
Japan Sea.” The most remarkable circumstance connected 
with that battle is the wholesale destruction, amounting 
to the practical annihilation, of the Russian fleet which 
was wrought by the Japanese at such a relatively 
insignificant los3 to themselves. It is a platitude to say 
that the application of scientific discoveries to modern 
methods of war has revolutionised the whole system 
and notably so in naval warfare. When we read of the 
number of Russian battleships sunk and of the consequently 
sudden and appalling sacrifice of life entailed thereby we 
are naturally at a loss to see where any sort of medical 
service aid could by any possibility come in. The only 
thing that could be done with any chance of success in 
such circumstances would be to make an attempt at rescuing 
as many men as possible from drowning—an obviously 
difficult and hazardous undertaking under the conditions of a 
naval battle. 

It i3 gratifying to learn that the wounded Admiral 
Rojdestvensky is making satisfactory progress and gradually 
regaining strength. It is estimated that it will take about 
two months for his recovery. The Admiral is receiving, it 
is needless to say, every attention on the part of the 
Japanese medical officers and the hospital authorities. 
Admiral Togo has visited his late adversary and shown all 
the considerate sympathy which brave men always feel for 
one another in such circumstances. 


Foreign University Intelligence.— 

Strasburg: Dr. Hugo Fuchs has been recognised as privat- 
doeent of Anatomy .—Tubingen : A Professorship of Hygiene 
is about to be established.— Vienna: Dr. Karl von Stejskal 
has been recognised as privat-dooent of Internal Medicine. 


" Au;Uii'.ter»tn partem." 

".CANCER BODIE3 v .AND TUB NORMAI 
REPRODUCTIVE CELL. CYCLE. - ■ 

' To tut' Editors of Tins LANCEr. ■ 

Silts:,- -1 have read Dr. C. Powell White’s Kra.-nr.-i Wil-e: 
lecture in which, lit; slates in l'.is letter in 'i’Ui: LaSiTTo 
Juki: 3rd, p. 1512,1st* has drawn a’.ten! io.n to ike rest-aihLircu 
between cancer bo iies and tl:u V Lar.iuuclei ” of sceni-i'c 


iir.u I !i;:ti p.Uciit!v itlluttau to Borvci's work In uur 
paper recently read before the Royal Society. • The whole 
point o: the matter lies in this; that these curlier coat; 
parboils were largely founded on the erroneous intcrpret.iti::: 
of an altogether inadequate range of fao'..i. ■ Consoipactlyl 
they at once gave way before the lirA breath of adverse 
criticism. Similarly, live pan-rigc in Dr, Waite's luctun h 
which he refers to these bodies would certainly fail ai i!:e 
present time to receive the assent of a .cyiologiat conversant 
with the details of spermatogenesis.-; 1 ,v 

As was pointed out in our paper the arciiopiasmie vuirius 
neither originate from, nor'do they contain, cei:r :o.-u:rn-.~, 
but they are definite bodies, formed at certain fixed lvt-riods ’ 
in the normal reproductive'cell cycle.-''In their mode c! 
origin and development they corn;,-pond .-'.ago for stage witl: 
the so-called cancer bodies. These brief, renpuk=..a. r u, 
necessary to render our-own:position-with-regard to'-the'- 
investigation clear. AVe are; of- cour.-e, far from wishing M 
detract from the value of-the ob.-crvatior.s or theories cf. 
other workers in this difficult field of research. ’ - 

I anL Sirs, yours faithfully, ■ , 
Juno 6th, 1905. ’ J. B. i'.UIMjftf, ■ 

THE NATURE OF^.IABETES ME L LIT U,ft 

To the Editors of< The Lancet. 

SIRS,—May I be allowed‘space to reply to the loiter.-) o! 
Dr. Arnold Lorand and Dr.Wlmntrilon Brown who Isavo iicr.0 


appears to admit that such cases have oc.cnrreilf , 

rarely. Both diabetes and ' myscedema' ',beiug‘.:ratnar,- 
uncommon conditions, we. could not in-, any; casei expect^ 
to find the combination with any frequency. ■■IfeyerthelesS,,; 
it is not impossible that diabetes may' be produced;.^ 
several different causes and excess of thyroid secrefcion ipajp 
he one of them. ■ .. ■ . ,, ' *■ 

In reply to Dr. Langdon Brown I would say that 
of my argument was an insistence upon an iiiiormu lorcc-R'-- 
of sugar as the basis of diabetes. The uduusMaui 
digestive irregularities may cause excess of swrar-hOiP?, - 
poured into the blood was merely a cone 1 : i ’ 1 
of those who hold what I have called th 1 ;■ 
of the disease and I willingly admit the u-A- . 

this concession if, as Dr. Langdon Brown implies, it nas ge .. 
definitely proved that all carbohydrate material is invar A.* 
converted into sugar in the.alimentary canal and, absorwr.Pt;. 
this form. I had thought that at least one physiologist 
eminence. Dr. F. W. Pavy,' maintained tkai • s --"i 

carbohydrates were absorbed in the form o: in- j; 1 ',,,■ 
so far absolute proof was not available in 
With regard to the elimination of fa: m nptuc'sm ■■ ^ 
not meant to imply that a direct,.oombiwtmn k 

be the ^S°of aly; ,‘| apiU ? ri 5. b . U ; S t ^\ 

there for the ; . ■ .!■ ■ ■ _■ ■■■ ■ ■■ ■' . ' . 

with the intei. : 'W.-! : . ■_ 

pancreatic sec- ■ '■ .-. ! ' ■. ‘ ,■ , , < 

relate,to the <. ■■ „■ ■! •" - : ' ’ !• " I'.■ • 

fee tor at fault i-pp,— rr ; . ', i even be 

quite distinct from the pancreatic qrnce, „ aJ; 1 p ?! 
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argued tbafc as the pancreas is supplied with nerves the fact 
that the digestive juice is secreted independently of their 
control is in. itself an argument in favour of their influence 
upon the internal secretion, as otherwise the nerves would 
be almost functionlesa. I admit that the action of supra¬ 
renal extract in the production of glycosuria is obscure, but 
for reasons given in my lectures I still think that, notwith¬ 
standing the experiments on birds quoted by Dr. Langdon 
Brown, a direct action on the pancreas is the simplest 
explanation. It is possible, however, that the action is 
similar to that of phloridzin. With regard to the criticism 
that if the fat is converted into sugar it cannot appear in 
the blood unchanged (liphmmia), I pointed out that in 
normal conditions fat appears to leave the cells in which it 
is contained by a process of resolution and re-formation, but 
that in certain circumstances (J rapid excretion by the 
cell) droplets of fats are extruded unchanged. I therefore 
suggested, or intended to suggest, that the formation of 
sugar in diabetes was analogous to, or identical with, the 
former process, while tho appearance of fat in lho blood—a 
rare condition—was an instance of the latter. Both could 
occur simultaneously either in the case of individual fat-cells 
or in different cells. As to the source of sugar in starving 
animals treated with phloridzin, is it proved that in a 
starving animal every particle of fat can be removed from 
tho body ? My recollection of the classical experiments of 
Voit on this subject is that in an animal which had been 
starved to death it was found that 97 per cent, of the fat 
had disappeared. In a starving (living) animal there should 
therefore bo over 3 per cent, of fat still present. Conse¬ 
quently I do not think that tho experiment with phloridzin 
upon such an animal proves the origin of sugar in proteid. 
The possibility of such an origin I explicitly admitted in my 
lectures and 1 must adhere to the conclusion there expressed 
that time and further observations are needed to settle the 
matter. . 

May I take tho opportunity of adding that it has been 
pointed out to me recently, in answer to a question of mine, 
by Dr. Walter G. Smith of Dublin, that it is possible by 
a series of chemical substitutions to obtain sugar from 
glycerine, and according to Thomson and Bloxam's text-book 
such sugar is identical with glucose. Apologising for the 
length of this letter, which I have condensed as far as 
possible, I am, Sirs, yours faithfully, 

Harley street, W„ Juno 5tb, 1905. W. CecilBoSANQUET. 


THE ALTERED TREATMENT OF PNEU¬ 
MONIA DURING THE LAST QUARTER 
OF A CENTURY. 1 

To the Editor* of The Lakcet. 

StR3,—When I was a student of medicine I studied under, 
amongst other celebrated teachers, Dr. R. Dwyer Lyons, who 
waa a Doctor ol Medicino, Fellow of tho College of Phy¬ 
sicians, ex-president and Fellow of the King and Queen's 
College of Physicians, and M.P. for the city of Dublin. He 
was amongst the first rank in his profession as a sound 
practical physician and was connected with tho medical and 
lever divisions of the Richmond, Whitworth, 1 and Hardwick 
Hospitals, where I had every opportunity of witnessing his 
successful treatment of pneumonia. Dr. Lyons usually 
prescribed quinine internally (which he regarded more or 
less as a specific), coupled with suitable expectorants, and 
later iodide of potassium, but above all and everything 
and' invariably ordered, 
tion of the lung or lungs 
_ so encouraging and satis¬ 
factory that I can only remember of a single instance of 
death (if that can be called one due to pneumonia), 
in an alcoholic subject, a man, aged 56 years, in whom 
the post-mortem examination revealed disease of the brain, 
liver, and kidneys, as well as grey hepatisation of the lungs. 
My experience, expending over a quarter of a century in a 
largo practice in Suffolk, is this: that during the first 15 
years of that time, when I prescribed as above described, 
recovery invariably took place and that during the remaining 
ten years when I practically discarded ‘'blistering” the 
results were not so uniformly satisfactory. I reluctantly 
discontinued counter-irritation by means of large blisters for 
two reasons—viz., that I found that most text-books and 
books of references on medicino disapproved of that modo 
of treatment and, secondly,?'should a CO nsaltant bo 


called in as a second opinion he would in all probability 
also join in disapproval, holding to the opinion that 
an. open surface caused by a blister was contra-indicated 
in a disease believed by many to be but a local manifesta¬ 
tion of a general blood poisoning, which theory I am inclined 
to believe Is only true in the minority and notin the majority 
of cases. 

To sum up, blood-letting in general has gone out of 
fashion and has been boycotted or discarded by the medical 
profession ; now comes the turn of blistering, so that wo 
have jumped in half the life-time of .many practitioners 
from one extreme to the other. , 

I am, Sirs, yours faithfully, 

June 4th, 1905. H. IVEIUJ KhikpATHIOK. 


SOME CONSIDERATIONS CONNECTED 
WITH THE RELATIVE IMMUNITY 
OF THE JAPANESE ARMIES 
FROM TYPHOID FEVER. 
lo the Editort of Tna Lancet. 

Sins,—Referring to the leading article with this title 
in The Lancet of May 20th, p. 1365, I think we may go 
further than merely to “surmise that the diet of the 
Japanese, no less than their admirable tactics of pre¬ 
caution, has saved them from the scourge of typhoid fever.” 

I think there is now sufficient evidence to show that all 
infections, aud especially those of the alimentary tract, are » 
much less liable to attack vegetable feeders and abstemious 
individuals in general, such as are the Japanese, than those of 
the samo class, whatever their nationality, who indulge in 
animal food and alcohol. Japanese soldiers, by reason of 
their simple diet, splendid physical training, and excellent 
education in hygiene, are better able to resist the devitalising 
conditions inseparable from a lengthy campaign than are 
their fellows of Western nations. In addition to the hereditary 
advantages conferred on the Japanese through the simple 
and physiological lives of generations of their ancestors, due 
import must be accorded to the manner in which they indi¬ 
vidually avail themselves of the modern benefits discovered 
by preventive medicine. In this connexion it is reported 
that each .. ■ ■ ■ 

and takes ' ■ ■ . ■■ ’ 

of typhoid "fever and dysentery and what is known of their 
prevention, and he promptly and rationally receives and acts 

upon this knowledge. 

I am, Sirs, yours faithfully, 

London, M.y Jl«t. 1305. »■ SOMMERVILLE, M.D. 


rHE PETITION OF THE LICENTIATES 
OF THE SOCIETY OF APOTHECARIES 
TO THE GENERAL MEDICAL 
1 COUNCIL. 

To the Editors of The LAXCET. 

Sins —Most of the signatories to this petition will havo 
earned by this time that tho General Medical Council con- 
.iders that it has no power to alter the designation of tho 
Licentiates as desired. I am sure that I ant voicing 
,bo feelings of the majority when I say that wo thank 
ho Council for the sympathetic way in winch It received 
,ho petition and for the careful consideration which was 
,iven to it. There is one member, however (Dr. Norman 
ifoore), who, if bo is correctly reported, hardly rented us 
airly when he hinted that we desired to claim titles which 
13d not been earned. Surely it cannot justly be said that a 
lerson who has passed the examination in medicine surgery, 
nd midwifery Lt the Society of Apothecaries desires to 
“same an unearned title when he wishes to be registered 
is Licentiate in Medicine, Surgery, and Midwifery of that 
.ociety 1 do not know to what be refereed when ho said 
• they constantly heard that people who had passed a certain 
.lamination were quite as good as those who had studied at 
he University and who had the degree of doctor. Tho 
emurk does not appear to bo relevant to the subject of our 
tition I am, Sirs, your faithfully, 

Ktmo A. Hivehs-Wilisoh, 

Oxfonl, M.y30th, 1305, Chalnura ol tho l’clitiou Committee. 
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CHILDREN’S COUNTRY HOLIDAYS FUND. 

To the Editors of The Lancet. 

Sirs, —May we call the attention of your readers to the 
needs of the Children’s Country Holidays Fund, which sends 
poor children into the country for a fortnight during their 
summer holidays 1 In most of our London schools the fund 
has now become an institution. Parents and teachers 
recognise from different points of view the beneficial 
effects upon the children of a fortnight’s residence in 
the country at a time when even to older persons the 
heat of London is oppressive. It is hardly too much 
to 6ay that the Children’s Country Holidays Fund has 
indicated one of the methods by which there is best 
hope of preventing that deterioration in the physique of our 
town population, of which the public has lately heard so 
much. In 1903 the fund sent away 34,000 children and in 
1904 over 39,000. The increase in numbers shows that a real 
demand exists for its services and that it possesses the 
organisation by which that demand can be met. Only the 
money is lacking. We hope that when the public realise 
the work that is being done by the Children's Country 
Holidays Fund sufficient help will be forthcoming to allow 
of its maintaining and extending its operations. The address 
of the fund is 18, Buckingliam-strect, Strand, and the 
honorary treasurer is the Earl of Arran. 

We are, Sirs, yours faithfully, 

Alfred Lyttelton, 1 Trustees of the Children's 
* W. F. D. Smith, J Country Holidays Fund. 

Buckinghnm-street, Strand, AV.C., Juno 3rd, 1905. 


A PLEA FOR THE MORE GENERAL USE 
OF' TUBERCULIN. 

To the Editors of The Lancet. 

Sirs, —In reference to your annotation in The Lancet of 
June 3rd, p. 1528, I feel convinced that many medical men 
who have used tuberculin will agree that a plea for its more 
extensive use in tuberculous affections will be a step in 
the right direction. There is no doubt, as you suggest, 
that a careful consideration and a thorough re-investigation 
would be the radans of placing tuberculin in a position 
that it so much deserves. In the minds of those who have 
constantly used tuberculin there can be but little hesitation 
in giving a verdict as to its efficacy in lupus vulgaris, 
tuberculosis cutis, lung, and other forms of tuberculous mis¬ 
chief. I have used this remedy since its first discovery and 
have not had reason to lose faith in it or bo disappointed 
with the good results achieved by means of its aid. 

I could quote various cases of tuberculous ulcers having 
been permanently healed by this remedy when apparently 
everything else had failed and such a remedy should not be 
allowed to become obsolete without a thorough and im¬ 
partial trial. Trusting your annotation will he the means of 
again bringing this remedy into prominence, 

I am, Sirs, yours faithfully, 

C. Stanser Bowker. 

Pontnewydd, Newport, Mon., Juno 6tli, 1905. 


RED RUBBER: ITS POSSIBLE CON¬ 
NEXION WITH APPENDICITIS 
AND OTHER INTESTINAL 
DISORDERS. 

To the Editors of The Lancet. 

Sirs,—A few notes I have made on this subject may be of 
interest to your readers. Not long since, at 10 r.H., I called 
in a shop "kept by one of my patients to make a small 
purchase. Behind the counter was a young girl whom I 
knew well as a patient and I was surprised to see her looking 
so ill. She presented a picture of perfect depression. I 
mentioned the fact to her and she confirmed my observation, 
saying that she had felt very relaxed and depressed for the 
last two days and that she was getting worse. Her pulse was 
scarcely to be felt, she was pale, heavy-eyed, with cold and 
clammy hands. At 1 a.m., three hours after I was talking 
to her, I was summoned to her house to see her. I went and 


found her suffering from a very acute appendicitis. There was 
no pain felt prior to 1 a.m. She was removed to hospital next 
day and soon operated on for the removal of the appendix. 
This case gave me the idea that the cause of appendicitis 
was probably a something which produced first of all a 
general depression, that either the depression or that some¬ 
thing causing the depression was the cause of appendicitis. 
On asking myself the question as to what the something 
could be my mind became riveted on antimony after 
dismissing other agents for the want of collateral symptoms. 
Then another question presented itself as to the source of the 
antimony. I learned from the girl’s aunt, with whom she li\ ed, 
that she was accustomed to drink daily about half a dozen 
bottles of non-intoxicating drinks which she bought from a 
shop next door. I also found that she was the only one out 
of a family of nine who drank these drinks ; she was the only 
one in the household ever attacked by appendicitis. This 
occurrence led me to retrace my steps to many of my 
patients who had been victims of this dire complaint and I 
learnt from those I revisited—nine in all—that they also had 
been drinkers of non-intoxicating drinks from bottles fitted 
with red rubber rings. That this red rubber contains 
antimony there is no doubt. I have tested several pieces 
myself. It is insoluble in all solvents of raw rubber and 
gutta-percha. To confirm toy test I took a dozen of these 
red rubber bottle rings to Mr. R. C. Cowley, Pb.C., analytical 
chemist, Principal of the Liverpool School of Pharmacy, and 
in a week I received the following letter:— 


Dk.au Mn. Poxn,—I lia\ o by means of an alkali extracted sulphide 
of antimony from the rubber rings you left with mo last week. 1 hare 
very little doubt but that alkaline waters and those containing organic 
acids would havo a solvent action on tho antimony in tho rubber, par¬ 
ticularly after tho rubber has been worn and its surface roughened. 1 
think it la sufficiently demonstrated that rubber vulcanised by sulphide 
of antimony (red rubber) should nover bo used as fittings for aerated 
waters on account of tho strong solvent action of alkalies and 
organic acids on sulphido of antimony. 

I am, yours very truly, 

May 7th. B- C. Cowin'. 


After receiving this letter I sent an expert in the rubber 
trade samples of these red rubber rings,_ asking him it he 
would kindly let me know their composition. His reply is 
somewhat astounding:— 

May llth. 

These samples probably contain tho following ingredients ja 
proportion : 20 pounds or rubber, 12 pounds of antimoDy (sulpn /, 
five pounds of red zinc oxide, one-eighth of a pound of sulphur, an 
quarter of a pound of limo. 

The composition, you will note, of these red rubber rings 
contains not much less than one-third its weight of antimony. 
These red rubber rings are gradually worn down 3a 
process of use from one-eighth of an inch m thickness 
the thinness of paper, with jagged edges, and by age pres 
innumerable cracks and become brittle. The small P a ™°, 
of red rubber fall into the bottles and are swallowed wi 
drink. I have found several particles at the bottom o 
bottles. Beer bottles and non-intoxicating drink oott 
not the only places where these red rubber rings are • 
They are in syphons, sparklets, certain pickle bottle-, j J 
and preserved fruit bottles, &c. I have just taken fr 
stoppers of two beer bottles the red rubber rings, 
comparatively new, with only a slightly compres ... 
but already chipped; the other is much worn as , 
above. These two rings are the same size F 
thickness at unworn or upper edge, and circumtere • 
new'one weighs 28 grains, the old one only 19 5 ' 

to the thinning or wearing away of its lower b • j 
difference represents nine grains or its equivale 
nearly three grains of sulphide of antimony.. 

Now a few words about the probable action. t jj e 

of rubber are swallowed as a rule at meal tm > *j on j 

stomach is full of food, and in tbe the rubber, is 

take it the antimony is slowly separated from _ econ ffaiJ 
slowly absorbed, and when absorbed produce * . as a 

action—namely, that of depresision ■Jr* P gt 0 macb and 
powerful depressant of the muscle fibre of t ,jier are 
intestines. Now, we have two factorsI which *8“^, 
capable of producing appendicitis: (1) , . 0 f the 

fibre of bowel with partial or _ complete P 5 ; and 

circular muscle fibres at the orifice of tb PP 
(2) a loaded bowel (emeurn). - „,„„oment of P je 

Now under such conditions a slight 0 t f K ces 

body, such as stooping or straining, o overloaded 

through the ileo-ctecal valve into an M l guflicient 
caecum deprived of its muscular contractility, is 
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to press anything in tho neighbourhood of the appendix, on 
account of its relaxed muscular coat, into its blind canal,' 
Again, we know that ingested antimony is excreted by the 
skin, kidneys, and all mucous surfaces and that this tends 
to inflammation, of these surfaces ; therefore if antimony is 
being excreted by tho mucous membrane in or-in the neigh¬ 
bourhood of tho appendix the mucous membrane would bo 
in'such a condition as to inflame readily on the slightest 
excitation. I have also noticed that the majority of my 
patients who have suffered > from appendicitis have • been 
seized by tho initial pain when in the recumbent position. 
I do not imagine'that one ordinary bottle would produce 
any noticeable evil results even to the keenest observers, but 
to produce the results about which I am writing these small 
doses must be frequently repeated over a length of time and 
tho properties of the antimony must be accumulative. Nor 
do I believe-that every case of appendicitis is produced in 
this way, but my idea is that antimony is directly or 
indirectly the cause of a very large number of them. 

Another set of cases in which, in my opinion, antimony 
plays a very important part is tho dilated stomachs. These 
cases are by far more numerous than they were in former 
years. During the last few years I have met several with tho 
lower border two or more iuches below the umbilicus in 
strong athletic young men and in otherwise healthy girls. 
In all cases they have been drinkers out of bottles with red 
rubber fittings. I take it that the frequently repeated small 
doses of antimony depress and weaken’the muscular coat of 
the stomach, and’ by filling a stomach in such a condition 
two or three times a day T with food the weight of tho 
food will gradually stretch its walls in their weakened state 
beyond the limit of active recontraction. , 

Again, I have formed the idea from observations made in 
my practice that ‘antimony from the same source is re¬ 
sponsible for a class of cases now known as “ gastric ulcers 
devoid, of the classical symptom of vomiting.” I have had 
many of these cases pass through my practice during the 
last few years and I am sorry to say their numbers are 
increasing. I find these patients also are imbibers of non¬ 
intoxicating drinks from bottles fitted with red rubber 
rings. The muscle fibre of the stomach, I take it, is de- 
pressed by frequent small doses of antimony, the depression 
of the muscle fibre would account for the absence of vomit¬ 
ing, and if the mucous membrane was excreting any of the 
ingested antimony an inflamed area due to this excretion 
might form the commencement of an ulcer. 

Another case of interest and on account of its connexion 
with antimony deserves to be mentioned—a, case of chronic 
Constipation. This case points rather markedly to the 
action of antimony relaxiug and depressing the muscle fibres 
of tbo bowels. A lady sent for me one morning with the 
messago to bring- my bag as her maid was about to be con¬ 
fined. ’ I went; the mistress met mo at the door and told mo 
that she had noticed her maid increasing in size for some 
time past and that now she was unable to get up and the 
pains had come on. I was shown to the girl’s room. At first 
sight I had not the slightest doubt but that tho girl was 
carrying* a nine months feetus. On examination I found 
there was no pregnancy but the swelling was entirely due to 
an enormous collection of faces. She was taken to hospital. 

I heard from her mistress that she was there more than 
three weeks before she got rid of the original collection. 
Her mistress had some tftue sinco forbidden her to take beer 
and had in its place supplied her with non-intoxicants in 
screw-stoppered bottles. 

In conclusion, I have endeavoured. to show that the result 
of this ingestion of antimony may lead to : (a) a weakening 
of the muscular coats of the cacum and vermiform appendix 
and the resulting appendicitis; (IS) weakening of the 
muscular coats of tho stomach and dilation of the stomach ; 
(o) irritation of tho mucous membrane of tbc stomach and 
intestines and thereby somo cases of gastric and intestinal 
ulcers ; and (<2) weakening of the muscular coat of the intes¬ 
tines and some cases of chronic constipation. 

I am well aware that the views hero stated are open to 
ready criticism and that much investigation. has yet to be 
made, but I put them forward as'being a new and a quite 
possible cause of some of these alimentary, disorders, the 
etiology of which has puzzled and is still puzzling the 
medical world. Moreover, it is very important that the 
dangers which may accrue from red rubber should at once 
become fully recognised.—I am, Sirs, yours faithfully, 

F. A. Pond, M.R.C.S. Eng., L.R.C.P. Load. 

Upper Parliament-street, Liverpool, Juno 5tli, 1905. . 


THE GROWTH OF CAKTCER. 

2o the Editors of The Lancet. 

Sirs,—T he proposition to be discussed is that a somatic 
cell may undergo functional involution or the converse of 
physiological evolution and in so doing may resume the 
characters of the primitive cell or unicellular organism and 
that a colony of such cells forms what is termed a tumour. 
The growth of cancer is not merely limitless but, as many 
observers have noted, the tumour has no nerves, while the 
cells seem to be relatively independent of their host. The 
limit to cell reproduction appears to be only conditioned by 
the nutrient medium. If nature be her own interpreter, in 
strictness tho problem should be looked at from, the inductive 
aspect and the growth of cancer should be compared with cells 
having limitless growth and an independent existence,with 
no nervous system. The protozoa fulfil these conditions and 
Weismann, impressed by the vast reproduction of the lower 
kinds, credited them with immortality. Clinically, the 
evidence is strong in favour of tumour cells having lost their 
normal function. A malignant tumour may flourish while 
all the other tissues are wasting; a fatty tumour may grow 
while the body-fat steadily decreases ; in old people a cancer 
may arise while the organs are undergoing involution. 
Chemically, Blumenthal finds that the substance of cancer 
cells differs from that of somatic cells and that sub¬ 
stances are present in cancer cells not found hitherto 
in the healthy body, while there is an intracellular 
ferment able to digest the albumin of its own cells 
and also the cells of the body. This is evidence 
that cancer cells have not the same function as somatic 
cells but is no proof that therefore they must be germ 
cells. The effect of erysipelas on malignant growths 
when cancer cells have been seen to undergo destruction by 
cocci suggests a comparison with infection in the protozoa 
and the struggle between the parasite and the host portrayed 
by Metclmikoff. 1 In this struggle the intracellular digestion 
of the protozoon plays a leading part. ’Further, ‘ the 
coccidium found by Pfeiffer and other observers in cancer 
when the parasite grows at the expense of the cell is capable 
of a similar explanation. 

From the aspect of reproduction the analogy between 
tumour cells and the cell communities or colonies still found 
in the infusoria and rhizopods would seem to be even closer, 
Most of the forms of cull division found in tumours have 
been noted in protozoa and tho cancer cell might be termed 
the analogue of tho protozoon. Heterotype mitosis might 
be compared with the following. 2 * ‘ The unicellular animals 
or protozoa, having obviously no body, are directly compar¬ 
able to the sex cells of the higher animals. Tho body is the 
addition which makes the difference. In a few protozoa, 
however, the results of the division of a unit remain asso¬ 
ciated togetl ■ • 

protozoon is * - * ■ ■ . - 

of the higher- - .. . * ■ - - ■ •- 

and may soon resolve itself into its component parts exactly 
as the primitive male cell, which has divided into a clump of 
spermatozoa, breaks up and sets these active units^ free. 
But tho colony may be more stable and retain its continuity 
(like a segmented ovum), thus bridging tho gulf between 
unicellular and multicellular organisms. In such cases 
certain cells are set apart as reproductive and eventually set 
adrift to form a fresh colony. This is the beginning of the 
** 1 "-c cells.” Wilson says: 3 

bserved in many of the 
l unicellular plants. In 
the process is of nearly 
_ - izoa.” 

* AmVtosisis very rare in the higher plants and animals and 
ytologists think it is a for . _ ■ 

t is fairly common botl ■ ■ ■ " ' _ ' 

nicellular organisms. A u.— .a—.— • ■ *\ ■; ■ ' '* 

Dst its normal function involves to a more primitive type is 
cen when a fat cell undergoes atrophy: the fat slowly 
anisbes and the cell becomes connective tissue and this 
1 turn mav organise into fibrous tissue. Involution is 

nhaso ot life, a lessened functional activity termed 
y Canstatt senile involution.' The highly ‘specialised 


i Metchnlkoff i Comparative Pathology of Infliromatlon. 
i \rtirlftAn Embr\-c»log\% Cbambersg EncyclopsJfo, edition. 

* Wtont TheCetfin fiovdopraent and Inheritance, 190* cdiLlon. 

* Bov-TcUsierfoid Ago, Twentieth Century Practice c£ dcdldnc, 
1897 edition. 


iii' 1 ,'., - '.' . 'f , ’ „ V .„ ' ' *** :«► 1 «V *f Vr\ .> /■«’»*» .*-• ^('iv*.' v » t'Jz '<.•*, ’ 

- 1 *. ‘ * t *. 4 • *• ? ' ,'" r . *'* ^ «: : >?s ->v-aj % ? "^Vio 

A* t - >, v { ' « „• ** V y ~' m j/t , »' » v >> * ,./> ^ ; *'i«^>,« ,, '‘'i"v ;*,» 
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taken by 


cells griulually lofc their function, their place is 
connective tissue, anil .-clen.'.-iis, especially arrerio-icligo.ii.s, 
initiates a vicious and involutin'; spiral.. .In man involu¬ 
tion is not always physiologic;;!-- diseases .such as alcoi'.olism, 
syphilis, gout, and cimeiic tuberculosis or aberrations of 
function, such as chronic constipation or overfeeding,'all 
tend to hasten arterio-sclerosis. * Involution is a frequent 
l:era!d of cancer because the cell has lost its function,'it is 
r.o longer a f puciaii.it, it i.-', in fact, though not always in 
fenn, le.-s liillcrenriated anil hence tends to resume the 
exuberant grofii.li of the iilaitoderni, .x-uxunl trophobhist, 
unorganised cell, or primitive protoplasm. Irritation and 
ini'.auunarion as a harbinger ot*cancer have been noted in 
many animals, while compari-ons have Ken made front tiie 
over-functioning due to an oifort at repair and from the 
similar met lied of cell division as seen in*chronic superficial 
g!o.i.-i!i.i; but tlie essential ditference would teem to he that 
in llut one case the proliferating cells have retained their 
fnuclion, whilo in tho otlter case their function has been 
lost. 


There is, however, anoi her aspect of th'e prohlem. May 


we tilin': that the presence of nerves in metazoa acts like a 
brake or check on cell production.' fir, to pul it another 
way, Does the energy c.-ed tor the nerve LK--.ee withdraw the 
stimulus from the lower tissues ! Ah ihc nervous system gets 
more specialised in the animal kingdom, so reproduction of 
species which, as wo have scon, is comparable to ceil division 
in unicellular organisms, go's lc-i.s active and in advanced 
civilisation may result in sterility; conversely in poor or 
impaired nutrition, as sei.-n in tuberculosis, fruititdne.-s 
has long been remarked. Clinically a neuroma composed 
of true nerve tissue is very rate, whereas many tumours 
have been recorded as a sequel to disuse or injury of the 
nervous system, Campana has found changes in nerve 
trunks adjacent to certain sarcomata. Mr. G. L. Oheatle* 
emphasises the apparent relations between carcinoma and 
nerve and trophic areas. If we think of nerve and epithelium, 
which both arise in metazoa from the ectoderm or epiblast, 
as two diverging lines it is conceivable as the nervous 
system gets more highly specialised it would be more liable 
to get out of order and so lose control over the epithelial 
cell. Owing to lessened function the nerve cell has probably 
neither the time nor the ability to keep pace with the 
epithelial cell which from irritation proliferates rapidly and 
finally frees itself from nerve influence. The presence of 
nerves in cases of certain slow-growing fibro-myomata lends 
support to this view. To recapitulate, the hypothesis 
put forward might aptly be described as involution. 
From the limitless growth and absence of nerves a 
malignant tumour should be classed as a ccenobium of 
protozoa. Just as an old man may become childish or an 
organ undergo involution, so may the cell undergo 
functional involution and resume the character of the 
primitive cell. It is like a palimpsest when the rubbed 
out writing reappears. A somatic cell has evolved from 
the general to the special; a tumour cell has involved from 
the special to the general. Cancer is rare in youth because 
the organs are not undergoing involution ; on the other 
hand, sarcoma is common because the step down to the 
primitive cell is easy, while the embryonic connective tissue, 
like its host, is not educated to orderly conduct. Benign 
tumours would not grow so fast because the more organised 
the tissue the greater the step down to the primitive cell. 
Tumour cells are atypical because they have lost their 
function and the greater the loss of function the greater the 
loss of form. Irregular cancer cells accord with the law of 
parasitism when with a lessened necessity for earning a 
living and with difficulties in the way of reproduction, the 
organs of multiplication increase in size and complexity. 
Cartilage which has no nerves would not form tumours until 
the cells had lost their function ; though the ^ absence of 
arteries would doubtless have some influence. The rate of 
growth of a tumour is proportional to the growth-rate of the 
tissue from which it arises, and other things being equal 
the more highly organised the tissue the slower the 
rate of growth. A sudden loss of function may cause 
1 atrophy of the growth as seen in mammary cancer when 
the' breast atroohies after oophorectomy; and over- 

...-.I:..: ;' , . -v cause a temporary shrinkage as seen 

, -....I administration. The absence of nuclei 

in some cancer cells suggests the most primitive protoplasm 
and they would seem to be a lower type than embryonal 


iisiiiO, which has the potential to construct or to orfi.-ui'se'- 
Gemmation or budding-occurs in primitive cells and thL 
explain meinatases in tumours; Spores are found inprim»“ive ' 
cells and tins may account for the cell rests of cancer." Tie 



record of many cases of spontaneous cure of cancer hu’iii' 
out the hope that a remedy will be found if the lice'cS • 
research includes pre-oanccrous ar.d posGeancerous cifi-' 
difior.s. I ;;m, Sirs, ypurs faith!idly, 

Ai:TiiL : .'t C. Wilson-, M.H., Ch.li. Viet. - : 

fomsby, JenaCiSi, iWte. ■,■■■■■ 


CHOLERA, PLAGUE, AND OTHER DISEASES 
IS THE NEAR. EAST. . ' !■ 


(Ifr.o m tub Bum.-ii Dklkuati: on the Ottoman Board-. 

oi' Health.) , , ■. 


Tin; cholera epidemic which had prevailed fur nearly a 
twelvemonth in lVrsia appears to have come loan end:'; A. .A 
telegram received in Constantinople at the cud;.of April-,; ' 
.-tales that no cane had been known to occur in. any wire ci >; 
the count ry since Keb. 25th. A final report on the epidtisiu -,,l 
has recently been received-by the Constantinople Board-,oL,-,^ 

f__ I» . v nnH1 ,.'n^livd 'AW - flu, 'Roll .".n'TIrvirrV-'nf t.-e* 


* Brit. Med. Jour., April, 1903, and 1905. 


Health from its representative ‘on; tie 'Tehran 
Health. Most of the facU contained in this 1 rejiort have 
already been made known to readers of Tin: LANCr ." 1 in isy. 
previous letters but the report in question throws fresh litj'M - j 
upon some points of iiit.oreit. 'Hie epidemic is tlc.-crilavLu. : 
spreading by two main routes from the. Shiah city of Kcrbi-h, ( 
one route passing northwards awl eastwards through llogihd 
and Kermanshah to Tehran and. Eastern Persia, and rhe c‘-l;:r ; 

southwards to Basra and the shores oi thc.l’croUiu, 

The spread of the disease''by ; -the-firsi • ■■■■■ ■■ •: 

traced to certain caravans of pilgrims' '■ - 

burying grounds of Kerbs&V, One, large : " , i ,- 

cular, composed of several, thousand pe: ,." ,, ■ ---.-o-.v.w.V'Wi 
infection to Kermansbab, which was, however, already 
fected by other caravans as early as March, 


hence to 



...—. Another group .. , 

Ghilan escaped the sanitary cordons, and p-i.-M.-g >>. • 

guarded mountain roads brought the iiiiCA-e to••«>“*» 
whence it passed to Keboutraheng-and sow 
many villages near. Sultanabad was infected from '»w|9Wr.‘* 
v»aA . fV,lifii-namufl tnwn acted as a centre i-fiiu n 


bad ; the last-named town acted_ as_a ceji 
swing places obtainec 

. --- "—anauiyuij o^j, ■--if. 

y rD m Tehran the disease spread i 
“.■} CW* 6 ' 1 ! 
July, 
id-i-s.' 

the Mazanderan province about July 15th. hlson-i-im 
slowly invaded by the disease ; it appeared,: n 


and Yezd (Sept. 12th), j.-.——-— ,,, 

all directions and it is impossible Jo^foBow >■ ^ r ■ 


detail* Kazvin was attacked about the end ol . ^ 7 • 

and Enzeli on August 1 st orjud^^l. 
the Mazanderan pri 
slowly invaded by 


S!::ihiu.ul cs 

d by ttie disease; » .K-li la. 

June 24th, in Sabzevar July. 15th, andMeshed J^> 
a 

slow; _ _ „„„„ 

wbere.as 



the disease was carried to Maragha by - where.as 

men; and from Maragha it spread to Tabriz, y. 

already related, it caused a most jnfce “® - Basra.jie.i 'V 
southern branch of the epidemic p . innearec j.j a villiges'V;' 
Mohamera in June. Some time lato it »!PP r un e 28thAt; K 

on the lower reaches of the. Itoud-HiHai- 
reached Kazerun and on June 18th was 
July it was present in the-suburbs- of ^Diiful'anft^ 

the course of the river Karon cholera appeal: ^ oLtb?^‘.£ 

Shuster on July 13th. Finally some of the 
Persian Gnlf were invaded;by tfie disease and mnma 
whole of the Persian coast 
fax as the frontiers of Be 
infection by means of pilgrim 3 
Oct, 23rd. ' x’p 1 ' ■, r ; e ^ on so -‘.*- 1 ' ^ ■ 

It wiH be observed that in. ttos-cp*u—iq„ 



-l -s - 
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' ' ‘MANCHESTER?.;r '".ilH&l 

(Faoil OUB OWN COBBESEONDENT.) V'/i'J 


Dr. J. Dreschfeld's Retirement. 

Os May 29fch the board of management of the'Manchester 
Royal Infirmary received^ letter from Dr. Dreschfeld in 
which he stated that having reached the prescribed age at 
which he had to retire from the '> honorary staff of the 
infirmary his services as physician would cease on Sept. 30th. 
The board, while accepting the resignation, recorded its high 
appreciation of Dr. Dreschfeld’s distinguished ability and 
the value of the services which he had so long rendered to 
the institution and its deep regret that the term of his 
services approached its close. Dr. A. T. Wilkinson, the 
senior assistant physician, will now become full physician. 
It often seems a misfortune that a brilliant and useful career 
in the service of a great hospital has to close when the 
judgment is. at its ripest and the mental powers are vigorous 
and acute. 

Infirmary Appointments. 

At the same meeting the following appointments were also 
approved:—Honse physicians: Dr. E. M. Wilkins, Dr. 
W.. H. Hey, Mr. P. R. Wrigley, Mr. 0. Roberts, Dr. G. D. 
Dawson, and Dr. J. Smalley. House surgeons: Dr. H. 
Mackenzie and Mr. T. M. Hughes. Medical officer for home 
patients: Dr. George Ashton. The hoard also approved of the 
recommendation of the clinical laboratory committee to 
appoint an electrician to deal with radiography at a salary of 
£35 a year and that the medical director of the laboratory 
should have a salary of £200 a year. The chairman, Mr. W, 
Oobbett, stated that the change was necessary, as the clinical 
laboratory was said to be in an unsatisfactory condition. 
Medical assistance was required and also the help of a good 
electrician. ’ 

Die Infirmary and the Ear Hospital. 
vAt the same meeting also the chairman reminded 
the board that he and Mr. Oharles Hopkinson had been 
instructed to see Dr. W. Milligan with respect to the 
new Bar Hospital, the erection of which has for some time 
been under consideration. The question was whether there 
should be special facilities in the new infirmary for dealing 
.nth aural cases. After communicating with Dr. Milligan they 
had come prepared to submit the following motion, which 
Mr. Hopkinson accordingly moved:— 


That, provided a new hospital for aural caae3 be built on the site 
approved by this hoard in close, proximity to the new infirmary 
and opened on or before Dec. 31st, 1908. this board will not allocate 
any Bpecial wards or beds in the now infirmary to aural cases so long as 
adequate facilities for aural cases and for instruction thereon be 
maintained in the new Ear Hospital. 


This was carried unanimously. 


' fifiHanohester and Salford Sanitary AssociationUmi ' 

-V. " ' IDphswis. "*. 

perhaps be reaiembbrcil : that forsevcral years ni-t ■ 
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Treatment of Pauper Children. 

At a conference of the Women Guardians and. I^cal 
Government Association'for the. -Northern; Counties, ; 
in the Manchester town" hall on , June ,1st. Miss. Dendy'u- 
presiding in the unavoidable.absence of tb ■> ; •- : : - , 
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seeing to the general treatment of the children. 
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Infirmary and University . 

As the result of an interview between a subcommittee of 
the infirmary board and representatives of the university, 
held on May 16th, it was recommended that a professor of 
pathology at the university be appointed on the honorary 
staff of the infirmary and that towards the expenses 
incurred by the university in maintaining the pathological 
department the infirmary should pay a contribution of £125, 
the arrangement to be terminable either by the university or 
the infirmary by giving six months’ notice. These various 
changes tried to bring about more intimate relations between 
the infirmary and the university, to the advantage, no doubt, 
of both. In days gone by a state of more or less friction 
was not an unusual condition between the infirmary and the 
Owens College, perhaps arising from undue sensitiveness on 
the part of the older institution of what seemed to be the 
somewhat youthful, and .perhaps the slightly imperious, self- 
. assertion of a junior. In these latter days there is no 
doubt a greater display of sweet reasonableness on both 
sides. 

Progress of the Hem Infirmary. 

The board was informed by the clerk of the works that 
260 workmen were now engaged on the foundations at the 
Stanley Grove site. There have been no serious difficulties 
experienced with the ground so far, nor have any interesting 
geological find* been made, as, e.g., that of the hnge 
boulder now occupying a prominent position in the quad¬ 
rangle of the College. The only discovery hitherto has been 
the skeleton of a horse in a spot which evidently marked the 
position of an old pond. 
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in the two cases. He maintains that tlm Jewess during her 
pregnancy is fed with greater care and does not have to take 
so largo a share in working for the maintenance of the home. 
It is, indeed, a matter of conscience and religion to the 
Jew that his wife should be tenderly cared for during 
this period. The Jewess is consequently able to supply 
natural nourishment to her offspring in a larger percentage of 
instances than the non-Jewisb. After the time for breast feed¬ 
ing has passed Mr. Hall finds that the feeding carried on by 
the Jews is more sensible, for the food is better and more 
abundant and is better cooked. The non-Jewish child of the 
slums ho finds living in imminent risk of scorbutus, if not 
actually scorbutic, with spongy gums, and existing, it may 
be, on white bread, tea, badly cooked fish, or possibly on 
tinned meat and pickles. The Jewish women always secure 
good fish, clubbing together, it may be, to get it cheap ; 
they use vegetables freely with this in preparing^ an ad¬ 
mirable, attractive, nourishing, and antiscorbutic diet. 
Eggs, says Mr. Hall, they will secure for their children even 
if it should bo necessary to keep on their humble premises 
a hen which, as he amusingly says, is expected, to 
produce its daily egg. As evidence of the keen desire 
that their children should be well fed Mr. Hall notes that 
groups of Jewish mothers may be seen at the gates of the 
schools with food for their children to take during the 
intervals for play. Without in any way suggesting that 
hereditary predisposition, overcrowding, damp and cold, and 
impure atmospheric conditions may not be very important 
factors in relation to physical development. Mr. Hall was 
encouraged by the above noted considerations to try the 
effect of an improved dietary in the case of some of the 
half-starved and ill-developed scholars of one of the 
schools in the poorest parts of Leeds, selecting for 
this purpose the St. Peter’s-squaro school. With the 
aid of some philanthropic friends ho has made arrange¬ 
ments for 100 of the poorest of the children attending 
this ■ school to get one good meal a day. Some 
initial expense was,involved in the purchase of cooking 
utensils, plates, and basins. The coal cellar was utilised as 
a kitchen and provided with two largo gas-stoves, a boiler 
for milk, and a chopper for bread. The food varies ; on two 
days there is “pio meat,” haricot beans, and potatoes; on 
another day there may be fish and rice padding; on Fridays 
there are fried tripe and onions. The quality of everything is 
excellent and the supply abundant. The cooking is done by 
two women cooks who are assisted by four girls and 
two boys, who wash up and act as monitors, and it 
is pleasant to note that every encouragement is given 
by the head-master. The dinners cost about 2d. each and 
towards this, about half of the children pay 3d. a week each. 
The effects have been very striking, for writing on Jan. 13th 
Mr. Hall was able to report as follows : “ I weighed 55 
children aged seven to eight years—28 boys and 27 girls—on 
Dec, 29th. I weighed them again, some to-day and some 
yesterday. They had gained altogether 63 pounds, or at the 
rate of about two stones each per annum.” In accounting 
for this great and immediate increase .Mr. Hall points out 
that the tissues of these half-starved children are, like those 
of convalescents from acute illnesses, ready to pick up 
nourishment with • avidity. Together with the increase in 
weight the children havo improved in general appearance 
and have lost their semi-scorbutic aspect, while, as might be 
expected, the kindness shown to them Las resulted in an 
improvement in their manners and in their self-respect. 

Deeds Public Dispensary. 

The board of management of the Leeds Public Dispensary 
has resolved to carry out an increase in that special part of 
the work of the institution which is concerned in the visiting 
of the patients at their own homes. Last year the number 
of visits made by the resident staff, who arc mainly 
responsible for this part of the work, was 15,950. Tim area 
dealt with is divided into three districts and one resident 
officer visits in each district. For many years the large 
manufacturing districts of Hnnslet and Uolbeck have, with 
the exception of a small part of the former, been outside the 
area which was dealt with, rlt is now intended to add a 
large district south of the river Aire which will include the 


is peculiar among the Leeds medical charities to the dis¬ 
pensary. There is, of course, in connexion with the dis¬ 
pensary a large out-patient department to which patients 
come from all over Leeds and from beyond its boundaries. 
Last year there were 71,813 attendances in the out-patient 
rooms and many of these patients come from south of the 
river. Those who are unable to attend will now be included 
within the visiting area and a great boon will be conferred 
on the district which has been added. 

Juno 5tli. < 
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• The Zlidicivcs Act in Denbighshire. 

The Midwives Act is beiDg administered in the county of 
Denbigh by the public heajth committee of the county 
council and when the question of appointing an administra¬ 
tive officer was recently being discussed by the committee, 
Mr. Richard Evans, a medical practitioner who is a member 
of the committee, was asked to draw up a list of the duties 
which would fall upon this official. The committee was 
compelled to call in the assistance of Mr. Evans owing to the 
county council not yet having thought fit to appoint a 
county medical officer of health. The list of duties sub¬ 
mitted to the committee at its last meeting includes a 
quarterly visit to each midwife, inspection of her case-books 
and bag of appliances, reporting upon cases of malpraxis or 
breaches of the rules of the central board, keeping a 
register, reporting the death’of a midwife, recording still¬ 
births, reporting upon cases of puerperal fever, and when 
desired by the committee giving elementary instruction to 
midwives. The county council has endorsed the recommen¬ 
dation of the committee to ask the medical officers of health 
in the county to administer the Act and to pay them for the 
inspection and supervision required a fee of 10*. 6 d. per 
annum for each midwife living in the district concerned. 
The duties are to be those drawn up by Mr. Evans. The 
medical officers of health have not yet decided whether they 
will accept this fee which does not err on the sido of 
generosity. Compared with the fees paid for similar duties 
m other counties it is distinctly mean. In Cheshire a fee of 
one and a half guinecas and in Surrey a fee of one guinea 
is paid for similar duties to the district medical officers of 
health. 

Typhoid Fcict at Bridgend. 

In the town of Bridgend, which has a population of about 
7000 persons, there havo in recent years been several serious 
epidemics of typhoid fever. In 1899 there were 78 cases 
with 11 deaths and m the five subsequent years the cases 
have averaged 22 and the deaths three. During the first 
quarter of the present year there were'12 cases and two 
deaths and between the third week in May, when the 
present outbreak began, and June 1st, 29 cases were 
notified. Mr. Wyndham Randall, the medical officer o* 
health, does not appear to think ^ that there are 
any of the characteristic features which attend either 
a milk-borne or a water-borne epidemic and inclines 
to the opinion that the recent increaso in the number of 
cases of the disease is due to the excessive dryness of the 
atmosphere, with the consequent blowing about of infected 
particles in dust. He has recommended the thorough watering 
not only of the main streets but of the back streets and bye- 
passages. In bis report for 1904 be advLcd the council to 
provide covered iron receptacles for the removal of infected 
excreta, together with an incinerator for their destruction. 
It is possible that if his recommendation had been adopted 
the present epidemic would not have occurred and it is 
difficult to understand the refusal of the council even now to 
take this very proper and practical safeguard against tho 
spread of the disease. 

Schools and Infection. . > 

A short circular bearing tho signature of Dr. J. Jliddleton 
Martin, the medical officer to the Gloucestershire education 


suspect uiata •*—7—0-r.. " —** 

send him home at once with a written note to tho parent 
requesting that tho child should bo seen by a medical prac¬ 
titioner and a report of the opinion so obtained sent to tho 



teacher.. For' this 'opinion-it.■appears,;-that the educa-- 
.tion committee is prepared to5,pay a - fee r p&:Ulis: 
-In connexion with school closure- Dr. Martin--, points; 
oat that such a step taken in panic may do more harm- 
than .good because a valuable source-of information as to‘ 
suspcpted mild unrecognised cases - is thus thrown away., 
Accompanying the circular is a leaflet giving some details 
with regard to the principal symptoms,of infectious diseases 
and of contagious conditions which .are liable to affect 
children. Included in the latter are scabies, ringworm, 
ophthalmia, impetigo contagiosa, and pediculosis. At a 
meeting of the Gloucestershire education committee held 
on May 27th it was resolved to request the Board of Edu¬ 
cation to amend Article 46 of the Elementary School Code 
of 1904 so as to provide that when an infant class and the 
lower standard were excluded from school attendance on 
account of infectious disease the “ average attendance ” of 
the children so excluded might be calculated separately 
from that of the older children. It was explained that 
that could be done by only considering the number of 
times the school had been open on their account, and not, as 
at present, the total number of times open, whether for 
infants or older children. 

Health Report of Gloucester. 

In his annual report for 1904 the former medical officer of 
health of the city of Gloucester (Dr. John Campbell) 
estimated the population of the city as 50,510 and recorded 
a death-rate of 14 • 8 per 1000 and an infantile mortality rate 
of 134 per 1000 births. The death-rate for pulmonary tuber¬ 
culosis in 1904 was 0 • 9 per 1000. Dr. Campbell advocates 
the voluntary notification of cases of this disease and 
although he suggests the erection of wooden huts on the 
isolation hospital estate for the treatment of suitable cases 
he expresses the very distinct opinion that the prevention 
and cure of consumption are to be found in the creation of 
healthy homes and healthy surroundings for the people. 

The Medical Officer of Health of the Chipping Sodbury 
Rural District . 

At the meeting of the Chipping Sodbury rural district 
council held on May 31st a letter was read from the Local 
Government Board stating that it was not at present 
prepared to sanction the appointment of the gentleman 
nominated by the council as its medical officer of health in 
place of Dr. F. T. Bond. It was reported that the Gloucester 
rural district council, on the suggestion of the Local Govern¬ 
ment Board, had called a conference for June 19th of the 
district councils which form a combination for the appoint- 
; lent of a medical officer of health and had requested the 
t hipping Sodbury council to appoint a delegate. After a 
c .nsiderable discussion the latter council decided not to 
. id a representative to the meeting, 
une 5th. 
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that a sum ot £12,000 may he obtained. ' K-p.-jial grrniit 
tion was shown at the.extension of the Xing's pvr UT 
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antiquated an", ah cough it is with regret that "une ’c: 
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inaugurated his v.-ork in antiseptic surgery,-yet alt are ngn 
that the time has come when it is neco.-sary to replace if 
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SCOTLAND. 

(From our own Correspondents.) 

Royal Victoria Hospital for Consumption, Craigleith, 
Edinburgh. 

'.as annual meeting of the friends and supporters of this 
institution was held on May 31st, when it was stated that from 
the date of opening of the hospital 988 patients had been 
under treatment in the hospital. In addition to these 133 
“ visitant ” patients had been allowed to spend the whole day 
at the hospital, enjoying the rdgime and treatment and 
going home at night. The committee had arranged for a 
■few contributing patients and the contribution had been 
fixed at a guinea per week and had also proposed to indi¬ 
vidual benefactors, heads of firms, and to smaller towns and 
communities a method of endowment by which a bed 
" could be maintained within the hospital for a sum of £80 
per annum, the contributor having the right of nomination 
to, that bed throughout the year. It wa3 also desired to 
establish an after-care colony and a first step had been 
■ taken- in this. direction. Since the date of opening 
' '14,329 individual patients had received advice and 
•treatment in the dispensary and out-patient department 
jand a large number^ had been supervised at their own 
-homes. The expenditure for the year had been £5774 
land 'the income £4021. The three pavilions provided 
form hut a small portion.of the plan of the architects and 


adoption. The committee not only rejected it but west i: 
side the entire short her of four and chosen de.-igawi.i 
has not met with unanimous support from hospital exp): 
The Institute of Archil eels prou-.-ltd again it the contiuc! 
the competition and severely criticised the plan cho.-i-n. '■ 'J 
main objections urged were (I) llui distribution of thu b'ai 
ings on the site in such manner as to shut out the sun r 
air to almost the greatest 'extent 'po-nible so that in: 
of the wards would he practically’ Mink-ii during 
great part of the year; (?,)' the height of the b.:i 
iDgs, where, in the face or all , the, modern the 
and practice of hospital design, in limiting ward bioi 
to two, or at most three, storeys! those in the cctv'br.i 
ings would be six storeys in height, the result either 
inefficient planning or of a site inadequate for the hccwr.r 
dation required ; and (3) the central hulls and staircase's ft 
top to bottom of the ward blocks permitting free ir.tcrc; 
munication of the air between the wards. The pren 
building stands in Cathedral-square, its elu-.e proximity 
the Cathedral, and it is proposed to erect t'mi.uow bui'.di 
on the same site. In order to preserve' llui amenity of i 
Cathedral, which would be completely blanketed l>y the 1st 
block of buildings proposed in the now plaits, a commit 
has been formed, and its report, as it apptxmfi, hi J 
Glasgow Herald of June 3rd, runs as follows : 

The Infirmary board have recently Intimated that they,propose 
proceed shortly with the ro-erection of the buildings according to, 
plans prepared and Including ultimately the "Jubilee fltocK- 
Catliedral-square. For some years'past and ponding this ideas 
apprehonsions have been conorally iolt, and at various times pupu 
expressed, regarding the injurious O0cct on the external appearano 
the Cathedral which would bo caused by the removal'of. the bcauo 
building by Robert Adam which at present groups so an ^ 
with it and the substitution therefor of tli« l " 
very much loftier and heavier In r“ . : • • ■ ■"' ■ ", 

against such Injury im<» • , , -; ‘ / 

poaslbio result, a ' "’P 

Archceological So : . . A.uutects, a-d 

Art Club. Tho c . ■ > . • ■. .1 tut* nrst e. VMi.il 

accurate data on . . tu ease an opinion. by l .ioiMurJ's^ o. 

board they have had access to the plans of thw l.uiHlts.K*»!»-« 
from these and measured drawings of tho Cathedral, "» !1 ■ 

monts and levels between and about tho mil dy ‘ , 

buildings, they have had drawings prepare.!. 1 • 

respectively (1) the two buildings in ele.aimii and -■■v' 


respectively (1) the two buildings in eie\.i.;^n *»ui 
at the distance apart laterally at whlc.i tf«y umi.,' 
bo placed! and (2) an exact view in perspective non a I'.'-a-,, V, 1 
tho north-west of Cathedral-squaro of tho l,aj...int,i it' u->.*V 
appear fn relation to each other at that point. ii:l i-rwW^F. 
themselves and show how the Cathedral is overpowered and in} 
tho huge pile proposed, six storeys and basemeut in height 
turret roofs and central spire overtopping the whole. Tho Oatnee 
Glasgow's greatest adornment in archttecturo and ism many re PJ 
unlquo among buildingB of its hind. That theiuaav 


Anotber grievance has been raised in connexion vu- 
reconstruction scheme and that is the proposal to , 
cotta blocks instead of stone so far as the outer 'V.i s ' 
concerned. The Master Masons^ Association ot . 
a largely attended meeting'protested ag.ui>- t*) 1 ? J-i- £ i 
and sent a copy of the resolution toi the .manage; ,, . - 
infirmary. There is no doubt that the managers ha • 
difficult task before them, but it is felt tha!.«» . J 

have gone more smoothly had; they ,taken, the poblic, ^ 
into their confidence ; 

June 6 th. 
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IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland. 

At a meeting of the Fellows held on June 5th the follow¬ 
ing were elected:—President: Mr. Arthur Chance. Vice- 
Aresident: Mr. Henry 11. Swanzy. Honorary secretary : Sir 
Charles A. Cameron. Council: Mr. Edward H. Bennett, Mr. 
William Stoker, Sir Charles Cameron, Mr. John. B. Story, 
Sir William Thomson, Sir Charles B. Ball, Sir Thomas 
Styles, Mr. John Lentaigne, Mr. Richard D. Purefoy, Sir 
Lambert H. Ormsby, Mr. Henry G. Sherlock, Mr. R. Bolton 
McCausland, Mr. John S. McArdle, Mr. Robert H. Woods, 
Mr. Thomas Donnelly, Mr. William Taylor, Mr. Edward H. 
Taylor, Mr. G. Jameson Johnston, and Mr. R. Charles B. 
Manns ell. 

The Irish Medical Association. 

Notice has been received by the members of the Irish 
Medical Association of various motions which will be con¬ 
sidered at the meeting to be held at Killarney on 
June 7th. The council recommends that Poor-law unions 
whose scales of salaries to their medical officers were accepted 
by the latter and approved by tho Association shall be 
exempted from the rule passed at Enniskillen in June, 1903, 
fixing the minimum salary for dispensary officers at £200. 
That rigid regulation has proved a tailure and it is time that 
it should,bo withdrawn. Dr. Donnelly is to make arrange¬ 
ments as to the next issue of the Irish Medical Directory. 
If this is done in a satisfactory way it will cause much 
expense which the Association cannot apparently well 
afford. The accounts show a credit balance of £90 7 s. 5 d., 
but against this and the income 1 for 1905 law costs esti¬ 
mated at £695 must be charged. As regards the famous 
report .of Surgeon-General G. J. II. Evatt—the “fons 
malorum ”—Mr. Arthur - Chance, the President, made a 
statement at the annual meeting of the Fellows of the 
Royal College of Surgeons in Ireland held on June 3rd. 
He said that, referring to Surgeon-General Evatt’s report, 
though portions of it had been published in tho press the 
College was still unablo to reply to tho criticisms which bad 
been made upon it, inasmuch as tho report was. still a 
confidential document. Ho appealed to the Irish Medical 
Association and other medical men throughout the country 
at once to make an effort to forget the differences which the 
publication of the report had caused and to work together in 
the cause of the profession. 

The Holy wood Foreshore Nuisance, 

A provisional order has been made by the Local Govern¬ 
ment Board appointing a joint board consisting of three 
representatives from Castlereagh rural council, three from 
Holywood urban council, six from Belfast council, and one 
nominated by the Local Government Board, who will have 
a casting vote and be practically chairman. The costs 
ordered to be contributed are, by Belfast corporation 85 per 
cent., and by the two other councils each 7£ per cent. Belfast 
corporation objects on two grounds—namely, (1) that it has 
not sufficient representation on the board, and (2) that it has 
to pay too much of the expenses. On fair consideration there 
' is nothing in either of these pleas, for suppose the members 
of the two other councils united to squander public money 
for every £1000 raised Castlereagh council would have to 
pay in the £, Holywood 1 id. t and Belfast only one- 
sixth of a penny. The real object is to compel Belfast to 
make good the injury that it is inflicting, and has been 
inflicting for years, by discharging its unpurified sewage 
into Belfast- Lough, the shores of which are in the 
districts of tho Castlereagh and Holywood councils, 
v Nearly seven years ago an influential deputation of 
residents in the affected areas waited on the city 
corporation complaining of the horrible nuisance ami 
in 1899 by their opposition to a Bill being pushed 
forward by the Belfast corporation they compelled that 
body as a compromise to insert a clause binding themselves 
to purify the city sewage within three years. For two of 
these years the corporation did nothiog and only in the third 
year did it carry out some preliminary works, while all the 
time owing to the erection of new houses the volume of 
additional sewage discharged into Belfast Lough was being 
increased. Until the new purification works for the bacterial 


treatment of the sewage are completed there will be no¬ 
permanent relief for the affected area. 

Queen's College , Belfast. 

At a meeting of subscribers to the Better Equipment Fund 
of Queen’s College, Belfast, held on June 2nd, it was re¬ 
ported that the sum of £29,633 had been up to the present 
subscribed to the fund, which, with interest received, made 
the amount altogether £30,040 11*. A sum of £2093 remains 
subscribed but not yet received. By the help of this fund 
the following additions to the equipment of the College have 
been made: a chair of pathology, a studentship in mathe¬ 
matics, a demonstratorship in pathology, a playing fit Id for 
students, an organ, a lectureship in music, a library of 
music, a supply of radium, an assistant in botany, a lecturer 
in history, an assistant in modern languages, a biological 
laboratory, as well as minor grants in different departments. 
A motion was carried bringing under the notice of the 
Government the strong and increasing claims of Queen’s 
College, Belfast, to more generous treatment by the State. 

The Irish Medical Directory. 

The new Irish Medical Directory has occasioned so much 
discussion that it may interest readers to know some facts 
as to its origin and reception. It would appear that last 
year’s President, Mr. R. F. Tobin, at the annual general 
meeting on June 7th, 1904, suggested the issuing of an Irish 
Medical Directory and the committee of council at its first 
meeting, June 22nd, 1904, proceeded to put this proposal 
into effect, according to the following minute: “The Presi¬ 
dent brought under the notice of members the advisability of 
publishing, in the form of an annual directory, the names of 
all medical practitioners in Ireland, distinguishing members 
of the association in heavier type, and moved: ‘That a 
grant of £15 bo made towards the preliminary expenses 
of the directory.”’ The motion was seconded and carried. 
The secretary being unable (owing to his onerous duties) to 
undertake the bringing out of the directory the editor con¬ 
sented to see it through. The work was well advanced when 
it was discovered that Messrs. Churchill would object to their 
work being used for purposes of compiling another directory. 
As a result, a complete change in the mode of procedure 
was necessitated. Circulars were sent to branch secretaries 
and to every member of the Irish Medical Association 
with the object of obtaining information of their qualifi¬ 
cations, kc., and when forms were not filled information was 
taken from the Medical Register. It was not possible the first 
year to go to the same trouble and expense in the case of 
non-members. Advertisements were secured to lessen tho 
cost. The original grant for preliminary expenses was 
£15, while the cost of printing and binding tho original 
edition of 3000 copies was £118 14*. Qd. The postage was 
£22 5*. while the advertisements secured £107 3*. 9 d. 
Copies were sent to every member of the association. So 
much for the origin of this medical directory, but when it 
came to the hands of the profession it aroused a great 
deal of bitter criticism, because : (1) as might be ex¬ 
pected, its get-up and appearance suggested want of 
oversight and care ; (2) tuo printing of members of 
the Insh Medical Association in black type made an 
invidious distinction between them and other medical 
men not members of the association ; (3) of these black- 
typed members a disproportionate amount of space was 
given to some in comparison with others ; and (4) those who 
are not members of the association are printed without 
any notice except their name and address, and not tho least 
reference is made to their appointments, qualifications, or 
publications. I am glad to know that at a meeting of the 
council of the Irish Medical Association, held on May 3rd, a 
motion was carried “ that no further edition of the Irish 
Medical Directory be issued until it lias in every detail 
received the approval of the council.” I really think if 
the Irish Medical Association would simply publish In its 
journal the list of its members nothing more is needed—a 
medical directory limited to Ireland is of little or no use 
to anyone. 

At a recent meeting of the governors of the City Hospital 
* ’ Cancer, Dublin, Mr. Tobin, 

*s Hospital, was unanimously 
, the hospital in room of tho 
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Subcutaneous Injection of " Sea Water Scrum.” in the Treat- 
ment of Tuberculosis;' ' .’Y',’ . - 

At the meeting of the Academy "of / Medicine 'held on 
Hay 23rd H. Troisier read for 31. L.' Fournol a note upon 
the nse of subcutaneous injections of sea water in cases of 
tuberculosis. Together with 31. Barlerin 31. Fournol had pre¬ 
pared a sea-water “serum" which raised the blood pressure 
(serum marin hypertonique') and lie had tried this on 24 
patients under the care of 31. Landrieux; at the Lariboisitre 
Hospital. Some of them had pulmonary tuberculosis in an 
early 4 stage and others bad old-standing' tuberculosis of the 
bones. A marked improvement, both general and local, was 
observed in all the twenty-four. 31. Foumol’s results were so 
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some portic.» \ . 
it with the ■; 
form a pari. : 

Scellierof G - - ,■ • 
In the memo:: 
31. Tarnier it :.: 
standing at \ 
holding the b..'v 
reception of : 
The "features i: 


encouraging that the Academy decided to send a note of 
them to the Tuberculosis Commission. 


The Galaotagogue Properties of Zaotagol. 

At the meeting of the Obstetrical Society held on 3fay 18th 
31. Legrand drew attention to the galaotagogue properties 
of lactagol. This substance is a powdery extract of cotton 
seed which contains the galaotagogue active principle of this 
plant. It is insoluble in water but may he given in milk 
in doses of three or four teaspoonfuls per diem. Given 
thus it increases the secretion of milk in a marked degree. 
M. Legrand has observed cases in which the leaving off 
or resumption of the drug coincided with a diminution dr 
increase in both the quantity and quality of the milk. 

Costal Pneumococoio Abscess bursting into the Bronchus. 

At a recent meeting of the Hospitals Medical Society 
31. Boidin showed a patient who had been under the care of 
31. Widal. While apparently in perfect health and without 
any history of injury he was suddenly attacked with acute 
pain over the anterior extremity of the second rib on the left 
side. Twelve hours later there was marked cedema of the 
supra- and sub-clavicular regions on the affected side. 
The oedema increased until at the end of ten days an abscess 
began to point in the axilla. The temperature ran up and 
the patient suddenly coughed up a large quantity of pus 
which contained virulent pneumococci in an almost pure 
culture. After this the swelling and the expectoration 
rapidly ceased. There was no other sign of pneumonia and 
the patient quickly recovered. The case was evidently one 
of pueumococoic costal abscess bursting into the bronchus. 
.*1. Boidin considered that the costal abscess was the primary 
’ ision and not secondary to a purulent encysted pleurisy of 

■ ho apex. 

Methods of Mashing the Haste of Quinine. 

In Algeria, where large quantities of quinine are dispensed, 
i drug is not given in cachets or made up into pills on the 
i ■ re of economy. It is simply dispensed as a powder and 

• patient takes it in lemon juice. In the case of children, 
..’ever, this method of dispensing it i3 impossible and at 

meeting of the Therapeutical Society, which was held 
i:: May 24th, 31. Yvou read some notes in which he said 

■ ' he had endeavoured to mask the taste of quinine 
.... eeping_ it away from the tongue. To do this he 
‘" •. 'oped it in a fatty body. A small quantity of 

• -. . nonate of sodium was added to neutralise the acids 

might be present on the surface of the tongue 
'. t dissolve a small quantity of the quinine. He takes 
1 j ■: immes of precipitated quinine and ten grammes 

■ <of sweet almonds dissolved in ether, and makes this 

.. '>aste to which are added a small quantity of alkali and 
.vouring agent, such as lemon or mint. Quinine pre- 
.r •: :.ius can be swallowed quickly without any disagree- 
■ 'O and rhubarb can be made up in the same way. 

Useful Hygienic Measures. 

Normandy Public Health Society has struggled for 
■ y .. :rs to make the Rouen Tramways Companies forbid 
v, • % ■ ployfis to separate the tickets distributed to 
:. :, ’■ > by moistening them with saliva. In Paris the 

; - .. .y ■. onductors on their own behalf have invented an 

!:• clan which consists of using a pencil with a piece 

< i I.her at one end to separate the tickets. They thus 
.... '. i ■: ■; .ng on'.their fingers, a custom which they consider 

• ■ ■ A’Memorial to M, Tarnier. 

A • .i_„ual to 3T:'‘ Tarnier was unveiled on June 1st. 
31. Bienvenu-Martin, 3Iinister of Public Instruction, pre¬ 


holding the n..'.v .:r: ■;; ; a i j~vciise Tori theft 

reception of : ■ ■ v miauts-isishowhat'theside'Y 
The "features i.f master, seentin. side-face, : are ; aflmir, : iW y- 
rendered, his meditative attitude; being true, to the life, aJi ' 
the sculptor .has caught• the" expression of coufident.ftsii' 
smiling good nature which, was .so clsarac!eristic of the 
original. The principal in.-cription gi\vs Ids name with tU" ' 
dates of his birth and death: 1828-18:17. On !U>. basis th-.-re is 
another inscription to the effect that the memorial is die ■ ■■ 
tribute of colleagues, pupils, friends, ami admirers, to the 
merits of a great man who devoted his life to the pre.-.-rv..- 
tion of mothers and infants." AU 'farmer's great qualities e£ ■ 
goodness and sympathy, his victories over* puerperal iYe.r, 
and his early work for the adoption of asep.-is and anti.-ej -is 
in' obstetrics were mentioned in moving ar.d grateful terra 
in the various addresses which were delivered, the st:ce..:-:ive .. 
speakers being Professor Jlrov.ardel, 31. Kcbciilani, the Vice- 
President of the 3Iunicipal Council 1 of Paris;, tile Prefect of 
the Seine, 31." Pinard and 31. lhuiiu on behalf of the I'acaK/ 
of Medicine and the Academy of Medicine, -W. -Me.-urettr c:i 
behalf of the Assistance Publique, and liitaily thu Minister ■' 
of Public Instruction on behalf of the Government. 


Prophylactic Measurts in Algeria, 

The Minister of War has just decided that sy.-iuma'.is 
endeavours to prevent malaria shall bo made this year in the _ 
unhealthiest garrisons in Algeria. The larva! ot'momiiiw.i' 
will be destroyed by the regular application of i.oirelfua 
to stagnant water or by the drainage of ,-siuh collechcaS 
of water whenever possible. -'Pat it tits .suffering from malar.* 
will be isolated in the infirinarits or hospitals iuj&pccn- 
apartments, the outlets of which will ho protveicd by wire 
gauze so as to prevent the'infection of mosquiio-.^Avincu 
might subsequently propagate the disease. Persevering v ; 
attempts will be made to destroy'tbo malarial'german'the vi, 
blood of patients and the men in good health will; take 
quinine regularly as a prophylactic against inoculation by,-,.’ 

.... lV, > t 


mosquitoes. 
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The Micro-biology of Syphilis. ■ 

Hr. Fritz Schaudinn, zoologist to the Imperial'Healt .' ; 
Office, and Dr. Erich Hoffmann, Assistant in the University - 
of Berlin clinic for venereal diseases, have announced in; tee, _, 
Deutsche Medioinische Woohenschrift and at a meeting or t - 
Berlin Medical Society that they have discovered a'specmc-.x 
protozoon in primary chanore, in syphilitic papules- an 
the enlarged lymphatic glands of syphilitic patients. ■ ^ 

propose to name the newly 1 discovered nwroofl s-pirOvi-.- y-. 
pallida. It is a delicate filiform organism varying m .,v. 

from Up to 14g and twisted spirally luce a corkscrew, 
the number of turns being -from six to 14. Sp 
chffite pallida is distinguished from all ot *®YfnA°it^arid - 
that genus by the difficulty experienced m stai I. - ». s ;; ; 
up to the present time it has been' stained on y wi - , . ; 

eosin blue solution. In eight-cases of syphilis oAwhioM „ 
detailed account is given in the 

Woohenschrift , the organism was found in two p ■ . v 

the inguinal glands Ihich had be “ V- 

patients in the juice obtained from the glan y P f 
and aspiration. Of these’cases six , .v 

only from four and a half to eight weeks and an a.tho 
not yet developed secondary symptoms “ th . , dttia tion 
mucous membrane; the rei»amfflgtwo«s ^ ■■ , 

of from three to four months.^ Dr. BuscnK ^ 
organism in the spleen of a.” i" r ■' \ ■■ .' . ’: 

syphih's and Professor .. 

apes which had been ‘ ; 

iVhen the subject was d . • ■ ' L ' uat ,. no' bad found ; 

Medical Society Dr. Ho . f IhaYlcerated papules; he .A.-; 

it in every case of primary chancre and nice P P , 
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had also in 12 cases found it in the juice removed from 
specifically affected lymph glands, but it was absent in soft 
chancre. Xn the discussion Dr. Thesing said that it was very 
remarkable that the alleged spirochete could be stained 
only by Giemsa’s cosin solution and not by Roraanowsky's 
method; ho was of opinion that these organisms were in 
reality derived from the staining fluid which was a good 
culture medium for protozoa on .account of the largo propor¬ 
tion of dextrin present in it. Tho general tendency of the 
other speakers was to refrain from expressing a definite 
opinion. 

CvrclrO’Spinal Meningitis. 

At tho last meeting of tho Berlin Medical Society Dr. 
IVestenbofer read a paper on Cerebro-spinal Meningitis from 
a Pathological Point of View. He was a member of the 
commission sent by the Prussian Government to Upper 
Silesia for the purpose of studying the disease which lias 
already been mentioned in these columns 1 as prevalent in 
that part of the empire. Dr. ‘Westcnhofer bad ample oppor¬ 
tunity of carrying out researches on' the nature of cerebro¬ 
spinal meningitis as no less than 29 post-mortem 
examinations were performed by ' him. He stated that 
tho point of entrance of the virus was probably tho 
nose and the naso-palatal cavity which were usually 
in an inflamed condition. It was remarkable that the 
entire lymphatic system was affected by the disease. 
As in childhood the lymphatic system was less resistant 
children’ were more liable to contract 1 the disease than 
adults. In children suffering from affections of the 
lymphatic glands the disease was especially dangerous 
and it has been observed that if one of several children 
in a family had affected lymphatic glands ho might con¬ 
tract the disease whilst the others remained in good health. 
In patients who had died within a few hours after the 
first appearance of tho symptoms no * alfection of the 
meninges might be discoverable, the disease presenting only 
the phenomena of toxicmia. Dr. Kirachner of the Govern¬ 
ment Medical Department and president of the commission, 
said that the disease was less contagious than cholera 
and enteric fever and was not spread by contaminated 
milk or water but from patient to patient. Tho cause 
of tho relatively small degree of contagiousness was that 
the meningococcus intracellularis, discovered by Professor 
Weicbselbaum and considered to be the specific organism 
of the disease, was exceptionally liablo to perish. On 
bacteriological examination of the cerebro-spinal fluid 
of 243 patients tho meningococcus was found in 138, or 56’8 
per cent.; agglutination tests were made with the blood in 
420 cases and a positive reaction was obtained in 55*2 per 
cent. The meningococcus was found in the mucus of the 
nose in 23 per cent, of patients and in 9 per cent, of healthy 
persons in immediate contact with patients. It was very 
probable that the virus was spread by minute droplets of 
fluid as in tuberculosis, so that healthy persons should be on 
their guard when patients are coughing and should use 
prophylactic gargles. 

June 6tli. _ 
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(From our own Correspondent.) 

The Dlath-rate among Negroes from Consumption in 
* Nciv York City. 

A CONFERENCE called by the committee for the prevention 
of tuberculosis of the New York Charity Organisation Society 
to discuss the high death-rate from tuberculosis among 
negroes, the causes and effects of the disease, and the best 
means of combating and preventing it, was recently held in 
the assembly hall of the United Charities building, New 
York city. Dr. Andrew H, Smith was in the chair. A 
well-known lady, Miss Lilian Brandt, read the following 
statistics, showing the death-rate from consumption between 
the ages of 15 and 44 years for every 100,000 in 1900: 
Ireland, 428 per 100,000; Bohemia, 235 per 100,000; 
Scandinavia, 234 per 100,000; Franco, 221 per 100,000; 
Germany, 206 per 100,000 ; Scotland, 201 per 100,000; 
Canada, 200 per 100,000; United States (native born 
whites), 163 per 100,000 ; England, 151 per 100.000; Italy, 
150 per 100,000; Russia, 131 per 100,000; Hungary. 113 
per 100,000 ; and Poland 67 per 100,000. But the figures for 


* Tia- Lancet, May 20th, 1905, p. 1386. 


negroes in the United States come out at 584 per 100,000. 
Dr. S. A. Knopf in the courso of an interesting address made 
the following remarks: “Alcoholic intemperance will often 
lead to consumption. The dark rooms of the tenements are 
the breeding grounds of tuberculosis. Good food and proper 
living are excellent preventives. It can be cured, not by 
patent medicines, 4 quacks,* faith curists, or Christian 
Scientists, but only by judicious use of fresh air, good food, 
and water baths inside and out." Dr. \Y. A. Brooks, a negTO 
physician, asserted that the manner in which the negroes of 
New York herded together under tho most insanitary condi¬ 
tions was mainly responsible for the prevalence of con¬ 
sumption among them. Motions were passed recommending 
that active steps should be taken to educate the negroes of 
New York city with regard to tuberculosis and that a' com¬ 
mittee should be appointed to cooperate with the committee 
on the prevention of tuberculosis of the New York Charity 
Organisation Society to bring about the desired results. 

Sanitation in the Panama Canal Zone. 

The New York Sun points out the surpassing importance of 
proper sanitation in the Isthmian' Canal Zone. The article 
draws attention to tho fact that the work of the canal 
sanitary department has been greatly hampered by red tape 
and officialism and states that no more competent man could 
have been placed at the head of the health department than 
Colonol Gorgas. The article ends by making an urgent 
plea that he may be given a free band so that he may have 
tho opportunity of as thoroughly cleansing the isthmus of 
Panama as he and his coadjutors succeeded in cleansing 
Havana. A New York engineer, Mr. Lindon Bates, has 
recently submitted to tho president and Secretary Taft a new 
project for the building of the Panama Canal. Two of tho 
essential features of this plan are that Lake Cbagres and 
Lake Panama should submerge the deadly swamps around 
the terminal cities. According to Mr. Bates the carrying out 
of such a scheVno must have most beneficial effects upon tho 
health of tho engineering and construction forces, and upon 
the residents of the cities for all time. There would be no 
stifling jungles, there would be 
the mosquito as a pest could be 

The Harvey Society. 

A new society, called tbo Harvey Society, consisting of 
laboratory workers in New York city, has recently been estab¬ 
lished under the patronage of the New York Academy of 
Medicine. Its purpose is tho diffusion of scientific know¬ 
ledge in selected chapters of anatomy, physiology, bac¬ 
teriology, pathology, pharmacology, and physiological and 
pathological chemistry by the means of public lectures 
by men who are workers in the subjects presented. 
Each lecture is intended to represent the state of 
modern knowledge concerning the topic treated. It is 
hoped that through these lectures tho common interests 
of research workers and the medical profession may 
be profitably cultivated. The fulfilment of tho purposes 
of the society has been intrusted to the hands of 
the following committeeGraham Lusk (president), 
Simon Flexner (vice-president), George B. Wallace 
(secretary), Frederic S. Lee (treasurer), Christian A. 
Herter, S. J. Meltzer, and E. K. Dunham. Tho 
members of the society consist of two classes, active and 
associate members. Activo members are laboratory workers 
in the medical sciences residing in New York. Associate 
members are such persons as may bo in sympathy with the 
objects of the society and who rcsido in New York. Tho 
first course of lectures will be given on Saturday evenings 
duriBg the winter of the years 1905-06 at the Academy 
of Medicine. 

Defective Eyesight among the School Children of 
Nero York City. 

At a recent meeting of the Society of Medical Inspectors 
of the New York city health department tbo result of 
the new system of physical examination of school children 
was discussed. Dr. John II. Cronin, chief of the division of 
school inspection of the department of health, read a paper 
in which he especially emphasised the bad sight of the schorl 
children of New York. According to Dr. Cronin the in¬ 
spectors have found within the past few months that 
about 3 per cent, of all children in the schools have defects 
of vision interfering with the proper pursuit of their studies. 

Of these a large number have procured glasses, “This 
has already," says Dr. Cronin, “resulted in an improvement 
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.of the school work, as home out by the teacher’s reports. 
The reason so many children are found backward in their 
studies is because there are so many with physical defects, 
such as defective sight and hearing, who are unable to keep 
■up with other children of their age and who retard the pro¬ 
gress of the class." 

Annual Statistics of the Roosevelt Hospital, New York. 

The thirty-third annual report of the Roosevelt Hospital, 
New York city, has recently been issued. The report is for 
the year ending December 31st, 1904. The number of patients 
under treatment for the year was 4,326, larger by 380 than 
in the previous year. The daily average of patients was 
182. The average length of stay of each ward patient was 
153- days and of each private ward patient rather 
more than 19 days. The daily average of patients was 
455. 10,015 cases were treated in the emergency department, 
while the total number of visits to this department was about 
20,000. 1897 operations were performed during the year. 

In the ambulance service the electric motors were given up 
and horses were used as formerly. There were 6719 calls 
upon the ambulance. 67,313 visits were made to out-patients. 
$179,573 (£35,934) were expended for the current expenses 
of the hospital, a smaller sum than that expended in 1903. 
The contributions for the year amounted to $42,000 (£8400). 
The permanent fund of the hospital has been increased by 
$30,000 (£6000) by the endowment of six beds costing $5000 
(£1000) each. 

Decrease of Cerebro-Spinal Meningitis in New York City. 

The New York city death-rate for the week ended May 13th 
was 19 • 01, as against 21 • 57, the rate for the previous 
week. With regard to deaths from cerebro-spinal meningitis 
there were 88 compared with 110 of the week before. The 
cases of pneumonia resulting in death numbered 215. 

Death of Dr. A. IK. Rogers. 

Dr. Alexander W. Rogers, the oldest member of the College 
of Physicians and Surgeons of New York, died on May 14th 
at Paterson, New Jersey. Dr. Rogers was born in Armagh, 
Ireland, in 1814 and came when young to the United States 
with his father. He graduated from the College of 
Physicians and Surgeons in 1836. 

May 30th. 
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The Milk-supply of Indian Cities. 


the contagion. The custom of taking patients in all stam of 
the disease m public conveyances to the temples for slecial 
religious rites is particularly dangerous but active metres 
have temporarily stopped this pernicious practice No 
attempt was made forcibly to remove patients to the hospital 
but more than 1100 cases were admitted and it is 
estimated that about 2000 other cases occurred. As the 
mortality of the hospital .pases was only 25-6 per cent 
whereas the mortality of those not removed to hospital is 
returned at 62'8 per cent., the inference is obvious that a 
very large number of cases failed to come under observation 
because the benefit of hospital treatment can hardly be 
credited with such a large reduction in case mortality. The 
health officer asks for more hospital accommodation. In 
Calcutta there is no municipal hospital at all. In Bombay 
there are 12 horse ambulances for infectious cases, whereas 
I hear that there is not a single one in Calcutta. In Bombay 
they prosecute the owners of public conveyances for carrying 
infectious cases. In Calcutta infectious' cases are freely 
moved about in the public vehicles which are more or less 
disinfected at those hospitals which receive infectious cases. 
This contrast between the methods adopted in the two cities 
might be extended. The provisions in Calcutta for dealing 
with an outbreak- of infectious disease such as small-pox are 
of the scantiest. Even cases of plague have to be taken to 
the general hospitals where they are put in isolated wards, 
but in one hospital cholera cases and plague cases are mixed 
up together and in another hospital cholera cases are put in 
the general ward. 

The Plague Epidemic. 

The plague mortality throughout India for the week ending 
May 6th is returned at 52,253. a decline of 4478 from that of 
the previous seven days. In the Punjab, however, the 
mortality rose from 15,710 to 30,909. Elsewhere the decline 
was general. The United Provinces returned 12.909 deaths, 
against 28,728 in the previous week; Bengal, 2436, against 
4733; Rajputana, 3358, against 2298 ; Bombay Districts, 
1952, against 2378; Burma, 90, against 147; Central 
Provinces, 77, against 116; Hyderabad State, 68, against 95; 
Central India, 24, against 59 ; Mysore State, 26, against 51; 
and Madras Presidency, 22, against 49. The rapid decline in 
Rangoon is very satisfactory and it is to be noted that the 
authorities have been remarkably active and successful in 
destroying rats—some 50,000 havmg been secured. 

May 20th. 
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The dangers of impure milk are very prevalent in the large 
cities of India. The retail sellers admit watering the milk 
and the native population look upon it as a recognised 
custom. The water added is not necessarily the filtered or 
otherwise pure water of the city. The byres where the cows 
are kept are for the most part very limited in space, the 
animals are crowded together, the floors arh horribly filthy, 
and the udders and flanks of the cows are seldom or never 
cleaned. The milkers are dirty in their habits, as they do not 
wash their hantfs, frequently dip their hands into the milk, 
and are indifferent about dirt on the udders. Add to all this 
the use of dirty pails and the custom of floating straw on the 
surface of the milk and an idea can be formed of the stuff 
which is distributed as milk to the great mass of the people. 
There are a few wholesale dealers who take precautions to 
insure as far as possible a wholesome-supply but the above 
conditions are the prevalent ones. The question of the milk- 
supply is being discussed in Calcutta and the evils in that 
city are about as bad as they can be, but the proposals of the 
health officer afford neither an immediate nor a drastic 
remedy. The offer of a certificate on fulfilling certain con¬ 
ditions is absolutely useless, as prosecutions already fail to 
effect any appreciable improvement and no fuither proposal 
is suggested. The authorities seem to fear the prospect of 
the milch cattle being taken out of the town and are equally 
timid about undertaking the milk business themselves. 
Nothing, however, could be possibly worse than the present 
state of things and it is only the almost universal custom of 
boiling the milk which probably saves the situation. 

The late Outbreak of Small-pox in Bombay. 

A severe outbreak of small-pox in Bombay during the first 
quarter of the year necessitated the prosecution of numerous 
persons for wilfully doing things tending to the spread of 


'AMES MURPHY, M.A., M.D., M.Ch. Due., M.D. Duke. 

We regret to announce the death of Dr. James Murphy, 
vho, although he lived in Sunderland, had associations, pro- 
essional and social, over an area very much wider than that 
if Wearsida. It is not too much to say of Dr. Murphy that 
m was one of the ablest surgeons of his generation, as 
le was one of the most genial and kindly of men. The 
tews of his untimely death will be received by veiy many 
nembers of the profession with profound sorrow. I he sa 
went occurred at Dr. Murphy’s residence, 6, Thornhi i- 
irescent, Sunderland, on Tuesday night, May 30th. 
leceased gentleman was in his fifty-second year. He 
ieen following his professional duties at the end o 
previous week and as late as Friday, May 26th, he g 
ividence in a compensation case at the Sunderland c y 
;ourt. Dr. Murphy was out driving on May 27th when he 
jaught a cold; pneumonia supervened and death ensue 

5 "uSy Z‘ a surgeon particularly ekilled'm.obstetrics 
tnd gynaicology bad won a reputation that was 
ined to the North of England but extended tllr0 h ot - 
and. He was born in the year 1853, and was son 
:he late William Chapman Murphy, M-D.,a*"® n< X 
jf the Right Hon. Justice Murphy of the Sup r « . 
if Ireland. He was a native of Ballinahow i" >e c ounty 
>f Tipperary, and preserved all the amiable cha . , 
if an Irishman throughout his life. He was jj oooa r- 
rriuity College. Dublin, where bo» h { „Jdied in 

nan and prizeman m science, “U isequem v „ p0 n 

Edinburgh, London, Leyden, and p aris, an beo ^ e M.B-, 
lis profession thoroughly equipped. He o 
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, ,i Lunacy Return. ,‘ ft ^ , /,,, 

■'Mr. ChArles - Hobhousk, asked the Home Secretary whether !b<’ 
returd granted in 1904 relative to the expense' of'lunacy Was yet re.’dv 
and.when ft, would,bo published.—JJr,;Ai\KM-HouGr,is safdiVlivx 
return, the, preparation of which has been exceptionally difficult, 
‘now In tha printer's hands and will, I hope, be published shortly.,, . 
f 1 ! ' Phnstcal Th’frrinrntirm : ' ’ ! 


1 1 ' * Physical Deterioration !;' / 

Mr. Weis ashed the Lord Advocate whether the Secretary'for Scot¬ 
land had yet considered the expediency of‘issuing to parochial medical 
officers, sanitary inspectors, and inspectors of poor, leaflets containing 
the opinions of the Committee on Physical Deterioration relative to 
ventilation and the bringing up of young children with aviowlo the 
dissemination of Information on thosa subjects.—The Lobd Advocate 
answered; The Local Government Board is taking steps to ascertain 
how far it is practicable to issue leaflets on the .lines suggested by 
the honourable Member. 

Tuesday, June 6th.* 

Direct Representatives on the General Medical Council. 

Mr. Wcut asked the Homo Secretary whether in view of the 
fact that under Section 7 of tho Medical Act of 1888 tha repre¬ 
sentation of medical practitioners on the General Medical Council 
was confined to three representatives for England, one for Scotland, and 
one for Ireland, and that during tho interval of 19 years medical practi¬ 
tioners had increased in number in England alone by 7000, tho General 
Medical Council had considered the expediency of representing to the 
Privy Council the desirability of increasing the number of representa¬ 
tives of medical practitioners on tho General Medical Council as provided 
for under Section 10, Subsection (c), of the Medical Act.—Mr. Akebs- 
Douglas replied: I am informed that this question was considered By 
the General Medical Council last month and on no less than six other 
owaatnwa during tire previous IS years, but that each time tho decision 
■>f the Council has been that it is Inexpedient to make any represents* 
• ion to the Privy Council. _ 


SELECT COMMITTEE ON REGISTRATION OP NURSES. 

The Select Committee of tho House of Commons which 1 b consider- 

• % the question of the registration of nurses heard further ovfdonce 

■ Tuesday, Juno 6th 

•ady Helen Muxbo-Febouson, replying to tho Chairman, Mr. 
. 1 . 3. Tennant, said she was a vice-president of the Association 
. Promoting the State Registration of Nurses- She did not think tho 
j enb condition of things was satisfactory to tho employing public. 

certificates issued by the various hospitals varied m value and tho 
, io were unable to distinguish between tbolr merits. Not 

■ . the training but tho examinations varied and it would be 
. dvantage to have coordination. A certificate of the Central 
- . I would indicate to the public that that board had satisfied Itself 
' ■ ' -he holder was duly trained and had received a good character 

tho matron of the training school. Many hospitals kept no 
i s and many Of tho nurses who wiBhed to go to tho South African 
i itration Camps with tha Scottish contingent could not bo 

. id in the absence of such records, although they wore qualified. 

. ution would level up tho country hospitals Sno did not think 
. i bo at all impossible for tho poor m rural districts to secure tho 
.. of fully trained nurses In Scotland they had many Queen's 
\ . . fully qualified, in tho rural districts. She would be against 

.wo classes of nurses. Cottage nurses, she pointed out, wore 

. . certified midwives and had the status of their own register, 
s. led to the proposal of a Local Government Board committee in 
. ■ that the poor-house nurses in tho absence of a standard should 

. . •- yllabus of training and an examination at Edinburgh or 

<.. • nd proceeded to state tho various classes of tho community 

; .■ .• h nurses were drawn. Of 143 nurses in one Scottish hospital 
• . "he daughters of clergymen, 35 of professional men, 50 of 
: . . , six of clerks, 32 of farmers, and two had been in service. 

., C. Hobhouse. She did not want cottage nurses to be 

* .a tho belief that they were fully trained and qualified 

: ■ lgh she personally had no objection to them practising as 


■)OES, ETO., REOEIVED, 


C u tiM.Rtaas, IV. H. and l... i'5.us.l 1V-. .Vder-gw wuv., Y C. 
fnrvMiit 1 .":.! i*u*. in:- Garde.! a id, tin >il! mat 1 . Ur J) .J|, (■ 


... Stibling-Maxwkll • There was an unlimited supply of 
for vacancies m tho largo Scottish hospitals. 

■ . Bukdktt. ro-oiamined, produced hgure3 to show that the 


■ .t tho certificate issued to nurses should represent a 
ago of efficiency it was essential that tho Nursing Council 
>e tho examination of ail nurses throughout the country- 
• . .eat importance to the uniform curriculum of training. 
. ipressed with tho breakdown of tho Geueral Medical 
iy had to avoid that rock m regard to the nurses. The 
Council had power to send visitors and inspectors to 
. id it did so, but m practice ho understood it had not 
-he examinations everywhere to its satisfaction. The 
j any examining body to tho Privy Council had not 
the Medical Acts existed. Ho was told tho reason 
• : e General Medical Council was not quite sure what 


ke remarked that this evidence was quite irrelevant 
witness admitted that the average standard of exa 
edical profession was of an extremely high order and 
.' there were still blots. He wished a drawing together 
had to do with the training of nurses so that they 
. isis which would secure that from the very outset 
and speedily making towards a uniform standard 
ned by the registration of training schools and the 
ah as existed in the colonies. 

<ourned till after the Whitsuntide recess. 


[.»!■ V V, Wlf IUV, a Mi I'iU-ib.,r | pi . 11 .,1 1/ 11 . 

Metn Moil d !I! t(M,'y ai,<l C.lil'-a 1 


Icti.'tj n noil u ill SIM,’; „i,<l -.i 1 Pul 

1. \V.»:i. i II i‘l. '!!),! M.Sni, r ,.„il I),. ii.iiidr Utir ;n l 1 ,vi .j > ‘ . 
in.'. 1 :„ic.>itv oi 'Ii.a! •-ti., and tn lb. ri..'i.i tr, M if! - 


l*n ;•>: to the chid; thri lir'.i '.eih.’.'.s, V,i 
no: si.’.*- I. , ■ 


John Hal... ,v.n j , ami Dami Lwx,<l.m.i f i), 1 3-91, Ore it 
he'd .cv'.Oxfiid iiwt.Vi'. .. , 

'l'i.i- .'f.iuVi i ame < i llouiln, in, tl.j lionira 11/ W, .1, 5 .■» , 

>1 1).. I’.U.C.P., Professor of Hj.; e. ", Kn.,;'« Co! o„e. 1, , .. 

and Lecturer on Tropical, Hygiv; at *J e l." , n 1 ', i 1 8,1 
Tropical Medicine Prico2s.6ti.il':. ■ . ■ 

ICaboee, S., Ifarlstrasso, 15, Berlin.* > ■ ‘ i 

Ucber Stdrungen lies Handelna be I Ge'dr .ia-Acii V, , i'r f. 

Dr. H. laopmann, PrnaUlozent ill i\. Vni.er ih. v .. :Vr a, , 
Aaaistenzarzt an dor stadt.Irrenai' tail i.i Dili. mi. l‘--e ., w 

atated - , ... 

Lane, John, Tho Bodloy Head, Loudon aud New York.,, r,,M 

Tho Practioner’s Handbooks—I. Edited by Harry Roberts. ..Tha.ildl 
Rbeuraatie Diseases. By J. Odery Symes; M.'D. tona.,“D.P.Hv’ "..I 

It fl a 1. ft n P. ^ 


Af.K.C.S., L ft C.P., Assistant Physician 4 aad^Bacttrioio^Vf'^i" 


Bristol General Hospital. 1 ' Price 5$. net,* v s i „ * v“y/^ ft 

Lacbie, T. Webneb, CliffordVImi, Fleet-Btreet, E.C.' ft , -i- y! 

Pictures in Umbria. By iltatharina S.' Macquoid. V With* Myr-S 
onginal IUustratious by Thomaa B. Macquoid, 

63 - noL ! , ’ ■ 1. ? - ' ' - 

Longmans, Green, and Co., 39, Paternoster-row, London, (For tho: -i 
Royal Medical and Chirurgical Society of London.) . ' 

An Inquiry into tho Phenomena Attending Deith by liro,, .. v ’ 
and tho Means of Promoting'Re •n.ipbu in 1 .0 .'i ,"C ‘ •' 1 
Drowned. Ronn-i «,f a Ceun.ii’iiu ap'SU ite.l by ; i.ij.’- 
Mcdica!andC'.'iu..g",d. ! n,.i.t/. I’.-nH- 1 . i.ti. 

Longmans, Gueen, in:> C•>, 3.\ Pater.ioiK'ero.,, i: t’. 

Strength end li " \ Pnct’e.il in*live with Hjm. ,1 K* 'cl M 

tho Life of Na - < > By the Hun. 11. U..n ed« l’- iiv. - • — 

Macmillan and Co. ).iv: 11 >.n, Louie. 

Archives of ttio M. bl'e ox liupda!. Vol. V. 1 (vrt'i li-;»rjfr . j 

tho Cancer Ih ••.rrn i.'i ‘ii.uer 1 . s. I'liiul no v " -- r 

Investigation (Vi.i niiiee by l\. 5. I n .r in n >■', - !, i 
P.R.C P., Dire,:u of III# Pi"0 r !!o e.ire.i l..urv-,i, 
Foreign Membe. i iho (le ii.m t’oi nu.tiio :t r tl.J 
tion of Cancer, •.mriy l’U.,,i . nd l'i.iI.lore 1 i ■ ,.' 

at tho Westmmst,11, ,;,i(,i'. Pr.o" i l ';t M'o I. 

Peabson, C. Abthub, I.i"i. i), liei.r. t'.’. ‘no - , W.C’. 

Tho Preparation and Moini.i.,; of Miort 
Thomas Davies *. tit:,! iiv Join Ma • 'l.D. 1 * * 

Vice-President, Q .■ jit .M.cn; Mpl m! t i'll). .New ‘' ! ■ 

Price 2s. 


Rudeval, P. R. de, 4, R .<■ Amoii'e 1).! o. , l'.ir. i. 

Les Moustiques Hi-’niro hai.ir'lie it .'lidio.'.lo Pj' 

Blanchard, Profcssoi r\.il » H i a W« h —nouolaris,3IeinDre. ( p^ 
de i'Academio de Mt.'i.Putehr.25, ( ("5^ 

BteiNHEIL, Gfoboes, 2, Ruo Casimir-Dolavigne, Piuis. - •- ,< " 

Les Cardiopathies Arteriellcs ot la Cure ■ ■ 

P. Bergouignan, xtneien Interne ert Medcc 

Paris, ilembro Corresnondant'do la Societ ■ , - , ...guV 

Medeein Consultant il Evian. Price not stat— - ‘ ; 

Stubeb, A. (O. Kabitesch), Wurzburg. ’ , ^ 

Boltrago zur Klmik dor Tuberkulose. Herausgegeben von Dr., 
Ludolph Brauor, a o. Prolessor an dor Umiersifh 
Direktor der Medizinischen PoUklinfir _ . , • ■ 

(SeUluss des III Baades' ’ ■’ ■ 


4 V /.■-*•) 


Williams and Nobgatb, 14, ii' 
(Published for The Uxivebsi , . 

How to Live A Short Aci 
Health, with Brief Reforc ' 
for the Older Pupils in 3* 
M D , F.R.C P . J P , Cons 
tirmary, Emeritus Professt. 
pool, Member of Liverpool - 


v,-^musteo. Price 3d- - 




Successful applicants for Vacancies, Secretaries of PuUjc ^f^°arc 
and others possessing information suitable for- W* 
invited to forward to Tits' Lancet Office, J^ c ‘^ l ‘°Jof eacK\ 
Editor, not later than 9 o'clock an the 1 'hursjiay morning oj ^ j 


A?n> Cox, 8, Henrietta street, Covent Garden, wee ^ such, ittfonnatwn for gratuitous publication. 


wiferv, For Students and Practitioners By 
B \ , M.D. Dub. Umv., F.K CPI., L Jtl, 
■ Obstetric Physician to Dr Steevent.* Hospital, 
Examiner m Midwifery, iioyal University of 


Birmingham, W. P , M D Dub,*, has, been rffsoflaiffir the 

the Fremantle Lunatic Asylum, aud Claremont Ho P ^ j , t 
Insane West Australia. , 


•sfttXL 
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■ irgeoii. 

\ , V. "-Physician. 

~ ur AAir. Curir, Bromptor 
- six months, Hounranttm of £g' 
at Ormond street, London* W.O * 
iiffsthotist, with honorarium c 


■ ■ ■ . House Surgeon. Salary £50 p€ 

Indian Mkdioal Scxtvict. India fhllrp.<: w - w,»~. ~*tlon far not let 


aidenfc McdJcr 

with bo ■no 


noted Physician to tho Western j 


Ml.C.S., has been appointed 
’ of Apothecaries. 

C.M. Uloag, lias been appointed 
♦>,n •— - 1 r Tanca- 


r six months 
, and washing 
»iy AsalsLant Phy 


Cantab., baa been appointed ] 


■ ■ ■' i iiu 

nuuse surgeon. balary £80 pe 


re-appointed Surgeon to the 
firmary, dUar’ow. 


ctor of the Ciinicat Laboratory 
h.ioiiy.— Junior Demonstrator $» 


Voter Examinations 


Chest, Margnrct-fif teot, Cavendish srpiare, W. 

Hctmax, Ucrwfut Uouert Cj.'('munon, M.B. Durh., L.It.C.P.Loml, 
ar if n J »- ’ 1 ’ ’* the Bristol 


J Certifying i 
3 Now Boss 


lias been . 
I Workshop j 


Physician to I Plymouth. Soum Dkvox axp East Cornwall JIosmtal.— 
_ . L.se&ses of tho ■ . hoard, rcsidenco, and washing. 

• * . , lo, IV.—Clinical Assistants. 

, * « . ; l road, W.C.—Seular It evident 

; j ■ annum, with board, residence 

. . ■ ric Assistant (female). Salary 

, * • *, aud washing Also Assistant 

\ . w ...____(females) for six months. 

Kydf, Koval Isle or Wiuut County Howtal —Resident Houw 
S urrean, r * 


A'ATTrRSox, D. WFLL3, M.B., Durh, haB been appointed Honorary I 
' Diseases of tho Skin ui tho Itoy&l I 


Ll\, has been appointed Assistant 

. _ . —them Hospital, Liverpool. 

Purbble, Philip, M.B, Jl.Ch. Abcrd., has been appointed Honorary 
Assistant l’hysfclau to tlio Blackburn and East Lancashire 
Infirmary. 1 

JlQliU, A. GARDNER, M.B. Jl.TT.T . D P IT In* ' * ’/Visiting 


Vextnor. E 03 ■ ■ 

Kcs/dout Medical Officer, unmarried. 


The Chief Inspector of Factories, Homo Office, S.W., gi\ es notice of a 
vacancy as Certifying Surgeon under tho Factory and Vrorkshop 
Act at Shotts, in the county of Lanark. 


‘girfjis, Parries, unit 


irgcon Lloyd, M.B. Lend., MRCS, L It C.P. Loud , of a daughter 

well IluSSai Juno 3r.i, at West Ilouae. Soulhminstor, Ejsm, tlio 
[fristol utfoot Thomas Uuigbam Marshall, M.U.C.S.. L.JC.U1., ofa*on. 

Wadf.— On Mav 3lst, at Hftrlcston, Norfolk, the Wife of Ernest \\. 
aorary Wade, M.D. T C.D . of a daughter. 


marriages. 


j, uwb «»., Ai.u , v.u n , uaa neon appointed Accident nou60 
Surgeon at tlio Manchester Royal Infirmary. 


own, Victor 
ihtcr of tho 


■ armoutli, by 
of tho Into 
daughter of 


irarrifs. 


. '. Kensington, 

. , _ ; _Isted bv the 

Saint*. East timJileyV Hugh 


For further injormati on regarding each x acancy reference should b« 
wade fo the adicrthemenl (see Index). 


saints, imw rintmc;# 
of Samuel Clarke Kobir, 
Tal. Westmorland, to Dora 
o Frederick Thomas Hiilke, 
and of Mrs. 1*. T. Ilulke of 


Resident Medical Officer. I 


■al and gas, and fees | 
islant Besident Medical I 


25 guineas. 

Di s i-^gi.a Hospital— 
. Salary £100per annum, 
1 iidauco 

■ tv lx fir wary.—A ssistant 

rale of £C0 per annum* 


Emanuel May, M D,, 
Sunderland, Jsnioa 
Gcoigo S. IthodOi*, 


I ~ •’ L—....V* LuAawu JvavLUM.—Junior Assistant 

McdUal Officer, unmarried Salary £100 per annum, with R3> drt '" 
tnenta, board, washing, Ac 

IU&T (jlMKHt HOSPITAL SOU QtttLH&l-V A\U DISPENSARY FOB WoMLX* 

bhaducll, E.—Assistant Physician. 


lint. Kev. J. iIud*ou 
Mbalon), in hU74th 


V ll.-A Set ojet <• tho medlar thc toicrtim oS Xoltccl 0/ nirlht, 
J ‘ ilarrit.it o«d BtolAs. 
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State, Sftxrrt Cmmtte, xtti %wktxs 
tv fiflmsptlMtk' 

THE MEDICAL it AN, THE CORONER, AND THE 
PATHOLOGIST. 

The two Jotters which follow require Jittlo comment:— 

122, Clapbam-road, London. S.W., May 4th, 1905. 

The Clerk to the London County Council. 

Deab Sib,— I shall bo obliged if you will inform mo at your 
earliest convenience the information I want to tho following 
queries:—1. Mr. Troutbcck (after Dr. Freyberger has been sworn), 
addressing Dr. Freyberger, says: "You are tho pathologist 
appointed by tho London County Council Reply: •‘Yc3." la that 
a correct statement of fact? 2. How many inquests have been held 
by Mr. Troutbeck for tho 12 months ending the financial year, and 
of these how many post-mortem examinations have been given to 
Dr. Freyberger ? And as a corollary how many inquests have there 
been which entailed a £3 3s. expense—l.e., to pay for tho attend¬ 
ance of Dr. Freyberger and tho medical man called to the case ? 
3. Was it agreed between tho London County Council and Dr. Froy- 
berger that tho fee per case for this special pathologist should bo 
£2 2s. ? I am, yours obediently, 

(Dr.) W. Fiebct Fox. 

LONDON COUNTY COUNCIL. 

County Hall, Spring-gardens, S.W., 

May 31st, 1905. 

Sib, —The Public Control Committee of tho Council have con¬ 
sidered your letter of May 17th, 1905, on tho subject of tho employ¬ 
ment by Mr. Troutbeck, coroner, of Dr. Freyberger, oue of tho 18 
pathologists nominated by tho Council to mako post-mortem 
examinations and to give evidenco in special inquest cases. 

With reference thereto I havo to state that the Council is not in a 
position to insist that a coroner shall, when examining a witness at 
au inquest, conduct such examination iu any particular manner, 
and that any complaint as to tho conduct of a coroner should bo 
addressed to tho Lord Chancellor. 

In reply to your request for particulars a3 to tho inquests held 
by Mr. Troutbeck, I havo to inform you that during tho year 1904 
Mr. Troutbeck hold 926 inquests and engaged tho services of a 
special pathologist (Dr. Freyberger) in 450 cases, iu 168 of which 
additional medical w itnesses were called. 

With regard to tho fees payable, I havo to inform you that the 
special pathologists nominated by tho Council to mako post-mortem 
examinations and to give evidence in special inquest cases were so 
nominated on the understanding that tho fee would ho £2 2s. 
per case. I am, Sir, your obedient servant, 

G. L. Gomme, Clerk of tho Council. 
Dr. W. Picrcy Fox, 122, Clapham-road, S.W. 


Is reraoveablo. Tho romoveablo knob has a smalt tube 
almost through tho centre and this little tube or sheath appS,? 
eontains some hardened viscous substance of tho nature ofSitii 

F? , tC , T l ? f hat I iin biter adjustment through 
the hat is sheathed in tho knob. There seems to bo no dlfficultv-JL 
ladies, at all events—in the sheathing process whilst the pin is in the 
hat on tho head and tho adjustable knob certainly affords protection 
from tho dangerous point. If tho romoveablo knob were studded 
with real diamonds and other stones there would bo somo fear felt 
of losing tho knob in gusty weather, although wo must say that we 
had to agitato tho pin violently to shako off the knob. Wo think 
however, that if tho knob were screwed on to tho pin or if some 
other devico were employod giving a mechanicat grip, it would be m 
improvement. Wo havo also noticed that tho great flexibility of the 
shaft of tho pin prevents it from ponotrating sovoral folds of doth u 
readily as do sorao of tho, stiSer-stommed and cheaper pins, suchss 
tho common pins with black knobs. 


AN OLD LANCET CASE. 

To the Editors o/'Tnn Laxcet. 

Srns,—Will you permit me to thank Mr. Edward A. Piggolt for his 
information re “Savigny & Co.” and ‘'Pratt,” from which It is quits 
clear that tho lancets, though not absolutely modern, were Sot tho 
original occupants of the case. X am, Sirs, yours faithfully, 

Juno 7th, 1905. Pbovoaxcr 

TO DEADEN SOUND. 

To the Editors of The Laxcet, 

Sibs,—I havo a patient who suffers at times from insomnia. lit 
believes that If ho could hear of somo comfortable apparatus to weir at 
night to keep out the noise of trains, Ac., it would he of great benefit 
to him. I should bo much obliged if any of your readers could tell me 
of any satisfactory Instrument for this purpose. 

I am, Sirs, yours faithfully, 

Juuo 7tb, 1905. J. S. It 


THE ADMINISTRATION OF ETHYL CHLORIDE. 

To the Editors of The Laxcet. 

Sins,—I should be 1 cry much obliged if any of your readers would 
send mo notes of any cases in which tho administration of ethyl 
chloride has proved fatal. Tho advantages of tho anesthetic are ob¬ 
viously very great. Unsatisfactory results are not always recorded in 
medicine. I am, Sira, yours faithfully, 

UUswater, near Penrith. Abthub G. WlutLxs, M.B.Vict. 


NOTES ON THE SORBONNE. 

To the Editors of The Laxcet. 

Sibs,— In your review of tho pamphlot under this heading in 
The Laxcet of Juno 3rd, p. 1503, there i3 a slip as to tho date of the 
founding of tho College. The Founder uas horn in 1201 and the 
College was founded in 1252. Since tho publication of tho pamphlet Hr- 
Dennis Lane has joined tho majority and tho pamphlet, with plan 81 
tho dome, can bo had (prico 4 d. post freo) from 

Yours faithfully, 

Wimbledon, S.W. J. A. Raxdoifh. 


From the letter of tho Clerk of tho Council it would appear that Dr. 
Freyberger received, through Mr. Troutbeck, from tho public £945 in 
fees during tho year 1904. Frankly, wo do not think his services arc 
worth tho money. We havo chronicled inquests where Dr. Freyberger 
has been engaged when no special pathologist could, it appeared to 
us, be required, while we are a littlo at a los3 to understand on what 
grounds Dr. Freyberger is regarded as a special pathologist, able to 
give the coroner assistance that could not he given to him by any 
practitioner. Wo learn from tho Medical Directory that be has been 
“ selected for London inquests,” but after what ordeal and following 
upon what competition ? 

THE COUVADB. 

To the Editors of The Laxcet. 

Sibs, —With reference to tho request of your correspondent for any 
local traditions as to illness of the husband during the pregnancy of 
the wife, I mot w 1th a case of tuberculous enteritis about a year ago in 
Bristol which was at first neglected by the patient and his friends 
because, as they said, they thought ho was “suffering for the missus,” 
who was advanced iu pregnancy. X havo met with no other instance 
of tho belief in Bristol. In Dahomey it is, or was, the custom for a 
chief to retire to bed for some weeks during the confinement and 
puerperium of his wife. I am, Sire, yours faithfully, 

June 6th, 1905. X- 

The superstition is widespread.—E d. L. 

DANGEROUS HAT-PINS. 

Ix an annotation whiph appeared in The Laxcet of April 22nd last 
p. 1080) we stated that “It ought to ho possible for an ingenious 
milliner to devise some less dangerous method of fixing on the hat." 
Our remarks having been seen by the Alexandra Agency of Argyli- 
place, Loudon, W., they ha\e sent us a specimen of their patent double¬ 
headed safety hat-pin. This pin consists of au ordinary hat-pin, 
except that it is somewhat longer and more flexible than somo of 
those in use, especially by piany women of tho poorer class. On the 
blunt end of this pin is fixed a kuob of about the size of a Barcelona 
nut and ou the pointed end is a tnob made to match the other 
knob as nearly as possible, but the kuob on this end of the pin 


L. R.C.P. & S. Ed.—II tho rules of tho hospital do not forbid the pro¬ 
cedure we cannot see how tho medical man’s conduct is to he called 
in question. A medical oflicer to a hospital, ns a rule, consults m 
other members of tho staff of the hospital, and Our correspondra 
does not stato whether this proceeding has been neglected, d 
circumstances are given in his lotter so briefiy that we are unab 8 
moke a more definite reply, but it must be remembered that costo 
at homo and customs in tho colonics are not always similar. 

Jim.—1. Tho degrees of the University of Sydney aro registrable in the 
Colonial List after compliance with certain regulations. 
tered practitioner enjoys all tho usual privileges. 2. Tba p 
varies greatly at different colonial universities and to . 
curricula towards partly qualified students of tho homo un v 
The registrar of the university should bo asked. 3. It-wo , , | td 
advisable to go to the colony in such circumstances unless 
arrangement is made with an employer. 

R. If.-It is not usual in this country to claim the f 

specialist on the door-plate in the way which our cor 
suggests. A man should not appear before the W wdj 

unless he has proper reasons for claiming the poa t * ... pW . 
case his patients will bo sent to him by medical men xv , 

date tho value of his claim and will not want to ho 
by a door-plate. . , eminent 

M. E .—It is difficult in these days for a medical man m w 

position to escape such unfortunate publicity. -^rrcsoondeat 
make adverse comments upon such pnragrap 1:s ns ou P° 
has sent us unless wo know that the subject of the paragraph 
inspired the information. ‘ . , !el3 jn 

X. Y. ,2.— Ozonising tubes may bo obtained from oso ff0 uld 

electrical apparatus. The best for our correspont ^l ibury, 43, 
probably bo Andreoli's, sold by Messrs, Alien and Hnubury, 

Wigmore-street, Loudon, W. . ^tfsS 0 

Surgeon has opened a largo question. The y or taLy-lom. Tbs 
hospitals varies much in different parts o jg return to 

question is too largo a one for a brief answer andwewu 
tho subject. 
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Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editors,”, and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
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It is especially requested that early intelligence of local events 
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this office. 

Lectures,original articles , and reports should be written on 
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• Treatment of 
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Clinique. (Surgical.) 5.15 p.m. Dr. 8. Stephenson- Ocular Thera¬ 
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PoST-Ofi. 
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Hospitj . 
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mURSD 
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Tho Bacterial Treatment of Sovvage. 
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Letters relating to the publication , sale and advertising de¬ 
partments of Thb Lancet should be addressed M lo the 
Manager.” 
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During the week marked copies of the following nowspapeis 
have been received l — Lincolnshire Echo, Dcxon and fleeter 
Gazette, Obtencr, Westminster Gazette. Globe, XotUngham Guardian, 
Jiclhnal Green Sews, Edinburgh Evening Xexet, Staff, rd Sentinel, 
Jlroad Arrow, Surrey Comet, Reading Mercury, Vntly .\tuf. Liver¬ 
pool Pott and Mercury, Standard, Herejordthire Mercury. Momfug 
Under, Freeman's Journal Lken*Oul Courier, Mining Journal, 
National Service Journal, Local Goummcnt thronicle.de. 
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INDICATIONS FOR OPERATION, 

Delivered at the Afedieal Graduates,' College and Poly¬ 
clinic , London, on 3 lay 11th, 1905, 

By RUTHERFORD MORISON, 
F.R.C.S. Eng. & Edin., 

SURGEON TO TffE, DO TAX WFlRiUBT, Jf £W CASTLE-OIT-TTNE. 


Gentlemen,—T o prevent sepsis, to arrest bmmorxhago, or 
to remove a focus oE disease—one or other of these things is, 
In the majority of operations, the purpose of the operator. 
Prevention op Sepsis. 

As an illustration of this, tho following case may be 
given of operation after injury to the brain. Ono after¬ 
noon I received by telephone a message asking mo to go to 
see a young man, aged 18 years, who had injured his 
head and who still bled but not profusely. The message 
was not urgent; I was to go as soon as convenient. 
On my arrival he was in tho nursery with some younger 
brothers and demonstrated on tho remnants of a toy 
cannon what had happened. In firing tho cannon it 
exploded and something struck him in the forehead. Part 
of the cannon was missing. There was a small incised 
wound on the upper part of his forehead on the right aide 
still slowly ooiing. If I have not already conveyed tho 
impression that lie appeared to bo no worse for the accident 
let me say now that he was able to walk along with mo to 
a private hospital without help or difficulty and to run 
upstairs. I did what we always do as a matter of routine— 
introduced a sterilised probo into the cleansed wound. A 
finger is the best probe but this wound was quite small. 
On introducing the probe I found to my horror that it went 
through a hole in the skull. To prevent wound infection 
1 decided at once to operate—to trephine. On removing a 
diso with the trephine a hole w^s found in the dura mater 
and on introducing a probo through this small pieces of 
bone and the breech of the cannon were discovered in, and 
removed from, tho right frontal lobe. After suture of the 
dura mater tho wound was packed with gauze and dressed, 
Ten days later the wound, which showed no sign of infec¬ 
tion, was reopened and the skull defect was repaired by 
bone grafts. He was afterwards passed into the Yeomanry 
as sound and distinguished himself in the South African war. 

In contrasty with the above case, which illustrates the 
value of probing, I will describe another in which probing 
was neglected. The most curious feature of this very 
curious caso is that the results which might well have been 
oxpected from this neglect did not happen. A boy, riding 
on a hay-cart and carrying a pitchfork, fell and was carried 
home unconscious. A large wound on the right side of tho 
scalp and face was cleansed and stitched and subsequently 
healed by first intention. Two years afterwards, when the 
boy was about 12 years old, the wound began to reopen. A 
small abscess formed and healed and then, after a few 
months, a black object, protruding about one-eighth of an 
came through the shin. At the Newcastle Infirmary 


inch, 


he was seen by my house surgeon, Dr. J, W. Heslop, who 
easily pulled out with his finger and thumb a piece of bay- 
fork four and a half inches long. It had apparently trans¬ 
fixed the antrum of Highmore and crossed the back of the 
naso-pbarynx to the opposite side of the face. The boy 
suffered no ill-effects from its removal and walked away to 
the photographer's. 1 

The most necessary and the most successful operations 
are, as I have reminded you, performed for the prevention or 
for the arrest of sepsis. It is the best reason to be urged in 
favour of an operation that its object is to prevent or to 
arrest blood poisoning. Take tho question which has been 
discussed ad nauseam, when to operate in cases of appendi¬ 
citis. Operation Is demanded when the nsk of peritoneal 
infection is manifest. There is no other definite indication 
for operation. In cases of '‘ appendicitis ** of the type which j 

1 Journal of the Northumberland and Durham Medical Association, I 
October. 1904, p. 557. 

NO. 4268. 


allows its possessor to attend business regularly and which 
never interfaros with a dance there is grave doubt whether the 
removal of the appendix is useful or even justifiable. But in 
cases that commence with acute pain and vomiting and are 
attended by inability to rest, elevation of temperature, 
quickening of pulse, tenderness and rigidity of tho abdomen, 
the sooner operation takes place the better. When some 
doubt has been felt at first, none should remain at tho end 
of 24 hours. Every case in which all symptoms and signs 
arc not improved in that time requires operation ; it is not 
enough that there may be betterment in some of them. 
This has been pointed out by my colleague, Air. W. G. 
Richardson.* A role of immediate operation in acute cases 
would prevent much prolonged illness from abscess and 
many deaths from general peritonitis, but in the peritoneum, 
as elsewhere, septic inflammation which has started may be 
impossible to arrest and when once it has been fully estab¬ 
lished operation frequently does more harm than good. The 
same truth may be recognised in other abdominal emer¬ 
gencies. If, for example, a ruptured gastric ulcer is not 
recognised till peritonitis has been established the patient 
had probably better be left alone. The chief object of the 
operation is to prevent or to arrest peritonitis; the repair of 
the ulcer is only a part of this. 

It is no less true of acute cases of intestinal obstruction 
than of these more generally recognised examples that tho 
most frequent cause of death is blood poisoning. Early in 
every acute case of intestinal obstruction that I have had the 
opportunity of observing it was possible to make a diagnosis 
by noting the cnes of the patient in response to the severe 
spasmodic pain and by discovering increased peristalsis 
which could be seen', or heard, or felt. In these cases, if 
they are left alone or treated medically, tho prognosis is very 
bad; not less than 80 per cent, die, while' to do radical 
operations when the small intestines are distended and 
paralysed by septic contents is usually to court disaster. 3 
These cases require prompt decision. I have elsewhere 1 
urged the importance of early operation. A few hours of 
delay may make the difference between recovery and death. 
Additional experience has confirmed tho results I then 
recorded and proved that the mortality of early operations is 
comparatively low—not more than 10 per cent. When the 
intestines are distended my rule has been to do enterostomy 
through the smallest possible opening with the object of 
arresting blood poisoning and at a later stage if the patient 
survives to complete the operation. The danger, however, 
should have been foreseen and operation done to prevent 
sepsis at an earlier stage. 

The following cases illustrate the danger of delay in 
operating in cases of kidney stone and gall-stone - respec¬ 
tively. A few days ago I operated upon a patient very ill 
with a large swelling in tho left side of tho abdomen. Ho 
gave a history of 20 years’ discomfort and occasional pain in 
the left loin. There was abundant pus in the urine which 
was found to’ come from the left kidney, that from tho right 
being healthy, Roentgen rays showed a definite shadow In 
the position of his left kidney. I opened tho kidney, from 
which a large quantity of pus escaped, and removed a large 
branching stone from the calyces. The patient is doing well 
but will only recover after a serious and prolonged illness 
with either the complete loss of the left kidney or much 
damage to it. Roentgen rays would have shown the stone 
before it caused septic changes in the kidney; its removal 
then would have been safe and satisfactory. 

Tho same day I operated upon a patient who bad gall¬ 
stones. There was a history of more than one year’3 duration * 
that left but little doubt as to the diagnosis of gall-stones. 

In addition hb liver and spleen were large and hard and his 
kidneys were defective, conditions attributed to prolonged 
liver sepsis secondary to gall-stones. This view was based 
ufion the fact that at least once a week ho had a violent 
ngor followed by vomiting, a high temperature, delirium, 
sweating, and great prostration. Tho diagnosis was con¬ 
firmed by operation and subsequent post-mortem exami¬ 
nation The liver was in an advanced stage of cirrhosis, the 


4 The LiSCfJ, Jan. 31 st, 1S03, p 773. 
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. .cotumon .bUc:ji!ict-jvai so much .ijiVkl^rv5L.LO:^ow.«y;'>jJhc 
.small inio.iikm. there weio a large number ,01 ..itones. i:: 


the ampulla of Valor and cl.icwhcre in the. <:o:n 
iliVj filict.-i .ihro.ighos:. ihodivcr won: much diluted, and the 
gall -blujdjr wax packed wirii stone.; aen.'had leaked iiiLo.un 


alj'-C'-.-.i oi ii.u iiver underlying k which contained many 
.sioiiu;?. The kid/ieys were much (iisem-ed., 

An early operation would h.v.e prevented all this nth-chief. 
.There mil hu - loo few oiie/ntiqtia" done for 'g.ill-jtpr.e.i, not 
, .for ilio/e (ja.-oi which have advanced. so :ar as the one 
ji ;-l di,sciibecl iu.d.ii) which tli'i propriety o£ operation is 
..very (iii'.'.-.iiomh'.c indeed, bus ior ici.es in which the gall¬ 
stone.:, ar.i .-.till con ikied to the gall.-bktiddo::. I have fully 
cxjire.-.i e'i my views on ;hii subject, in previous .papers,'• and 
j-hortly" Mummnri.-x-tl they arc*: ihas gall-stones may, 
like the i: kidney stone, remain in 

sire for .i\.::.ing symptoms; ihiit the 

, symptom.-, of -anil-.itones arc only found when infection of 
the gall-bladder (stmtis) is .lUperaddnd, and that then they 
'^'lieconu! a si.-riniii pOa.-e.-.-iou and demand operation for their 
.run-oval. l pointed out more ihitn ten years ago" that gall¬ 
stone.-. ilv.it. show their presence hy at Lac Its of 1 ■ spasm.-." 


which arc likely to ho ascribed to stomach I roubles; this 


.ices has now been gcnerallv reeocuisi.-d. Post-mortem 


examinations have proved lo mu thai death not infrequently 
occurs from gall-stones which have escaped recognition. 
More opportunities for pathological research in the pc.it- 
moitenf room would convince all unbelievers. In the later 
Stages;a large percentage of cases die as a consequence 
,,o£ the, operation and of their enfeebled condition, w^ile 
^others, arepot cured because it is impossible to remove stones 
ifrpraail parts p£ the Uver and liver ducts. , IWhen the sepsis 
.and stjopes are limited to the gall-bladder, operations are safe 
and easy,.and satisfactory; when stones have escaped into 
the,,;ducts and have caused liver sepsis, operations are 
difficult and .dangerous and unsatisfactory. 7 

.TJaejlact that, .mouth sepsis, ear sepsis, and throat and prose 
sepsis are a.’menace to health and life is not even yet suffi¬ 
ciently recognised, or at least if it is the knowledge is not 
sufficiently-acted upon. To remove all of these conditions 
should be regarded as a necessity, and if tb.eir removal, as it 
sometimes .does, demands a serious operation or operations 
.these must be faced. No patient should be left with a 
septic fo.cus if by any reasonable possibility it can be 
reujoyed.. It is only because the dangers of such foci are 
frequently obscured and delayed that their connexion with 
serious illness has not been more often proved. It is often 
even now said of persons with discharging ears that the 
discharge does no harm and has lasted for many years 
withpnt result. Every surgeon knows the mortal con¬ 
sequences of middle-ear suppuration and does not hesitate at 
any 'measure which promises to arrest it; there are other 
forms of chronic suppuration elsewhere not less deadly. 


Abkest of Hemorrhage. 


The surgical rule is, to see the bleeding point in order to 
arrest the flow from it successfully ; its importance has not 
been exaggerated. To comply with, it may, as pointed out 
by Guthrie in his graphic commentaries, require a serious 
operation, but the advantages to be derived from it were for 
ever made dear by the relation of his cases. Eecept surgical 
advances have only strengthened his arguments. Under 
this heading I will mention only a few points that have 
specially interested me. 

Secondary hemorrhage after injuries or operations is now 
an uncommon- event, for it results from, sepsis and this we 
, usually, succeed in preventing, and possibly because of the 
comparative rarity of its occurrence treatment may not 
always be prompt and decisive. It is often readily arrested 
by. a pad over the bleeding point and a bandage, but recurs 
a few days later. If it does the bleeding point should bo 
seen and the bleeding vessel should be firmly secured. This 
may jnyolve a considerable operation but that should he no 
dat,errent. The fact has been strongly impressed upon me 


s Sea Northumberland and Durham MedieaLJpurnal for 1895, p. 21; 
Scottish JHedical Journal, February, 1899; and again later in the Annals 
of Surgery?"" " * ' 

6 See Northumberland and Durham Medical Journal lor 1893. 

1 Another argument in favour of more frequent operation has been 
advanced. -It is said (the late Dr. G. 11. Slade, The Daxcet, April 22nd. 
1905, p. 1059), and statistics lend weight to the statement, that cancer o 
tl-.-.i g.u’.-b! id.ior i, u::i->;i:!:::,.-:: is-corrence in- cases of gall-stone and 

run.,-.- loiion . p i:i-'.;is:i.: :rii:,:fiu:;. My own .experience, which is 
limit.*!, oi ti.i.oi.- of the cat! biaddor does nob confirm this; sothatl 
will do no more than mention this view. 


-ij.mt-• iuemorrhago,, " 

mmoib certain sooner or biter, to tad to a fatal result mle£ 
boldly at tucked.' ■ ..-■■■. . 



operate for ruptured ectopic gestation on patients dangeroitfiv 
ill anti have found the abdomen ‘-full of bleed.” /In or.-* ■ 


patient the practitioner in . attendance, had , reee:-;a,c-l 
the ca.-.o so early its to (iia:;i*o.-.a .uctqpiu gesW.io.-. 
before rupiiirc. .strong evidence' of iris capacity 'mul - 



till the iiienncocele stage. In both Lin: abdomen was “fell.; 
of b’.oc-d.” Each of the capable gunl’ctnen who repotted 
ca.-.es toitl me cue same .story— viz.,,that timydrifiAsea 
guided to the course they hail adopted and had been i-ij-to, 
defer operation by reading a" recent disci.-.-iyii on tin tr.-ai- . 
meat of hsmatocelo re.-ulting from ectopic gestatiea.. Tl.o ' 
outcome of this discussion by .-onto of the greatest audio-'"' 
rities on the subject v.as the conclusion that a" large r.-Lr- i' 1 ' 
centage of cases can recover witliour, operation. '.Tt-i-, 



operation i 

Operation for the ■ of'hseiaorrhase 

should therefore, I consider, follow the diagnosis of eclcrin 



surgery 
of vital i 


in which the question,’'“ When to : operate’,” isAlsoh£: 
importance. T : "■ *' ‘.'J-/ "■>. 


ABDOMINAXi i:\VOHNDS. «.-q jK-r 
One of the “lessons of the r South* African warj!.was,.to-v/ 
leave wounds—punctured wounds’at’least—of the^ abdomen ,/■' 
alone, and the statistics offered 'in sujiport of this po.-i'.ion ■ 



nonoundof the abdominal nail must Is ^ 

ploratory operation. It is surely needless to say that by this 

I do not mean to say the abdQmeh’sho'uld’ be opened .but that 
the track of the wound should bVfdllowed to the end.- .'The v: 
relation of a case will emphasise the importance of* this., v, 
better than anything I can say. ’ r ’ * . 

At the end of a morning’s work'I met a man going-mto - 
the infirmary as I was going out. -He had come six miles by 
train and had walked from the train,to'the hospital-when l-.t;-. 
saw him. An hour before, whilst at a marriage feast, P®* 
a cartridge into the fire and watched the explosion. ' borne- • / 
thing struck him on the abdomen'! be found that he was , 
wounded and bleeding, and came off at; once to the hospitot. pv 
He complained of no pain ; his appearance'was tbatr .oqa.- 
vigorous man with nothing the matter.' In the accident- 
room I found a trifling looking wound above and to the tern > 
of the umbilicus, which had fcinfi’a Htfle on to'his clothing. 

He requested that this shouli: .- - ■ : /; 

return home and was with ■* 1 * ■■ ' I* 

After proper preparation of t 
administration of an amestbef 
opened up. To our surprise i 
abdominal cavity. A rush 
the exploratory finger. The 

upwards and downwards when’aqua^r-.’,^-,,. in .y w; - • 
at not less than one and a l::ilf pints, was -'fonnrt m.w. , 
abdominal cavity. The origin of lids ' l 

in the omentnm which was uuucir.g ir**ly -ti'ie 

tied.* Close to this spot, and'eyidehtiy'theycafife,, ^ 
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laceration, lay the brass end of a cartridge. There was no 
other damage dono and the patient recovered.* The whole 
of the incidents in this case were a revelation, for nothing 
bat a trifling cut was suspected, and without such a rule as 
I followed death was inevitable. ’ 

Certain abdominal injuries demand immediate operation 
for their successful treatment and no surgical question is 
more difficult to answer in an individual case than, Is 
it necessary to open this abdomen ? Tho guides that I hive 
adopted for my own use are based upon the history of 
tho accident and the physical signs. When the history is 
one of a sudden severe localised blow, such as that resulting 
from the kick of a horse, severe visceral injury is so probable 
that only exceptionally should operation be delayed. "When 
after an abdominal injury there is marked shock careful 
hourly watch should bo kept and tho administration of 
opium avoided. Increasing pallor, 1 increasing thirst, and 
restlessness with increasing rapidity of pulse suggest 
internal hannorrhage and the need for prompt action. 
Continued severe pain, marked local tenderness, localised 
muscular rigidity, thirst, vomiting, and a quickening pulse 
suggest a leak in the gastro-intestinal tract and the need of 
immediate exploratory operation. It is necessary to empha¬ 
sise the fact that if operation is postponed till septic 
, peritonitis has developed, and this often does not require 
many hours, the possibilities are that it will then be useless 
and may bo actually hurtful. 1 Radical operation should 
never bo done when the abdomen is much swollen and tense, 
for If the intestines are not already paretic the operation 
makes them so. An enterostomy'under local amesthesia is 
tho largest operation that should bo performed in these cir¬ 
cumstances and this may be useful whether the condition is 
due to, mechanical obstruction or to peritonitis. 

Tubercle and Cancer. 

Theie is much that is common in the surgery and pathology 
of tubercle and cancer. Everyone knows the desirability of 
’removal of the focus of disease' in both, with the hope of 
preventing further infection and generalisation, but not all 
act upon this knowledge. Tho most common form of 
tuberculous disease that calls for surgical interference is 
that which results from infection of the neck glands. So far 
as my own knowledge goes it would be practically correct to 
say that enlargement of a neck gland due to chronic inflam¬ 
mation is always the result of tuberculous infection. I think 
that every such gland is a source of danger and should 
be removed. When the operation is limited to the excision 
of a localised glandular enlargement it is attended with 
little risk and is followed by a trivial mark and the result 
is likely to be satisfactory. If, on the other hand, 
extensive glandular infoction is found, neither the immediate 
nor the remote results of operation are likely to be perfect. 

. The same statement may bo made, though even more 
strongly, 'for cancer. In both the best results are only 
.. . ■ . . . ' ■ ; *; ed disease. Though 

■ .: ■ . * . . . amount of disease, 

____ x _ ■, . rendered innocuous 

temporarily or permanently by the surrounding healthy 
tissues. None will deny the truth of this in the case of 
tubercle and I think it also holds for cancer. No other ex¬ 
planation can be given of the long immunity after opera¬ 
tions, ■ : 1 partial, done by the older 

surgei ■: ■ . . . account for the delay of 

local ■. . ■ _ ■ t or even years, after opera¬ 

tions for cancer. Not only for tubercle and cancer is this 
true. The germs of a great many diseases can, and do, lie 
inert in the tissues ready to become active under favourable 
conditions but are kept in check so long as the tissues are 
healthy. This is an important view, because it will neces¬ 
sarily lead to an increased number of so-called palliative | 
operations, and I believe this to be the correct action in 
certain cases. Contrary to accepted surgical authority, 
which teaches that unless it appears to be possible to remove 
the whole disease operations for cancer do more barm, than 
good, my experience is that jjj selected cases a satisfactory 
result may follow partial operation. 

In the case of tumours of the stomach and bow el it may be 
justifiable for mechanical reasons alone to excise non- 
localised malignant growths. In other regions, too, I would 
suggest that when a largo mass of malignant disease can be 
safely extirpated it should be done, even though glands or 
other deposits must be left. If it is in a position where sepsis 
is avoidable. One patient of mine with rapidly growing 
malignant disease of both ovaries and small secondary 


deposits in the peritoneum lived for six years, five and a half 
of which were vigorous, after an operation for removal of 
both ovaries, before her death from abdominal cancer. (The 
diagnosis in this case was verified by microscopical examina¬ 
tion and by a second operation.) -■ 

How much septic infection superadded to cancer or 
tubercle increases the risks, multiplies the sufferings, and 
hastens the downward progress of tho patient is not suffi¬ 
ciently appreciated. A single example of this in the case of 
cancer must suffice, I have seen a fair n a ruber oi cases of 
cancer of the cervix uteri in virgins, sufficient to be able to 
make some definite statements concerning them. The disease 
in them is not attended by tho symptoms usually associated 
with cancer of the cervix—viz., early hemorrhage and 
profuse foetid discharge. Haemorrhage occurs late; feet id 
discharge, if at all, not till after vaginal examination. The 
first evidence of cancer in unmarried women (and often in 
widows) is bladder trouble with pains in the courso of one or 
other of the pelvic nerves. Physical examination shows an 
inoperable fixed mass of malignant disease in tho pelvis. 
Acting upon this knowledge it is possible, and I have done 
it, to prolong the life and to remove the symptoms, in cases 
where a radical operation was impracticable, by arresting 
sepsis. The sharp spoon and regular antiseptic dressings 
may be successful for months, and in some rare cases for 
years, in removing the urgent symptoms of this dreadful 
disease. 

A great deal of interest has been excited by the question of 
cancer and its recent increase and that it is increasing out of 
proportion to the increase of the population scarcely admits 
of doubt. So far as my own experience goes, the increase is 
largely in cases of cancer of the gastro-intestinal tract and 
especially in cancer of the colon. A very usual history in 
these cases is as follows. The patient, generally over 40 
’ 1 .tterly troubled with increasing 

owels to act, more and more 

_ necessary. Flatulence has been 

troublesome and flatus has been with difficulty voided per 
anum. Rumblings in the abdomen have been troublesome 
and sometimes especially so after, taking medicine. They 
may be sufficiently loud and disturbing to prevent ordinary 
social or business intercourse. Some loss of flesh is tho 
ordinary rule, but it is not uncommon to see such 
patients “the picture of health.” Physical examination 
of the abdomen, which is often stout, is likely to reveal 
nothing. Digital examination per rectum may discover 
through the wall of the bowel a growth in tho lower end of 
the sigmoid flexure. If it is higher and out of reach of the 
finger the sigmoidoscope may demonstrate its presence. In 
women such a growth is heavy and if it occurs in the slack 
portion of the sigmoid flexure the weight of it makes it fall to 
the bottom of Douglas’s pouch and more than once I have seen 
it then mistaken for a hard diveased ovary. If examination 
fails to detect a sigmoid stricture clue to the presence of a 
growth yet if not more than a pint of enema can be 
retained the fact is in favour of that diagnosis. When in 
spite of the absence of physical signs tho symptoms in a 
patient over 40 years of age are as I have described them— 
viz., increasing difficulty in obtaining an evacuation, with 
painful rumblings, still more if there has been actual 
obstruction, which may be the first symptom, accompanied by 
increasing flatulent distension—then exploratory operation 
should be done without delay. Much as I dislike explora¬ 
tory operations in general there are good grounds for it here. 
If a growth be found, as is probable, removal of it may cure 
the patient or avert by anastomosis tho need for a later 
colotomy, which in many instances is a worse calamity than 
death itself. 

Tubercle of Joints. , ✓ 

Tubercle of joints commences, as is well'known, in the 
bone or in the synovial membrane. It is possible now, with 
the aid of the Roentgen rays, to localise tubercle, in the 
bone before the joint in its proximity is involved. Operation 
should then be performed with the object of removing the 
osseous tubercle in time to prevent invasion of the joint. If 
the synovial membrane is diseased crciaion of the whole of 
it precludes the possibility of recovery with a perfect joint. 
This is so serious a matter that in many cases we must break 
the rule for tubercle, to excise all infected tissue, and treat 
tubercle of the joint as an exception. In practical surgery 
it is necessary to think of tuberculous joints as occurring at 
three ages—in childhood, in young adult life, and later. In - 
all three'it may exist as simple tuberculous infection or it 
may bo complicated by sepsis. It is good teaching to tay 
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advances, with the increasing involvement of the bladder 
comes the difficulty of finding tho opposite orifice and 
analysing the separated urines and so of differentiating the 
two sides, and when this is not done the diagnosis must be 
considered incomplete. 

The cases mo=t difficult q£ diagnosis are tho early ones in 
which the bacilli are often sparse or appear in the urine 
only at considerable intervals. We are obliged here to 
depend upon repeated examinations of large quantities of 
urine (24 hours), allowed to stand, decanted, and then the 
sediment centrifugalised. Sometimes the examiner only 
finds the bacillus alter many hours of search repeated day 
after day. In this way one who has bad experience 
and whose suspicions have been aroused .by an other¬ 
wise inexplicable slight pyuria will sometimes succeed 
where others have failed. In all obscure cases one of 
the first steps should be to collect the uriuary sedi¬ 
ment and to inject it into two guinea-pigs, one into the 
peritoneal cavities and one under the skin of tho groin 
or axilla. If tbero is tuberculosis after three weeks the 
disease will have developed sufficiently to be recognised at 
tho necropsy. The injection of tuberculin is valuable if, in 
addition to the fever induced, thcro is marked local reaction 
in the form of intense pain in the kidney. A practised 
examiner will in these early cases often detect a little thick¬ 
ening or hardening of a ureter on one side as compared 
with its fellow, which is significant and yet would ordinarily 
escape notice. It is in these doubtful cases, too, that the 
inspection of the ureteral orifices plaja such an important 
part; a tell-tale blush or puffineus or granular condition will 
often murk the diseased side. The ureteral catheter may 
then be introduced and the urine from the infected kidney 
collected without dilution with that of its fellow. In case 
the diagnosis is not cleat tho physician can well afford to 
demand the important added element of time and observa¬ 
tion, putting off any thought of operation while he keeps his 
eye on the patient from neck to week or perhaps from month 
to month. 

Any persistent acid pyuria, as Caspar insists, even of a mild 
gta.de, which does not yield an eliloresccnce of organisms 
with the ordinary culture media should at once be placed 
under the category of suspected tuberculosis and the urine 
centrifugalised and a test guinea-pig injected. The following 
plan is used, adopted from Belgard, cited by Caspar 1 : The 
urinary sediment which has been centrifugalised and washed 
with sterile water is injected both intiaperitoneally and Bub- 
cutaueously. The guinea-pigs should at first receive 0 * 5 cubic 
centimetre of the old Koch's T.B. If they are tuberculous 
when thia dose is given it is deadly. One then receives an 
injection into the peritoneal cavity of the washed urinary 
sediment mixed in about 0‘2 cubic centimetre of sterile water. 
The other receives the same quantity subcutaneously. If tbe 
urine contains tubercle bacilli in from three to four weeks 
following the subcutaneous injection large palpable glands 
can be felt in the fore or hind feet according to the point 
inoculated. These glands have already begun to undergo 
cheesy degeneration and contain tubercle bacilli. The intra- 
peritoneally injected guinea-pigs develop a general miliary 
tuberculosis with characteristic nodules on the peritoneum, 
omentum, spleen, and in tho lungs and kidneys. Any 
slight persistent cystitis rebellious to treatment should also 
always bo suspected as a possible tuberculosis and in such 
a case diagnosis must be looked upon as incomplete until 
the condition of tho kidney has been investigated. 

The oystcscppic txamnntion .—I prefer to all other methods 
in these cases the direct aeroscopic examination of tbe 
bladder. If that viscus is badly affected it i* most difficult, 
as well as 1 ■ . . ■ . I 

to distend .■ ... .. ; e 

ureteral or. . . _•„.... a 

tight ureter, as well as, hazardous to attempt to catheterisa 
the kidney through a medium of contaminated fluid. By 
my direct method I can see all parts and I do not frequently 
mistake a painfal bladder which screams when the effort is 
made to distend it for a contracted bladder, which is a rare 
bugbear in women. I can also cleanse tbe ureteral orifices 
before catheterisation and use hard metal as well as flexible 

< r . ... h a rigid ureter. The 

■ ■ \. ■ ‘ ■ ■’ ■ ■ is a common picture. 

.»■’ ■:. ■ --- -n wealed orifice on ono side, 

a pocketed retracted orifice, a deep hole looking like a 
diverticulum (Fenwick’s golf-hole orifice), often tell the talc 


and are finger-posts to the side diseased. If one orifice 
looks sound while the other is in the midst of a diseased 
area tho case promises well. In an advanced case when 
most of the work is being done by one side the orifice 
shows twice the normal activity and it is easy to 
catch the urine as it spurts out in the lumen of the 
specnlnm and to collect it below and to subject it to a micro¬ 
scopical and bacteriological examination. One may thus avoid 
catheterising the sound side, although I have yet to see any 
serious barm done by so doing. The diseased side may 
resist the entrance of the catheter and when it is once 
engaged it may bite it so tightly that it feels as if held in a 
vice. If the urine does not flow after the catheter reaches 
the kidney it may be started by inienrinr a little bland 


Let me here present in a categorical manner some of tho 
alternatives to be borne in mind in making a diagnosis. 

1, Is tbe organism found tbe smegma bacillus 1 How was 
the urine secured 1 Was it by voiding or by catherisation T 

2. Given the tubercle bacillus in tne mixed urines, from 
which side does it cornel Determine by catheterisation, 
tbe appearance of the ureteral orifice and the thickened 
ureter. 3. Is the opposite side entirely free from disease 1 
Bear in mind that a simple pyelitis is not infrequent in tho 
opposite kidney. 4. Bear in mind that the opposite ureter 
may show marked thickening (perimetritis) and yet the- 
kidney be free from, tuberculosis. 5. Note carefully to what 
extent the bladder is affected as having an important bear¬ 
ing upon the operation and the subsequent treatment, 8. 
Determine tbe urea coefficient of the opposite kidney. Is 
it able to support Ufel 7, Look carefully for disease 
elsewhere. Is there a tuberculosis of tho genital organs? 
Is there any pulmonary or glandular tuberculosis? 8. 
In injecting guinea-pigs remember that tubercle bacilli 
may pass out of tbe bladde- ' ‘ ; 

without injury to the kidney. • ! 1 . 1 ‘ ’ ", 1 ‘ ■ 

kidney found in tbe loin may . ■ ‘ -■- :—-j — 

and therefore the only sound organ. Twice has such a 
kidney doing all the work of the body been taken out. 
There is a great risk of making this mistake. With the- 
lnformation afforded by such a complete analysk one is then 
ready to proceed to the operation with confidence, or at least 
with full knowledge of the risks incurred. 

Treatment. —This consists in the extirpation of tbe disease- 
in every case which will permit it. The supreme aim of 
surgery is conservatism out in spite of some notable 
exceptions it has not done well here. The difficulty ia thafc 
almost all tuberculous kidneys contain scattered foci .‘ 
infection which cannot be seen before tbe complete removal 
of tbe organ from the body. I would only be content to 
exsect tbe diseased area in rare cases in which the disease 1 
was evidently limited to one pole, as demonstrated by 
splitting the organ from end to end and down into 
the pelvis as it lay outside the body before ligation of 
the vessels and detachment. Now^ having spoken so 
strongly ' 3 

occur in 

In its pu, „ . • *• -- 

nephrotomy is a precious life-saving measure. I have had 
several patients apparently in the last stages of emaciation 
and hectic fever to whom a nephrotomy readily done in 
from three to five minutes without shock under gas gave 
immediate relief to the distressing symptoms and enabled 
them to pick up and to stand a radical operation at a later 
date. It is important in a nephrotomy to open up all tho 
abscesses in both poles of the kidney. 

The radical operations may be conveniently divided into 
five classes: (l) in the early stages of tho disease; (2) in 
advanced renal disease; (3) with involvement of the ureter; 
(4) with involvement of both ureter and bladder; and (5) a 
croup of anomalous cases in wbicb the tuberculosis com¬ 
plicates a hydronephrosis or a calculous kidney. Not to 
enter into unnecessary details before an audienco of surgeons 
let me state that I find the most satisfactory avenue for tbe 
exposure of tbe kidney in the absence of malignant disease 

to be the posterior lumbar triangle formed by t)ie tendinous 

aponeuroses of tho oblique muscles and lying just below the 
last rib The boundaries of tho triangle are tho oblique- 
muscles* tbe qcadratos loruborum, and the eleventh or 
twelfth’ribs Above tho triangle lies the covering of the 
latissimus dorsi and ventrally lies the retro-peritoneal fat, 
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other extra- and intra-ureteral conditions was one of the 
most difficult fields of. surgical diagnosis. A differentiation 
between renal and ureteral colic and lithiasis was* practically 
impossible and yet that division was of vital importance in 
deciding between expectant and operativo treatment. The 
possibility of determining precisely the size and position of 
all calculi, or of excluding them, altered the indications for 
operation in ureteral lithiasis. The detection of a calculus 
in the kidney is an. indication for immediate operation. 
The indications in ureteral conditions vary with the size and 
position of the calculi and the accompanying symptoms. A 
study of the symptomatology of the cases of ureteral lithiasis 
will help to determine the differential symptoms from renal 
lithiasis and the indications for operative or oxpectant treat¬ 
ment in cases of ureteral stone. 

The confusion in symptomatology often met in cases of 
suspected urinary lithiasis renders an accurate differentia¬ 
tion practically impossible. There may even be such a 
lack of symptoms that a diagnosis of calculus is not 
justified and yet a calculus will bo found to be present 
by the Roentgen method. Any differentiation between 
renal and ureteral lithiasis by symptomatology cannot, be 
applied to every case nor can it be considered possible 
except in typical cases. In certain cases, however, a 
symptom or group of symptoms will render probable tho 
presence of a ureteral rather than a renal stone. The study 
of the symptomatology will give a clearer idea of those sym¬ 
ptoms that point to a position of ureteral stone and demand 
the employment of tho Roentgen method to establish the 
presence of, or exclude all, calculi. The earlier the cases 
come for diagnosis the more efficient and valuable will be 
the treatment and this end will be furthered by a better 
understanding of the suspicious symptoms. This end can 
be best attained by discussing the atypical symptomatology 
and attention can bo confined to those particularly indicative 
symptoms. that materially assist in differentiating between 
renal and ureteral'involvement, and also those which when 
taken in conjunction with the Roentgen diagnosis of a ureteral 
calculus indicate the probability of its passage, and that 
expectant treatment should bo instituted rather than imme¬ 
diate operation. 

The anatomical conditions and physical forces that come 
m play when a calculus becomes impacted in the ureter 
and act to propel it downward are responsible for much of 
the variations in symptomatology. The impaction of a 
calculus causes a stoppage of the urinary flow and thus a 
gradual distension of the pelvis of the kidney and ureter. 
The pelvis and ureter are capable of contracting upon their 
fluid contents and thus a hydrostatic pressure is brought to 
bear upon the calculus. The normal peristaltic wave has 
probably very little to do with the expulsion of a calculus. 
The vis a tergo is purely hydrostatic, resulting from the 
spasmodic contraction of the viscus. This force has a two¬ 
fold action: it tends to distend the ureter at the seat of 
impaction of the calculus and to push the calculus along the 
distended ureter. The result in the progress of the calculus 
Is largely dependent upon the size and character of the 
stone, a factor that also influences materially tho sym¬ 
ptomatology. The urine may distend the ureter and escape 
around the calculus without pushing it before it or it may 
gradually work the calculus down the ureter. The most 
frequent seats of impaction have been the uretero-iliac junc¬ 
tion, the juxta-vesical portion of tho ureter, and the narrow 
portion an inch or more below the lower pole of the kidney. 
The frequency of impaction has been in the order named, 
while all multiple ureteral calculi have been found in the 
juxta-vesical portion of the ureter. 

The impaction of calculi and much of the variation in 
symptoms are due to their shape, size, composition, and the 
presence or absence of infection. So long as infection is 
absent and the calculus does not produce obstructive 
symptoms it may remain for a long time without producing 
suggestive symptoms. In tho kidney the larger the calculus 
the less liable is it to produce severe symptoms. In the 
ureter very small smooth calculi may pass almost unnoted 
and yet in one case (No. 226) a smooth oval calculus com¬ 
posed of earthy phosphates and uric acid and weighing only 
0*096 gramme bad produced two previous attacks and a 
final attack that lasted 11 days before the calculus, was 
passed. The rougher the calculi the longer and more painful 
will bo the attacks and the more chance there will be of 
finding blood in the urine. 

The larger calculi which enter the ureter are liable to pro¬ 
duce repeated attacks of ureteral colic with an almost con¬ 
stant dull ache in the lumbar region, duo to tho intermittent 


hydronephrosis. On the other hand, the simplest and gravest 
conditions may he present where there are aseptic calculi of 
no matter what form. The very absence of symptoms, which 
is the condition generally accompanying them, is the gravest 
element of danger. Undetected or unsuspected calculi are a 
grave menace—a menace which is removed when their exact 
position and size are known. The importance of this method, 
which accurately determines their presence or absence, is 
self-evident. 

In studying the characteristic symptoms which differentiate 
ureteral from renal lithiasis it must be borne in mind that 
often any accurate differentiation is impossible and that in 
many cases symptoms only, suggest the possibility of a 
calculus with no way of determining its presence, even muoh 
less of accurately locating it. There are, however, certa in 
differences in the nature and character of the sympto ms 
present in ureteral and renal colic that should suggest the 
presence of the calculus in one or the other portion of the 
urinary tract. The pain experienced may in general seem 
identical and yet when the exact location of the calculus 
has been determined by the Roentgen method marked 
characteristics can often be noted. A dull ache in the 
lumbar region is common to both ; it may be constant as the 
result of a large quiescent renal calculus, either sterile or in a 
pyonephrotic kidney. In ureteral lithiasis the dull ache is 
due to the obstructed flow of urine and the gradual distension 
of the kidney and ureter. The renal condition seldom presents 
colic attacks unless clots of blood from a loosening of 
the calculus or masses of pus produce obstructive symptoms. 
The pain even then is not so lancinating in character during 
the sharp attack. The renal stone that produces a constant 
ache seldom produces obstructive symptoms of itself. The 
ureteral calculus causes an increasing ache as the obstruc¬ 
tion becomes complete, which ,is due to tho increasing 
hydronephrosis and forms a prodromal stage to the acute 
attack. The attack is sharper. The fulminating point of 
the colic pain is low down in the line of the ureter. Tho 
pain is more lancinating and is generally accompanied by 
nausea and vomiting. The lumbar ache persists after the 
attack, unless the calculus has been expelled, and generally 
subsides gradually. This prodromal stage and gradual sub¬ 
sidence of the lumbar pain differentiate ureteral colic from 
renal colic, due to the temporary impaction of a small or 
medium sized calculus in the infundibulum of tho ureter, 
and the sharp attack of renal colic it produces and also from 
the dull constant ache without exacerbations of tho large 


quiescent renal calculus. 

The fulmination point of the colic attacks and the direction 
of radiation are also often very characteristic. The acute 
pain of renal colic may go in all directions, around tho body 
and to the stomach, as well as down the line of the ureter to 
the testicle and scrotum. The classical descriptions of renal 
colic grouped together all the symptoms, confusing and con¬ 
founding them. The accurato localisation of the calculi 
during the attack has rendered the differentiation possible. 
Tho pain of ureteral colic radiates in the paroxysms' up to 
the kidney as well as down through the ramifications of tho 
genito-crural nerve. The pain is located in tho testicle, tho 
scrotum, the labium major, along the urethra, in tho line of 
tho groin, the inner side of the thigh, the knee, or even tho 
foot; generally in more than one of these points, sometimes 
in nearly all. It also has an upward direction and in 
addition to the dull lumbar ache there are acute pains daring 
the colic attack which ascend the ureter apd involve the 
kidney or pass to the stomach causing nausea and vomiting. 
A reflex symptom in addition to the tendency to nausea and 
vomitiDg, often present in ureteral stone abo^o the iliac 
artery, is due to irritation of the psoas muscle. Its relaxa¬ 
tion is often sought as a method of relief, flexing the thigh 
upon the pelvis and this in tarn upon the spine. The relief 
afforded can be readily explained by tho straightening 
produced in the ureter at its iliac crossing, and is one of 
Nature’s methods of facilitating the passage of the calculus. 
‘ The symptoms change for calculus below the iliac artery 
and will be considered further on. In ureteral stono at or 
above this point palpation often affords valuable 
confirmatory evidence. The most common point at 
which a ureteral calculus can be palpated is at the 
uretero-iliac junction, where tho urctor crosses the common 
iliac artery and dips down into the pelvis ibis is 
a point of narrowing and bending of the ureter which 
often causes impaction. In most patients this point can 
be readily detected and in all where the bifurcation of the 
ffiacs from the abdominal aorta can be palpated. After 
determining this point the finger is carried to the right or 
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left and downward along the line of the common iliac artery 
for an inch or one and a half inches. The pulsation in the 
common iliac can generally be felt. Along this line an 
acutely tender point will be encountered, “like touching a sore 
tooth," as the patient expresses it, and often the hardness 
of the calculus can be perceived. Sometimes it is possible 
to follow up the distended and tender ureter from this point. 
The tenderness in these cases can, however, be readily 
confused with that of a ureteritis of tuberculous origin or 
one which accompanies a condition of surgical kidney. 
Palpation may also detect the hydro-ureter and hydro¬ 
nephrosis. The marked and fluctuating intermittent hydro¬ 
nephrosis resulting from calculous obstruction of the ureter 
has frequently been mistaken for a floating or moveable 
kidney, the kidney in its distended condition being mistaken 
for a displaced organ. 

Pain and tenderness are, however, very misleading sym¬ 
ptoms in the differential diagnosis of extra-ureteral con¬ 
ditions from ureteral lithiasis. Pain localised at the uretero- 
iliac junction and the tenderness along the ureter have been 
mistaken for appendicitic and ovarian disease. In two of 
the cases the patient has been previously operated upon for 
appendicitis while one had also had the kidney stitched fin 
place. In both the ureteral calculi were subsequently 
recovered. My friend, Dr. Boggs of Pittsburgh, has had a 
similar experience, finding ureteral calculi in two cases 
which had previously been operated upon for appendicitis 
without relief from their symptoms. The possibility of tbis 
confusion in symptomatology was first mentioned by me in 
1S02 in a paper before the American Medical Association. 

After the calculus passes the iliac artery the next point of 
possible impaction is at the bend near the iliac spine at the 
commencement of the juxta-vesical portion of the ureter. 
Calculi, however, more generally become impacted at the 
vesical end of the ureter where it enters the wall of the 
bladder. The symptomatology of calculus in this portion of 
the ureter differs decidedly from that where the calculus is 
higher up. True, there are lumbar ache, a sense of fulness, 
and possibly a palpable renal tumour but the majority of 
the symptoms are referred to the bladder and simulate 
vesical stone. There is pain referred to the glans penis or 
the meatus in the female and to the urethra in both. The 
pain may follow urination or may be entirely distinct from it 
and so severe in the urethra as to amount to veritable 
strangury. There is generally less involvement of other 
branches of the genito-crural nerve. Though pain is often com¬ 
plained of in the groin, and pain referred to the other side of 
the abdomen, it was felt in only one case in which the calculus 
was situated in the juxta-vesical portion of the ureter, while 
the pain was chiefly felt on the opposite side. Small calculi 
impacted in this portion of the ureter have given rise to the 
most severe symptoms. In one case there were complete 
obstruction and a pyo-uretero-nepbrosis with high fever that 
demanded immediate operation. The obstruction was caused 
by three small calculi no larger than grape seeds. In another 
the bladder had been explored by cystotomyfor encysted stone. 
In two or three other female patients persistent local treat¬ 
ment for the cystitis had been carried on for some time 
without any alleviation of the symptoms. A calculus in the 
juxta-vesical portion of the ureter can often be palpated 
either pervaginam or through the rectum; sometimes, how¬ 
ever, minute calculi cannot be detected in this manner, 
especially if they lie in the para-sacral or the first part of 
the juxta-vesical ureter. 

The differential diagnosis of renal from ureteral lithiasis 
is only valuable in formulating the indications for treatment. 
The study of the symptomatology of those conditions which 
simulate ureteral or renal stone that are intra-ureteral or 
renal show the importance of the Roentgen method of dia¬ 
gnosis, while an attempt to differentiate into- from extra- 
ureteral conditions shows how impossible in many cases is 
any accuracy in diagnosis. In fact, exploratory operation as 
a method of diagnosis is often necessary, where an accurate 
diagnosis cannot be reached by other methods after calculus 
has been excluded and the symptoms indicate the presence 
of a grave condition that threatens the functional efficiency 
of the kidney. The greatest value of the Roentgen method 
of diagnosis is found in its combination with other known 
methods and yet its importance as a diagnostic method is 
very evident when the impossibility of differentiating urinary 
lithiasis from other conditions is realised. The elimination 
of calculous conditions by this method is essential to the 
rational treatment of all cases of ureteral and renal disease. 
This may be said of even the so-called purely medical 


diseases of the kidney. Ureteral and renal calculi have 
frequently produced au irritation of the kidney that has 
been expressed in an albuminuria without other symptoms 
which has been mistaken for chronic interstitial nephritis or 
for Bright’s disease. 

In difficult cases of suspected ureteral lithiasis urinalyses 
are frequently of little value and are generally negative 
The presence of red blood cells immediately after a severe 
attack of colic is of the utmost importance and vet they 
may be entirely wanting. A small amount ot albumin Is 
almost constantly present but is of little value in differential 
diagnosis. The crystalline deposits in the urine are valuable 
because they aid in determining the quality of Roentgen 
discharge that may be safely employed in the search for 
calculi; where there are no crystals present the pre¬ 
ponderant salt may be determined by refrigerating the urine. 
The crystals thus precipitated can be recognised under the 
microscope. Their value is, however, only relative. 

The determination of the amount of’urea excreted forms 
the safest guide in expectant treatment, as it determines the 
functional capacity of the kidney and shows whether it is 
sustaining injury from the presence of the calculus. In the 
difficult cases of diagnosis urinalysis is often of very little 
value as the urine may be perfectly normal and yet very grave 
conditions may be present. It is not, therefore, a method 
upon which much dependence can be placed in cases where a 
negative finding is made. An estimate of the value of any 
method of diagnosis in suspected calculous conditions can 
only be made by comparing it with the results obtained by 
other methods, both in detecting and excluding calculi from 
the urinary tract. 

Probably the most striking proof of the accuracy of the 
Roentgen method is that it has shown that ureteral colic 
and calculi are more frequent than renal colic and that it 
has led to a differentiation between the symptoms of these 
two conditions. The increased frequency of ureteral stones 
is not due to their more frequent occurrence but to their 
recognition by a more accurate method of diagnosis. A 
fact recently made known to me by several operatois, and 
one which is true in my series of cases, is that as the 
technique becomes more perfect the proportion of ureteral 
calculi detected increases. In considering the accuracy of 
this method the personal equation of the individual operator 
must always bo taken into account. Although this diagnosis 
depends for its accuracy upon its mechanical method of 
obtaining results, those results will not be accurate unless it is 
employed properly. The skill and experience of the individual 
operator with tbi3 method must therefore be taken into con¬ 
sideration in every case and his percentage of error estimated. 
Not only must the technique be capable of producing a 
negative upon which both the positive and negative or 
exclusion diagnosis can be based, but the operator must also 
be able to translate the diagnosis from the negative which he 
recognises to be satisfactory. Tbis is often the most difficult 
part that depends for its value upon the clinical experience 
of the operator. The introduction of this personal element 
introduces the only source of error in a method which other¬ 
wise would be mechanically accurate. Infallibility_ has 
never been claimed for this method, but clinical experience 
shows that it possesses greater accuracy than any otne 
method when correctly employed. 

In the series of cases upon which these conclusions are 
based there are many cases which prove its greater accuracy. 
Competent surgeons have failed to find encysted caicun, 
calculi imbedded in the substance of the kidney and one 0 
more of multiple calculi have been left behind, while paten 
in both kidneys or in kidney and ureter have led to incom¬ 
plete and later second operations. In four cases calculi 
behind resulted in urinary fistuhe that healed a. ter 
calculus was removed. , ... . . 

The possibility of these errors has been admitted by 
best operators and the most eminent writers. Mr. j 
Morris said: "Even when the kidney is exposed to tae j 
and has been palpated all over, and exploratory Punc 
have been made systematically in every direction 1 
substance, a calculus may yet escape detection, *“ 
added with equal truth, as the experience of other , 
that the kidney may be split open and yet a calc 
escape the exploring finger. This has been prove y 
own experience in this series of cases where .. py 
the kidney and ureter have been found . a£ter °P. detected 
skilful surgeons and in one case where a calc nrera tor 
by the Roentgen method was not found by the - P has 
but was subsequently removed by another. L 
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also many examples that show how common incomplete 
operation has been ami how frequently small ureteral calculi 
have been passed after an unsuccessful nephro-lithotomy. 

Tho accuracy which has been demonstrated for this method 
by clinical experience has led me to hold that tho negative 
diagnosis where proper technique and skill have been em¬ 
ployed and a satisfactory plate has been obtained is of such 
accuracy that surgical interference with the purpose of 
detecting calculi is unnecessary and not justified. That is, 
in an exploratory operation upon the kidney, unless some 
macroscopic pathologic lesion is found, an incision into the 
kidnoy to scach for calculi is not justified. This cannot be 
held to be true of the fluoroscopic examination of the kidney 
during an operation or at any time. Tho delicacy in detail, 
e&sential in a radiographic negative before an exclusion 
diagnosis can be made, shows how impossible are the claims 
of accuracy by the fluoroscopic method. 

This claim of accuracy for the negative or exclusion 
diagnosis is borne out by tho statistics of the cases examined 
by myself. There have been but four cases in which calculi 
have been found on operation or passed in the series of 330 
cases examined since I claimed equal accuracy for the 
negative and positive diagnosis, and the negative diagnosis 
has been confirmed by operation 47 times. There have been 
six other cases in which the surgeon failed to find a small 
calculus detected by the Roentgen ray or in which only a 
mass of cretaceous substance was found in tho pelvis of the 
kidney. It is probable that half tho errors were due to 
defective operating, a delay after the examination snfficient 
for the calculus to pass, or its escape during the operation. 

The value of an accurate negative diagnosis is very great; 
it not only renders unnecessary exploratory operation for 
stone, but often all operations can be avoided and the patient 
treated by purely medical methods. There are many cases 
of oxaluria and phosphaturia in which the symptoms so 
strongly suggest calculous conditions as to render operation 
necessary unless an exclusion diagnosis can be made. 
On the other hand, the gravest conditions of calculous 
anuria, with scarcely no symptoms, arc so serious that their 
treatment by medical measures would surely result in death. 
Tho differentiation of oxtra-urcteral conditions from ureteral 
lithiasis is often very difficult and yet the exclusion of calculi 
renders their recognition aud treatment possible. But in¬ 
cluding all these cases as doe solely to errors in Roentgen 
diagnosis tho total amount of error in both the positive aud 
negative diagnosis is less than 3 per cent, of tho 330 cases 
examined. This is a percentage of error that compares very 
favourably with any other method, or all other methods of 
diagnosis, including exploratory nephrotomy. 

In comparing tho dangers of other methods this method 
is shown to be far preferable. The only danger lies in a 
possible chance of x ray burn which cannot be absolutely 
excluded but is of raro occurrence. The method is much 
less dangerous and more accurate than segregation of the 
urine, ureteral catheterisation, cystoscoplc examination, or 
even sounding of the bladder. While all these methods 
arc valuable and should be used in conjunction with the 
Roentgen method, there is an element of danger due to 
infection that makes that routine employment in aseptic 
cases a matter of grave doubt, while where infection of tho 
bladder is present, ureteral catheterisation, either through 
the cystoscope or retrograde catheterisation during nephro¬ 
lithotomies, is unjustifiable, as infection will probably be 
carried to the kidney. The danger is equally great no 
matter which way the catheter is passed, as its withdrawal 
from tho bladder to the kidney in retrograde catheterisation 
can cause infection. 

Upon what, then,'shall operative intervention be based in 
calculous conditions and how shall a differentiation be made 
between cases in which operation is demanded and those in 
which expectant treatment is indicated 7 In renal lithiasis 
tho detection of a calculus by the Roentgen method is of 
itself an indication for immediate operation. This is true 
e\ e x where ureteral calculi are also present. The indications 
far treatment in cases of ureteral lithiasis have been greatly 
loolified by tho greater accuracy and exact knowledge 
afforded by the Roentgen method of' diagnosis. In a P a P er 
' before the surgical section of the American Medical Associa¬ 
tion in June, 1901, I pointed out the effect which this 
method of diagnosis had had upon the indications for opera¬ 
tion. 1 showed that it furn 
rational and safe course of 
established and that with tin 
safo to leave to naturo that w*_ ..__ __ 


be accomplished without danger to the patient. Such a 
course of treatment must necessarily be carried out under 
strict supervision. The result of the employment of that 
method has been the passage of calculi in 26 cases without 
operation—a result which attests tho value of this method 
of treatment. 

The tolerance by the ureter of a calculus in it, when there 
is no infection present, has been previously demonstrated by 
many cases reported in literature in which patients have 
passed long series of calculi. There are two such cases in 
those recorded by myself. The detection of a calculus by 
the Roentgen method does not therefore constitute an indica¬ 
tion for its immediate removal, it rather establishes an 
indication for non-operative treatment if its size indicates 
tho possibility of its passing and there are no complications 
that point to immediate removal. 

The conditions that indicate immediate operation in the 
presence of a ureteral calculus are the detection of a renal- 
calculus in one or other kidney, the large size of tho calculus, 
making it improbable that it should pass, the presence o£ 
infection, pyrexia, See., showing that the vitality of the 
kidney is endangered and the absence of urinary flow from 
the affected ureter, as suggested by a sudden decrease in the 
amount of urino passed or in the excreted urea and demon-- 
strated by the absence of flow as observed by the cystoscope. 
Where the calculus is small and even where there are- 
multiple calculi if there is a history of repeated attacks of 
colic marking the progress of the calculus down the ureter 
there is great probability that the calculus can be passed by 
natural channels. 

The mortality from ureter lithotomy is high, especially for 
calculi situated in the para-sacral or juxta-vesicle portions o£ 
the ureter, unless they can be reached through the bladder 
or the vagina. With a series of 26 cases of ureteral calculi 
that have been passed under the expectant plan of treat¬ 
ment it is reasonable to advise this course of treatment when 
safeguarded by the exact knowledge of the size, position, and 
number of the* calculi, making immediate and accurate inter- • 
vention possible if urgent symptoms demand it. 

While the presence of an undetected calculus may bo a 
grave danger and a menace to the integrity of the kidney, 
so soon as its exact size and location aro known that menace 
ceases unless there are symptoms present that indicate a 
progressive impairment to the function of the kidney. Com¬ 
paratively few of the migrating calculi give rise to anuria or 
the greater proportion of patients suffering from ureteral- 
stone would die. Tho relative infrequency of symptoms that 
demand operation for ureteral stone is indicated by the fact 
that in only 16 cases was operation employed, and even then 
possibly the calculi would have passed, while 26 patients- 
passed the calculi without operation. Many cases operated 
upon were complicated by multiple or renal calculi that 
demanded immediate operation. 

The symptoms that suggest the employment of expectant- 
treatment are a constant dull ache in the lumbar region with 
a history of repeated acute attacks of ureteral colic that have 
been referred to tho location of the calculus. There may or 
may not be blood in the urine as an evidence of the pro¬ 
gression of the calculus, but pus and the indications of 
ureteral and renal infection should be absent. When these 
symptoms, and possibly a palpable hydronephrosis, aro found 
in conjunction with a Roentgen diagnosis that shows a 
calculus of moderate size in the ureter; they may be con- 
sidered as sufficient indications of a vitality and force in tho 
kidney that will finally expel the calculus. Each attack of 
ureteral colio is an indication of Nature’s efforts in expelling 
the calculus and generally means a distinct progression. Tho 
attacks should be welcomed as indicating a near approach 
to expulsion. The patient should not be put to bed or advised 
to keep particularly quiet unless there aro dangerous sym¬ 
ptoms that demand immediate operation. Large quantities 
of any naturally alkaline mineral water should be 
taken. Their efficiency is probably due to their volumo 
and diuretic action rather than to any solvent tendency, 
though they tend to prevent concentration of tho urine and 
possible increase in the size of the calculus. Glycerine in 
teaspoonful doses has been recommended and has been 
employed in several of tho cases that have passed calculi. 
Its direct influence upon the passage of the stone cannot be, 
however, determined. Urotropine has had remarkable t effi¬ 
cacy in rendering or keeping tho urine sterile. No diredfc 
benefit has been seen from the use of piperazine, although it 
may have decreased the formation of uric acid ; tho evidence 
has been purely negative. In pflosphaturia and cases where 
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-an aggravated .character would persist J for days. '-Over 
■the ■ tipper' part i»f J tlie right scapula: a diffuse swelling 
•was noticed; the- measurement 'under tlie-axilla and -over 


'Being anxious not to -overlook -sarcoma-and 1 tuberculous 
disease I sent her into 'hospital to- a surgical ward where she 
was kept under Observation for a 1 few- days and examined 
'with ‘the 
was tobserv 


section’of' our branch Of tho 

_ ‘ a‘possible case of myositis. 

When examined the reason -for suspecting saicoma was 
readily appreciated. Littlo definite 'opinion as to the case 
was •■expressed‘except that* it was probably not myositis but 
'neuritis following injury of - the brachial plexus. By 
this time’the patient was 'already under treatment with sali- 
■ i 1 * - 1, ■” n . r . .T".* .•* - 1 night) and a purin-free diet 

. ■ ...... . fo£ the meat and tea system 

» . ; |. ■. < ■ • , the exquisite tenderness and 

pain.it was not deemed advisable to adopt any local treat¬ 
ment. > JTor.sixl'weeks no improvement<was noticed; then 
the excessive sensory disturbances began to diminish. The 
salicylate of sodium was taken every flight for six months 
and then discontinued, as the pain was much less and the 
whole condition was better. By this time ancemia, which 
had beenla prominent symptom!at.first, .had almost dis¬ 
appeared and that without any iron being given. At this 
period, there was found to be a marked difference in pulse 
tension on 'assuming the erect posture, due to poor tone of 
the abdominal muscles; a course of exercises for these 
muscles was therefore ,iustituted. After nine months the 
.patient, who had led a useless life for nearly three years, 
began to do housework and also a little needlework ; three 
months later she could sew without much difficulty and a few 
weeks afterwards was able to resume her work as a dress¬ 
maker. - She adheres to the diet, as she finds that it suits her 
so well. She is now in a good state of health, has married, 
and ha$ a baby. 

It is unnecessary to bring forward more cases in support of 
the view that this system of diet‘is a potent remedy in 
certain forms of chronic illness ; it is also a useful adjuvant 
in disorders of a less ohronic nature and especially in those 
that aroi-generally. designated as gouty, Theumatic, or 
neurotic. As an instance of the latter may be mentioned the 
following. 

CASE 4.—The patient was a young married woman who 
bad been confined three months previously of her first child. 
While wheeling her perambulator she suddenly felt faint 
and oyercomo and lay, down at the side of the road, but 
did not , think that sue became unconscious. After a short 
time she recovered somewhat and was able to make her way 
home in a dazed condition. Similar attacks recurred and 
on one occasion when I was in the house. While talking 
she complained of feeliDg faint and lay down on the sofa. 
For a few minutes - she was semi-conscious ; the face was 
cyanosed and the pulse was strong.' There was no cardiac 
lesion. This was no attack of syncope. The older genera¬ 
tion of practitioners,would have called it hysteria. The 
patient ( \yas, - however, .known to have a large appetite, 
especially for meat. A diagnosis of vaso-motor disturbance 
due to an excess of purins therefore seemed reasonable. 
Under treatment on these lines she rapidly improved and 
ceased to have the attacks. 

The usual objections to the diet are, that it is difficult to 
digest, that it is impracticable, and that it is insufficient 
for ordinary life .and health. The first is due to the 
misleading idea that a purin-free diet is necessarily a vege¬ 
tarian one. The second is at once answered by the fact that 
no diet can be simpler or less expensive than one selected 
from milk, cheese, butter, white bread, cereal foods, nuts, 
and fruit, without any cooking being required. The remain¬ 
ing one carries little weight because it is usually made on 
a priori grounds by those who have had no proper expe¬ 
rience of this system as well as the ordinary one. Those who 
have given both a fair trial in the case of themselves and 
patients—and there are now a considerable number of such 
men—are in a position to state that tho new system‘is 
adequate'for nutrition- and energy; 'indeed, they * find 
that' the general standard of health* is vastly‘improved 
and ,the capacity for work greater. Many of the 


Japanese ‘subsist on a purin-free 1 diet, yet are not de¬ 
ficient in enterprise or concentration in any'kind of Work. 
This is not to be explained ’away by differences of race and 
climate, for extraordinary feats of endurance have'been 
‘accomjmsheU ‘both in this country« and in America by 
athletes trained on a simple diet. Several professional men, 
taking no other food, have worked for years with vigour and 
success. 

'* In order, however, that no one may object that while this 
is all very well for the athlete, who reserves all his energies 
for one Effort, and for the sedentary professional man, yet'it 
vVill not do for laborious work, I may refer to the case of a 
puddler ‘who states that he has been a simple feeder for 
11 years and that he can undertake to do more than a meat- 
edter; at his works it is a recognised fact‘that he and his 
mates who have adopted this system of feeding accomplish 
the most. The recent experiments of Chittenden and others 
have proved that our former notions of the necessities 
for nutrition are extravagant. For a generation ideas in 
dietetics have been dominated by the statements of one or 
two investigators whose conclusions have been unhesitatingly 
accepted in spite of obvious fallacies. In the first place, diet 
experiments conducted for a few days or even weeks must 
be valueless; such investigations require months at 
least. Most people are upset by a change in diet and a 
revolution so great as that from the ordinary to a purin-freo 
one must be extended over a period of not less than 18 
months. Many people eat too quickly and wohld find their 
nutrition improved by more efficient mastication ; this should 
bo attended to in all experimental work. The exact state of 
health at the beginning and end of the investigation 
must be noted, and records of tho pulse tension, of the 
capillary circulation, and of ‘the hxmoglobin percentage 
made. Certainly a more accurate estimate must bo 
formed than the popular one which accepts headaches, in¬ 
digestion, rheumatism, constipation, colds, and influenza as 
the inevitables of life rather than as evidenco of faulty 
habits. I know several men who’ after changing gradually 
to a purin-free diet have found that during a period of years 
they have remained free from such disturbances, although 
previously they had not. Their experience has been that they 
can do more work and that whereas they could only bicycle 
perhaps 20 or 30 miles without fatigue they can now ride 
from 50 to 100 without effort. 

It has already been hinted, and must be distinctly under¬ 
stood, that though a vegetarian diet may bo made purin-free s 
it is not the most desirable, nutrition and vigour being main¬ 
tained with difficulty. Meat should be replaced by some¬ 
thing of greater caloric value, such as cheese; while if purin- 
containmg substances are excluded tli«re is no necessity for 
vegetables The staple food should bo selected from milk, 
cheese, nuts, and cereals, with fruit as a sauce. Great 
variety is possible. In Haig’s small work on “Diet and 
Food” will be found a complete account. 

Till recently the results of diet have been largely matters 
of theory ; with the introduction, however, of Walker Hall’s 
purin&meter we have an exact test. It is truo that many 
examinations for uric acid and its congeners were previously 
made, but most of the methods were untrustworthy and too 
complicated for ordinary clinical work. The purinometer, 
however, which is fully described in Walker Hall’s book, 
“The Purin Bodies of Food-Stuffs,’’ is a useful clinical 
instrument suitable for any medical man. It will not satisfy 
the observer who expects to have merely to pour a reagent 
into a tube and read off the result; yet it is quite simple and 
takes up littlo time, only some 10 or 12 minutes when the 
test is started and 10 minutes more when tho results are 
worked out. The fallacies arc'few. ‘As an instance of its 
value one or two cases may be cited. 

C vse 5_The patient, a woman subject to rheumatism, 

consulted'mo on account of extreme depression which made 
life unbearable. With this instrument the purm nitrogen m 
24 boars was found to be 0-35 gramme, an amount ample to 
account for tbe symptoms. A change in diet rtas adrned, 
the exclusion of tea, coffee, soup, and beef tea being recoin- 
mended as tbe first stage. A week later the ponn nitrogen 
wasO-23 gramme and the patient felt better Aftera few 
weeks a plain breakfast was substituted for the former one, 
mil a little later meat and fish were also eliminated from a 
On this regime tho register two months after 

' ’. _. . : ■»■■■. 5 ■: 'Ibe 

. : ., and 

"""case 6 ,—The patient, a young man employed,in a bank, 
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making v aLd distinctions between them 1 lie cells described 
1 lymphocytes in construction 
extremely large They are 
ii« o ndiflerent lymphoid cells and 
the large lymphocytes in the blood m acute lymplixmia 
Death occurred at 3 A M on March 20th 
JYecropsy —A post mortem examination was made nine 
houro after death The body was markedly jaundiced The 
thoracic viscera appeared to be normal Ihe thymus was 
large but not abnormally so and showed no gross alterations. 
The liver was somewhat enlarged, firm, and bile stained The 
spleen was greatly enlarged and unusually firm on section, 
deep red m colour, and weighed 370 grammes (13 ounces) 
The lymph glands all over the body were distinctly enlarged 
and their colour was deep red, almost as deep as that of the 
spleen Peytrt> patches and the solitary follicles of 
the intestine were also red and hypertrophied The 
marrow of the femur and ribs was red Pieces of the 
liver, spleen, lymph glands, bone marrow, and thymus were 
taken for microscopic examination Some of the material 
was fixed m 75 per cent alcohol and after going through 
90 per cent .and .absolute alcohol was imbedded in paraffin 
Other pieces were fixed in a mixture of potassium bichromate 
(2 5 per cent ) arid formalin (15 per cent ) for 24 hours and 
after remaining in 3 per cent potassium bichromate, which 
was changed daily, for a week were washed out, dehydrated, 
and imbedded in paraflin The alcohol material was first 
examined but proved unsatisfactory owing to the coarse 
fixation of the cytoplasm The erythrocytes also appeared to 
have lost their hmmoglobin ihe bichromate formalin 
material, on the other hand, was very well fixed, there being 
an almost complete absence of shrinkage and perfect cyto 
plasmic, as well as good nuclear, fixation Various staining 
methods were employed but the most useful was Jenners 
cosmate of methylene blue m absolu'e methyl alcohol used 
as follows Sections mounted on albumimsed slides, after 
bav ing the paraffin removed, are washed with absolute alcohol 
and put into well corked specimen tubes of Jenuer s solution 
for an hour to overnight The slide is then taken out or the 
tube and rapidly wiped clean A few drops of the solution 
are then poured over the section and an equal quantity of 
distilled water is added and mixed rapidly Ihe slide is then 
kept raoviug from side to side and the section from pale blue 
becomes dirk blue if it has many basophil constituent**, while 
the oxyphil elements become pink It is found that when a 
scum begins to form on the surface the section is sufficiently 
stained It is then washed in water and examined under the 
microscope (preferably with a water immersion objective such 
as Zeiss D*) If there is then too much blue cither in the 
red cells or so as to obscure detail, it is ringed in a weak 
watery solution of acetic acid not stronger than 1 in 2000, 
till a little blue comes away It is then dehydrated quickly 
in absolute alcohol, cleared in pure benzene (crvstallivable 
benzene free from thiophene 1 ), and mounted in Grubler s pure 
neutral balsam dissolv ed in pure benzene The method in 
principle 13 that of L 

The bone marrow - \ 

mate this was decalci v 0 _ r _ _ 

before imbedding ) Blood cell formation is gomg on actively 
and mitoses are frequent Megaloblasts are present The 
appearances agree completely with the view originally, we 
believe, enunciated by Saxer and since upheld by Wolff 
Pappenheim, and others The cell from which all the others 
can lie traced is a cell whose construction and staining 
reactions are those of a lymphocyte which only differs from 
the ordinary lymphocylo of the blood and tissues in its greater 
size and the fainter staining of its nucleus This is the in¬ 
different lymphoid cell of Wolff and the basophil myelocyte 
of Doraimci 

From this develop the neutrophil and eosinophil myelo 
cytes The mechanism of their development is as follows 
In the cytoplasm, generally in one spot near the nucleus, the 
specific granulations appear At the same time, in this spot 
the cytoplasm begins to lose its ba^opbily and the granules 
lie in an unstained space More granules appear until 
eventually the cell body i» full of granules and the cytoplasm 
has completely lost its bisophily Simultxncou ly withtlii'- 
trrauu’e formation the nucleus becomes sm«IUr nr 1 more 
deeply *t lining The mvelocytes thus f rrned deve’oo into 
the adult polymorphonuclear cell Ma t cilia were luiost 
absent m tins marrow 


Between the indifferent lymphoid cells and cells like 
ordinary small lymphocytes there is every transition and we 
find it quite impossible to say where this small lymphocytic 
cell euds and the polychromatophillc normoblast begins As 
mentioned above, there was the same difficulty of distin 

. t latter classes of 
" e from a cell of 

hate between the 
„ * — - - j j mpbocyte The 

nucleus becomes deep staining before the cytoplasm begins 
to alter This transition one of us has observ ed recently in 
a case of lymphxmn 

The sphen —There is no fibrosis or any degenerative 
change to be seen The organ is densely packed with 
erythrocytes and various kinds of leucocytes The Malpighian 
bodies appear to be normal at their centre, but at their 
periphery indifferent lymphoid culls, neutrophil and, m 
greater abundance, eo«mopbil myelocytes are seen The 
presence of the c e cells and transitions from the former to the 
two latter is most noticeable at the edge of the Malpighian 
bodies and along the finest trabeculm leading from them 
They are present, however, throughoofc the organ, but are 
«carcer in the other parts, or el-e their prepuce is masked 
by the vast numbers of red cells and normoblasts which 
form the most striking feiture of the section The endo¬ 
thelial elements of the spleen pulp are not prominent nor 
have we found evidence of blood cell destruction 

The lymph gland* —Theso bear no resemblance to normal 
lymph glands but have undergone complete transformation 
into red bone marrow, so much i o that all stages ot blood- 
cell formation can be seen here as well as in that ti sue 
Giant cells, with large convoluted and deep staining nucleus 
and homogeneous cytoplasm with little affinity for dye*, 
corresponding to the megakaryocytes of Dommici 3 are 
frequent Ihey appear to be phagocytic, for occasional 
leucocytes and red cells can bo seen cnglobed by them 
There r 

the sin 

brown v - - — - - -— 

These latter aLo contain many myelocytes and adult 
leucocytes and normoblasts 

2 he thynm i —This organ does not show the myeloid trans¬ 
formation seen m the spleen and lymph glands but occasional 
myelocytes can be seen most of which are eosmoplnl Ihe 
mostfriquent situation is in the connects e tissue betwten 
the alveoli of lympbadenoid tissue Eosinophil ''ells, howev er, 
seem frequently to be found in the thymus Normoblasts 
are seen occasionally in the vessels but that is of little idi 
portance since the blood contained about 7500 of them to tbo 
cubic millimetre 

Ihe liter —The lobular arrangement is not at all clear 
There does Dot appear to be any fibrosis or inflammatory 
charge The cytoplasm of the liver cells is bcantier and more 
reticular than in the adult somewLat re cmbhng that of the 
foetal liver Some of the cells are degenerate and have 1 omo- 
geneous, diffusely staining nuclei Bile is seen frequcntlv in 
tbo intercellular bile capillaries and occasionally in wlat 
appear to be intracellular bile canalicali In the connective 
lusue spaces of the portal tract and the capillaries throi ph 
out the liver there can bo seen indifferent lyrapLoul cells 
with erythrocytes and myelocytes, both neutrophil nrd 
eosinophil, developing from them as in the bone marrow, 
spleen and lymph glands Mast cells are scanty One mega 
karyccyte was seen in the examination of man> sections 
In short, it is a fcetal—l e , a hamiopolctic—liver, to which 
are superadded some parenchymatous degeneration and ihe 
injection of the bile capillaries met with in obstruct.!o 
jaundice 

Wo have then, in this case complete myeloid transfomn- 
tion of the lymph glands and 'plecn , in fact, the former are 
as myeloid as the marrow itself The liver also partici¬ 
pates in blood cell formation, behaving as a foetal lner 

Dommici, 4 working on animals in experimental infections 
and anamua produced by frequent abstractions of blood, has 
found that in these conditions the spleen takes on the func 
tions of red bone marrow Hir«chfchl 1 examining the spleen 
and lymph glands of the human subject post mortem, lias 
f 0 ia 1 that in *-eiere infections the *jlecn a>M-is the bom 
mu-row in the production of neutrophil inyelocyUa m 1 
polymorphonuclear* and that, to a lo'cr expert, t’e 
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ly^P^^WI^rP^piiaiei^iV&isi^^ioji.' -jHo <frequently I feveri-rime.-s 
fonfid,?ejjswPI^lip ..-myelocytes -..iuy^hem;,-VNtilery,.-lately stop 
•iqrmo,blasts. H.i^iea-.w.edituror^.tOii'aijaiflaiaSf^’e-v^iKi .loss J felt 

- j --r>. ■•> : ::. qlyiivil!® 

hqaji.nl. 
time ho 
later diiXL 

tired bi 3 ;i. ..'. • ! ..p.uu-htsjohia.touchedhis cbes 

His sboult: : . ..c:. c a. constantly and-ibe.epuldwithdifficull 
bold himself erect. Walking- fatigue.#-, himi quicklyXmWjtii; 
the' last;two weeks the patiant-Jiadi no£ioed t <lfQpping?bfib 
eyelids, the .left eye being affected, first;. .-/Sinceff.hnn I14 £ 
not ,bqw.*ablo„to -Often, hisj.eyp.s, fully, $1,. condition >.w 
-during *’*'• .. *—'•• •• * 


^ >fK- - . . .. ..... , « ** * I ■■■ ,‘>•4^ 

.^^arrojy.jyasdefeotivftfo.thopvt i :. o-.nentrophihi 
■. it j that t)ie spleen, although envwged,: was, producing 

.freely. Hirschfeld 7 ,-quotes..Eindflqisch .a$, having,.in 
.1 31, found normoblasts, in {he lyrupbglawls, of.a child,with 
«v .^mia.apd marked rickets. -ffoAvlei;.*? ,and Welland,*> dis- 
t.. jiflg splenic.ananiya of infants, ,}ia,ve,,y;ory little to.say 
,.. at the histology of the condition,..with ,fhe .exception 


. ip.orts of the histological findings, recorded by various 
«crs. Prom these reports it appears that we can as yet 
•.‘ate no definite .morbid anatomy and .histology for the 
. -ion. He quotes, however, .Luzet, Mya and Trambusti, 

.. mt,as having, in their cases, found, tlje llver to be fcetal 
. our case. I'oiyler 11 montjons jaundice as occurring 
. ■■■ e .cases, twice transient and once .associated with 
epafcitis. ^Ve can offer no satisfactory explanation 

■ . this case. 'Xhe results of the blood examination 

■ : . abnormal for . infantile splenic amemia, and accord 
1 ..■1 those given by Fowler, Melland, and Hutchison, 

; ‘ at .the cjount of erythroblasts was very high, 7500 
-. , ts and 400 megalohlasts per cubic millimetre. 

: lentipns one case with 9353 erythroblasts. 

. , ■: i production of the anaemia our investigations give 
1 The phagocytosis of erythrocytes in tho lymph 

. not a very marked feature, while we have seen 

■ ■ it in the spleen, as opposed to the findings of 

■ i ■ . Herzog 12 in splenic anmmia of adults. If 
:, ! been no blood examination the histology of 

■.•.'.rming organs would have suggested myelmmia 
: i examination negatives that supposition. Of 

:• a 'priori possible to say that the child 
. . in the pre-leukmmio stage of myelmmia, 

■ ■ blood picture of myqliemia was altered 

. . ■ ion ; but the former proposition is stis- 
. • • ither proof nor disproof, while there is no 

... /our of the latter. Also myeltemia is very 

■ .• -• .. n. Infantile splenic aummia is common 
. . <’„• • ly; many cases thus classified are really 

.imia due to rickets or congenital .syphilis, 
: ; ■ -■. there was no evidence of either. On the 

: . do not frequently come to the post-mortem 

■ ' ■ ■ - r pathology is obscure we have-thought the 

■ * .. . 'ling. The chief importance of it, however, 

it it shows that under suitable stimulation 
‘ '. mphoid cells of the lymph glands can 

■ - ■ ’ . ‘.ey do normally in the red bone marrow. 


■ ! \ ; 


G XV. UAL MYASTHENIA GRAVIS. 

.: ■..•■/■IK DODD, F.R.O.S. Eng., Sec., 

O, AND CLINICAL LECTURES ON OI’IITIIALMIC 
OERY AI, THE ROYAL TOES HOSPITAL; 

AND 

WOODWARK, M.R.C.S. Eng.,' 
.R.C.P. Lond., 

• .CAL OFUCKIl, ROYAL FREE HOSPITAL. 

■ • e this interesting condition it is well 
" ■ rv case. 

■ : ■ . ged 25 years, a copying clerk, was 

' < 1 ■< Free Hospital on Nov. 10th com- 

- ■ ■■ ■ e history of the illness dated back 

■’ 'y the patient had always been a 
■ ' . was playing football two days 

'•-■■•• ■ : about to be described. About 

' ’ : had “influenza” with bad pains 

■ : ug from his nose and eyes, and 


‘. Jour., Epitome, Fob 7th, 1903. 
ic. cit. 

r.. Sept. 6th, 1902. 

WO. 

’Iiv 7th, 1904; p. 1253. 

'■ I- cit. 

' :ery, July, 1901. 
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gressing during,.the daycjiill lowariL. evening.-ho cog 
barely hold,.them open. As-, night .approached,ha liadjdif 
oulty. jn.staking liquid food,iai:d-.,saidu,thati'rit; ! )iaAfiO(» 
sionally returned, through,his nose.^.Subsequently)ha'notiw 
weakness,in the hands; • -Tyro .days-.before; jadrehsior! .1 
suddenly became so much weakenthat.liefell (ion:: or.ce < 
twice, and eventually had to'lie down. Tiiere-iv.!., r.b hi-o.,: 
of syphilis, alcohol, or puluicnary tubermslo.-u.-v There \,\ 
nothing in the family history hearing on the c-isc, * s \Vi.N.s» lit 
seen .the,patient was very pale.and rather, thin. •il.tu’aceb 
a listless, .apathetic, mitsk-like OApubaimi. The jaw ,;v, 
generally slightly dropped. Thera was iimked .u;U coin tu 
ptosis of the left eye awl occarinnaliy levs .mariad itcrisi 
the right eye. The lower lids afway.v showed ; wo ortho 
millimetres of sclerotic below the corntai. The quality t 
the voice appeared to ho unaltered. Tim lip-, and muri; 
membranes were rather pale. There won: r.o .euUrui 
glands and his skin was* quite normal. . -Tl.-.-jo wens : 
developmental defects of the hands or few. - 

An examination of the various sy.-umis showed tisc fell.',', 
ing phenomena:—There wue r.o (’eforiiiiiy.aud t.o t'.i.d 
area in the skull. The superciliary ridges y.ore' exf.up 
prominent. This, with a somewhat prominent lower is 
gave tho faqo something of an acromegalic appearance. ..-ii 
spinal column showed nothing. abiiJl'm.:). Thu : W^ t! 
could walk, performing the mojvuseuu,.. Oprrectlyabufe ye 
weakly and soon got tired. When in bed-hacoaldianly. ran 
himself with diftioulty to <the sitting posture.,;i. ; rli;:hO;ret 
aloud his eyes, jaws, and hands soon became fatiguedihti 
order mentioned, so that -his eyelids drooped,-,:he: had:;.; 
support his lower jaw with this -hand,' and,finally, allow: 
the book to fall. ;.U- fri 

There were no fibT‘. , •' r ■,• , , .. -auscles.!;,'./.' 

examination of the . •■.. v . . ■ that.on-bol 

sides the triceps, del .■ .pectorals were, very, weak; ax 
the supinator longus andn biceps-fairly good jritheunte 
costals acted well, erector spina:,'.trapezius, and.infraspinati 
weakly, while the rhomboids,.Wore.fairlystrong.jeTbe.gr 
on both sides was extremely feeble. In the legs no deiini 
paralysis of the posterior, or. anterior tibial groups-.w 
noticed but both were slightly affected, so .tbat tney,.we 
not' as strong as the quadriceps, extensor. The. aclclucto 
were weak. All the musdes ’reacted well toEfaraaismb 
as the examination proceededithe contractions became ru M 
mittent and finally ceased. -This phenomenon was .besfesei 
in the muscles markedly paretic but was present also .to,son 
extent generally. The reaction to: galvanism. wasmoOTS 
Coordination and sensation were unaffected. aOm-tes 
the reflexes the plantar response was-found, to beliexori- 

obaracter and occasionally absent altogether, The,knew 
were exaggerated but decreased gradually .itThearte P 
to elicit them were persisted.in. Ankle clonusi.was;P 
sometimes. The supinator longus andvthc .palate,.re; 
were present. Jaw clonus,was marked. -Thelumbanc 
were unaffected. There wasnorioss of,control,over t ^ 

of defascation and micturition. . , . X, 

, The cranial nerves ate .best considered .S'?/ ...a - 
Olfactory normal. II. Optic„disps » 
visual fields were normal. 0 >y;e,was no,_aUeration.< i- 
vision and.no scotomata were.fo be.fouria. ,. 111 ., 

H'hnvo worn mnrVpfl nlneJo nn smiint. am 


airecuon. j..m? pupils \yere «•">*» ..'t ; - , 
diamete? and equal. They reacted to 
and convergence. As convergence was imiior.eu, ■ ■•'v ^ ( | 
could re;id better with one eye:at a J.-A. rt .; t 

V. Sensation over his face was^unaffectcd..•• , 


fatigea 

well. -Th 
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orbicularis palpebrarurq. lyas very weak. 'Tho patient, could 
not firmly abut hi? eyelids ljut'conld only just, close them and 


show his teeth. ,Wheubho* laughed his face assumed a 
sneering expression .owing, to 'the .fact'that ho only, raised 
his upper lip so that the nasolabial furyow did not extendi 
round the corners'Of. tho mouth. VIII.‘Unaffected. IX. 
Taste* unaffected., X.,and XI/ Tho patient had no difficulty 
in swallowing whilst an in-patientalthough ho gave a pre¬ 
vious history of that condition. Tho muscles supplied by the 
eleventh, were,,aa'stated,above, weak. .XII. He could only 
protrude the tongue!incompletely, i There were no librillary 
tromois. 

The, respiratory, and circulatory (systems were normal. A 
blood, couut showed 5,300,000 red corpuscles and 9600 white 
corpuscles per cubic millimetre. Tbo pulse was generally 
about 80 and tho respirations* were 13 per minute. 

The uriparysysteuv was normal; tho mine was alkaline, 
turbid from urates, and contained neither albumin nor 
sugar. Tl\e digestive system was normal.and tho liver and 
spleen did not appear to be enlarged. Ills temperature 
regained normal or rather subnormal, He lost three aud 
a half-* pounds in, r w eight during, tho ten, days ho was in 
hospital and'left with his condition'unimproved. He was 
treated willy the usual tonics, iron, ar<ienio, and strychnine. 

Itw’as a'uiost markedly typical caso of* myasthenia gravis 
and showed such a rapid progress that ,m four week? from 
a strong healthy man the* patient bccamo so extremely weak 
that he actually full and later could not raise himself m bed. 
The onset of the trouble appeared to have followed an attack 
of intluen/a and it is possible that this di>ease may stand in 
a causal relation 1 to this case. Ho appeared to hav e such a 
difficulty in feeding hiuuelf before he came into the hospital 
that he felt half starved and this may have added somewhat 
to his rapid increase in weakness. Ills mental condition was 
remarkably good and acute; there were a certain depression 
ot f spirits and a tendency perhaps to suspicion. Since 
leaving the hospital he lias been under dlio caro of Dr. 
T. Battcrsby Jobson of Ilford, who reports on April 11th, 
1905, that* V‘ he was little better than he was on leaving the 
hospital." 


A SIMPLE TECHNIQUE»FOR THE ENUME¬ 
RATION" OF ORGANISMS IN ANY 
FLUIDS- 

By W. II. O. FORSTER, M.B., C.M.Eoik., D.P.H.Cantab., 
* * 1 > cimdis, ’l.n&f- ' 

(lro>’i>the 'Laboratory' nf’tlie PattaW'Iuxtxtiltc of India , 
JursauliJ) 


Critical consideration of the plating-out method of 
estimating the number of organisms, in fluids such as 
water, milk, sewage, Ac., reveals several disadvantages apart 
from* the inaccuracies inseparable from, the method. Tho 
two*vchief disadvantages are tho multiplicity of manipula¬ 
tions aud the quantity of apparatus required, the result 
being that iu routino work tho amount of time expended 
on the process is altogether out of proportion to the value of 
the information obtained. It will be readily admitted that 
in actual practice information u.s to the source of the sample 
will* often indicate the probable number of contained 
organisms sufficiently well, to save the experienced 
investigator from much unnecessary manipulation; but, on 
the other hand, cases not infrequently occur in which such 
information is either not available or if av ailab le will not 
suffice to guide the investigator in the important question as 
to tho limit dilution to be .emplpyed, ‘ j?b r example, I have 
received within < a fortnight threo samples of stored rain 
water which con turned respectively 100, 1600, and 3,000,000 
organisms per cubio centimetre. . On the basis of these 
results a rigid application of the method of plating out, as 
recommended'by the committee of experts appointed by the 
Royal Institute of Public Health, 1 to future samples of 
stored rain water would necessitate an expenditure of time 
and energy which could bo more profitably employed in other 
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directions. I would submit that for routino work it will bo 

sufficient if ,in pjaceoftbo actual number of organisms per 

cubic ..■■■.• ■ ■ • . , 

lo-ioo. ■ ‘ ■ ' ■. 

which . . ■. . 

any m- ■ . ■ . , 

and in i . . . , ■ ■ . 

plating . , ■ . ■ 

tions a . ' . . _ ■ . . - .' : ■ 

sidcrat ■ ■ 

worker i . . S' ’ _ . . 

devisedt which will go further and in addition to the above 
advantages will indicate with an accuracy equal to, if not 
greater than that of, tho plating-ou$ method tho total 
number of organisms per, cubio centimetre in terms of 10. 
100, 1000, 10,000, 100,000, Ac., then a very .strong case 
can bo made out in its favour in ' opposition ( fo 
the plating-out method as at present [practised. 1 have 
therefore felt justified in putting before my fellow 
workers a method of enumerating organisms m any fluid 
which l have used in routine work for some months past and 
which s‘eem9 to me to fulfil the following requirements: 
(1) Minimum number of manipulations ; (2) minimum 
quantity of* apparatus; and (3) accurate estimation of the 
total number of organisms' in terms of 10, 100, 1000, 
10,000, Ac. .... 

The method in question is not original," being merely a 
modification of the technique introduced by my former 
teacher Dr. A. E. Wright for the estimation of the number of 
living organisms in a given culturo and used by him in con¬ 
nexion with his researches on the blood serum. Tho 
technique referred to is described in detail by Dr. Wright in 
his original papers, to which the reader is referred, 2 but in 
order to give an intelligible description of the modification I 
have adopted it will be necessary for me to repeat some of 
the subject-matter of those papers.' The method is applic¬ 
able to the quantitative estimation, of bacillus coli, strepto¬ 
coccus, and the spores of bacillus entcritidis sporogencs in 
sewage effiuents in addition to the quantitative estimation of 
organisms in water, milk, Ac., but it will be sufficient for the 
purposes of description to state the details of the method as 
applied to the quantitativ e estimation of organisms in water. 

Description off "tub Method. 

Thb following is the apparatus'" required'! three’'sterile 
diluting pipette?; throb' sterile' watch' glassed; eight ag'ir 
slopes bumbbred front'1 to 8 consecutively)' eight'gMatin 
slopes Numbered from 1 to 8 cbnsecutively; and a vcssfcl 
containing sterile'Water. The'pipette which I use 1 and which 
I have found to be extremely useful as a general’seriico 
instrument in the laboratory .'is''graduated differently from 
Dr. Wright’s original model. Thiy'steni'of tho pipetto is 
graduated iu ten divisions of five'cubic millimetres each, 
the remaining graduation marks indicating 450 cubic milli¬ 
metres and 500 cubic millimetres respectively. The safety 
chamber is dispensed with, tho shank of the pipetto being 
merely bent to a right angle in tho blow-pipe flame. With 
the exception of these differences the pipetto is constructed 
and gradflated according to the directions of Dr. Wright. 

The steps of the operation arc as follows. 495 cubic milli¬ 
metre 

This J 

500 c 

metre 

to be_— , 

pipette—care being taken not to soil the pipetto above tho 
ttVe fcubic millimetre ' ’ ■ ■ ■ ' ' . ■ /' ■ ; ‘ 

first watch glass. T ... ..... ^ 

contents of the watch 0 " . ... ■ ■ ■ 

tho pipette and from this dilution 100 cubio millimetres 
(obtained by filling twice up to the 50 cubic millimelro 
mark interspacing with an air bubble) are planted out in 
the gelatin and agar tubes numbered 3. Similarly, 10 
cubic millimetres are planted out In the tubes numbered 
4 From the 1 in 100 dilution five cubic millimetres aro 
then transferred to the second watch glass, giving a dilution 
of 1 in 10 000. With tlic u same pipette 100 cubic milli¬ 
metres and ten cubid millimetres of* tho original water are 
planted out in the tubes numbered 1 and' 2 respectively. 
(This manoeuvre requires a little explanation. If, instead of 
proceeding as described, tubes 1 and 2 were first seeded and 
then five cubic millimetres of the original water were added 

* Proceedings of tho ltoyftt Sodetj, 1QC2; Tun Laacet, Juno Id, 
1901, p. 1532. 
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to the contents of watch glass No. 1 it is obvious that this 
pipette cannot be used to mis the contents of the watch 
glass without being re-sterilised, as it has been soiled for a 
considerable portion of its length with a fluid containing 
spore-bearing organisms.) The first pipette is then laid 
aside and another one is taken in hand. The contents of the 
second watch glass are thoroughly mixed and 100 cubic 
millimetres and ten cubic millimetres are planted out in the 
tubes numbered 5 and 6. From the 1 in 10,000 dilution live 
cubic millimetres are transferred to the third watch glass 
giving a dilution of 1 in 1.000,000. The third pipette is now 
taken in hand and after thorough mixing 100 cubic milli¬ 
metres and ten cubic millimetres of this dilution are planted 
out in the tubes numbered 7 and 8. The whole of the process 
described can, of course, be carried out with the aid of a 
single pipette, provided it be sterilised thoroughly in the 
flame between each dilution. This, however, occasions con¬ 
siderable loss of time and for rapid working three pipettes 
will be found essential. The remaining steps of the technique 
will vary according to the wishes of the investigator. 
Taking either the gelatin or agar series of tubes the quantity 
of water (in cubic centimetres) planted out will be as 
follows: tube 1, 0-1; tube 2, O'01; tube 3, 0 - 001; tube 4, 
0 • 0001 ; tube 5, 0 • 00001 ; tube 6, 0 • 000001; tube 7, 
0 ‘ 0000001; and tube 8, 0 • 00000001, If it is only desired to 
ascertain the limits within which the number of organisms 
pep cubic centimetre must lie then the tubes are simply 
incubated in the vertical position and the results are inter- 
pretated as follows. Growth in tube 1, but not in tube 2, 
would place the number of organisms per cubic centimetre 
between 10 and 100. Growth in tube 2, but not in tube 3, 
would place the number of organisms per cubic centimetre 
between 100 and 1000, and so on, the limits adopted being 
those in general use for the classification of waters by the 
number of contained organisms. If it is desired to know the 
actual number of organisms in terms of 10, 100, 1000, See., it 
will be necessary to distribute the water planted out over the 
surface of the medium and to incubate the tubes in the 
sloping position in order to prevent the accumulation of 
organisms at the foot of the slope. If preferred the quantity 
of water planted out may be spread over the surface of the 
medium with a glass rod hut in actual practice I have found 
this to be unnecessary as in the case of the larger quantities 
even distribution can be obtained by manipulation of the 
tube, whilst in the case of the smaller quantities sufficient 
distribution can be obtained by means of the pipette at the 
time of planting out. The following three examples will 
indicate sufficiently well the results obtainable by this 
method:— 


1. Sample A. 


Gelatin at 22° C. for seven days 

Agar at 37 J C. for 48 hours 

Tube 1. 

Growth (liquefied). 

Tubo I. 

Growth. 

„ 2. 

1» 

„ 2- 

„ (2 colonies). 

„ 3. 

» 

„ 3. 

Sterile. 

„ 4. 

„ (4 colonies). 

„ 4. 

»» 

„ 5. 

Sterile. 

a 5. 


6. 


6. 

,, 

„ 7. 

,, 

7. 

»» 

„ 8. 

i* 

„ 8. 

»» 


Number of organisms per cubic centimetre of gelatin at 22° C., 40,000. 
„ „ ,, „ agarat37°C., 200. 


2. Sample B. 


Agar at 22° C. for seven days s— , 

Agar at 37°C. for 48 hours-.— 

Tube 1. Growth. 

Tubo 1. Growth, 

2. „ i 

„ 2. „ (14 colonies). 

„ 3. „ <1 colony). ) 

„ 3. ,, <1 colony). 

„ 4. Sterile. , 

„ t. Sterile. 

5- « 

,, 5. ♦* 

„ 6- •• 

a f>* », 

„ 7. „ 

„ 7. 

„ 8- » 

i, 8. /a 

Number of organisms per cubic centimetre of agar at 22° C„ 1000. 

*» !» 

n 37° O., 1200 (mean 

** between tubes 2 and 3). 

* 

3. Sample C. 

Agar at 22° O. for seven days 

, Tube 1. Growth. j 

Tube 5. Sterile. 

„ 2. 

„ 6- 

.. 3. 

„ 7. „ 

4 . „ (5 colonies). 

8. 

Number of organisms per cubic centimetre of agar at 22° C., 50,000. 

In the quantitative estimation of bacillus coli in sewage 


effluents one pipette will be sufficient as washing out with 
boiling water between the dilutions will meet the require¬ 
ments of the case and the pipetie can then be rapidly cooled 
by washing out with sterile water. With regard to bacillus 
coli, &c., the special media and methods of incubation used 
in such cases will, of course, take the place of the ordinary 
media and methods of iucubation used in the mere eoumera- 
tion of organisms in water. 

■In conclusion it will be well to consider the advantages 
and disadvantages of this technique as compared with the 
plating-out method. The following disadvantages may be 
urged against the technique 

1. The diluting pipette being home-made is liable to be 
inaccurate. I have bad a batch of these pipettes tested 
against a standard one centimetre pipette and it was found 
that while the relative error as between pipettes was barely 
appreciable the absolute error in one centimetre was in all 
cases less than 0 • 01 centimetre. 

2. The method does not admit of microscopic examination 
of the colonies which develop. This difficulty can easily be 
overcome- by subculture. 

Against these disadvantages the following advantages may 
be set forth:— 

1. It relieves the investigator of all anxiety on the score 
of the limit dilution to be employed when dealing with 
unknown waters, &c. By the employment of this technique 
all unpleasant surprises can he avoided. Whether the 
sample contain 12 organisms per cubic centimetre, or 
12,000,000, the number will be estimated with equal 
accuracy and beyond the possibility of mishaps, such as 

■. of the plates,” “organisms innumerable 
: , ... dilution." 

2. The technique permits of very rapid working. With 
the aid of an ordinary coolie I have found that tho whole 
process takes between six and seven minutes. 

3. The small quantity of apparatus required. 

4. There is practically no waste in this method as all tuba 
which remain sterile are ready for use again. _ 

5. The pipettes are easily made, inexpensive, and can be 
sterilised in the flame without fear of breakage, 

6. The whole process can be carried out at the water siue, 

a spirit lamp being added to the armamentarium for tlw 
purpose of sterilising the pipette. . 

7. The labour of counting colonies in a Petn dish is 
entirely dispensed with and consequently' all artificial 
aids to counting, such as counting discs, cease to oe 
necessary. 

Kasaull, India. __ 


SEVEN CASES OF BERI-BERL 

BY P. N. GERRARD, ai.D.DoRH., D.T.M.H. Cantab, 
DISTRICT SURGEON", KltlAN, FEDERATED MALAY STATUS. 


Since my return to the East I have had the opportunity o 
(serving and of carrying out post-mortem^ examinations 
ion seven < fulminating cases of ben-ben which ms 
icuired in tho District Hospital, Taipiug. As some o 
iservations which have been made are of interest an a’ 
e disease has of late attracted a certain amount o a e “ 
on at home it seems to me advisable to publish these ca. 
the profession in view of the fact that fulminating 
icurring under the conditions of a local epidemic are ra • 
ire cases all occurred in the same ward. AI p 
:cept one occurred in patients who had been lor cxce <>. 
>le time under treatment for ben-ben an 1 “ e .^ t jf c 

on was a case which was brought to' 3 ° S F, lasted 
ilroinating state but late in the l?cal epiden ^ * 10 ds o{ 
iout one mouth. All of the patients m the other^ 

ie hospital, 400 in number, were rccenmg [ he 

lose which were prescribed for tho subjec where 

hich fulminated and no patient in . - n t!ie first 
ie epidemic occurred who was not admi > f(j may 
stance for beri beri acquired the disea. ( ^ chfees0 , 
s one exception to this statement in the c f or 

jed 38 years, who was admitted on Oct. 1 vm, £ ' d 
psentery. He recovered from h» 3rd.) 

iri-beri which was diagnosed as such o guffe ridg 

ajority of the patients in the wardl wh tuu ward was. 

om ben-ben were phthisical. One re Emitted to 

;ed as a reception ward for all cases 
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the hospital. . In the reception ward the patients remain for 
about 48 hours and are then transferred,to the wards set 
apart for their respective diseases. No beri-beri has occurred 
amongst these patients. „ 

Cask 1,—The first case occurred in a Chinese, 53 years of 
age, who was admitted on August 21st, 1904. Ho had been 
nine years in the country and gave a history , of having 
suffered from a disease which was apparently beri-beri for 
sis months. His first bad symptoms occurred on Nov. 14th 
and he died on the 18th. The treatment of his caso was 
on general principles and no attempt was made to discover 
the gastric reaction, favourable or unfavourable, to the poison 
(if such it is) as was done in subsequent cases. He had an 
iron and arsenic mixture to start with and subsequently, on 
the increase of his cedema, he was put'on a diuretic and 
when the heart commenced to show signs o! failing digitalis 
was added (Nov. 5th). There were no ankylostoma ova in 
the stools and until the 14th nothing to excite suspicion of 
impending crisis in the case arose. On the 14th bis pulse 
was 100° F. and his respirations were 30. He had a peri- 
caidial friction rub ami the case commenced, to fulminate; 
artificial serum clysters were given twice daily without aDy 
relief to the symptoms. The patient died on the 18th at 
11 p.m. —that is, three months after his admission to bos* 
pital, 96 hours from the commencement of fulmination, 
and nine months from the commencement of his disease, 
according to his history. 

A post mortem examination was performed on the day of 
the patient’s death and the most important observation in 
this case was as usual in connexion with tho stomach and 


appearance of fulminating symptoms, however, which set in 
on tho 21st, I put him on permanganate potas.dum pills (rue 
grain) morning and evening. Subsequently, trinitrin and 
strychnine bad to be exhibited and nitrite of amyl inhala¬ 
tions to be employed. A mustard plaster was also applied 
over the heart on account of tbe presence of pericardial 
fluid. The patient died at 9 a.m. on the 22nd. 

The necropsy showed deep congestion of, the mucous 
membranes and of the nails and finger-tips, about an ounce of 
fluid in each pleura, deep congestions of the lungs, cyanotic 
enlargement of the liver and the spleen, four ounces of fluid 
in the pericardium, and tho usual severe erosion of the 
pylorus which extended down the jejunum. This patient 
had only four grains of permanganate of potassium from the 
time when it was first exhibited until he died; this was 
hardly sufficient to expect any rapid result from. 

Case 4. —The patient was a man, aged 45 years, who had 
lived for 18 years in the country. He was admitted to 
hospital on Oct. 25th, 1904. Fulminating symptoms showed 
themselves first on Nov. 24th. At 10.£0 A m. on this day he 
was in such distress with epigastric pain and dyspnoea that I 
tried an emetic of ipecacuanha powder followed by warm 
water in quantity but no emesis took place and gastric 
paralysis bad probably already taken place. At 11.30 a.m. 
bis symptoms became alarmiDg and the engorgement of the 
right heart clear, so ho was bled from the median basilic to 
ten ounces with relief for about an hour. Strychnine was 
exbibited and a stimulating mixture of digitalis was adminis¬ 
tered frequently. The patient died in deep distress at 
3.20 P.M. on the same day, the illness having run a very 


intestines. Tho- stomach was dilated and congested with 
deep purple erosions for a considerable area in the neigh¬ 
bourhood of the pylorus lb contained a mucoid fluid in 
which a bacillus 2-8 n loDg by 1*05 n predominated 
(Hamilton Wright’s bacillus measured from 4 to 6 u by from 
1 to 1- 5 n). x - 

Case 2. —The patient in this caso was admitted to hospital 
on July 15th, 1904. He gave a history of having been ill for 
two months before admission. Ho was 25 years of age and 
had been in the country for three years. Duriug the early 
days of his stay in hospital he was treated in tbe usual 
routine manner with mixtures of iron combined with strych¬ 
nine and arsenic. On Nov. 21st fulminating symptoms 
appeared and solution, of trinitrin was administered with the 
object of relieving the right heart; the stomach symptoms 
were severe, pain and fulness being both complained of, the 
latter being evidenced * . 

puffiness. With a view ; '; ■ 

tbe stomach was wasbet : :. , • 

of warm water being giv . , _ 

of 30 grains of ipecacuanha powder. In view of the possi¬ 
bility of the disease being due to the absorption of a toxin 
from the alimentary tract the patient was put on a 1 per 
cent, solution of formalin by the mouth, 15 minims every 
.three hours in water. This proved of no avail; the patient 
only lived to receive four doses and he died at 1 A.M. on the 
22nd. 

A point worthy of mentioning in this case is that one of 
the first symptoms which interrupted the course of what 
might be described as a chronic caso and heralded the 
fnlmination was an extreme tenderness over the splenic 
area. The abdomen generally was somewhat painful on 
deep pressure and all the abdominal muscular reflexes were 
greatly increased. Tbe spleen, however, remained normal 
in size. The'fajealexcretion remained normal throughout; 
tho urine, however, was as usual diminished. 

The post-mortem examination, made on the afternoon of 
the 22nd, showed the following conditions: there was deep 
congestion of all the mucous membranes, an ounce of fluid 
was present in each pleura, there was deep general conges¬ 
tion of tbo lungs, the pulmonary artery was full of dark clot, 
tho pericardium contained four ounces of fluid, and the 
anterior surface of the heart showed punclifortn heemor- 
Thages. ' All tho other organs were congested and the 
stomach exhibited a dull reddish-purple interior with con¬ 
siderable erosion which was most marked at tbo pylorus. 

Oase 3.—The patient, a Chinese, aged 23 years, living in 
the town of Talping, was admitted into hospital on Nov. 1st, 
1904. Ho gave a history of having been ill for two months^ 
He had been eight months in the country. . He was treated" 
at first on ordinary lines—iron preparations, Sec. On the 

i Studies from the Institute for Medical llescarch, Federated Malay 
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rapid course. 

With regard to tho post-mortem appearances, there was no 
rigor mortis such as I have frequently observed in beri-beri 
cases. Both lungs were intimately “glued” to tho chest 
wall throughout their whole surface, presumably due to 
acute emphysema, due in turn to a paralytic state of the 
air vesicles probably, the pericardium contained two and 
a half ounces of fluid, the heart was enormous, and the 
surface veins were eDgorged and dilated. Tbe stomach 
showed the usual purple erosion, which was most marked at 
the cardiac end in this case; the condition increased in 
severity towards the lower end of the duodenum. 

A differential leucocyte count in this case at the com¬ 
mencement of fulmiuation showed: polymorphonuclears, 
53-3 percent. ; large mononuclears, 7'3 percent. ; lympho¬ 
cytes, 33-3 per cent.; eosinopbiles, 1*6 per cent.; and 
transitionals, 4-3 per cent. No malaria parasites wero 


observed. 

Case 5.—Tbe patient, a man, aged 29 years, who had lived 
for five years in tbe country and who bad been ailing for 
20 days, was admitted to hospital on Nov. 24th, 1904. Fulmi¬ 
nating symptoms occurred on the 28th and death took place 
at 9 50 p.m. on the 30tb, the crisis having lasted 50 hours. 
On the 25th he was placed upon a mixture containing 
creasote and iodoform which I havo been giving as a routine 
mixture in tbe treatment of beri-beri, with tbe object of 
checking gastric fermentation and attempting to heal the 
erosion which occurs in all these cases. lie was also given 
small doses of a cardiac stimulant and a sudorific. On 
the 28th be refused to take bis medicine, saying that it made 
him feel “worse,” and his obstinacy was so great that 
although other patients in the ward expressed themselves as 
“ feeling better” on the same mixture I changed it in his case 
to a stimulating mixture containing carbonate of ammonia, 
digitalis, and nux vomica. On tho 29th lie was eo ill with 
distressed breathing and all tho usual signs of cardiac 
engorgement that I commenced clysters of normal saline 
solution with tbe object of preventing clotting in tho right 
ventricle and. if possible, of diluLing the unknown poison in 
the blood. On this date the reaction of his fmces was highly 
acid ami vomiting started. Saline euemata (six ounces 
every three hours) wero persisted in without amelioration of 
his condition anil on tho morning of his death-nauiely, tho 
30th—five days after tho premonitory symptoms of crisis 
fnamely, dyspccca, epigastric pain, fulnees, and tenderness, 
and increase ol tho (Edema, with vomitlrg), tlio caso 
assuming a dangerous aspect, ho was placed on solution of 
trinitrin and strychnine injections were administered. .She 
following was his physical condition on lmt date. Tho 
pulse was 128, the respirations were 42, the temperature was 
99‘ 8 3 F the liver was two and a half inches below tho 
costal margin, tho spleen was not palpable, and pretiWal 
oedema was increasing. The amount of urine rolded in 
24 hours was 27 ounces. As tiro bowels trad lx en constipated 
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•'death 1 tookplace-at’ 9.-50 f.m. " 1 • r- t , 

' -Tost mctrtem marked rigidity'wasniefe'with,--the finger-tipss 
andilips were livid, ia> the right pleura’-.were : found- seven; 
’ ounces -ofi fluid add intthe left three a’nd’a half ounces;-the- 

S ericardiuna coutained 16 ounces -of‘flaid'‘vhich was -not! 
iagnosable by percussion 12 hours bCforc -death (prabably a] 

■Fnlmvnaf.lno * _.#>r>Tr»rv?»ira ’fVvn unnla XrvsvtViw_ 
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liver was congested, enlarged, ‘and somewhat -friable, the 
spleen was deeply congested, enlarged, and friablej and the 
-kidneys were congested. The erosion-was-not so marked in 
*the Stomach itself, but the pylprusand the'* first stago of the 
duodenum were very severely affected. ‘In the intestines 
patches of erosion occurred with intervals of healthy inte 3 -. 
tine of from six inches to one and a-half inches in length; 
-these erosions occurred throughout the small intestine, and 
at longer intervals in the large intestine right up to the anus.. 
|There was also a subacute appendicitis'fa this case. 

'Cash?‘6.— 'The patient, a man, aged 43 years, who had 
•lived in this' country for 20 years, and who had been ailing 
for -IQ days, was admitted in a condition of pneumogastric 
crisis on-Dec-. 4th-atll*.30 a. si. 'He died at 1.15 P.sr. ou the 
same? day. -"Nothing could be done 1 for this man as he was 
nearing dissolution on arrival. I quote the case merely to 
complete my series. 

’Post-mortem examination showed rigidity to be only fairly 
■marked. The face, neck, fingers, and lips -were almost 
i-'.Hck, ‘The pleura and lungs -were ‘normal, in the peri- 
iV.-dium were two and a half ounces of fluid, the heart was 
l.irgefbut healthy, there was commencing -cirrhosis in 'the 
1'.. ’r/the gall-blddder was fiill and-tense/the spleen weighed 
-'poufad and was congested, and'the-.kidneys were con- 
g .'fed. There were kusmorrhagic patches about the middle 
uv.i at the'jpyloric end of the 1 stomach; these also occurred 
-ne-"duodenum and intermittently also in .the jejunum, 
i • :ning more intense towards the 'lower end; they were 
ry numerous and well marked in < the ileum. The csecum 
“ongested. The firstpart Of the colon was healthy but 
: 5 ' i ■ isiona occurred again on approaching the lower end as 

■ r the rectum, which in itself was healthy. 

4 Case 7. —The patient was a Chinese, aged--29 years. He 
had been resident for a year in the Federated Malay States. 
The duration of the disease was said to have been one 
month. He was'admitted to hospital on Sept.-20th, 1904; 
’fulminating symptoms developed on the morning of Dec. 23rd 
and death occurred on the same day. This patient was first 
pjaced on a mixture of iron add quassia. On Oct. 7th a 
"stimulating mixture containing carbonate of ammonia and 
Big!tilis'was exhibited. This proved of no -practical- benefit 
'to- the patient and with a view to determining whether the 
toxin was more partial to an alkaline or acid reaction in the 
stomach I put him on a strongly alkaline mixture of soda 
land carbonate of ammonia on Nov. ‘29th. The secretion 
8f urine throughout this case was very small, the daily 
average for the six days commencing Nov. 29th being 12'16 
trances; it coutained no albumin but there was a copious 
deposit of phosphates. On Dec. 8tli the urine had diminished 
"to six ounces in 24 hours ; he was given a mixture containing 
iodide of potassium and digitalis and a hot bath twice 
daily. The stools were examined "for ankylostoma ova 
"But -without finding any. On the 21st the cedema bad 
become more marked and the general condition of the 
patient was worse. On the morning of the 23rd the tempera¬ 
ture rose to 100-6° F., the oedema was much more severe, 
and the crisis commenced. The urine averaged for the 15 
days previous to this date 8'5 ounces in 24 hours. I made 
prolonged efforts to save this patient. -He was bled to 
relieve the right heart, the pericardium was tapped to relieve 
thebilusion, and transfusion of saline solution was pushed, 
but to no purpose, and he died on the operating table with 
the cannula still in his median basilic vein. 

With regard to the tapping of the pericardium in this case 
I may admit freely that there was more cardiac dilatation 
than fluid in question and I will also remark that the right 
ventricle was wounded superficially by my trocar. 7 would 
therefore recommend that in -future where patients suffering 
from be'ri-beri are concerned (in whoruthe cardiac dilatation 
nfiy'be, add often is,’beyond all 'anticipation in its extent) 


deeply congmui; the superficial veius o:i the oiom&eh wfa " 
injected, and tin: body • generally ■ was auaturomi*. In'list- . 
right pleura aviv.ali amount of fluid was met with'and i;» t!i>j 
pericardium five and a link* ounces of-klco.l-shiiucd fluid !*,->,| ■ 
collected. The heart was'enormously'dilated and 'ihV.-,- ; 

(one -of*the -mo -t striking c.e-es of pun'.ytic /‘jolly-fijii •'! 
dilatation,” if 1 may coin a tt.ru>, which 1 linvu*t . 
small puncture on the Icft vvutricle did not penetrate. <• 

liver was-congested, normal in »De, and the gall-bladder T..W „> 
full (paralysed ?): tin- spleen was slightly i nlaiged and >ofv; ! 
the right and left -Sidneys vero s-tnaU ami very.hard dig ’ 
were apparently noru-nlthe capsules stripped "i.-Veily; ti .* 
stomach was small as.d the miico-.s mt mbr.'.nf was ic-i'ki.vi? , 
diffusely andeonsidv! ii>!p thicks"-'■!; a ■ '.iilestimj l'.cn 
were* two patches of i-'- .1: '. ; .:.un in tlie.--.cor.! 
and third stages-of the >1 !v:...tu aud two roui.divoriiia.were's 

found*lower down ; ami there wn.va patchor markedliniliw-' 
mation in the npper part-of lhe<descending'urr'l ■: .' 

colon. 


In concluding the'"' 
selves they are :: : • 

I oan safely say, v. ■ 
beri to 1 some-ext 
worthy-of note . 

olaskieal’Bigns. 1 1 

sometimes--mark ec: ' • 
increase’, of abdon 1: 1 
and to some exten- ■ 
diminution‘in ‘the 
congestion -of the • , 
favoar<tke developm- • ■ 
of those cases exemp :• 


( •; uy 


1 ■ <: *r 
- Vi.; * 


congestion-of the • . ■■. 1. ii’.l .. -A,.c:.. cj 

favour-the developm-• • i. .Utliongh-onlyyoife,^ 
of those cases exemp :• ■. •ia-point,T have, I'bolTeyeiproveu-/-)^ 
it in many others. 3. Thafe'no' dilution of the poison initbe ,-iy 
blood'by means of saline 'clysters mr^transfOsiOnris' povib! * . 
and that the crisis is, therefore, l ;in alt probability a eclUj*. ■ 
of the-nervous system, ard'tho poison may l.e tratitfn'itv .1 
purely through v.er-.v li.-ctso. • 4. : ".'hat- ifiei.dirg- is of j.o p-t- 
manent value ( pivv ies-i - ly 0 .-.I-ii >1 isliud, I eonddt r). - o. -'1 
no alteration m the nt.ri'ui, proportions of -t,l u-leiscotjit ’ 
occurs. . , 

The hospitvil bcd J ar-- ir.failcdariib'biigs ivb-.civr.ro ah-.y-- 
impossible to c.tler.ninale, owing to'faulty eti 1, - , '.rr.eimu , aj»u• l 
the Perak system os '.janl.ut'V.od-eovexj instead of'/ 
have examined -.-cpically'several blips’ ire*ti*_ tn . ,«*t 


deio.-.s. ‘"1 


interrupt for some considerable trmo my lurther it'n.ar.v.-. Ma¬ 
this disease. I have been obliged t'.e.ehy to P :u ' ,! ;" ,! us \\ 
cases in a somewhat rough'form btsV trust tnaf they fc • 


cases m a somewnat ronguno 
of interest. 

Krian, Federated 1 Malay States. 


A FATAL CASE OF^PRECIPITATE^LABp^v-: x 

i BY .Hi N. BAYNERp FvB'.O.Sl lESG. 1 , D.BiO.'KLoSP;,!-J 


,AV.-Lr 8TUA.RT,iMiD.,uBiSaLos»., 

lurit-.O.'Pt'LOND. ' 


FATAXt cases of pre^ipiudo lahonr- cousr 
following are not ui.m-ov.i;. f>'a.b 11 | ! - t 
to be of sufficiently rare qanunoi.cetto.iu.- 
tion of this case,, which, though it miy . 


;r. iraiilunvid'.-di-' 
i (.1 v-11-1 1 .- aer.wiir 


gmesome in <it 3 idetaih. uevertbeio.- .-> iguiWiitm.- . 

of interest. ... ■.ci 


hp .'and carefully 'punctured in a direction, clear of tb.e 
enormously 'dilated heart. I‘ would ’’draw attention to tbe 


A primipara. aged 26"junr#,- .i./.auwmn" '.- r 

Feb. 27th;, 1905,- with’ Hie/nquct; m w'lagdin 
mate'date'of Her ‘confimmiunt. bp .,®^aiiind in. ia h-C 

May 3;0tlr 'with reference* ^ 

nurse; no -examination'was { mHde-bn -„™ s levealed, p 

examination-ia*Februarya-vertex^^n^ B ^ d3 . iod ;^t--f^ 
.apparentlynn albrespects>nomal.;f^“ i "!S'| B - tk i w .2 FiM v -/h 
inn a living child. The husband left for ms-wow- ^ 
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on the afternoon of May lltb, the woman being apparently 
in good health and spirits. On his return at 4.30 ho was 
unable- to find his wife, but eventually on forcing an 
entrance to the water-closet 1 ho found her seated there 
apparently inanimate. She was carried tto another room 
and i assistance sent for. Restorative measures were per¬ 
sisted in for half an hour but without success, death haviog 
apparently taken place some time (previously, probably an 
hour more before she was discovered. It was then found 
that the whole contents of the uterus had been ejected into 
the pan of the closet,-thc-child's-diead’having completely 
passed through the lower opening, the body and shoulders 
remaining above. Forcible attempts were then made to 
extract the child but withouj. success. The passage of the 
head through the opening had"'no doubt been due to the 
force of expulsion aided by graVity ; the task of withdrawing 
it was probably rendered* impossible'*bv-.the subsequent 
oedema and congestion due to its' dependent position, aho 
possibly to'extension.' 'Eventually tbd comfcnode had to bo 
taken to pieces and the earthenware pan forcibly smashed 
before the dead body of the child could be liberated. The 
infant was a fenidlo Of full size, had apparently reached full 
: ■ ■. ( There had 

■ ■ ■ . . 1 » >ut 'it was of 

k . ; ■ ■ ■ . . . accuracy. 

An elimination of tlio mother was >( thcn made and the 
following fact's werc f determifled> * Tlid u ji^eV Segment of the 
uterus was intact andi faiily well 1 contracted; the lower 
segment and cervix showed bilateral rupture through the 
whole tliibkilesA 1 of tl&'tiilitohlili wAll. There vvere'several 
longitudinal' fissures' in 'tho' 1 vagina involving tbo mticous 
membrane and pai6 of the musclo wall. The deeper tissues 
of ithe perineum were lacerated* but superficially it was 
intact' Death must haio f been rapid'aml had presumably 
been due to shock from the ruptured ntelus and from the 
suddenjjreat diminution of the’intra-abdominal pressure, 
possibly asshted by, hiemorrb’age, external and also poten¬ 
tially interned by tbo congestion of the splanchnic area of 


threatened, abortion occurring in’the 1 third month of gesta¬ 
tion^ In addition to this the placenta was found* to be 
thinner than normal and apparently ,not developed in 
prpportion to the child. . Tins’] /act combined with the 
history 5 of ithu threatened abortion mayj perhaps indicate 
that there was in this case* a tendency,to separation in the 
placenta aud membranes and it seems not unreasonable to 
suppose that such a separation may have occurred and have 
acted as the actual exciting causo of the violent uterine con¬ 
tractions which must have taken place to produce so fulmin¬ 
ant a biith. 

The majority of obstetrical'text-books give the causes of 
precipitate labour as consisting mainly of two factors— 
namely, increased propulsive force and diminished resistance, 
or both, combined. But the auxiliary propulsive force pro¬ 
duced by ^training at stool is,.after all, only physiological, 
and in this particular case, tbo woman being a primipura, the 
secoudt cause, that of »diminished resistance, was certaiuly 
not present. It would seem probable that in such extremely 
rapjd *cases as the. one under consideration some exciting 
cause to uterine contraction, suchi as. separation of the 
placenta with intra-utcrine hemorrhage, must occur to act as 
the reflex stimulus, 

A peculiar mental disposition is by some authors stated to 
be present in the majority, of* these'caEts and in this instance 
it is worthy of mention that,the woman was of a peculiarly 
reserved, cliaracter. While pregnant, she • shunned her 
acquaintances and'was aveiso to,the aid of a nurse and to 
medical examination, and it had even been difficult to con- 

■ ' ■ . ' aso also appears 

y l ..,i. - ■ : . itself is this: if 

tho- birth hid not been fatal to the mother it might have 

4a juibu^icuvo uu vuu [Mix iu.0 U|UbUU/ •**•'——— ** 

to 1 the forces of expulsion and gravity had been used to get 
it iut ,9 the extraordinary position in.which it was found. < 
lb, wouldv bo interesting to know whether in any previous 


recorded cases a history of hemorrhage id tho Carliet mouths 
bad been reported.* It'is regrettable that a post-mbrtem 
removal of the genital tract, with a view to pretenatioh/uis 
refused. 

Caniberley. ... i , ... .... 
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A NOTE ON RETURN ’’ CASES-OF SCARLET FEVER 
OF UNUSUAL 'CAUSATIOft. 

By II. Cameron Kidd, M.B.Lond., F.R.O.S. Eng., 
medical oriicru to the joint isolation iiospitai, imovtsunov l* 


A BOY, aged two years, was recently difcharged from the 
scarlet fever* ward of the joint isolation hospital' at 
BrohBgiove after a delbrlion’of sevcn'*and a' half 1 weeks'. 
The caio had been’ mlUi anil elllirely free from complica¬ 
tions throughout. There had been no persistent catarrh of 
the note or the throat, no otorrhcea, and no sign of eczemai 
and the child was to all appearances healthy. Desqui rca- 
tion had proceeded normally. He was isolated and “bathed 
out” in tho usual way, being examined by me on the day 
be/oro his discharge and by tho matron on tho morning of 
discharge. A pimple on the buttock\vfts 4 pomted oufto tho 
matron by the nurse who last bathed the child but this was 
regarded a» without significance. Eight days later twq 
other*cases of scarlet fev er occurred in tho houso to which 
the child had returned and in,another day or two a neigh¬ 
bour’s child also sickened. The .medical officer of health, 
when the new cases were reported, examined the boy and 
found that he presented a patfh of law moist eczema sur¬ 
rounding the anus and extending for'quite, one aud a half 
inches towards the buttocks in every jd tract Ion. The pimple 
which had been noticed beforo discharge from hospital 
had undergone no developmc ■ . . .. 

[learnt that the first sigus i o 
patch of eczema round the anus 

after the child's return home an ■ - 

grassed* rapidly until in a few 

: »e in. I : .., * 

. . „ .cessary to seek medical advice. 

, 3 hospital where he still remains. 

__ ■ btfleri^afcbfejTof cciciTia*4iav , e 

developed, Otie ’on the leg' and’thfe othef behind' tlife knee. 
There can] I think, be littje doubt tbUt'tbfc child conveyed 
scarlet fever to others through a moist eczema of the anus 
which developed after his discharge from ho-pital, and tlio 
case shows tho uncertainty which surrounds our efforts to 

destroy infection. . . .. . „ , . . . . 

In the form of inquiry rato “return cases of scarlet' 1 fever 
recently issued by the Society of. Medical 0Ulcers of Health 
one query is- “Was there any eczema of ears, nose, or 
mouth?" In view of this case it appears that we must add 
the a Bits to the list of possible‘sites fdr infections eczema 
after Scarlet fever and that* thd skin diseli«e may develop 
without aDy'previous warning after as-long an interval as 
:igl»t weeks, and may yet be capable of conveying infection. 

BroniFjjrovo. __ 

JOTE' ON THE USB'OB CHIiYSOrDIN IN HUMAN 
■nm’ANosoMi.vsis. 

13Y SUEFriEI-D NEAVB, M.Il.O.I*. LOM>., 

r A raoio<.isr ro mi. miuu* wuUojnt 

ur.ou.ioiins. 


Al tbD end o£ December last 1 proceeded to Gondokoio 
, tlio course of my duties to uneet Caption E. D. W: 
rein IMS in order-to arrange a joint' in\Csll|(at!ou 
, to the presaltndi of tho tsetse' fly 1 . Among ids 
iravan armed from Uganda was a hoy, about 13 jtars 
a in 1 tlip first atacc of sleeping sickuoss.* rrypanosomc-iv 
number were dfmonstrati in the juice of the neck, 
a'nds Captain Greiff was good enough to hand tlio 
oyov'er to mo as I had brought up some chrysoidirr on 
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the chance of having this opportunity. Dr. A. Balfour of 
Khartoum had been making some experiments with this 
substance on mosquito larva) aud bilharzia ova which 
had been more or less successful and it occurred to me that 
it might be useful in trypanosomiasis. I at once began 
injecting chrysoidin hypodermically in small quantity—viz,, 
three-twentieths of a grain—as it had, I believe, hitherto 
only been given by the mouth and later increased the 
dose gradually to half a grain. The boy remained at 
Gandokora, while I went and came for some time (as 
he had gonorrhoea and possibly syphilis), and it was in 
consequence of Dr. C. J, Baker’s kindness in continuing the 
treatment in my absence that it was possible to cirryont 
this experiment. A fortnight after the first injection on 
examination of gland juice only one trypanosome was found 
after much searching where many had been found previously. 
Subsequently Dr. Baker made several examinations and found 
none between this time and the end of January, when the 
boy was sent on to me while camping on the Bahr-el-Gbazal. 
Until the first week in March I remained on the river and 
injected the patient at first every day but gradually 
diminished the dose to twice a week and I often examined 
the glaud juice without result. The boy rapidly improved 
aud from the first got fat and only suffered occasional pangs 
from over-eating. 

I made a blood count in February, when the boy was quite 
well, as follows: lymphocytes, 486 ; large mononuclears, 61; 
polynuclears, 442 ; eosinophilcs, 7 ; and myelocytes, 4 ; total, 
1000. At the beginning of March I had to make a forced 
march of some 330 miie3 in somewhat difficult circum¬ 
stances and the boy only got his injection about once in ten 
days, also be had hard work and less food, his condition getting 
lower. On arrival at Khartoum at the cud of April I was 
disappointed to find two trypanosomes (of an altered appear¬ 
ance, possibly due to devolution) in the gland juice and at 
once commenced to inject him as before. The boy now 
remains at Khartoum, employed in a hospital, to all appear¬ 
ance fat and well, and I hope to be able to report later that 
he still remains so. It appears to me that chrysoidin has in 
this one case controlled the disease, at any rate for a time, 
more easily than arsenic, trypanroth, Sec., and I write this in 
the hope of inducing others to try it and to report. 

PS.—Since writing the above I have received a letter from 
Dr. A. Balfour at Khartoum, under whose care the boy is, 
saying that since the injections have been resumed regularly 
no trypanosomes can be found either in the gland juice or 
peripheral blood, 

Ingatestone. 


THREE OASES OF OTORRHCEA THAT HAD RESISTED 
LONG-CONTINUED TREATMENT CURED BY 
OTECrOMY AND IRRIGATION. 

Bv F. Faulder White, F.RC.S.Eng. 


The first patient, who was an unmarried female. 55 years 
of ago, had suffered for many years with a discharge from 
the left ear. She had consulted various medical men, 
including myself, and had recently been advi-ed by a 
London specialist to have the radical operation performed. 
She was sent to me by Dr. H. T. Tomlinson for further 
advice on account of increasi- g pain and giddiness. The 
ear was very offensive. On Nov. 27th, 1904, I performed 
otectomv. There was little pain or other disturbance. 
Antiseptic irrigation was carried out twice daily for three 
weeks when the ear was sweet and the patient left for 
home. Daily irrigation was, however, carried out by 
a friend who bad been taught to use my attic cannula. 
Seen in April the ear was quite well, discharge, prin, 
and giddiness having disappeared some weeks previously. 
The secoud patient was a male, 30 years oE age. He came to 
me on Jan. 8th suffering from a very offensive di-charge 
from the left ear. He was still using the remedies of a 
leading specialist, under whose care he said he had been for 
about four years. There was a largo perforation in the 
membrane. I performed otectomy on Jan. 22nd. There 
was little or no disturbance. In less than a fortnight the 
cavities were disinfected and the ear was well by the middle 
of February, Seen on May 30th the ear was perfectly 
healthy and' the man could hear a watch several inches from 
the meatal orifice. The third patient, was a boy, 12 years of 
age. He was sent to me by Dr. IV. Richardson Rice for the 


relief of deafness and otorrhcea which had existed for seven 
years. On two or three occasions he had seen a specialist 
who ordered syringing and this had been carried out at home 
without producing any benefit. On Jan. 15th I performed 
otectomy in the right ear. Irrigation was carried out daily 
by Dr. Rice. There was little or no disturbance after opera- 
tion. There was gradual improvement but it was not till the 
middle of March that the ear could be pronounced well 
Seen in May the ear was healthy and with good hearing. 

Coventry. 
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Nulln autem est alia pro certo nosconcli via, nisi quamplurimas ti 
morborum ot dicseetionum lifitorias, turn atiorum turn propria* 
collcclaa habere, et inter so compararo.— Hokcaoxi De .feci, cl Ca\u. 
STorb., lib. it-., Proaniium. _ 


METROPOLITAN HOSPITAL. 

A CASE OF SPINA BIFIDA. 

(Under the care of Mr. Wallace Ashdow.se.) 

For the notes of the case we are indebted to Mr. 11.1. 
Douglas, house surgeon, 

A female child, aged four days, was admitted to the 
Metropolitan Hospital on April 12th, 1905, suffering from 
spina bifida. The tumour, situated in the lumbar region, 
was of about the size of a Tangerine orange, sessile, and 
somewhat constricted at its base. The base alone was 
covered with skin which merged gradually into a translucent 
membrane. There was a suggestion of lobulation but no 
umbilication. The summit of the sac was raw, suggesting 
injury during delivery cr rupture of adhesions between the 
sac and fcetal membranes. There was no deformity of the 
legs or paralysis and the functions of the bladder and rectum 
were normal. On the 13th the child was lightly amesthetised 
and placed in the prone position with the buttocks 
raised above the level of tlm body, so that the tumour formed 
the highest point. Two skin flaps were dissected from the 
base of the tumour; an openiug was tlieD made into she 
lowest part and to one side of the sac and the fluid was 
allowed to escape slowly. This opening was carefully enlarged 
and the cord was found to be adherent to the upper pint, of 
the lining membrane of the sac in the middle line. Two 
small nerves on each side were found, apparently arising from 
the end of the cord, running on the inner wall of the lower 
part of the sac forwards to the spinal column; these bad to 
be sacrificed. The lining membrane of the sac was first 
separated from it and then divided on each side of the cord 
and allowed with its nerves to fall back into place in toe 
bony groove of the spinal canal and the cut edges of the 
lining membrane, apparently dura mater, were sutured with 
fine silk over them. The rest of the sac was removed ami 
the skin was sutured with silkworm gut over the closed dura 
mater. A collodion dressing was applied and the child was 
put back to bed in the position in which the operation was 
performed. Healing took place by primary union and was 
uneventful except for a rise of temperature for 12 horns 011 
the second day. On the seventh day the stitches wer 
removed and the line of suture was found to be sound y 
healed. There was no leakage of fluid from the wount. 
The child was, when discharged from the hospital on . T 
12tb, in good Health and is still progressing favourably. 

lie marks btj Mr. Ashdoavne. —The fact that the surface 
the tumour was damaged and the difficulty of protect g 
it from further injury, together with the fact that ex j 
for the tumour the child was well developed ana neai j> 
led me to decide upon an early operation, and its succe ‘ 
issue is due partly to the skill of the anasstbetist ana p > 
to the favourable anatomical relations of the cor 
nerves which allowed of a rapid conclusion of the op ^ a • 
The membrane to which the cord was attached was 3 

separated from the sac wall and must have been, i < 

dura mater. The nerves which came off from the c 
two exceptions ran forwards across the sac to 1 % 

vertebral foramina. No attempt was made to free 
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from its attachment to the lining membrane but a longi¬ 
tudinal incision was made through the membrane on each 
side and cord and membrane were allowed to fall back into 
place The two small nerves which rah in the inner wall of 
the sac were sacrificed but, as far as can be made out at 
present, with no ill result 


KENT AND CANTERBURY HOSPITAL 

A CASE OF NEI11IUT1S, WITH ACUTE URA.MIA, ASSOCIATED 
WITH ACUTE DIFFUSE COLITIS, DEATH 
(Under the care of Dr Harold Waciier ) 

For the notes of the case we are indebted to Dr E 
Weatherhead, liou c physician 
A married woman, aged 37 years, was admitted on 
April 4tU into the Kent and Canterbury Hospital, under tho 
care of Dr Harold Wachcr, with a history of having had no 
action of the bowels for four days in «pitc of castor oil and 
enemata and of having frequently passed blood by the 
rectum during tho list week or two There had been some 
tenderness and pam about the umbilical region but no 
abdominal distension and no vomiting 
On admission the patient seemed to bo somewhat lethargic 
and would only speak in answer to questions Thero was 
some tenderness about the umbilical region but no distension 
or rigidity of the abdomen The tongue w is moist and 
clean The pulse was 100 and the temperature was normal 
Rectal examination disclosed nothing The heart and the 
lungs appeared to be normal About 6 30 tho same evening 
the patient had an epileptiform fit, from which she never 
wholly emerged She remained semi conscious the whole of 
tho next day (April 5tb) and could not be ni ide to take food 
or medicine The temperature was now slightly rais°d 
(from 99 5° to 100 5°F ) As no urine was pissed a catheter 
was used and the urino w as lound to bo loaded with albumin 
Jalap was admim tered, the patient not refusing the niedi 
cine this time, and a hot vapour b ith was given The bowels 
acted during tho night a watery motion, slightly stained 
with blood, being pa 1 ? cd into the bed The next day 
(April 6th) the patient became more comatose Now and then, 
fora few minute* she would breathe in stertorous fisbion, 
with cheeks blown out with expiration, eyes strongly con¬ 
vergent, and teeth clenched The mouth also twitched at 
times Any examination of the patient brought on these 
symptoms In the afternoon she suddenly became convulsed 
extremely cyanosed, and died 

Xtcropsy —At tho post mortem examination both kidneys 
were found to be deeply congested being bluish in colour 

ppmg them off the 
a slightly granular 

> -- of the cortex The 

kidneys were about normal m size and weighed *ix and a 
half ounces each The large intestine from tl e splenic 
flexure downwards was intensely congested and bluish black 
in colour No blood was found inside the bowel The 
mucous membrane had the same bluish black colour with 
here and there little slightly raised and roughened patchc*. 
of greyish appearance The whole of tho wall of the bowel 
was very much swollen The rest of the intestines was 
healthy The remaining organs, including the brain, pre 

bowel were sent away 
. - — - e following report was 

received from the Clinical Research Association ‘ The 
kidney shows dilatation of the convoluted tubes and a 
granular condition of tho secreting epithelium in certain 
aieas Many of the tubules contain granular and hyaline 
casts and in several places there is a decided increase of the 
librous stroma The condition is therefore a mixed nephritis 
with excess of tubal change The large intestine exhibits 
tho effects of an acute diffuse colitis and tho greyish patches 
on the mucosa are duo to exudation and necrosv* Tho wholo 
thickness of tho wall is cedematous, with many foci of small 
round cells in the submacosi and destruction of much of the 
mucous membrane itself ” 

Hemarh by Dr Wlvtherhead —The following points are 
of interest iu tho above case 1 The absence of any mdema 
* throughout the history of the case "Without an examination 
of tho unne there would be nothing— until the advent of 
urxmic symptoms—to suggest nephritis Vomiting was 
absent throughout and headache apparently was not com¬ 
plained of 2 The occurrence of acute colitis In his 


article on Nephritis in Allbutts “ System of Mecucine” 1 Dr 
W H Dickinson gives no description of this form of colitis 
though he makes special mention of an ulceration of the 
intestine in association with nephritis—"more particularly 
about the lieo ctecal region”—which is tho lC'-uIt apparently 
of submucous hemorrhage Dr W Hale White* gives 
instances of acute colitis in asocial oa with Brights disease 
but says “ it is certainly unusual ” 3 ihe mixed character of 
the renal changes In some respects the kidney presented 
the appearance of an early *dage of cbiomc interstitial 
nephritis, in other respects it presented tho appearance of 
acute nephritis Clinically, the case would seem to be an 
acute one, but there may have been symptoms at s omc 
previous time which were not understood Ihe patient was 
in fact laid up with an illnc«s some mouths ago, of winch 
it was impossible to obtain any definite account As tlieic 
was no appearance of hypertrophy of the heart we may 
conclude that the nephritis was at all events of not very 
prolonged standing 

WEST OF ENGLAND EYE INFIRMARY. 

A CASE or DOUBLE CATAIt V.CT EXTRACIION FOLLOWED BY* 
GLAUCOMA IN BOTH LYES 
(Under the care of Mr A O RoPLR ) 

The patient a woman aged 60 years, was admitted to the 
West of England Eye Infirmary on Dec 9th, 1898 with 
well marked cataract, nuclear and cortical in each lens 
The pupils were active and tension was normal There was 
some d icrocystitis on the left side la July, 1900, the left 
canaliculus was slit up and tho lacrymal condition was 
energetically treated On Sept 27th, 1900, an uneventful 
extraction without iridectomy was performed on the left ude- 
and on Jan 8th, 1901, a needling of tho capsule ft e 
result was D V L + 10 D — ■§■ > N V L -f- 14 D ss 1 On 
Feb 26th of the same year she catno to tho infirmary again 
with atvpical subacute glaucoma of the aphakic eyo which 
bad been treated by her local medical attendant for a fort 
night Tension wa* +2 The cornea was hazy The pupil 
was dilated , V = fingers A large iruhetomv upwards was 
performed on the same day with escape of vitreous aid 
much bleeding from the uis On March 7th Mr Ropers 
note was “No fundus reflex A good deal cf blood 
still in pupil but not enough to account for the lo s of 
fundus rtflex Query retin il 1 vmorrhage ' Ihrco grains 
of iodide of po asylum were given thrice daily On the 
15th the note was Media cle inng Red reflex to daj ’ 
Ihe eye steadily improved and on June 7th V L wnh 
collection was '$ partly Meauwlulc the right lens had 
become opaque and in view of the glaucoma in the left 
eve a preliminary iridectomy was performed on March 25 b, 
1901 On the 29th tin right eyo had recovered from tho 
iridictomy and the patient was undo an out patient vShe 
remarked on leaving that tho last iridectomy lia 1 entirely 
cured a constant front il I eadache which she had suffered 
V ■* r On July 2nd 

ight leus w is 

pcriviu ^ c u tho 29th mth 

X) V R ~^(4) G ^ c was ^ken-fort 

vision Rop« neit saw her in January, 1903, when vision 

was with spectacles lhe rl S ht P®P*» was corercd ^ J 

rrinUtd eopsule and both optic dl cs showed deep cupping 
The membrane w.s needled freeing some irftio -dl cions 

, ,„ me slight li'cmorrhage from the ms, and on 

l was A U.e patient reappeared 
M 7tb 1904 with glaucoma of the right eyo She had 
? D a l n‘ tot no details were seen She was taken 
fundus reflex ^ „as treated with eserlre, pilule 

into tho in - reducing the tension to normal Shu 

liydrargyrnm, >kc red c | ^ Dcc j 2th tho CJ0 

remained better “ r b “ r fi c elJ was smal)> the cornea was 
Owarnmo worse Treatment failing to arrest the 


became worse 

liazyand jYr‘iilipcrdetermliieil to excise mo'fo ms and tl Is 
glaucoma Mr B°PO™ Ther0 wT., ol cour-e Map. 

ho did on Jan 5th ,V. c JiIy rccotcrcd and on Feb 20th 

of Mtrcous but the eye spe j f Mr Ko^r last 

£w C h r i £C on d April 3-d when the corrected tislon was 
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®vhV(3)r'L^%(3),.and' lho field.-, ol both'eyes;were"con: 
centrically- contract i-d fo one-quarter.,,o£--the).'normal. s Tlic 
eyes were quiet and normal-looking^antL theit.patii.ni, w:is 
using, a-weak-eserine drop daily:;- - -li ■,*?*•% ’<i :i‘ 

, Remarks by Mr. Roebr. —The above, is'a.-brief abstract-of 
mynotes of- this interesting case, whichi i@tworfcbyi.oD being 
pnt on record. ■' Two points are brought, into strong relief— 
the inveteracy of glaucoma and the remedial value of. iridec¬ 
tomy,in this condition. The occurrence of,glaucoma-after 
cataract extraction must be rare, as I- can only-recall one 
other such case in an experience of considerably over *100 
oases. 
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OBSTETRICAL SOCIETY OF LONDON. 


Puerperal Eclampsia.—Repeated Tubal Pregnancy. — Thyroid¬ 
like Structures in Ovarian OystS.^Refbrmcd'- Fcetus .— 
Ruptured Interstitial Pregnanoy.—Primary Carcinoma 
of both Fallopian Tubes. 

A meeting of this society was held on June 7th, Dr. IV. R. 
Dakin, the President, being in the chair. 

Captain J, C. Holdich Leicester, I.M.S., of Calcutta, 
reported a case of Puerperal Eclampsia with death on the 
sixteenth" day after delivery from general septic peritonitis, 
due to rupture of an abscess in the spleen. 

Mr. Alban Doran reported a case of'Repeated Tubal 
Pregnanoy- which had twice been under his observation in 
hospital with clinical evidence of'tubal gestation, first on the 
right, side and after an interval- of* 12 months on the left. 
Owing to increasing swelling, with pain l and hemorrhage the 
abdomen,was opened and clots together* with both tubes and 
the right- ovary were removed. The .patient was- the sub¬ 
ject of- pulmonary tuberculosis to- which sher ultimately 
succumbed 13 months after tiro .operation 1 . Mr. Doran raised 
the-question whether, in view, of-the possibility, of another 
ibnormal pregnancy taking place,- it was justifiable in 
.porating for tubal gestation to remove* the opposite tube 
ven when healthy. He quoted- threo cases of hie own 
: whioh a* normal uterine pregnancy-had followed removal 
i\ a pregnant tuba.-—Dr. R, Boxall mentioned a case 
.■ which a normal pregnancy and delivery oconrred about 
■i year subsequently to removal of a ruptured tubal geatA- 
■ ■ u.—Dr. Herbert It. Spenckh said that he had operated 
, • three cases of bilateral tubal pregnancy and in two others 
.-. observed intra-uterino pregnancy after tubal gesta- 
• .—Mrs. M. A. D. Scharlieb mentioned a ease of 

. -tired eotopic gestation operated on in July last, the 
patient being now five months pregnant.—Lieutenant- 
Colonel A. J. Stormer, referred to the case which he 

had recently brought before the- society in whioh, at the 
time of operation, the opposite tube was found to be red and 
swollen, but was not removed. A year later it was discovered 
that ectopio pregnancy had again occurred. He conse¬ 
quently thought that it would have been safer to have 
removed, both tubes at the first operation.—Mr. Doran, in 
reply, said that every conceivable variation had been observed 
in cases of tubal pregnancy—repeated in the opposite side, 
repeated in the same side, simultaneous in the right and 
left tubes, simultaneous tubal and uterine pregnancy and, 
lastly, gestation in a tubal stump. Still, the evidence of 
those who had joined in the discussion supported his opinion 
that when pregnancy occurred after the removal of a tubal 
gestation sac it was, as a rule, normal; hence, when the sac 
was removed it was not justifiable to amputate the opposite 
tube, 

Mr. K. Hamilton Bell reported - two instances of 
Thyroid-like Structures in Ovarian Cysts'. In both eases the 
cysts were multilocular and had been removed by operation. 
They showed in each instance appearances resembling those 
of the thyroid gland. An explanation was doubtless to be 
found among the following; (1) metastatic growth from a 
primary tliyroidal carcinoma ; (2) secondary growth from a 
normal thyroid gland or from a simple goitre; (3) growth 
of a teratomatous nature ; (4) endothelioma*; and (5) colloid 
degeneration of' an ordinary cystio adenoma of the ovary. 
He was disposed td regard the last '‘mentioned as the most 
probable explanation.—Dr. H. WiliJa'msoN agreed that in 
many cases the resemblance to tbyrpid tissue was brought 
about as the- result! of pressure exerted--by) colloid contents 


in "the smaller, loculi,upon.the columnar epit!:cliim\ioC an ' . 
adenoma.of the ovary.- But, at the. same, lime,:lic, thought - 
it; possible., that in. tome c.-ises; an, explanation■ ■ was • to"te 
fouml-in a teratomatous origin. 

• Mr..CiiAiiu;a'SiNGi:R exhibited-aad described, a care-oD 
Extreme Ectopia Vesica! and 1 Congenital -Absence outlie 
Colon, combined with other deformities, in a full-time fades' . 
which had lived for 14 days. 

Dr Hi lttSditnr. ANfdUfVVftrecorded :eca$tvo£.Rutuiiad In-' '• 
torstilial Pregnancy in t he Left Cornu of the Uterus which had 
undergone early rupture'.■ The period was onlr six"days over¬ 
due and the ■gestation cavity"would• bat just'admit liio tip . 
of one’s thumb: The uteras .was removed ■by.nupravagii.al ‘ ; 

being,left. .But"lie raisaL the 


amputation, both ovaries Is . .. ... _, .... 

question of the pu.-.-ibility of pro.-u-yh:g the ,uts:,is iivcin-tis ' ■■ ' 
like this whom luptnvo 'oo'.c place early," merely excising the ,- . 
affected’ cornu ai:d aiiturir.g together- the' rc.->nltiirg ra-.v 
surfaces! ■ ' 

Dr. C. J. Ct;i.i.iNi;-.voinit .sho-.ved-aud-dimrilwd.-pteiiafii-.a 
of Primary Carcinoma of. both Fallopian Tnl.es which he hud 


removed by operation front .a woman .41 year.-, of ago. For 


two years previously si c hail haij ahr.cat ci.ntimioiis, pelvic ■ •' 
discomfort, with fn-qucncy of ‘micturition anil a constant • ■' 
and increasing vvai-ry di.-ciiar„o .sotUbfhm-x'blcoJ-siaiiicd anil 
frequently. o:Iu:.~r> e. ’ Ihe diagr.o.-is.wrts oheuaro. AmmAVi’s . 
rest in bed having Uni foilovveri. by.i.o. apparent. benefit .j; ■„ 
operation.was deciih.-d upon.- When .the i.re!jigipi}uy r en^a.^': ? 
wa3 given about a pint of bright- blood wa? p^s'edrEy.the' 
bowel and under anesthesiaia, small fisj-nloits. .opeqing, ? u:as r v;« 
felfcin the rectum four inches fforn.,the anus,..,0a. opening 
the abdomen both tube3..were' fpuo,d l "tp,' b'e> ailccts i l .-wiih. : 
malignant disease, the left .being,gaugh thq.largek.bjtt tbp -g 
uterus .was of normal size andt'nq, extension of,,the,discuss.tci-Sh. \ 
other parts in the abdomen, could. be.felt.,, ,^h^e;was..w*.'h';' : . 
ascites. It was thought that the" *’! ■ lous■ openjngjni#T 
bowel would supply .. . v -!“.‘.nagei : - Suhsequ^ntlyi^.c^:- 
some difficulty wm - ■ in ■■ "mg.the bowels,tq.act; : ':;;V 

The patient died .. '.'ten tlietopgration.-rh 
Mr. Doran thong; •: tnat, the capper haA:“ e >.£y 

veloped, as is often me case,.hi an,old by/?rosaIpwx. ; - 

___j_• •> V-is&v 

t x J rt \* '*** «' t f.j , 

oPHTHALMoj.Daie^L , :s 0 pxfiiiar:‘*' 

‘ '.".WA'S/liV 

Cribriforin Gh oroide-retinitis .',— The Question 1 of Visual 


or uptmwC’Jii’ui.—aiivsiovnuo vj v 

moral of Cerebral Tumoiirsi-r^Riny.' Sarcoma of .the uvea .fyb- 
Tract.—Exhibition of Cases'a/id Sjiepimens. , J/.K 

A sieeting of-tbis sociefcy r ,was,bold on ,Juno 8th,;Mr.< JobN\ .. ^ 
Tweedy, tbaPresidont, beingjin the.chair. . t ( • g- 1 'i 5 

Mr. R. W. Doyne and Mr, Sxdnet Stepheswon contribntcd, .. -, 
a note on Cribriform Choroido-retmitis, a--I?arar lorm- - 

Fundus Disease. They described three- cases m- 'aau ., 
patients of a peculiar cliniwri type-, of choroidcv-retmiUs,-., : < - 
nharacterised bv larae membranous -abeets-of,white*exuoay "/ 



iiu-ca tUc holer might ' l ; u 



be recognised. In 
with pigment. Ti 
affection bad resulit 
the view that- the c<. 
of thametamorpho.-i.->o: coniousii.nur.oiriingc*. 

Mr, G. A. Berry (l-.dmi.argh) co.imbiited-<- 
was read* by the Sveretary, on. rec Queation ■ 'ft-E i 
Efficiency, in which he suggested a.-gnffihnted scale regr^ ,.,, 

senting. partial, lose of sight, for'guidance m, aliotung „ re, 
compensation and awards by insuranco societie3:, . s . .. , 

Mr. F. Richardson CRossifBri'tel) ■ ■■ '■ '■■•'■;* ■■ ■_ 

sequentllote on a.C- , !-.: ■" 

exhibited hafore ■ . , " 

Kronleinls oparati.r - •’ •■'■*■■■■ 
recovery of the pat>- 

Mr.tW..E„Q anb . r:-s .v • i* ; 

Use of Strong Appli- - • 

In- the - East there 
irregular* pxactitinner.- 
ophthalmia,. some ofv 
80 and) -60 -grains- Ui 
damage to, the-comv, ami- conj'-R'-* 




OphthahM-* 
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'strength-of 10 or 15 grains to'the ounce the utmost that} 
should bq employed. 

-.Mr. Leslie J, Paton read a paper on*the Course, of Optic 
Heuritis and its 1 Subsidence after Operation "in cases 
•of Cerebral Tumour. ‘The present paper'was the result 
■ of an analysis * of ‘ a series 6£ 105' cases ~‘of cerebi'al 
tumour at the National Hospital, 'Queen-square,'during 1903 
J and 1 1904. 20 of'these cases'showed no • optic neuritis; 
' 38 of the remaining 85' were" not operated ‘'on. i Of 'the 
47 cases operated upon’ 17 died shortly After operation' or 
wero never in a condition allowing of proper examination. 

• 111 ere remained 30 cases in which tt was possible to examine 
'. more or less fully the eye conditionssubsequently to operation. 

* As regards visual acuity it was found 'that 'the cascs’felMnto 
four main classes •' 1. The visual acuity practically undltered 
during the whole course of the neuritis or bnly very Slightly 

'diminished. This class included eight cases. '2. '1 he visual 
, acuity markedly reduced at the time of operation, in some 


classes ; (a) those -which were practically blind' at tho time 
■of operation and'which regained no'vision (six cases) 
and ■ (&) those “in.’ which -.the 'vision J lfail6d markedly 
despite operation (two cases), \ A 1 tbtal * of eight cases 
out • of 30 in which operation ' 1 did * nbt save sight. 
4, 11 Three cases in which'one eye retained good vision apd 
1 the’Otjier became blind ojr'neaHyso. ’’Out'of a total of 30 
•cases good vision 1 had’been saved 1 1^/22. -In none of the 
■cases in which the; sight‘was Most \ya3 J.ho optic neuritis 
more severe 'than* it was 1 In some ‘of dne *cascsr in which 

* perfectly good vision • remained. j A’shjijpetivo symptom 
l ,m-cases of; cerebral 'tumour 1 was 1 transient dimness of 

vision. ,J Tbis occurred' in 1 six;of ^the-cerebellar cases in 

• the 1 present - {series, 'in ’two frontal'cases, in one parietal 

'.Cf^se, arit rolber 

series of our 'it 

occurred ■ . ‘The 

occurrence Of this phenomenon so'frequently in cerebellar 
* . • . .■ onget 

. . . . • iuaily 

• ■ ' . : head* 

' '■ 1 . : I er by 

. with 

- . - „ j ..i —,:—*- -j -Aangq 

in the ojitic nerves, but it might, ‘if course, he duq 
Simply to a temporary increase 'in tho intracranial 

pressure • causing a temporary strangulation of the optio 
nerves. Subjective phenomena of a positive Character onl^ 
occurred in two cases. An examination 1 of the relationship 
of Usual loss to site of' tumour showed 1 that the five cases Of 
frontal' tumour belonged three 1 to'Class 1, one to*Class 2, 
and one to'Class‘4. ‘In 11 cases of parietal tumour* 
four belonged to Class '1, three 1 to Class 2, one to 

’Class '4, and three ’to ‘Class 3—i e., where sight was 

'lost. Out of 'II cerebellar cases one came into Class 1, 
six to Class '2, and ’'four J to* 1 Class 3. The only 
f pontino case belonged to Class 3. The optic neuritis 
commenced by'inci ■ • • • 

of the upper and 1 ■ • 

veins. Tho'blurrin & _ Mt) jo L o —-V- 

and then to'the outer margin, tho ceptral cup filled in, the 
veins became more turgescent, tho smaller vessels on tho 
disc usually invisible filled up, and a condition of steep* 
edged swelling of * a somewhat striate and juicy appear* 
ance characterised 'the completion • of the first stage 
of the optic nm. ■ ; ■ , of all 

small and lincai ■ : 1 ' ■ . of tho 

disc, appeared. . . - . ■ ;er and 

more scattered. ■ • 0 . j . frontal 

and parietal tumours wa3 from three to five dioptres, 
and in cerebellar cases ‘from five to seven dioptres. 
Later patches of whitish exudate appeared on the disc 
and 1 in tho neighbouring retina. - Macular changes only 
appeared in a small proportion of cases, five in this present 
series of 30, one in a caso of frontal tumour, one parietal 
tumour, and in three cerebellar cases. The maoular change 
was of a‘fairly definite type, a layer of oedema' forming a kind. 


'horizontal parallel Tines. They lay in the superficial layers 


bf the retina. When there was more extensive Oedema of the 
■ ‘ • ■ : *■ . - ■ “from thefd\ea 

■■ ■■■■*■ ... ■ . 1 . uangeswasnot 

‘ * : 4 ■ . 1 «— —j -_with'Vision— 

another point in favour of J itS beibg superficial, since it did 
not j seem, to'interfere'-With 'the percipient layers' of* the 
retina.*'At the"'time*'of - operation 1 the‘intrhdural tension 
•was(noted* tb be definitely 1 ’high in'all “the cases. 'The 
subsidence of the stalling‘was tfairiy steady in 'dll the chsbs, 
usually taking-about'two m'odths.’ In some of' the caffes, 
especially when the tumour was cystic, it was 'much more 
rapid. In tho cases'which wfcntron to blindries^ the disc 
'assumed * an opaque * papery-white * appearance as ' the 
swelling subsided and in all these cases the arteries 
'Were markedly diminished ‘-'in > size. ‘ In' the 'other cases 
where * sijjhfc 'was* retained the’disc'had usually a‘muddy 


that ‘there ever bad been ari attack 6f optic neuritis. In one 
case in which there had been i .■ 

vision wa£'# in ehch'eye and all * * * 

degree of macular change w. . ‘ u 
pigmfentation at the macula in 'one eye and in the 'Other 
the same pigmentary disturbance 1 at the‘macula and‘a 
small cluster of bright white dots-above and to the inner 
side of the macula. — Dr. J, S. Risien Russell said 
that hs tegdrds'saving sight, /eMm 1 where Tt was impossible 
to localise or to remove Hhe< tumour, trephining and 
opening the dura mater so as to relieve pressure wero 
eilectii c.—Mr. R. Maiicus Gunn said there appeared to be 
no relation between' the degrbe 6f J fiudritis and tho size of 
the growth. 'Froguosis\bascd'on , <tbo locality of tho tumour 
would still require a larger scries of cases. He referred the 
temporary eclipses of vision to' increase, in ihtrfi'cranial 
tension with pressure on the optic nerve fibres.—Mr.’ Do YNE 
mentioned a cate of intracrdnial tumour gfOwing * from 
the lbft'wing of the sphenoid in a woman, aged 1 30 years, 
occluding the optic foramen and causing blindness without 
fundus*change on the same side but optic neuritis on tho 
right side.—Mr. Paton, replying, attributed the temporary 
loss’bf vision to distension of the infundibulum duo tefintra- 
cranial exudation pressing against tfie'chiasma. ‘ It specially 
occurred in cerebellar cases ’which involved 4 obstruction to 
ventricular circulation. 


anterior chamber in its whole 1 circumference. /Tho patient, a 
lad, aged 18 years, noticed tbe'fdilure in tho sight of hitf right 
eye nine months before he was Seen by Mr. Wbrner ; bo also 
observed that black $pot3 were'bcglhnipg tb form’on tbo iris. 
On examination the iris was observed to bo covered with 
coal-black patches of pigmedt, least marked above; there 
was also a small brown tumour wedged'into the angle 
of tho anterior chamber at the outer.sido. The anterior 
chamber was deep, although the tension was -f 1. The 
pupil was slightly dilated and there was a deep glauco¬ 
matous cup. The boy could only distinguish'the motion of 
the hand before the eye. The eye was enucleated and tho 


un pigmented cells in alveoli.' ‘At tho upper and lower 
margins it extended into tho ciliary region and sent flat 
extensions on to the surfaco of the iris. The rest of tbo 
circumference of the angle of tho anterior chamber, and Of 
the ciliary body close to it, was infiltrated with deeply 
pigmented cells and* also clusters of unpigraented cells. 
The ligamentnm pectinatutn was choked with pigment cells 
which extended into tho canal of Schlcmra and along the 
perivascular lymph spaces Of the anterior ciliary vessels. 
Tire surface ol tho angle was lmcd by black cells, in a 
slnele row or in a condition of active proliferation, tho 
latter especially below. A largo quantity of round pig¬ 
mented & which bad become free were ileposlteil at the 
bottom o* the anterior chamber. IN hen bleached somo of 
them contained shrunken nuclei but in others tho nucleus was 
normal ahd sometimes two nuclei u ere visible. Tho pigment 
layer on the iris was either confined to the surfaco where it 
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taken -without; effect. - Bromide.: and- hyoscyamua’were the; 
best'.combination for nocturnal restlessness but' sulphonal 
and’paraldehyde were the most -successful drugs'for 
the insane ? the latter haying the' advantage of being a 
heart stimulant. When the usual hypnotics failed it some¬ 
times became necessary to resort to a general anaesthetic. 
With reference to feeding, when the' patient absolutely 
refused food it was necessary to feed by tube either nasally 
or orally, as it was a most important factor in successful 
treatment of insanity that nourishment should be given. 
Dr. Stoddarfc concluded his paper by enumerating the means 
of procedure in sending a patient to an institution.—The 
President thanked Dr. Stoddart in the name of the 
society for his paper and corroborated his remarks 
with reference to treatment, particularly impressing upon 
the members the imprudence of recommending travel in 
cases of acute mental disorder.—Dr. S. D. Olippingdale 
referred particularly to cases of anorexia nervosa occur¬ 
ring in private practice, in which cases it was very 
difficult to carry out the nasal or oral feeding, and sug¬ 
gested rectal alimentation as being more suitable and better 
tolerated.—Mr. A. B. Kingsford questioned the advisa¬ 
bility of administering hyoscine hypodermically in cases of 
acute mania. He found that hyoscine given by the mouth 
appeared to be of great benefit and to give quiet sleep, 
whereas given by hypodermic injection it caused an alarming 
degree of depression.—Dr. H. P. Potter, in comparing the 
methods of feeding, expressed his opinion that oral feeding 
carried out slowly and carefully was the most advantageous, 
—Dr, H. Campbell Pope spoke of urethane as being a most 
valuable hypnotic in some oases. Ho also mentioned an 
important condition of the urine in so-called cases of 
neurasthenia—namely, upon using Fehling’s test a dark 
discolouration was found, followed by a black precipitate, 
probably sulphide of copper.—Dr. Stoddart made a few 
remarks in reply. 

Laryngological Society of London.— A meet¬ 
ing of this society was held on June 2nd, Mr. O. J. Symonds, 
the President, being in the chair.—Mr. H. S. Barwell showed 
,v case of Nasal Tuberculosis and a case of Lupus of the 
larynx and Uvula.—Dr. G. G. Cathcart exhibited a case of 
Multiple Growths in the Epiglottic Region in a man, aged 

■ ■ 3 years. These were considered to be growths of the lingual 
; nail.—Dr. Atwood Thorne showed a girl, aged 17 years, 
•..■th Complete Paralysis of the Left Vocal Cord associated 
\..th Dilatation of the Left Pupil, Mitral Stenosis, and Hyper- 

■ • phied Left Auricle,—Mr. P. B. W. do Santi showed a case 
• ■’ Inspiratory Dyspnoea in a woman and Dr. H. L. Lack 
.. pecimen of Adenoids removed from a man, aged 59 
.. fs.—Other cases were shown by Dr. W. H. Kelson, Dr. 

; ’air Thomson, Dr. Lack, and Dr. R. H. Soanes Spicer. 




The Law relating to Factories and Workshops. By May E. 
Abraham (Mrs. H. J. Tennant), formerly one of Her late 
Majesty’s Superintending Inspectors of Factories ; and 
Arthur Llewelyn Davies, of the Inner Temple, 
Barrister-at-law. Fifth edition. London: Eyre and 
Spottiswoode. 1905. Pp. 414. Price 5s. 

The law relating to factories and workshops is not 
summarised by the three Acts of Parliament known as the 
Factory and Workshop Acts but is contained in these 
with about 20 others, and in a large number of Orders and 
Regulations made under their authority. Consequently any¬ 
one who wishes to have access to the knowledge of this 
branch of the law necessarily has recourse to a text-book. 
He need not be a lawyer in order to require to be informed 
quickly and accurately upon such a subject. A very large 
number of persons are directly concerned by the Factory 
and Workshop Acts in a manufacturing country and 
ignorance of the law is no defence for him who is 
accused of breaking it. Medical men are most directly 
interested in this branch of the law when they hold 
appointments connected with its enforcement, such as 
those of medical officers of health and of certifying 
surgeons, and it is to these especially that a handbook at 



-has been repub!i.-i:c\i four times .-ii:ee 1839 A-.uv.s m.,-..; 
the authors* ba\ c I ik-.-n care to make it so) The-sir. tut is 
which are new since 1902, the dale oi ti e last edit:-.::, are' 
not of great imporiar.ee, but include t!h..;S]jop Hoar., Ac: , 
1904, the Shop Oliibj Act, 1002, V.r.il part of the J.'nqn-jy.-iV.i:; 
of Children-Act, 1993. This la? I is. one, under which a:.,- 
medical man may i,c applied to with a view-to d-.unnu-.'c 
the fitness of a child for ;yiy specified occupation, ar.d ;o 
may be said to be of some dire-:-, interest'lo’t'nu'lutdiea! 


profession apart from its iiuluence .upon the. heahh of ti.e 


younger section of me population. ffi.e new Order.-, a:.: 1 .". 


Regulations since 19C i refer in' sonic cases generally t,» 
sanitary conditions tinder .which work is to be done and in 
other instances are framed as protections against the inker., v.. 
dangers of particular processes of manufacture: Mulic.J i:: t -a 
not holding appointments of the' ekiM indicated itLav 
have hut little liability, under* the, law so far as Fro * 
health of factory workers is concerned. Lyon-1 .that hi 
notifying cases of poisoning by lead, phosphorus, nr.-enic, cr 
mercuTy, or of anthrax contracted in factories or workshop.!, • 
to the Chief Inspector oi Factories at tins'-Home Office. . 
Medical men holding appointments such ns those* veforr.,1. * 
to have to know the law relating to, their-work iidiii'utci/ 
and if these are already ncquaiuud with the vol-.nue ia:d-.,r 
review from previous editions they do not- require that it . 
should be recommended to them. Tht.-.-e who lane r.oi.bcfoM y 
met with it will find it a convenient and weU-armngcd teikv.'- 
book, not too bulky and certainly not' expensive,^.consisting 
of two parts: I. A Practical’ ..Guide. to the iiaw'-and, its.Mjj 
Administration by Mrs. Tennant*; -II. -/Iho. Acta, .with* Notes, o. 
by Mr. Llewelyn Davies, and an appendix with tKe-Regnla-j,) 
tions for dangerous trades and‘’the'Orders of " the Jlomp* A 
Secretary. A full and clear mdei'by the'use oLfigufes'.ofv^, 
different sizes distinguishes .between, information conveyed^,'- 
in the explanatory Part I. and that which is-isuppUed-dnlhoM- 
words of an Act or Regulation- in Part II.- 


plan. 


I.—-a very'convenient‘/-y 

• ■ .;h 4 -ffi-fi-'x 

-!—tl . ofeys 


Hi y \lxbn' ! 


Electro-diagnosis and Electro-therapeutics, By.-Dr.^TpBY.- 


Cohn of Berlin. Translated from the second,Germansi 
edition by Francis A. Scratchlev.M.D., of, New York. 
London and New York .-‘Funk, and 'VVagualls .Company.'; ; 
1904. Pp. xiii.-280. ' / ' -yiy.ffiAj 

This book is written as a guide to students and|practi -, 
tioners who are taking up medical electricity more^ordesi, y 
seriously. There is no doubt as to the excellence,of A 

author’s method of teaching the subject and it.willtbe^s.nrs .-r. 
to commend itself to the readers of the work." Iherteckaica', .-, 
part is dealt with in a very brief yet effectual manner) <w>J - 
ing confusing calculations "and complexity of -apparatus 
which only serve to discourage the beginner. 
principles are first esplained;and made clear A-- 1 - 
simple diagrams. Then follows a d ••..■rinthm oi :l ' 

galvano-faradic outfit, also accompanied by a ion ib-n?-'-- ’ -■ 

to show the different arrangements oi cUc .its. l:.e an • • ; 

then passes to the physiology and, tin molkt.-is of.tn-'-" -' . 

gation. Under the latter heading the i’ir..ct:<!:^ art.. ; 

down in a most.careful and painstaking i.-.au.'.-r, . 

be said truly that he who reads may ea.-: 
showing the motor points deserve .-p.cii . 

stead of being placed all together the end ^ 
book, as is so often the case, each i- .idnc-L- '-‘y* ^. 
that part of the text referring to it. • i Fixe motor p.*.n,'-- ! 


-f.-.-h arn. Ti 
iw-r.tica 


: if 5 
!:> 


shown on a schematic figure'drawn on t rar-nco.i:-- p-i’ . 
Under this is found a plate-illustrating the nsa-c.Of^rt . ^ 
to. These plates are adapted from Quoin aia^ '’f'c Li i~ 
muscle plates. In this ,part. .thej.nqrmal reactions , ,,. 
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tho superficial nerves and muscles are given m detail and 
the pathological changes are dealt with in the same manner 
in the following chapter. This first part of the volume takes 
up nearly two-thirds of tho whole, tho author’s contention 
being that anyone who commands a knowledge of electro- 
diagnosis can quickly and easily comprehend the elcctro- 
therapeutio technical terms, while without such knowledge 
he learns these terms with great difficulty or not at all. 
The rule all through is not to confuse the beginner by 
mentioning innumerable possibilities and variations but 
ratber to represent types which can bo easily comprehended 
and retained. At the end of the book are chapters on 
other forms of apparatus, static electricity, and Tesla or high- 
frequency and other forms of constantly varying currents. 

The translator is to be congratulated on his share of the 
work, It is perhaps a fair criticism that lie should have 
kept more closely to the standard anatomical nomenclature 
and it is difficult to sec what good end 13 served by adopting 
phonetic spelling in the case of a few isolated words. On 
Plate III., after indicating the superficial muscles and 
nerves of electrical importance from the shoulder to the 
baud, with their, Latin names, tho last of the scries is 
referred to as the “ little finger-ball muscles,” which 13 
slightly incongruous. These are, of course, mere details 
and if not adding to its attractions they do not impair the 
value of' a book which is to be commended for its many 
points of excellence. 


A Textbook of Practical Gynecology, By D. Tod Cii.U.vm, 
M.D. Illustrated with 350 engravings, a coloured 
frontispiece,, and full-page half-tone plates. Phila¬ 
delphia : F. A. Davis Co. 1903. Pp. 634. Price, extra 
cloth,. 84.00 net; half morocco, §5.00 net. 

In the introduction to this work the author calls attention 
to the large part played by the late Professor Marion Sims 
in the evolution’ of gynrocology. According to Dr Gilliam 
America claims not 01 jly the distinction of giving birth to 
this great and beneficent specialty but has maintained her 
position in the front rank of discovery and operative tech¬ 
nique. We imagine that no one would be prepared to deny 
tbat'in the production of text-books America still leads tbo 
way. Unfortunately, although the amount of work produced 
by American writers is great, tho same cannot always bo 
• said of its quality. The present book is a good example of 
! tho class of work which possibly finds its appreciators 
amoDgst American students but there are many better 
works on gynaecology in the English language. The style 
in which the book is written can be exemplified by 
the following quotation. Dr. Gilliam in pointing out the 
difficulties which the student ,at first experiences in 
1 acquiring a familiarity with the various methods of pelvic 
examination compares it to “seeking the middle ounce 
of mush in a kettle of mush "1 It is hardly necessary for 
us to notice this text-book at any length. Importance, is 
laid on the large part played by a supersensitivc condition 
of the nerves as a factor in the causation of the pain in 
dysmenorrhtca. In endeavouring to account for the rela¬ 
tionship between dysmenorrhcea and anteflexion of the 
nterus the author tells us that in these cases the endo¬ 
metrium is attenuated and devoid of succulence and is want¬ 
ing in lymphoid elements. We wonder what is meant 
exactly by a succulent endometrium ? In performing tbe 
operation of ventrofixation Dr. Gilliam brings tho two round 
ligaments ont on cither side through a puncture in the fascia, 
muscle, and peritoneum (about three-quarters of an inch from 
tho edge of the abdominal incision) and fixes them in this 
position yvith a catgut suturo, the skin and the fat being 
meanwhile drawn aside. By this means lie claims that better 
results are obtained than by the ordinary operation. Iu the 
chapter on Ovarian Tumours a most interesting catO is 

recorded in which the author successfully removed a cystic 


tumour of the ovary weighing 176 pounds, tho largest tumour 
ever operated upon with success in Europe or America, 


A Manual of Fcxcr Kilning. By R. W. Wilcox, M.A., 
M.D., LL.D., Professor of Medicine in the New York 
Post-Graduate Medical School and Hospital; Consulting 
Physician to the Nassau Hospital. Illustrated. Phila¬ 
delphia : P. Blakiston’s Son and Co. 1904. Pp. 236. 
Price §1. 

This volume contains tho lectures on fever nursing which 
were delivered to the nurses at St. Mark’s Hospital during 
tho session 1903-04. Dr. Wilcox has selected tbo material 
for his»lectures with great judgment and discrimination. Ho 
has included in tho lectures all that nurses should and ought 
to know, but lias wisely refrained from giving any directions 
as to diagnosis or treatment which might tempt nurses 
to try to become amateur doctors. The earlier chapters 
of tho book arc devoted to a consideration of the general 
aspects of “fever"and the methods of taking and noting 
temperatures ; then a good description is given of tho 
modes of reducing temperature by means of baths. Nurses 
may read these remarks with profit. Practical demonstra¬ 
tion is undoubtedly of more value than verbal description 
but many useful bints are here given which nurses will do 
well to observe. It will be noticed that when writing on 
“the cold tub bath” Dr. Wilcox remarks: “Vigorous 
rubbing of tbo body by the hands of the attendants through¬ 
out tho bath is an absolute necessity.” The combination of 
massage with cold baths when given for typhoid fever 13 
more frequently practised in America, than it is in this 
country. The various fevers aro then considered in detail, 
information being afforded under the following headings: 
definition; causation; course and symptoms; varieties; 
complications; prevention and treatment, including dieting. 
Directions are given in simple but precise language and tho 
manual can bo cordially recommended to all nurses, for in it 
will be found useful instruction which they may not have 
opportunities of obtaining whilst receiving their training in 
general hospitals. 


.1 Ttxt-looh of Diseases of Women. By Barton Cooke 
Hius>t, M D. With 655 illustrations, many of them in 
colours. London, Philadelphia, and New York: W. B. 
Saunders and Co 1903. Pp. 603. Price 21* net. 


Tins work lias been written by Professor Hirst as a com¬ 
panion to his text-book on Obstetrics and is the result of 
20 years’ experience. The author has followed an anatomical 
rather than a pathological classification as moro logical and 
convenient. The volume, consisting of some 683 pages, is 
divided into 12 part3. The first part deals with the exa¬ 
mination and tho local treatment of tho patient. The next 
section deals with anomalies of development in tho genital 
tract. In discussing true hermaphroditism no mention is 
made* of the latest work on the subject with which tho 
author appears to be unacquainted. Part III. deals with the 
diseases and injuries of tho vulva and contains a number of 
very good illustrations and a very detailed account of 


:occygodynia. 

In discussing complete rupture of the perineum tho author 
mentions the interesting fact that bo has appeared in ono 
fear as an expert witnc.3 in three suits brought for inalpraxl* 
is tbo result of the occurrence of this injury For tho 
aalliative treatment of n cy.tocelo Professor Hirst recom¬ 
mends that a Gebrnng's pessary should ho employed but 
„ he mentions, and as wo have found, this pessary is 
■•easily displaced and is .cry liable to sot up ulceration 
; f tin jnterior vaginal wall. In the operatl.e treat- 
arent of this condition tbo author recommends .cry 
strongly that tho so-called anterior vaginal sulcus on 
■ither side should ho denuded and sewn up as well as tho 
‘ of an o.al area of tho mucous membrane of the 
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vaginal wall in the usual way. By this means he claims 
that a more permanent and better result is obtained. The 
various methods of repairing tears of the pelvic floor aro 
well described and if we may judge by the photographs 
reproduced of some of the cases operated on by the author 
the results obtained are exceedingly good. 

It is much to be regretted that there is not a greater 
unanimity of opinion amongst writers on gynmcology as to 
the best classification of the different kinds of carcinoma. In 
this work we find the terms epithelioma, squamous-celled car¬ 
cinoma, medullary carcinoma, scirrhous cancer, and malig¬ 
nant adenoma all used without any real distinction being 
made between them. The multiplicity of the terms used by 
various writers in discussing cancer of the uterus leads to 
great confusion on the part of students. The mierophoto- 
graphs illustrating this section are very poor indeed and 
we are surprised that the author has reproduced such 
inadequate illustrations. They are worse than useless and 
only mislead the student. In the operative treatment of 
cancer of the uterus the combined vaginal and abdominal 
operation of hysterectomy with as wide removal as possible 
of the connective tissue round the cervix is recommended. 
Of late Professor Hirst has employed the electro-thermic 
angiotribe to divide the ’tissues of the broad ligament. In 
this way outlyiDg nests of cancer cells are likely to be 
destroyed and the risk of implantation of portions of the 
growth during the operation is much lessened. 

In the treatment of bad cases of prolapse Professor Hirst 
has obtained good results by the performance of anterior 
■colporrhaphy combined with amputation of the cervix and 
an extensive posterior colporrhaphy. He finds that after this 
operation the ultimate result is satisfactory and lie is some¬ 
what surprised at the number of failures recorded by various 
European operators. As an operation for the removal of 
fibroids panhysterectomy is not recommended, for, as Pro¬ 
fessor Hirst points out, supravaginal amputation of the 
uterus is to be preferred as an easier and quicker operation 
with less risk of injury to the ureters and leaving a more 
natural condition of the vaginal vault. He reserves com¬ 
plete removal of the uterus for cases of malignant disease, 
for cases of infection of the tumour or of the uterus, 
and where it is desired to drain the pelvis by way of the 
vagina. In considering the treatment of inflammatory con¬ 
ditions of the tubes great stress is laid by the author on the 
good results to be obtained by prolonged palliative treatment. 
At the present time when operative gynaecology is so much 
the vogue some of the younger school of gymecologists are 
likely to forget how much cau be done for such patients with¬ 
out operation by rest and local treatment, and we are glad 
to see Professor Hirst lending the weight of his authority 
to this view. He is also strongly in favour of the reten¬ 
tion of a part of the ovaries ‘whenever possible and 
does not believe that tbe uterus should be removed when 
the ovaries are on tbe ground that it is in these conditions 
a useless organ. The section on tumours of the ovary is a 
good one and so is that dealing with the diseases of the 
bladder. The last 100 pages or so are devoted to an account 
of the details of the operations recommended in the body 
of the work. 

The illustrations are very numerous and some of them are 
good. The microphotographs are disappointing and most of 
them show very little. We were much interested in Plate 8 
which is described as showing mucous polyps (sic) of tbe 
cervix. A scries of the wax models from which the plate is 
taken exists in one of the hospital museums in London and is 
well known to us. As a matter of fact, three oE the models 
represent a fibroid polypus of the cervix and one of them a 
vascular sessile growth arising from the vaginal aspect of 
the cervix, certainly not a mucous polypus. The description 
of the plate is therefore most inaccurate. No doubt this is a 
small matter but of importance as an instance of carelessness 


easily avoided and an error which does not tend to increase 
our confidence in the author’s general accuracy. 

The book contains some striking instances of the American 
method of spelling ordinary English words. However, in 
spite of this blemish—a very annoying one to the eyes of 
English readers—and oE the defects to- which we have 
alluded, the work may be described as containing much that 
is of value and interest. 


LIBRARY TABLE. 

Tables for Qualitative Chemical Analysis, Arranged fer the 
Use of Students. By A. Liversidcu, M A„ LL.D., F.R.S. 
Second edition. London: Macmillan and Co. 1904. Pp. 126. 
Price 4s. Qd .~We are glad to find that Professor Liversidge 
deprecates the far too common plan of allowing the student of 
practical chemistry to continue mechanically to test mixture 
after mixture without being required to give evidence of 
the meaning of the reactions. This is always the danger 
involved in tables of systematic schemes for qualitative 
chemical analysis. Analysis by chart is seldom satis¬ 
factory inasmuch as the student who is training merely 
for examination purposes is sorely tempted to take a 
short cut. So long as ho is able to discover what the 
unknown salt is he gains bis immediate object but he 
may be left with a very unintelligent idea of the rationale 
of the scheme. Professor Liversidge introduces his subject 
with some wise words of which the student would do well 
to take heed. Though we can find no particular novelty 
in regard to the treatment of the subject yet the author 
has taken pains to give a satisfactory scheme and to include 
the characteristic tests of most of the ordinary substances 
known to chemistry. The sections on organic substances 
are decidedly good. 

The Maintenance of Health in the Tropics. By W. J. E. 
SiiU’SON, M.D. Aberd., F.R.C.P.Lond., Professor of Hygiene, 
King’s College, London. London : John Bale, Sons, and 
Danielsson. 1905. Pp. 118. Price 2s. 6 d. net.—This hand¬ 
book on tbe maintenance of health in the tropics has been 
written at the request of the Committee of the London School 
of Tropical Medicine and is published under its auspices. 
The author divides it into six chapters which deal succes¬ 
sively with climate ; diet and drinking water ; the dwelling 
house ; illnesses of tire tropics aud their prevention ; snake, 
bite ; and wounds. 40 pages are devoted to the prevention 
oE malarial fever and other diseases spread by mosquitoes, 
the directions given on these questions being very practical. 
At the end of the work there is a list of necessary medical 
equipment. The advice given throughout is sound and is set 
forth in clear and simple language. The book is illustrated 
in a useful way and will be of service to those residing in, 
or visiting, the tropics. 

Manual of Diseases of Children. By James Burnet, M.A., 
M.B. Edin. Edinburgh: E. and S. Livingstone. 1905. 
Pp. 406. Price 6 s. 6 d. net.—This manual comprises a brief 
outline of the diseases of infancy and childhood. Theoretical 
discussions and morbid anatomy find no place in the volume. 
Brief considerations of diseases of the skin and also of the 
nose, throat, ear, and eye are included. Tbe book is 
valuable so far as it goes and it is written in a clear and 
straightforward way but on many questions tbe information 
is insufficient for the practical treatment of cases. However, 
the study of the volume will serve to lay a good foundation 
for further reading and observation on the subjects of which 
it treats ; this is the author’s hope. Eight plates illustrate 
the volume. Students will find the book useful. 

Mucous Membranes, Normal and Abnormal, including Mucin 
and Malignancy. By W. Stuaut-Low, F.R.O.S. Bug., 
Assistant Surgeon to the Central London Throat Hospital- 
London: Baillibre, Tindall, and Cos. 1905. Pp.6G.-Tko 
substance of this carefully thought out monograph was 
originally given as a lecture at the Medical Gradua s 
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results : moisture, 13 • 10 per cent.; mineral matter, 1 * 10 
per cent.; proteid, 13-05 per cent. ; fat, 2-60 per cent. ; 
fibre, 2'90 per cent.; and starch, 67'25 per cent. A 
really excellent bread may bo prepared from the flour 
and it has the peculiar attractive flavour and texture 
of a loaf made from the entire constituents of wheat. A 
sample of the bread gave the following results on analysis: 
moisture, 46'09 per cent.; mineral matter, 1-37 percent,; 
proteid, 7'56 per cent.; fat, 1‘40 percent.; fibre, l - 50 
per cent.; and starch, 42 • 08 per cent. Here again analysis 
shows a maximum proportion of the food constituents of 
wheat. The bread has the advantage also of keeping its 
moistness and its “nutty” flavour for a comparatively long 
time. It is a pity that the tendency of modern milling 
methods is to deprive flour of part of its nutritive as 
well as appetising qualities. There can be no reproach of 
this kind in the case of “artox” flour and bread. 

THERAPEUTIC YEAST. 

(Agescv-. Cooper and Co., 80, Gloucester-road, London, S.W.) 

Beer yeast has long been employed in therapeutics but 
hitherto in a more or less unscientific way, and it is 
j desirable that, in medicine at any rate, a pure culture 
’ should be employed. Moreover, under the conditions 
i in which ordinary beer yeast is produced it is doubfc- 
| ful whether it would continue to serve as an active 
i agent; in the stomach, for example, an acid fluid 
I is encountered and there is a relatively high tempera- 
I ture, both of which are calculated to operate against the 
| energies of the ferment. Recently a grape ferment has 
been employed for the purpose which is grown in grape sugar 
solution at a temperature of from 95° to 100° F. It is 
. argued that in this case the ferment is educated to both an 
acid and a warm environment, so that it will live in the 
<; gastric organ, where it is assumed that it elaborates a sub- 
■s stance which is antagonistic to the germs, for example, of 
furunculosis. It is even stated that the administration of an 
1 active culture of grape ferment has been of benefit in 
j diabetes. It has also been used in general disorders of 
; nutrition. We have examined the liquid supplied for the 
growth of the ferment and that containing the ferment 
itself. The ferment appears to consist of saccharomyces 
( ellipsoidens. On adding the ferment to the grape juice a 
brisk fermentation ensues in a few days and the yeast rnulti- 
! plies rapidly. At this stage the fermenting fluid is given 
to the patient. The method of treatment is reported upon 
j very favourably on the continent, and especially in Prance, 
■' and partly on this account and partly because it presents 
a means of exhibiting a pure ferment in an active con- 
; dition a trial seems to be called for in this country. 

ROBB’S MILK FOOD. 

j (A. Robb and Co., 79, St. Martin’s-lank, London, W.C.) 

.. Whilst admitting the dietetic merits of the soluble milk 
( j foods of this firm in an analytical notice in The Lancet of 
' j, Feb. 11th, 1905, we suggested that in the case of food No. 2 
•i the proportion of carbohydrates might be reduced with 
.5 advantage and that of the fat and the proteid corre- 
spondingly increased. According to the analysis of a 
,i further sample we have received this has been done, for 
i the proteid now amounts to 15 - 87 per cent, instead of 
1 7 ’ 60 per cent, and the fat to 12 • 80 per cent, instead of 4- 80 

per cent. We regard this as an earnest endeavour on the 
t , manufacturer’s part to make this preparation conform to 
;’j the particular physiological requirements of an infant’s food. 

G ARGON COFFEE. 

, ’ (W. FOBSTEB AND Sox, 9, Philpot-laxe, London, E.C.) 

We have carefully examined this coffee and the results are 
{ in perfect accordance with the statement that the coffee is 
, pure and contains ho chicory. In our experiments we 
4 obtained from it 0 ’ 84 per cent, of caffeine, while the soluble 
• > extract amounted to 27 • 04 per cent. It is rarely, in this 
; ' couutry at any rate, that coffee is found which yields such 


a strong and agreeable aromatic infusion as does this sample. 
The reason for this is that it has been roasted by the French 
method—that is to say, a small quantity of sugar is thrown 
into the roasting cylinder just before the process is finished. 
This small addition is quite harmless and improves the coffee 
both in regard to its aromatic quality and its intensity of 
colour. After trying coffee roasted in this way few people, 
we imagine, would resort to the use of chicory which 
thickens, it is true, the infusion but spoils its flavour. 

HANSEN’S JUNKET TABLETS. 

(Mb. C. G. Sorensen: 77, St. Thomas's-stbect, London Bridge, S.E.) 

We placed these tablets under practical test and were able 
to prepare a very satisfactory junket. Emanating as these 
preparations do from the Hansen laboratory at Copenhagen, 
Denmark, in which so mnch excellent work has been done on 
the cultivation of yeast and enzymes, such a result might 
have been anticipated, 

(1) SWEDISH FISH BALLS ; AND (2) BATH AND HOME AMMONIA. 

(The Crown and Lii.t Guarantee Co., 85, Gbacechurch- 
strult, London, E.C.) 

1. The fish balls so adroitly and appetisingly prepared in 
Sweden are well known by those who have visited that 
country. Wc have received a sample of tinned specimens 
and it is stated that the preserving process is conducted 
under scientific and hygienic supervision. This we can 
quite believe, for the fish balls were in an excellent 
state of preservation, there were no signs of corrosion 
of the tin, and there was no evidence of metallic con¬ 
tamination having taken place. As a matter of fact, the 
contents were slightly alkaline in reaction which would 
account for the surface of the tin keeping bright and 
clean. The balls are composed of fish and bread and have a 
good flavour when suitably prepared. 2. The above agency 
has also submitted to us a sample of fluid ammonia intended 
for home use. We have no novelty to remark in regard to 
this preparation but we may call attention to the fact that 
ammonia is a poison and therefore some precautions in 
regard to its handling should be printed on the label of the 
bottle. On the present label we can find no such warning. 

SKIPPER SARDINES. 

(Angus Watson and Co., 30, Cloth Market, Nswoastle- 
vpon-Tvnc.) 

These sardines are stated to be caught, cured, and packed 
in Norway and they are certainly very good. The fishes 
are evidently packed in genuine olive oil; they are quite 
small in size. The flavour is delicately “smoky” and 
decidedly appetising. 

MAN HU DIABETIC FOODS. 

(The Manhu Food Co., Limited, Liverpool, and 23, Mount 
Pleasant, Guns Inn-road, W.C.) 

The question as to whether carbohydrates may be added 
with safety to the diet of the diabetic patient depends so 
much upon individual response that it does not seem possible 
to generalise in this matter. In the Goulstonian lectures 
recently delivered before the Royal College of Physicians 
of London Dr. W. Cecil Bosanquet stated that “nothing 
seems more certain with regard to the treatment of diabetes 
than that each patient must be a law to himself and that no 
general rule can be laid down for guidance. In some cases 
more than in others less carbohydrate food can be tolerated. 
Of the Manhu Diabetic Foods it is said that the carbo¬ 
hydrates are so modified in the process of preparation that 
they are easily digested and easily assimilated and. in fact 
yield their oxidation products without aggravating the 
disease. The proportion of carbohydrate is, however, 
according to our’’analysis, the same as that contained m 
wheat flour but owing to a special mode of treatment the 
cells yield more readily to the action of diastase and of aci »■ 
All that can be said therefore is that the staich has been 
made more easy of digestion. The foods comprise, besi e=>- 
flour, diabetic biscuits, diabetic macaroni, and some P 18 
parations of barley. 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC HELATIONS. 


CHAPTER XVI 1 

TllC PBfibLST blATE OS' McmtiAL ElHrCVriON (Ct Atinued) 
The Multxvheity of Lxcnnxnations — Mr. 1 Prulgui Rale s 
Vicict —Profcisor V Y. Edgeworth an Chance m Examina¬ 
tions—Sir William Stoles s Views — flu, laults of the 
Examination System .— Centralisation or Decentralisation 
— 2he Lightening of the Curriculum 

iiiE medical education of the London student has been 
treated, separately at some length because his circumstances 
are not only so peculiar but also so gravely important to the 
community That the clinical material supplied by the 
metropolis should be properly utilised is of national, and 
more than national, importance, and that tlio teaching of 
London, possessing such material, should nob be recognised by 
students as among the best teaching of the world is lament, 
able But there is reason to hope that tlio London schools 
have “touched bottom" and that we may soon seo them 
restored to their former proud position and aiding as they 
should xu the educational developments that are imminent m 
the near future I*or tho medical curriculum, as it at 
present exists, does not defy criticism, it does not even 
escape reprobation, even though it bo to all intents and 
purposes uniformly arranged at the different centres and be 
watched over with undeniable vigilance by tho General 
Medical Council Tho Council itself has now become rest* 
less in respect of its educational duties, for it has becomo 
manifest that the demands made upon the students at their 
examinations are seriously interfering with their clinical 
otudies As wo have seen, the fifth year of tho student u 
curriculum was designed to be devoted entirely to the study 
of hospital practice Bookwork of all sorts, whether 
general (mainly preliminary) like the literature of physics, 
or special (mainly professional) like that of anatomy and 
physiology, was to be put behind the student*'' back This 
was the project of the General Medical Council when the 


had not timo in a four years* curriculum to make himself 
acquainted with all the bookwork imposed upon him by the 
range of his subjects if lie was to give proper attention to the 
clinical aud practical side of his training—that is to say, the 
side of his framing which, as far as tho public goes is the 
only one that counts All his hoars were spent m grounding 
himself for tho reception of professional learning, hardly any 
time was left for the actual acquisition of that learning, and 
none for its practical application Therefore the extra year 
of study was given him, or imposed upon him, to be devoted 
to clinical work But the extension of the cuiriculum lias 
not answered the expected purpose Indeed in the opinion 
of many people—and not the least observant among those 
who have studied the subject—the veritable position has 
again been arrived at to meet which the hvo years* cum 
culum was devised 

At the session of the General Medical Council last winter 
this was so far admitted that when a motion was debated 
with regard to the arrangement of the students work the 
speeches of the members showed q. general belief that some 
modification of existing arrangements is wanted It was 
made clear that owing to the increased demands made upon 
medical students in the earlier part of the cuiriculum many 
of them do not pass their examinations in the preliminary 
subjects—physics, chemistry, and biology—until after they 
havo made a beginning of the professional section of the 
curriculum This precludes the undivided attention which 
the study of such subjects as anatomy ind physiology 
requires, while the fifth year of the curriculum becomes 
overloaded, bookwork intruding upon the practic il routine 
home authorities think that the passing of the preliminary 
scientific examination should be made compulsory before the 
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admisMOn of &tudent3 to tho study of anatomy and pby 
siology, others that the student before prcseuling himself 
for Ins ilnil examination should show that he h is devoted at 
least one jetr to cluneal work alone A third way out of 
tho dilliculty wo Id bo to increase the curriculum bv one 
more year and this, it may be said would be an 
increase m name only, for the averago duration of time 
taken by tho medical student to get his entry on the 
Medical Register happens to be six years ind one month 
Against mcieasmg tho length of the curriculum there u 
so much to be said from the economical x iQ int that it 
hardly needs the s lying 3 I he medical profession is now i 
very diflicult one to enter and if the curriculum were 
mere ised to six years duration the education of tlio student 
for his diflicult career would cost at least £1000, while the 
majority of medical men would be 25 years old upon 
becomiug qualified Undoubtedly few men e irn much 
money in practice before that time, but as the six years' 
curuculum would probably 1 lead to a multiplication of 
examinations and a further increase in the averago period 0 f 
studentship above the statutory period, the General Medical 
Council, whatever it may feel obliged to say m debate, 
out of a consensus of feeling that the student must progress 
with the times, will probably not sanction, at any rate for 
some time, any extension 

The multiplication of examinations is particularly to be 
dreaded and this is already being foreshadowed There 
are a certain number of educational authorities who 
would have tho student’s time bo divided oil that at the 
end of each year lie is examined in some one scries 
of subjects Ibis puts a premium on bookwork ami on 
tho employment of “ coaches," and leaves the stunent to 
consider the time wasted which is spent m the out patient 
department and the wards of a hospital Ten years 
ago Mr T Pridgm lealo, who was at that time one 
of the Crown representatives upon the General Medical 
Council, called pointed attention to the danger of over* 
examination, and his words certainly seem now to be 
coming true He suggested that the time had arrived when 
tho General Medical Council should consider how far it 
could reduce the examinations of medical students in number 
and limit the schedule of subjects Mr Teale showed 
that during the 20 years that he had bat upon tho 
General Medical Council the examinations had steadily 
increased in numbers, while he quoted manifold evidence 
to prove that tho element of chance played too large 
a part m these test 0 , telling disastrously on some of tho 
best, because some of tho most finely organised, candidates 
He based lus conclusions upon statistics of various examina¬ 
tions as actually reported to the Council by Mr J C 
Miller the late iegistrar of the Council Mr Miller s figures 
showed that the percentage of rejections in examinations 
among medical students amounted to 37 1 in the primary, 
47 1 in the intermediary, and 38 9 ill tho final In 
1876 the percentage of rejections m the final examinations 
only amounted to 22, the figures showing that the more 
examinations are multiplied tho more fatal tboy bienrac 
ihis is certainly a poor result of education and would tend 
to show cither that a good deal of the teaching received by 
the medical student is not much to the point or that the 
element of chance that must always exist in any examina¬ 
tion, becomes unf urly aggravated when every student has to 
pass a complicated series of examinations her education 
and examination are not interchangeable terms , the i x 
animation is the test of the education, aud if nearly h ilf *1 o 
students fail in an examination the cducition is demon 
strably at fax . cannot bo 

attributed to < influence 

of ebanco in c - - - —> — * 

One of tho best things ever said about examinations m 
illustration of their v alue aud their limitations occurs ui i 
paper read bv 1'rofe sor Edgeworth, Profts or of Political 
Economy at Oxford befora tho Royal Statistical Society * 
Here test examinations are compared to “the barometer an 
instrument which directly measures tho pressure of the 
atmosphere, but only infercntially. and as ouo sign among 
others indicates that about which it is mostly consulted tho 
weather Iho successful negotiation of an examination 
proves a student to have acquired bomo temporary knowledge 
and to possess bomo ability for exposing that knowledge f it 

AXCFT « f 
Leading 

" vv< * »"jounial of tho Iloyal Statistical Society, 15A), u»l nil. 








16G0 The Lancet,] 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


[June 17,1905. 





LONDON; SAIUDDAY, JUNE 17, 1905. 


The Metropolitan Hospital Sunday 
Fund. 

Tins is the one occasion in the whole year when we 
address the public directly and every year, when we do so, 
we say the same thing—that the Metropolitan Hospital 
Sunday Fund and its sister institution, King Edward’s 
Hospital Fund for London, are, of all the charities which 
have ever been devised, the most fitting for general public 
support. They have the greatest right to expect an 
enthusiastic backing from those who understand their 
objects, and they appeal alike to the rich and the poor, to 
the virtuous and the frail, to the sick and the sound. Nor 
is there any difficulty in understanding the aim of these 
funds; they desire to introduce order into charity, to 
support those noble institutions, the London hospitals, in 
an openhanded but economical manner by dowering what 
is best in them and by assisting them to deal in a well- 
regulated fashion with the awkward problems of hospital 
administration. 

We find typified in these funds the working of charity 
combined with organisation, two things which—despite the 
excellent record of the society which is inevitably called 
to mind by the conjunction of the words—most would think 
to be in complete antagonism to each other. Charity, 
the charity of the Epistle signifies love and cannot, many 
will be found to say, be confined by rules. Love knows 
nothing of rules, and it cannot be truly charitable to give 
so much money to one cause and so much to another, and 
to have reasons for not giving so much more money to yet 
a third. Generosity of spirit goes on to suggest that it 
is not truly charitable to wonder whether the object of 
our ministrations is a worthy object. It may be that 
unworthiness constitutes the most essential part of the 
claim upon our purse and our attention. It is just 
because the hospitals of London are administered in 
this spirit that no one need ever hesitate about sub¬ 
scribing to their support, and the Metropolitan Hospital 
Sunday Fund, the subject of these reflections, true to 
the religious tone which underlies it and pervades it, 
desires no regulations whatever tending to confine the 
benefits of the hospitals to so-called deserving persons. 
The order that it desires to introduce into charity implies 
merely the business principles of administration, and this 
because the good work of the hospitals can be enormously 
increased if the available funds are spent in a proper 
manner—in a manner conformable with the theory that a 
hospital is a charitable institution for the relief of the sick 


and injured poor and is not a rate-supported infirmary or a 
centre for the cliniqucs of distinguished medical men, or a 
convalescent home. Regarding the matter in this way we see 
that a certain amount of order in charity is necessary or the 
uses of the charity may be curtailed, though the necessity 
may be due to the imperfection of this world—a world of 
compromises whore continually the best has to be done 
in unpromising circumstances and by imperfect methods. 
There is not a system of religion which has been devised 
which does not find war wicked and stupid, but, on the other 
hand, theie is not a system of government which has been 
devised that does not find recourse to arms in behalf of 
the right a necessity, la the same way if this were 
Utopia no order in charity would be required because 
the supply of charity would exceed the demand and the 
struggle would be not to obtain support for this or 
that good object but to be the first to subscribe to this 
or that good object. When this position is achieved, 
when the supply of practical charity equals the demand, the 
necessity for economy will he gone, but until that day 
arrives it seems to us that every effort will have to be made 
by practical lovers of their fellow-men not only to raise funds 
for charity but to husband them, so that they may be 
employed only to the best advantage and only in behalf of 
those for whom they were intended. 

At the present time all civilised nations have upon their 
hands a number of poor, of used-up, of incompetent, and of 
criminal persons, for whom assistance has to be found in 
sickness and in health, and especially in sickness. In their 
behalf charity should always be active but for their relief 
only inadequate means can as yet be found. Selection must 
therefore be made among the many claimants for our charity, 
and the moment the principle of selection is put into play 
the person who is poor and sick at the same time is seen 
to be by far the most urgent candidate for protection. 
Timely ministry to his physical needs may restore him to 
society as a useful and valuable citizen. His plight is in 
most cases due to no fault of his own, while his sufferings 
are accentuated by the fact that only too often all his 
family have to suffer with him; and not to' suffer 
in their feelings only. The sick parent may mean 
the hungry child and the ruined home, unless the 
breadwinner can be promptly restored to health. There 
little need to elaborate the points that have been 
thus briefly set down and which will serve, like the 
Rev. O. H. Grundy’s practical little homily, which wo 
publish in another column, to elaborate the message ot 
our usual Hospital Sunday Fund Supplement. That Supple 
ment will be in the hands of a large section of the public by 
next Sunday and it is our earnest hope that it may arouse in 
some of them the desire to make the Fund a success. 
Through Mr. George Herring’s noble generosity every 
pound given to the Fund automatically becomes 25s., 
while his decision to rank the City of London as a 
place of worship within the meaning of his benevolent 
act fncreases the liability upon him. We trust that 
we may have in subsequent issues of The Lancet to 
chronicle a splendid list of subscriptions, and that the 
total may this year attain to the coveted figure of £100,000, 
the sum which imagination, for no very good reason, appears 
to fix as the maximum to which it can attain. 
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Vicarious Excretion. 

One of the most remarkable facts in connexion with the 
physiology of the animal body is the power by which the 
function of one organ can be performed by another. In the 
lowest organisms this power is most marked. The hydra 
consists for the most part of two layers of cells, the super¬ 
ficial layer serving as a cutaneous em elope while the deeper 
layer incloses the primitive alimentary canal aud performs 
digestive functions. By the use of extreme caro it is 
possible to turn the hydra inside out, so that the lower 
formerly digestive inner layer now is superficial and senes 
to protect the animal, while the former cutaneous layer 
surrounds the new digestive cavity' and, what is more, 
it secretes a digestive liquid which, acting on the food, 
suffices for the nourishment of the hydra. Suoh ex¬ 
change of functions is not very surprising in so low a 
creature, for the cells in the hydra are not very far removed 
from the unicellular amoeba, where the same mass of proto¬ 
plasm can undertake in turn, or oven simultaneously, the 
most varied functions. As wo ascend the animal scale the 
actions of cells become more differentiated and with the 
increase of differentiation there is diminution of the power 
of undertaking many functions in turn. The cells become 
specialised and have to sacrifice a number of their powers 
in order to attain to greater perfection in tbo remainder. 
Yet even in the higher animals wo find evidence that 
the same function can be exercised by more than 
one organ. A dog from which ‘ the spleen has been 
removed may be as healthy and as normal as a dog pro¬ 
vided with a spleen, and though we may not be fully 
acquainted with the functions of this organ yet from the 
well-being • of the animal after splenectomy we may bo 
assured that the functions of the spleen are being exercised 
by some other organ or organs. In some cases it is possible 
that there have been accessory spleens (lieuculi) which have 
hypertrophied and thus replaced the organ which bad been 1 
removed ; but this explanation will not suffice for all cases, 
for necropsies have in some instances shown that there have 
been none of these accessory spleens present. 

Exactly the same observations have been made on human 
beings. Many times the spleen has been successfully 
removed, especially after injury, and yet by no symptom 
could it have been diagnosed that the spleen was 
not there. The functions of the spleen have been 
undertaken by some other tissues or organs. When 
one kidney has been removed the other undergoes a 
true vicarious hypertrophy, growing obviously larger and 
becoming capable of fulfilling completely the duties of its 
lost fellow, in addition to its own. These well-known 
facts perhaps prompted Mr. F, Rowland Huviiumuya 
in the choice of the subject of his oration at the annual 
meeting of the Hunterian Society. For be discoursed in 
an interesting address on the Vicarious Excretion in 
Bright’s Disease. The excretory function of the kidney 
is of the first importance and Mr. HUMrimcvs's paper 
was in the main an examination of the question as to 
how far other organs are capable of undertaking the 
functions of the kidney when it is dise as ed. The skin 
and the bowel aro the organs which can endeavour to 
replace the kidney but the extent to which the skin does so 


is much exaggerated in common opinion. In health the skin 
docs excrete some urea and other nitrogenous products ; it 
is truo that the quantity is small but in health the skin does 
not appear to replace tbo kidney at all, for, according to 
Leube, tbo nitrogen of the sweat is greatest in amount 
when it is greatest in tbo urine. In disease, however, it 
has been found that with small urinary excretion of urea the 
skin may excrete a greatly increased amount; in-some 
cases it would appear that the epithelial cells are capable 
of allowirg the passage of nitrogenous matter by dialysis 
in proportion to their loss of vitality. ' 1 r • 

Mr. HUMPHREYS suggests that it might be possible to make 
use of an artificial diminution of vitality in the epithelium to 
increase its dialysing powers. The bowel has only recently 
received full recognition as an excreting agent of nitrogenous 
matters, for Kruger and Sciiittenuelm have shown that 
even in health four times as much of those substances classed 
as purin bodies pass out by the bowel as are excreted by the 
kidneys. It is also true of many other substances that 
excretion by the bowel is by no means negligible and in 
disease the value of the intestinal excretion may be greater 
still. Mr. Humphreys points out that if sodium aud 
magnesium salts are administered in Bright’s disease in 
order to carry off some of the accumulated toxins a largo 
amount of the salts passes into the blood and this will 
induce by osmosis the passage of a largo amount of tissue 
waste and toxins from the tissues, and as the kidneys aro 
incapable of dealing with even the normal quantity of 
such substances they will set up a toxic condition. The 
subject of vicarious excretion, whether considered only in 
connexion with Bright’s disease or not, is extremely com¬ 
plex ; the chemical and physiological problems are far moro 
elaborate than used to be thought and our increasing 
knowledge has hitherto only served to show how little 
we know. We know that the vicarious action of tho skin 
and the bowel in renal disease is of vast importance and 
really that is about all that we do know. But astute 
theoretical and pathological surmises are all tho moro 
welcome because at present an exact knowledge is small. 
The practical chemist and tho observant clinician can keep 
the theorist from obtaining a hearing far theories only, while 
they are the first to allow that imagination has ever played a 
great part in tho discovery of tho truth. 


Glanders in London and Elsewhere. 

A question of considerable importance was addressed by 
Mr. F. A. Cranking to the President of the Board of 
Agriculture in the House of Commons on May 31st, 
in reference to the circumstances disclosed at tho recent 
inquest on a fatal case of acute glanders in man. Tho 
case illustrates tho danger of the spread of tho disease 
from infected horses to man and tho difliculty of diagnosis 
of tho human cases. The deceased was a horsekeeper 
in the employ of the Andrew Star Omnibus Company 
at Fulham, in whose stables cases of glanders luvo 
occurred from time to time. Ho complained of pain 
in tho left sldo and was feverish on May 1st and his 
condition was regarded as due to pleurisy. Two days later 
ho was sweating profusely and complained of pain in various 
joints. On admission to St. George’s Hospital on May 8th 
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Association (Dr. W. Collier), and Mr. Plowden, the well- 
known police magistrate. The toasts o£ “The Coroners’ 
Society,” given by Mr. T. H. Openshaw, C.M.G., F.lt.C.S., 
and responded to by Mr. Butcher in an interesting speech, 
and “The Officers” were duly pledged, the President eulogis¬ 
ing the honorary secretary, Mr. Walter Schioder, for his 
invaluable assistance to the council and to the many 
inembers who wrote to him for his opinion in cases 
of emergency and difficulty. Mr. G. P. Wyatt and 
Mr. Schroder replied. The Arcadian glee singers gave 
a very good musical programme and a most agreeable 
evening was spent, the company dispersing about 11 p.m. 

THE METHODS OF DISTRIBUTION OF ICE. 

The approach of warmer weather calls attention to 
the unsatisfactory methods under which ice is distributed in 
this country. The purity of ice has frequently been referred 
to in The Lancet. Everyone is familiar with the method 
of handling huge blocks of ice from'an open lorry to, as is 
usually the case, an underground cellar. A sack, more 
often than not filthy by constant dragging along the pave¬ 
ment on which it is placed, is used not so much to keep the 
ice clean as to break the fall. The blocks of ice are 
lowered down a ladder or board to the sacking. The ice 
is then pushed along the pavement to its destination, either 
a shed at the back of the premises or a cellar. This method 
of handling ice may be seen every day in any large town. 
Huge quantities of ice are used nowadays, especially by 
butchers and fishmongers, in hotels and restaurants, and for 
the preparation of “ ices ” and iced drinks. Bacterial con¬ 
tamination due to ice is bad enough in the case of meat and 
fish, though the cooking of these foods probably destroys the 
micro-organisms. In the case of “ices” and iced drinks, 
however, any bacteria introduced by impure ice remain 
unaSected until they reach the mouth and alimentary tract 
of the consumer where their activity may be aroused. It 
is therefore of the highest importance that care should be 
taken not only to obtain ice from pure sources but to main¬ 
tain it by all possible means in a state of purity. As to the 
source of ice, there can be no doubt that the purest ice is 
obtainable from pure water that has been boiled, cooled, and 
then artificially frozen, but on the whole the natural ice 
obtained from the Norwegian fields is excellent in quality 
and any superficial impurity can easily be removed by 
rinsing. But the use of stout wooden tubs fitted with 
linings of pure tin and mounted on runners would form a 
distinct advance on the rude method of its distribution at 
present in vogue. _ 

THE NECESSITY OF ATTENDING TO AURAL 
DISCHARGES. 

Persistent discharge from the ear has not until compara¬ 
tively recent years been recognised in its true significance by 
the profession and it is only amongst the more cultured and 
intelligent of the laity that any real appreciation of its 
potential dangers exists. The reasons for this are not hard 
to find, for although Sir William Wilde, the famous Irish 
aural surgeon, in 1840 pointed out the dangers accruing from 
neglected aural discharge, yet unfortunately his words did 
not make a due impression upon the medical profession. 
Wilde lamented the fact that it was considered dangerous to 
check the discharge of otorrhcea as being a fruitful source of 
trouble but we find that this idea persists even now amongst 
the public, while until recently many practitioners of 
medicine failed to see the possible dangers implied in an 
aural discharge. An aural discharge frequently ceases at 
the onset of intracranial complications, so that the symptom 
no longer exists just as the seriousness of the condi¬ 
tion becomes manifest. Another circumstance which has 


rendered the laity blind to the dangers of otorrhcea ‘ 
and slow to seek medical advice is that the patient 
frequently gets well without treatment. This is the origin ’ 
of the belief that a child “ will grow out of the discharge.” 
The by no means infrequent cases of spontaneous cure 
have also had another result—quacks have seen in ear 
diseases a likely malady for cultivation. Quacks, in fact, at 
all times have reaped a rich harvest from the “ treat¬ 
ment ” of aural diseases, and in England wo have wit¬ 
nessed the immense scale upon which the Drouet Institute, 
assisted by a complacent press, conducted its operations. 
Even the Drouet Institute, however, hardly achieved the 
superlative v/ickedness of a French aurist who killed a large 
number of people by filling their ears with plaster of Paris 
in order to “cure the discharge.” We have read that this 
person “received the deserts” but we cannot believe 
it—the age is too humanitarian. To return, however, 
to the undoubted neglect of aural disease by medical 
men in times gone by, the scanty attention given 
to the teaching of the subject has been responsible in 
this country for the disregard of aural discharges. We 
are awake now in the matter and there is one im¬ 
portant fact also which has worked in a very practical ‘ 
way for the due recognition by th,e lay mind of the 
latent dangers of otorrhoea. This is the fact that life 
assurance companies with but few exceptions are now 
declining lives where this condition exists. The public 
can appreciate the significance of this and see that 
it means a simple assertion that a discharge of the ear 
is a danger to life. Careful and skilled attention is 
necessary for the treatment of these conditions, but 
this skill and care are no more beyond the range and 
abilities of the averagely endowed practitioner than are 
the necessities oi midwifery. Happen what will, a large 
proportion of cases will require operation, either a minor 
operation, such as removing the ossicles with the remains , 
of the drum, or the more extensive radical operation. Both 
these are extremely satisfactory in skilled hands and the > 
former finds its chief use in soon enabling the busy man to 
resume his labours. But it cannot be too firmly impressed 
on sufferers from suppurative otitis media or those re¬ 
sponsible for tbe well-being of such persons that a chrome 
otorrhcea is a constant danger. 

DANGEROUS PERFORMANCES. 

At Hastings, on the Saturday before the recent bank 
holiday, a man named Davidson gave an exhibition 
at a public recreation ground, consisting in balancing 
feats of a not unfamiliar character, executed on a rope 
or cable stretched 40 feet above the ground. In * e 
midst of his performance the pole with the help of v > 11C 
he was maintaining his equilibrium slipped from him an 
as he failed in an attempt to grasp the rope he fe ° 
the ground and was killed. A large crowd had assem 
to see him and some of these, no doubt, went I0I,1C 
sobered and saddened by the catastrophe. At the same time, 
of others of those present it must be said that they wer 
influenced to a large extent by a morbid desire to see 
dangerous performance and on this occasion the dangerous 
element produced a fatal result before their eyes.. 
rope performances are not particularly attractive m c 
selves and if Davidson had advertised his ea s 
about to take place three feet above the groun ■ < 

rendered perfectly safe by means of a net he wou 
been without an audience, although the skill e ^ u M 
would have been the same. Some of those who ° ^ 

exhibitions such as bis may say in their own defence i 
is the exhibition of courage displayed by the per ormer ^ 
they go to see but they must be perfectly aware ^ 
performance is to the chief actor in it a wor' o f 




The Lancet,] 


VACCINATION THE DURV1ION 01 IMMUNITY 


[June 17 1905 1665 


i 

} 


j 

i 

t 

f 


t 


f i 

i\ 
*! 
i ' 


*1 

A 

*) 

* 

\w 


V 

i f 


4 


$ 


in 


& 

i- 


it 

J 

>* 

(* 

rl 

; 

if 


and that he has long ago lost tlio nervous feeling which 
affects some of us when we look down from what is known 
a3 a “giddy height ' Davidson was no moro likely 
to he affected by the fact that ho was 40 feet above the 
ground than an ordinary person is alarmed when he looks 
out of a second floor window Nor w as his loss of tho polo 
m any way due to it Ihc element of danger, however, wtu> 
necessary m order that lie might be able to attract a cro vd 
and «50 to earn his living aud he pursue l his calling to its 
fatal end The Daily TtJcyrajh m an intcre tiug i >to 
appended to the rojort of bis death reminds us of omoof 
his more famous predecessors in this particular form of 
exhibition Of the^c, Mademoiselle **xqui liv cd to be 80 j cars 
old, dying in 1866, and Blondm, who also died m 1 is 
bed in 1897, was 73 years of age Many other*, who e 
names are not chronicled have pervdictl m attempting 
to attain tho skill necessary to become renowned public 
performers, but our contemporary mentions two women 
Misa loung, who dial a cripple from injuries sustained at a 
public performance, and the “Female Blondm who was 
killed on the Aston Park recreation ground at Birmingham 
in August 1863 It was on this occasion that Her ] ik. 
Majesty Queen Victoria evinced that sympathy with her 
subjects which always distinguished her, combined with tho 
sterling good sense no less conspicuous in her chancier for 
she wrote to the Mayor of Birmingham expressing her honoi 
that one of her subjects, and a woman should have been 
“sacrificed to the gratification of a demoralising taste 
in. a public playground which she and tho Prince 
Consort had opened m the hopo that it might be 
for “ the healthy exercise and rational recreation of 
the people ’ As a matter of fact, the ground in question 
was outside the jurisdiction of the official to whom Her 
Majesty s letter was addressed and tho stopping of a per 
formance of a grown up person on the score of danger i* not 
easy to effect Ihe best safeguard for the performs is m a 
healthy public opinion when it can be roused, and of per 
formuncea upon tho tight or slack wire it may al«o oe sai 1 
that they are so dull and monotonous, even with the clement 
of danger, that their season of popularity, at its height in 
the days of Blondm, has long been over 


THE PROPER WAY TO EAT 
The two articles which wo published 1 dealing with the 
manner in which swallowing is effected bj the human being 
touch on a subject of constant interest and importance 
Dietetics and all that relates thereto form a branch of 
medical science that appeals to the general mind as perhaps 
no other branch can hope to do Every man be he 
gourmand or ascetic, must eat to live and to the one even 
as much as to the other, there is an interest and an importance 
about the details of tho wav in which this feeding process 
is accomplished that few other natural processes entail to an 
equal extent M hetlier because ho wishes to get the largest 
amount of pleasure at a minimum risk of djspepsia in 
tho case of the gourmand, or because he wishes to get 
a maximum amount of nutrition with a minimum cxpendi 
ture of time and energy, as with the ascetic man in 
either case wishes to know how ho eats, what becomes of his 
food, and why the*o things are just as they arc and not 
otherwise Mr Hubert Higgins has opened up an inter 
csting side of the question in his discussion of the polto 
phagic and psomophagie capabilities of mankind He has 
shown how both anatomically and function illy man can 
choose at will which method of swallowing he will employ 
and we believe with Mr Higgins that much would be gained 
if nil could resolve ,upon and adhere to, the more trouble 
Bomc but more hygienic method. No medical man doubts 


x The Lxxcrr Maj 20th {p 1334) and 27lh ({ 1417) 1905. 


tliat if all Ins patients took longer over the mastication 
and insalivution of their food Ins 1 ibours in safeguarding 
their bodily health would ho lightened in a laTge degree 
Unfortunately tho constant tendency of chili ation and ot 
bocnl arrangements is, to miuinnse the time given to misti 
cation and to in ulivation The cook and tho comer&a 
tionalht are allied against mastication The one prepares 
food that hardly calls for mastication and that offers 
little or no rc^stance to tho grindings of tho teeth, 
the other employs his art to stimulate movements of 
Ibe tongue entirely unconcerned with the preparation for 
d glutition of food A m m cunrot in polite circles at once 
talk and eat Whereas dinner time should be dovoted to 
ea*ing we const intlj sacrifice the precious moments to 
speech and risk a dyspepsia i ither than fail to let loose a 
b m i if tho labours of Mr Horace Fletcher and of Mr T It 
van bonier en m vy off ot a permanent chango in oiu table 
customs Perhaps wo si all see started a “society for the 
propagation of i oltoph r*y and shall recognise its adherents 
v hen we slo a il**ni but healthy looking dinner party of 
quietly chewing k>)~ We do not maintain that the more 
spiritual side of conviviality will be enhanced but there can 
b° no question of *h desirability of chewing or poltophagy 
from a purely physical and gastronomic aspect 


VACCINATION THE DURATION OF IMMUNITY 
At tho meeting o f the Soc Ci& MSdicale des Hopitanx of 
Pans on May 5th M bevcvtrc brought forward some evidence 
showing that tho duration of the immunity after vaccina 
tion is shorter than is generafly supposed A child, aged 
three ye us was admitted to the measles pavilion of the 
Bretonneau Ho pit.d with an eruption which was supposed 
to bo of that disease but whu h turned out to bo a prodromal 
rash of variola All the patients in the pavilion, who 
numbered 27 were immediately vaccinated Threo left two 
diys later before the result of the vaccination could be 
ascertained Of the 24 other* two, aged 11 and 13 years, 
showed two and tl r e well developed vaccination vesicles 
respectively The forme child had no vaccination scar and 
the latter had been un* iccessfully vaccinated in infancy 
In addition well-dev eloped vesicles were obtained in two 
children who had well marked vaccination scars and 
whose ages were two and four years respectively The 
child who suffered from \anola was only threo years old 
and showed one vaccination cicatrix Thus out of the 
25 children one who showed a vaccination scar, was 
attacked with variola at the age of threo years and in 
two others aged two and four years respectively, vaccina- 

tion was successfully performed in spite of tho existence of 

well marked vaccination scars M bevestre, therefore, con¬ 
cludes that in the case of an epidemic of variola or of 
exposure to infection from a sporadic case children should 
be vaccinated, even tho o only a few years old and showing 
well marked vaccination scars In the discussion that 
followed cases were mentioned in which recruits were 
successfully vaccinated although the same result had 
been achieved a short time before M Roger stated 
that he had successfully vaccinated in 1897 sex children 
lt ages varying from 16 months to five years who bore 
the scars sometimes multiple of primary vaccination 
M Joseph Bebn mentioned the case of a woman who 

i- len r , r or 

Brouardel .accented l.er c.crv year succe stall he 
allied but distinct question of the duration of the pro 
tccUon against variola conferred by .admit,on docs not 
, . pmmred the attention of the society Mo 
sccm S the Registrar Generals statistics of 

ThI small pos epidemic u. London in 1901 03 bowed 
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•that vaccination affords complete protection against death 
from small-pox for ten years. But all practitioners will 
agree as to the wisdom of the advice to revaccinate even 
young children who have been successfully vaccinated if 
they are exposed to the infection of variola. Exceptional 
cases occur and it is by representing them as the rule that a 
large part of the anti vaccinationist propaganda is carried on. 
It is noteworthy that the child referred to above who had 
variola showed only one vaccination scar and therefore was 
imperfectly vaccinated. _ 

THE NEUROLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 

A MEETING of the Neurological Society of the United 
Kingdom will be held at the National Hospital for the 
Paralysed and Epileptic, Queen-square, London, W.O., on 
Saturday, June 24th, at 10 a.m. The morning will be devoted 
to the exhibition and the discussion of clinical cases and the 
afternoon to pathological demonstrations. Lunch will be pro¬ 
vided for all members of the Neurological Society at the 
Hotel Russell. In the evening the metropolitan members 
will entertain the extra-metropolitan members at dinner at 
the Imperial Restaurant, Regent-street, at 7.45. 

A PLEA FOR THE SUPPLY OF NATURAL MILK. 

We should be wrong probably in saying that there was 
not a pint of milk sold in London exactly as it comes from 
the cow, but we should not be far out if we said that at least, 
and probably more than, nine-tenths of the supply is not in 
its perfectly pure, natural condition. When it is not watered 
it is deprived of part of its fat or preserved with a chemical 
substance. The law provides a remedy against these forms of 
tampering and offenders are frequently brought to book, but 
no attempt appears to be made to check the enormously 
increasing practice of adding a dye to milk to make it look 
rich and creamy. Surely the phrase "to make it look rich 
and creamy ” implies deceit and fraud. At all events, no milk 
can be called natural that contains an added dye. The fact is 
that the eye is trusted too much by the public nowadays 
as a guide to quality and the unscrupulous tradesman is not 
slow to take advantage of the adoption of this frequently false 
criterion. It is the same story in regard to the white loaf ; 
as white is an emblem of purity itself it must follow that 
the whiter the loaf the purer must the bread be. From one 
point of view that may be true but only when the essential 
nutritious and appetising constituents are regarded as im¬ 
purities. With milk the case is reversed; it must not be 
white but a creamy yellow or brown. The addition of annatto 
or of methyl-orange to milk does not augment, it is need¬ 
less to state, its creamy constituents. They remain just 
the same but the colour is heightened in order to 
create the impression that more cream is present than is 
really the case. Surely the intention here is to deceive, 
to convey a false impression to the consumer that the 
milk is rich. The public would be far wiser' if it 
would entertain always a strong suspicion about milk 
which presents a decided brown coffee-like colour. 
The milkseller in his anxiety to impress the public 
with the excellent “ creamy ” quality of the milk 
which he supplies invariably overdoes the trick and the 
result is a milk having a colour more like that of pure 
cream than that of milk. But it is possible to find pure 
cream and pure milk which are nearly white. After all it 
is only the cream of certain breeds of cows that is 
decidedly brownish in colour. Brown is no more normal 
to cream than it is to a new-laid egg. There are 
many people by the way who choose the brown-coloured 
egg in preference to the white one because the former 
looks “richer.” Here again this preference is met by 
staining the white egg a coffee colour. It is time 
that this tampering with the normal appearance of 
milk by adding dye to it should be stopped. The practice 


is very extensively pursued judging from several samples 
of milk which we have recently bad occasion to examine; 
indeed, some of the samples proved to be dyed very 
heavily with an aniline dye. We hope the public will 
exercise its commonsense in this matter and abandon the 
silly criterion of colour in regard to a number of articles 
of food, more particularly in regard to milk, and will 
demand this natural food in its natural condition. The 
infant should be spared the aniline dye and his guardians 
should see that such is the case. An Act of Parliament is 
needed which besides providing against the addition of water 
and the abstraction of fat shall prohibit under severe 
penalty the addition of any foreign substance whatever to 
milk. 


THE MEDICAL 


SUPERVISION 

FRANCE. 


OF NURSLINGS IN 


The serious political problem presented by the stationary 
condition of the population of France ha3 directed atten¬ 
tion to the best means of checking the great infantile 
mortality. Hence has arisen the regular medical super¬ 
vision of infants, termed “ Consultations de NourrUsoru." 
In the Archives QinLrales de JlSdeoine of May 16th 
Professor Budin has given an interesting account of 
the origin, organisation, and results of this system. When 
“chef de service” at the Charite Maternity he was 
struck with the high mortality of the infants after they 
they left hospital. When the mothers returned home they 
had no proper guidance and made mistakes in nursing with 
disastrous results. In 1392 Professor Budin asked the 
director of the Assistance Publique for permission to see 
once a week the infants who bad been born in his 
hospital in order that he might direct the mothers as 
to their nursing and when suckling was insufficient supply 
good sterilised milk. After some opposition on the grounds 
of expense permission was granted and the “ Consultation de 
Nourrissons ” was founded. It is organised as follows. The 
mothers leave the hospital trained to suckle tbeir infants and 
receive a card on which are marked the date of birth and 
the weight of the infant. Children entirely nourished at the 
breast are brought for inspection once a fortnight, but those 
dependent, partially or entirely, on sterilised milk are 
brought once a week. The infant is weighed each time ana 
the result is marked on the card. Any necessary advice is 
given and the mother is encouraged to continue to suckle. 
This clinic Dr. Henri de Rothschild has aptly termed the 
“ ccole des mires.” If the maternal milk is insufficient 
sterilised milk is prescribed on the card in definite 
quantities. The infants attend the "Consultation until t e 
age of two years. Each card shows at a glance t e 
life-history of the child—the curve of increase o 
weight, the quantity of sterilised milk taken, and particu ar 
as to dentition, difficulties of weaning, and illnesses. 
Professor Budin’s ‘ l Consultations” have proved such a succe. 
that similar ones have been founded all over France. • 
Dufour, who founded one at Fficamp in 1894, g ave 1 
name of “ Qoutte de Lait” which has become S£, ne * 
The results obtained are certainly remarkable. la 
infantile mortality is high. In the years 1896 to 1 
160 to 170 per 1000 of the infants born died in the first y 
of life. The causes of the deaths in the first year o 1 
the towns of France are distributed as fellow. 3 per 
gastro-intestinal affections, 385; affections of t e r , . 
tory system, 147 ; congenital debility, 171; tu 
25; contagious diseases, 49 ; and other causes, ■ . s _ 

the most important causes are gastro-intestma a 
Now at Professor Budin’s “ Consultation ” the ex ra 1 
result has been achieved of reducing mortality rom ^ . 

affections to zero. In the years 1892 to 1898 on y ^ a 
death occurred from gastro-enteritis and even ° _ [ e ffc 
further proof of the value of the system. e m 
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the child at a crlche where he received bad milk and con¬ 
tracted diarrhoea. He recovered bat he was sent a second 
timo to the arcohe where in the same way he contracted 
“infantile cholera,” which proved fatal. Subsequently to 
1898 'only one other death from diarrhcca has occurred and 
in. that case too it wa3 duo to disobedience. In cases of 
congenitally feeble children special directions were given as 
to diet and to clothing. Since the year 1898 there have died 
only 93 (10 * 8 per cent.) out of 859 such children who weighed 
at birth les3 than 2500 grammes. The mortality of the 
children brought for consultation is much lower than the 
general mortality. Thus in the years 1898,1899, and 1900 
the former for the first year of life was only 46 per 1000, 
while that of Paris generally was 178. For pulmonary 
diseases the mortality was 17 while that of Paris was 32. 
In the towns of France “ Consultations de Aiburrissons" 
ba\o also given excellent results. For example, in 
Saint-Pol-sur-Mer the deaths of infants in the first year 
of life per 1000 births was for the five years ending 1902 
288; in 1903, after the establishment of a “ Consultation,” 
it fell to 209 ; and in 1904 to 151, in spite of the very hot 
summer. In Arques there was a similar diminution from 190 
to 101 and 112 for the years 1903 and 1904 respectively. In 
the latter year the mortality in the neighbouring communes 
of Blendecques, Wizerne3, and Longuenesse, where no “ Con¬ 
sultation" existed, was respectively 136, 190, and 200. 
.Moreover, in Arques, while the general mortality in the years 
1903 and 1904 was tliat stated above, that of the infants 
brought for consultation was bUU lower—only nine and 34 
respectively. Professor Budin attributes these surprising 
results largely to the enjoining of suckling. At the Clinque 
Tamier 95 per cent, of the children are nourished at 
the breast, partly or entirely. In the feeding of infants 
Professor Budin regards the weighing machine as the great 
guide as to whether sufficient milk is being taken or not. 
If the infant is not gaining weight normally and there 
is nothing pathological to account for this the quantity 
of milk must be insufficient. Weighing the.child before and 
after taking the breast may show that the quantity yielded 
is too small. Then sterilised milk must be used to supple¬ 
ment the maternal milk. On the other hand, it is important' 
to avoid giving too much milk, which is a greater evil than 
giving too little for a short period. The former mistako will 
cause digestive disturbances but the latter only a temporary 
arrest of growth. As to the quantity of cows’ milk required 
daily by a normal infant Professor Budin’s extensive 
experience has led him to formulate tho useful rule that, 
the amount corresponds accurately to a tenth of the weight 
of the body. He uses milk sterilised in a water-bath at _ 
100° G. In a dozen years ho has had at his “ Consultation ” 
only a single case of rickets, and that slight, when the 
mother had not followed his advice; one case of eczema; 
and not ono of scurvy. 

The subject of Tuberculosis of the Kidney was chosen 
by Dr. Howard A. Kelly, Professor of Gynecological Surgery 
in the Johns Hopkins University, Baltimore, for his address 
delivered on June 8th before the British Gynaecological 
Society and published in abstract at p. 1630 of our present 
issue. There was a good attendance, about 80 members of 
the society and their friends being present, and subsequently 
a conversazione was held. Before the delivery of the 
address Dr. Howard Kelly was entertained to dinner at the 
Cafd Monico by Dr. H. Macnaughton-Joncs. Amongst those 
present at this dinner were Dr. W. Alexander of Liverpool, 
Sir W. J. Sinclair of Manchester, Mr. Watson Cheyne, Dr. 
W. Duncan, Dr. J. H. Suanton, and Professor J. W. Taylor 
of Birmingham. 


Tun Cavendish lecture of the West London Medico* 
Chirurgical Society will be delivered on Friday, June 23 rd, 


at 8.30 P.M., in the town ball, Hammersmith, by Dr. 
J. F. Goodhart, who has taken as his subject, Disease of 
the Heart. The usual conversazione, with surgical exhibits 
and a smoking concert, will be held by the West London 
Uedico-Chirurgicql Society upon the occasion. 


Dr. Clement Godson has been elected a corresponding 
member of tho Socictl Italiana dx Ostetricia e Ginecologia. 
Professor Pasquali, tho President, in making the announce¬ 
ment refers to *' the first successful Cmsareau operation per¬ 
formed in Great Britain after the Porro method which helped 
so much to render this form of operation acceptable in 
England.” _ _ 

At the meeting of the weekly board of the Royal Free 
Hospital held on June 14th Mr. Charles Burt tendered 
his resignation of the post of chairman, which he has 
held for the past ten years. Mr. C. W. Blackman was 
appointed as his successor, Mr. Burt retaining the post of 
treasurer. _ 

THE annual banquet of the Association of British Postal 
Medical Officers will bo held m the Whitehall Rooms of the 
H6tel Mdtropole, London, on Thursday, July 13th, at 
7 for 7.30 t.m. The President, Dr. John Brown, will occupy 
the chair. 


THE NEW KING’S COLLEGE HOSPITAL. 


We append an illustration of tho plan of tho new 
buildings of King's College Hospital. Tho idea which tho 
architect set himself to carry out is described in his official 
report as aiming at unifying the nursing and general 
administration of the hospital, while reducing to a minimum 
the labour attendant on such services 
Tho vertical as» of tho Iroipittl. from north to south, upon tho 
lod;? tor or tho sick won!., tujtseated by tho contour of tho 
.lto (whS rites rapidly towards tho tooth) la occupied by tho 

Jfficlil nuraloR «<** That ia 10 “>’> . u ‘° tl,Icr ’ "P" 1 ' 
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which cun only be considered as tentative,'is full of suggestive* possi¬ 
bilities—-not the least practical being that one-lialf of the wards might 
be built-in the first instance.: Direct cross ventilation is secured by 
keeping the nursing corridor at a lower level than tko wards, thus 
securing an. open space above, while on the upper Hour the ceiling of 
the corridor becomes a t!at with no intervening space. Friends can visit 
the patients by an outside access and see them from the balconies, 
which are also available for outside nursing and for the removal of 
evacuations. Some of the cells have been arranged to communicate 
when it may become necessary to isolate tho nurse as well as the 
patient, or where it may be necessary to isolate a whole family. Wo 
observed in Paris with interest the custom of taking in a mother with’ 
a sick child, the former, of course, having to conform to regulations. 1 
Bv the arrangement of this plan ducts and their cleaning can be avoided 
and unfettered ventilation secured under control bv louvres, according 
to the directions of tho wind. The heating would bo by hot-water 
radiators or, if thought desirable, in the case of the colls by electric 
radiators. The system of cells is doubled so that every pair sire parted 
by a cross wall, the remaining part being metal glared screens; tho 
doors and windows are of metal construction and glazed; tho 
patients cannot open these doors, which aro operated only by tho 
nurses. Tho blinds are outside, as also are the blind cords. Each 
cell will have ite own sink, water-supply, gas-jet, and electricity for 
sterilisation, as well as steam jets also available for a like purpose. 
The dado around tho cells and corridors will,bo of tiro-clay glazed both 
sides, measuring 4 feet x 2 feet x 1 foot 6 inches. The duty room and 
sick room are centrally placed and hero the nickel plates, cups, &c., aro 
sterilised after use. The patient is bathed in his cell and the dirty 


Block C.— 
oology. 


Loner ami middle' floors.: Women. ' Upper floor : Gy, 


Block D .—Lower floor: Children. Middle lloor:,-Women Um 
iloor: maternity. It . , w 

MedICAT/ SfDK. ' 


Block E .—Lower iloor: Children. Middle and upper floors: Wome 
Block F. —Lower, middle, and upper floors: Men. ' * 

Block G.—Lower, middle, and upper floors: Future extension. 
Block IL—Lower floor* Eyes. Upper'floor: Ears, throats a 
skins. • * . ' • . 


Block /.—Lower and upper floors: Future extension. 
Block J .—Isolation block. 


Block A”.—Isolation block; administratipn, and nurses’ home. 
Block L .—Casualty department. • 

• Bloch31.— Out-patient department: 1. Waiting hall. 2. Surd 
section., 3. Ophthalmic out-patient section. 4 . Gynajcologioafa 
Children's section. 5. Medical section. 6. E«tr and throat acetic 
ATo/tf.—The Dental section is over Nos. 4, 5, and 6, and.tho electri 
section of out-patients' department is over Block N., 

Block A T .—Bathing establishment. Electrical section of out-patie 
department over. • ‘ 't , ’ - 


Block 0 .—Throe operation theatres. , 


Block P. —Dispensary; surgical clinical theatre over; gymccolosi* 
operation theatre over. 


Block Q .—Medical clinical theatre. 



linen is put into'a cylindrical box and removed for disinfection. The 
arrangements for convalescents are located as before described in 
circular rooms and isolated from tho ward block, with their own sani¬ 
tary conveniences. The centre part is occupied by tho entrance and 
tho receiving and robing rooms and bed lift, whilo on tho upper floor 
an operation room has been provided, with the annexes. The economy 
of tho isolation hospital is complete in itself and it is cut oil from tho 
general hospital by surrounding walls and gates with a complelo zone. 

It will be seen that the great novelty of the new hospital 
is the isolation block (J) which, has been modelled, with im¬ 
portant modifications, upon the Pasteur Hospital, Paris. It is 
. unnecessary to give in detail the features of the new building 
because the appended illustration so clearly conveys both the 
conception of the architect and his achievement. The whole 
building has been most carefully, thought out so as to 
combine economy with efficiency and, so far as human 
forethought can provide, the new hospital ought to be a 
model. The architect is Mr. W. A. Pite, P.R.I.B.A., and we 
congratulate him upon the happy combination of the resthetic 
with the useful which is displayed in his design. 

The following is the reference table to the block plan :— 

Surgical Side. 

Slock A.— Lower, middle, and-upper lioors; Future extension. 

Slock Jl.— Lower, middle, and upper lioors: Men. 


AUMINISTIIATIO-V BLOCK. 

Block R .—Ground floor: Nurses' dining rooms. First iloor: XurB 
recreation rooms. Second and third lioors: Nurses heuroo ' 

Block 5'.—Ground floor: Common rooms, resident medical 

common rooms, hospital clerks and dressers, i'lrsr noo - 

department. Second floor: Servants’bedrooms. , s() 

Block T .—Ground floor: Hcsldeut medical ofliccrs. First, 
second, and third floors: nurses’ bedrooms. . ’ „ 14! 

Block U.— Ground floor: Secretary’s department and wu 
First floor: Sister, matron, Ac. Second and third noon. 

bedrooms. Fourtli floor: Nurses’ bedrooms (extension;. , j ei 

Block V .—Linen department: future chapel over; se ? v snt 

over.* Sole .—Tho kitchen ai } r nd tho court 

living rooms occupy the basei lflock T 

between samo. The porter's .-. t , , t '„„Hdin" 9 , a® 

, Block W.— Pathological department, medical school mu ° 
students' clubs. 

Block A’’. —Post-mortem department. 

Block Y .—Laundry department. ■ • ■ 

Block Z. —Out-buildings. • , ' _ - 

, Mr. Gordon Hooper, L.D S. Eng., °£S|^AriDi 
has beea appointed Dental Surgeon to the-Lgyp; 
i and the Soudan Government.' 
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them from forming anything like a right estimate of the 
powers of a physician, as far as the exercise of his art is con- 
-cerned. Dr. Johnson remarked, that the history of the 
means by which some physicians became extensively popular, 
would be extremely amusing; but it might be more truly 
said that it would be a most lamentablo exposure of the 
frailties of the human mind and heart, by showing that men 
had held responsible and even sacred situations, without the 
practical acquirements necessary for the discharge of those 
duties which relate to the lives of patients and the happiness 
of their friends, and which, indeed, in some cases, involve 
the very best interests of society; for example, where the 
health of public characters is at stake. It would be highly 
advantageous to the public, and likewise to the best part of 
the medical profession, if the elements of modern medicine 
were made a portion of the liberal education of every 
gentleman, for then medical men and medical measures 
would be under the wholesome control of public opinion, so 
that practitioners would bo estimated by their merit, and 
some of our corporate institutions would undergo thoso 
salutary changes which are imperatively demanded by the 
increased intelligence of the age. If any thing requires to 
be narrowly watched, it is the corporate spirit which is so 
apt to make men, in pursuing their own advantages, lose 
sight of the general welfare. One cause of much of the evil 
existing in society, is the selfishness with which we attempt 
to compass our ends, not duly considering what we owe to 
the interests of. others; and another cause of evil, is the 
indifference or indisposition to maintain those strict rules of 
justice, by which the rights of public institutions are upheld 
against the encroachments of sinister designs. 1 


VITAL STATISTICS. 


' HEALTH OB' ENGLISH TOWNS. 

In 76 of the largest English towns 8528 births and 4051 
deaths were registered during the week ending June 10th. 
The annual rate of mortality in these towns, which had been 
14*4, 14’6, and 14*7 per 1000 in the three preceding weeks, 
declined again to 13*5 per 1000 last week. In London the 
death-rate was 13'8 per 1000, while it averaged 13*4 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 3*5 in Barrow-in-Furness, 5*0 in Great 
Yarmouth, 5*9 in Leyton, 6*2 in Hornsey, 6*7 in' Reading, 
"6*8 in Handsworth (Stalls),,7*7 in Grimsby, and 7*8 in 
Rotherham ; the highest rates were 17*5 in Plymouth, in 
West Hartlepool, and in Tynemouth, 20*0 in Smethwick, 
20*2 in Hanley, 20*3 in Salford, 22*3 in Middlesbrough, 
23*1 in Oldham, and 23*3 in Merthyr Tydfil. The 4051 
deaths in these towns last week included 413 which 
were referred to the principal infectious diseases, against 
442, 414, and 410 in the three preceding weeks; of these 
413 deaths, 144 resulted from measles, 109 from whooping- 
cough, 60 from diarrhoea, 42 from diphtheria, 26 from 
scarlet fever, 25 from “fever” (principally enteric), and 
one from small-pox. No death from any of these infectious 
diseases was registered last week in Leyton, Brighton, 
Bournemouth, Southampton, Northampton, Great Yarmouth, 
Burton-on-Trent, King’s Norton, Aston Manor, Leicester, 
Xork, or Tynemouth; while they caused the highest death- 
rates in West Bromwich, Smethwick, Coventry, Derby, St. 
Helens, Middlesbrough, West Hartlepool, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in West Bromwich, Smethwick; Coventry, Derby, 
St. Helens, ShetHeld, Middlesbrough, and Merthyr Tydfil; 
from scarlet fever in Oldham; from diphtheria in Rochdale 
and West Hartlepool; and from whooping-cough in Totten¬ 
ham, East Ham, Walthamstow, Hanley, Preston, Middles¬ 
brough, and Sunderland, The mortality from “fever” and 
from diarrhoea showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in Derby, 
but none in any other of the large towns. The number of 
small-pox cases remaining under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 15, 10, and 
nine on the three preceding Saturdays, was again nine 
on Saturday, Juno 10th; three new cases were admitted 
during the week, against three, none, and one in the three 

rAf ExcCrpfc f ™ m .?f* -Armstrong's Introductory Address to a Courso of 
noctures on Morbid Anatomy, and on tbo Nature and Treatment of 
Acato and Chronic Diseases, delivered on Friday, th 0 1st of i u»c, at 
tha ifodlcal School, Wobb-stnict, Mate-Pond. 


preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at the 
end of last week was 2285 ; against 2211, 2200, and 2267 at 
the end of the three preceding weeks; 269 new cases were 
admitted during the week, against 319, 312, and 351 in the 
three preceding weeks. The deaths in London referred 
to pneumonia and diseases of the respiratory system, which 
had been 226, 218, and 235 in the three preceding 
weeks, declined again last week to 191, but were 34 above 
the number in the corresponding period of tbe preceding 
year. The causes of 33, or 0'8 per cent., of the deaths 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified iu West Ham, Bristol, 
Nottingham, Salford, Bradford, Leeds, Hull, Newcastle-on- 
Tyne, and in 50 other smaller towns; while the largest 
proportions of uncertified deaths were registered in Bir¬ 
mingham, Liverpool, Sheffield, Sunderland, and South 
Shields. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 16*7, 18*1, and 16*9 per 1000 
in tbe three preceding weeks, declined again to 16’4 per 
1000 during the week ending June 10th, but was 2*9 per 1000 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns raDged from 12*8 in Leith and 14*9 in Aberdeen 
to 20*1 in Paisley and 21*3 in Perth. Tho 551 deaths 
in these towns included 23 which were referred to 
whooping-cough, 17 to measles, 14 to diarrhoea, four to 
diphtheria, three to “fever,” and one to scarlet fever. In 
all 63 deaths resulted from these principal infectious diseases 
Last week, against 76, 76, and 80 in the three preceding 
weeks. These 62 deaths were equal to an annual rate of 1 * 8 
per 1000, which was 0*4 per 1000 above tbo death-rate 
hist week from the same diseases in tbe 76 largo English 
towns. The fatal cases of whooping-cough, which had been 
24 in each of the two preceding weeks, declined last week 
to 23, of which 16 occurred in Glasgow, four iu Edinburgh, 
and two in Paisley. The deaths from measles, which had 
been 26, 30, and 33 in the three preceding weeks, foil to 17 
last week, and included 14 in Glasgow, and threoin Edinburgh, 
The fatal cases of diarrhoea, which had been seven and 16 
in tbe two preceding weeks, declined again last week to 14, 
of which seven were registered in Glasgow, three in Edin¬ 
burgh, and three in Dundee. The deaths from diphtheria, 
which had been three, seven, and one in the three pre-. 
ceding weeks, rose again to four last week, and included' 
three in Glasgow. The deaths referred to diseases of tho 
respiratory organs in these towns, which had been 83, 
107, and 88 in the three preceding weeks, were 89 last 
week, and were 21 in excess of the number in the corre¬ 
sponding period of last year. The causes of 22, or nearly 
4 per cent., of tho deaths in theso eight towns last week 
ere not certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 *5, 19 * 0, and 
19 * 4 per 1000 in tho three preceding weeks, declined again to 
19*3 per 1000 during tbe week ending June 10th, During the 
past four weeks the death-rate has a\ eraged 19 • 3 per 1000, 
the rates during the same period being 14*3 In London and 
16*0 in Edinburgh. The 140 deaths of persons belonging 
to Dublin registered during the week under notice were 
slightly below the number in tbo preceding week and 
included five which were referred to tho principal infectious 
diseases, against six, four, and eight in the three preceding 
weeks * of these, three resulted from measles and two from 
whooping-cough, but not any from small-por, scarlet 
fever, diphtheria, “fever,"or diarrhoea. These five deaths 
were equal to an annual rato of 0*7 per 1000, the death- 
rates last week from the principal infectious diseases 
being 1-5 in London and 2’0 in tillnburgh. Tho fatal 
case? of measles, which bad been ono and three In tho 
two preceding weeks, were again three last week; the 
deaths from whooping-cough, wlucli had also been ono and 
three in the two preceding weeks, declined again last week to 
two. Tho 140 deaths in Doblm last week included 22 of 
children nnder one year of ago and 51 of persons aged 60 
years and onwards; tho deaths of infaMs showed a decline 
bat those of elderly persons were considerably in execs, of 
tho number in the preceding week. Light Inquest case, 
aud five deaths from violence were registered; and 60, or 
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Rifle: 1st Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Captain H. G. Thompson 
(Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
1st London Volunteer Infantry Brigade), to be Surgeon- 
Major (dated Sept. 4th, 1901). 1st (City of Dundee) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Surgeon-Major D. Lennox is appointed Brigade-Surgeon- 
Lieutenant-Colonel, and is borne as Supernumerary whilst 
holding the appointment of Senior Medical Officer of the 
34th Field Army Brigade (dated June 10th, 1905). 
1st (Renfrewshire) Volunteer Battalion Princess Louise’s 
(Argyll and Sutherland Highlanders): Surgeon-Captain J. N- 
Marshall resigns his commission (dated June 10th, 1905). 

Deaths in the Services. 

Surgeon-Major-General John Warren, A.M.S., on June 4th, 
in his seventy-first year. He entered the service as assistant 
surgeon in 1857, was promoted surgeon in 1873, surgeon- 
major in 1873, deputy surgeon-general in 1883, and surgeon- 
major-general in 1893. He was in medical charge of the 
15th Hussars in the Afghan War of 1878-80, including the 
advance to Khelat-i-Ghilzie and with the Thull Chotiali 
Field Force under Major-General Biddulph (medal). In the 
Egyptian War of 1882 he was in charge of No. 5 Moveable 
Field Hospital (medal and Khedive’s star). He also took 
part in the Soudan Campaign in 1885 (mentioned in 
despatches and clasp). He retired in 1896. 

Colonel William Owen Wolseley, R.A.M.C., on June 3rd. 
He joined the service as surgeon in 1880, became surgeon- 
major in 1892, brigade-surgeon in 1898, and surgeon-colonel 
in 1903. He served in the expedition to Ashanti under Sir 
Francis Scott in 1895 (promoted, bronze star). In the opera¬ 
tions on the North-West Frontier of India, 1897-98, he was 
present with the Kurram Moveable Column, Tirah Ex¬ 
peditionary Force (medal with two clasps). 

Lord Roberts’s Appeal. 

Lord Roberts has recently addressed an appeal to tbe 
nation for funds for providing a large extension of the 
system of rifle clubs. Why should not rifle-shooting and tbe 
use of the rifle be made a national pursuit and accomplish¬ 
ment! Indeed, being a matter of national importance, wby 
should not the Government do its best to aid such an under¬ 
taking 1 Lord Roberts very pertinently points out that the 
independence of a State must rest not only on the willing¬ 
ness but on the ability of a nation to defend itself. He cites 
in illustration of this position his experience of what 
occurred in our late war in South Africa; and we 
may also call attention to the achievements of the 
Japanese in the present war in the Far East. The 
hatred of so-called “militarism” in this country, which 
is in itself perhaps a wholesome feeling, may be easily 
turned into an excuse for shirking an obvious duty. 
For ourselves we venture to think that it is not only right 
that there should be some system of obligatory military 
training on the part of the youth and young manhood of this 
country, but as medical journalists we hold that it would 
prove very beneficial from a hygienicand moral point of view. 
Little or nothing is done for the physical training of the 
young in this country, and there can be no doubt that a, 
military training of some sort improves the health and 
physical vigour, while the discipline tends to develop tbe 
intelligence and to strengthen the manhood and character of 
a people. 

Pathological Effect of Shell Fumes. 

Dr. Ignatius Much, in a description of a sauve quipeut at 
the battle of Mukden, which he contributes to the Eur} 
Wars:, speaks of an intelligent soldier who was brought 
down by the fumes of a shell that exploded near him. When 
picked up he was found to have lost his sight, hearing, and 
speech. He is now partially restored to health. He sees, 
hears, and feels, but cannot speak. 

The War in the Far East. 

That Russia is willing to open negotiations with Japan is 
the great and absorbing news at the present time. It is, of 
course, quite premature to say 'that these negotiations will 
be the prelude to peace, but it is, at any rate, of hopeful 
augury that such may be the case. The continuance of a 
war marked by such recurring massacres and involving such 
wholesale suffering and financial losses as have attended 
the naval and military operations in the Far East has been 
growing more and more repugnant to tbe human conscience. 
The possible dawn of peace is consequently hailed on all 
sides as an event most devoutly to be desired. President I 


Roosevelt has, by his able and tactful diplomacy, earned 
the gratitude of the civilised world by having initiated 
a hopeful movement in this direction. As regards the 
terms of any proposed settlement, there is in the mean¬ 
time room enough for all kinds of conjectures Sand 
we may be sure that many will be put forward on 
which little or no reliance can be placed. All the world 
knows, however, what the defeats and losses have [been 
on the side of Russia and the great successes which have 
attended the efforts of the Japanese to attain their end. 
We do not know how far the Czar and his Government 
may be influenced at the present time by the internal state 
of Russia, her finances, and the amount of sickness in 
her army in Manchuria, but that in any case Russia will 
have to face and to deal with the facts as they now 
stand is obvious. It is only fair to say that the Japanese 
policy has not hitherto been one of bluff and aggression hut 
the Mikado’s Government is nevertheless bound to secure 
as far as practicable a durable peace and to recuperate itself 
in some measure for the enormous sacrifices of life and 
money which it has incurred in this war. Beyond the fact 
that Admiral Rojdestvensky is progressing satisfactorily 
there is no medical news to record, nor is there likely to 
be any so long as everything is dominated and overshadowed 
by the hoped-for news regarding a prospect of peace. 


daxmprt'bmt. 


"Anil altoram partem . 1 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the -Editors of The Lancet. 

Sirs, —In both the medical and lay press there has been 
lately much discussion concerning the practice introduced 
by a certain coroner of giving all medico-legal post-mortem 
examinations to a special pathologist. The Government of 
India has for many years recognised the value of this 
method and in Bombay and Calcutta the police surgeon docs 
all post-mortem examinations of cases reported to the coroner. 
It is upon this report that, as a rule, the coroner decides 
whether it is necessary to hold an inquest. He sends in a 
written report of the post-mortem examination to the coroner 
which forms the basis of his evidence subsequently given 
on oath in the coroner’s court. There is no question or 
fees as the coroner’s surgeon receives a fixed salary. Re 
is also lecturer on forensic medicine at the Calcutta 
Medical College, and the bodies sent to the morgue 
are used for the practical instruction of the senior students. 
I have held the post of coroner’s surgeon during the past 
two years and during that time have made something u 
400 post-mortem examinations, including numerous cos 
which were of great medico-legal interest. Iamconvinc 
that the ordinary practitioner would have found great aun- 
culty in dealing with many of these cases which xeqni 
not only knowledge of medical jurisprudence but also exp 
rience. To apply a phrase originally used in connexion 
a totally different branch of human energy: a man i 
necessarily making a post-mortem examination beca - 
is cutting up a body. I will not go into details but w g ^ 
one instance to explain wbat I mean. In cases of nj ry 
the head it is better to examine tbe skull and brain be 
thorax has been opened and the large veins severe . 
who only work from book knowledge would b ?S in H \ 
incisions under the usual directions given for S 

post-mortem examination. Another important p n0 

cerning which the ordinary practitioner lias 1 iou5 

experience is the effect produced onthe tissue by^ ^ 
poisons. Tbe coroner’s surgeon will, cases be 

assistance of an analyst in such cases, bufc “ the bo dy 
has to decide whether tbe appearanGes presentc y j afc oncD 
before him point to poisoning and whether he o g . 

to seal up the stomach, &c., ready to * ’JjSd; 

Upon the post-mortem report many serious is stands 

often it is a matter of life or death to an accused 
to reason, therefore, that it is safer to ®®P,./ a ii 0V L:acb 
pathologist with experience of many'cases ^ b ° nt ine dica) 
post-moitem ex&’mvaa.tien to be made by a , - s 0D ly 

man and often, of necessity, by. a Another 

made one or two such examinations m bis lifetime. ^ 
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saying, “Litera scripta rnanet,” Death certification is a 
thankless and generally a wholly nnremunerative duty. 

I am, Sirs, yours faithfully, 

June 9th, 1905. A PROVINCIAL SURGEON. 


VISIT OF BRITISH PHYSICIANS AND 
SURGEONS TO PARIS. 


The Excursion to Evian-les-Bains. 

(BY ONE OF OUR SPECIAL COMMISSIONERS.) 

It is a long journey from Vichy to Evian. We had a 
special train, an express train, that only stopped on rare 
occasions and was not delayed by the taking up or setting 
down of passengers. We started shortly after 3 p.m. and yet 
it was close upon 11 at night before we reached Geneva. The 
time nevertheless passed pleasantly and therefore quickly’. 
Also, there was tea served in the train and later a very 
excellent dinner, so that it was no great hardship to be 
confined with agreeable company under such hospitable con¬ 
ditions. At Geneva there was only just time to drive to the 
hotels allotted to each of us and to seek much-needed rest. 
Next morning we had to be up early, for a special and large 
steamer, gaily bedecked with innumerable flags, was waiting 
and announced to start at 9 o’clock. The weather was cold 
and the sky was cloudy, but fortunately it did not rain, 
so that the visitors were able to stay on deck. Though 
Mont Blanc and the snow-clad Alps were hidden from 
view, still the nearer scenery and the lake itself were 
very beautiful. It was also a good idea to convey us 
to Evian by water, for this thermal station is seen 
to much greater advantage from the lake. Indeed, the 
principal impression is that of the favoured site occupied 
by the little town. Id is situated on the edge of a vast 
amphitheatre formed by mountains and bordered by the lake. 
The old town itself is very small. Savoy is the poorest 
department of France, so that the old houses of Evian 
are picturesque' rather than prosperous in appearance, but 
they are to a large extent hidden by the great and luxurious 
buildings connected with the springs. There still remain, how¬ 
ever, six towers that formed part of the mediaeval fortifiertions 
and these add greatly to the picturesque aspect of the place. 
Even from those times records have been preserved that show 
the waters were drunk as a cure for gravel and, further back 
in history, that they were appreciated by the ancient Romans. 
Nevertheless, it is only of late years that Evian has bcc >me 
a great international station attracting patients fiom all 
parts of the world. The modern growth and development of 
Evian may best be realised by glancing at the statistics. 
Thus in 1891 the number of bottles of Evian water sold 
amounted to 761,909 ; in 1835 this had increased to 
1,478 477 ; in 1900 to 3,725,000; and in 1903 to 4,917,584. 
Every year n;w buildings are erected or old ones are 
enlarged. The great hotel and the vast bathing establish¬ 
ment still gleam and shine with their newness. Indeed, it is 
a relief to find that there are also close at hand some ancient 
tumble-down houses and co stages the walls of which are grey 
and mellowed by age and where all trace of polish had long 
since been worn away. 

Oa landing our first visit was to the bathing establishment 
which, having seen built quite recently, contains the very 
latest improvements. One special feature is that each bath 
room is divided into two compartments. The outer com¬ 
partment is the dressing room and each dressing room has 
its own closet, so that there is no need to go down long 
corridors in a state of deshabille. Except fer douches the 
patient undresses by the side of his bath. Provision is made 
for every sort of hydropathic treatment and there are also 
the necessary appliances for Dowsing and other light baths, 
and an x ray department. Then there is a staff of experienced 
masseurs and there is a room for mechano therapy as at 
Vichy. 

After visiting all the baths and the pump room where 
the patients go to drink the waters the visitors ascended 
the hill-side to the H6tel Splendide where a banquet had 
been prepared which was followed by many speeches and 
toasts. Among the first to speak was Sir John W. Tyler 
who responded to the official toasts and then called upon 
Mr. G. A. Berry to speak at greater length as he had a good 
command of the French language. Among other observa¬ 
tions Mr. Berry said that there had been many international 


congresses but this gathering would become historic They 
had enjoyed all the advantages of a congress and none of the 
disadvantages. They had exchanged ideas, they had talked 
over matters of mutual interest, but there bad been no 
wearisome and formal debates. 

Sir John W. Moore, on behalf of the Irish medical men 
wished to express his thanks. He was particularly grateful 
to the ladies who had acted as hostesses. The success of 
the journey had exceeded all their hopes. They would 
never forgot the days they had spent in beautiful France 
and the grace and the charm of their French sisters. 

This speech brought up another Irish orator in the person 
of Mr. Arthur Chance, President of the Royal College 
of Surgeons in Ireland. It was on behalf of the Irish 
surgeons that ho was anxious to express his thanks, and 
this not merely for the reception which they had had but 
more especially for what they had been able to see of the 
work done by the French surgeons in the French hospitals. 
Here they had admired and learnt much. Altogether the 
reception given was worthy of the nation and he could not 
say more. The French had taught them the significance of 
one of the words on their proud device. The British visitors 
now understood what was meant by “Fraternity.” He 
raised his glass to that incarnation of hospitality, the 
general secretary of the receiving committee, Dr. Triboulef. 
Though the Irish were divided from France by two stormy 
seas a love founded on historical facts united them. Strong 
and ancient ties of affection subsisted and he hoped that 
French medical men would frequently visit Ireland. The 
whole heart of the Irish people would go out to greet them. 

The Mayor of Evian, M. Richat, expressed the hope that 
those whom he had the pleasure of welcoming on the present 
occasion would come back again to Evian and at no distant 
day. They would then see by the improvements effected 
year after year that the municipality and inhabitants of 
Evian did not tire in the endeavour to do good. 

Dr. Dumur, on behalf of the medical practitioners of 
Evian, drank to the British medical men and Dr. Gautier 
repeated the same toast on behalf of the medical prac¬ 
titioners of Geneva. Then, amid general applause, 

Dr. Triboulet rose to reply and complained that too 
much had been said in his honour, and time did not allow 
him to explain in detail how all this honour, all these 
praises, should be divided among various different persons 
and different periods. It did not all come about spon¬ 
taneously and simultaueoufly. There were modest beginnings 
and early efforts that should not be forgotten in the glow 
of the after success. What would have become of the 
idea if it had not been taken up in England by an English 
committee which gave them all an admirable lesson in 
discipline and in business-like qualities. It was the 
British organisers of the reception of the French 
medical men in London who had revealed the secret of success- 
The joy expressed by the British visitors to-day was the best 
recompense of the French organisers for having well learnt 
their lesson. He was aware that on all sides the satisfaction 
had been great and one of the reasons for this was that they 
had realised that for such undertakings it was essential to 
be not too young nor yet too old. Thus on the present 
occasion they had united the buoyant energy of Sir WiUwn 
Broadbent with that glorious example of perpetual yout 
presented by Professor Bouchard. But all these efforts on 
the part of individual members of the medical profesti 
would not have met with the general suppoit that had nn 
their strengtli if they bad not been seconded at ev J 
step by widespread publicity. The medical press liau n •> 
only made known their desiies and their invitations to 
whom it might concern, but they could not forge 
brilliant reception given to the French medical men in H° D 
by The Lancet. He was glad to see present a rep 
sentative of that great journal. He raised his glass 
gratitude to the medical press. ., wa3 

Mr. Adolphe Smith, who responded, said that no 
pleased that the services of the press had bee ■- 
knowledged. It was very easy and pleasant to- / 
speak of Ventente cordials, but there had bee 
when this cause was not so popular. There "’ere . ^ P 
moments when the political press was rent g 
poor service to the cause of humanity by venom 
ments on whatever misunderstanding or disagree llie 
arisen between nations. During these _ dark p . , j( ; 0 
scientific press continued as usual, speaking of t B0 

attainments of their neighbours l ust as “ , c „neriority 

quarrel or disagreement in existence. 1 ins calm p 
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of scien^o m Us Io\e and devotion to humanity—a devotion 
that no political squabbling could disturb—sened to steady 
the ships of State, storm to sed by the fleeting passions 
of peoples and politicians Tins internationalism of science 
occupied a large space in the columns of Ihe Lancet and 
it had done more than, promote scientific knowledge, for it 
had helped to maintain peace 

The whole party then proceeded to visit the model works 
recently constructed for bottling tho Evian water Here 
the most ingenious and tho latest mechanical devices 
have been introduced Tho bottles are washed and cleaned 
bv machinery and it is so arranged that there is no 
risk of any sort of dust ox dirt entering. Once the inside 
of tho bottlo has been washed no hand touches the neck 
until after the bottle has been filled and corked The 
man who handles tho corks wears india rubber aud 
sterilised gloves and is very carefully watched to see that 
ho does not remove these gloves To get such machinery 
as will prevent all necessity of lnndhng the bottles was a 
very difficult matter and tfio present perfection m the 
process was only attained three years ago Now it 
is possible to fill 17,000 bottles in a day S on a 
duplicate set of machines will be obtained and thus 
it will be easy to double tho output By such means it 
will no longer be necesi>ary to keep the work going through 
the night as is at present tho case during the summer 
months 

The party then returned to the steamer and spent tho rest 
of tho afternoon visiting the other and farther end of the 
lake They passed in front of Montrcux, then close under 
the grey walls of Olnllon, duly recalled Byron’s homage 
to Bonmiard, and subsequently saw tho arrowy Rhone 
flow placidly into the lake lb was a very enjoyable 
afternoon On returning to Evian dinner was awaiting 
and soon afterwards it was necessary to rejoin the special 
train which had come from Geneva to fetch us A 
little alter eight wo started on the uninterrupted run to 
Paris, which was reached a little before eight the next 
morning Thus on Wedne day morning, May 17tb the 
party, after spending precisely a week together, finally 
dispersed _ 

BIRMINGHAM 

(From our own Correspondent ) 

The Jfedical Bcnciolcnt Sooiett( 

The annual meeting of the above society took place on 
May 30th under the presidency of Dr E Malms Ihc eighty 
third annual report was read and adopted lhc funds of the 
society now amount to £15,695 19* 5 d 22 annuitants 
were od tile books at the beginning of 1904, two died during 
the year, one made no further application owing to his ira 
proved financial position, and tour new annuitants were 
added lbo sum disbursed durmg the year was £797 10s , 
in grants ranging from £20 to £40 In order to meet the 
heavy demands upon the funds of the society the directors 
decided to make a reduction of 10 per cent on all annuities 
Jbis reduction comes into force in 1905 Complaint was 
made that the ‘•ociely is not supported as it should be by the 
practitioners of the district for whose bent fit the society was 
originated, that whereas there are about 4000 practitioner* 
in the district there arc onlv 414 benefit members There 
e in be no doubt that con-oRring the good woik the society 
is doing and the quiet help which i* given in cases when it 
is deeply’ needed tho society is dcstrving of much more 
general support Dr Arthur S Underbill was elected 
president for the ensuing year 

, Birmingham. and the Bousing Question 

V provincial sessional meeting of the Royil Sanitary 
Institute was held in Birmingham on May 27th to con 
sider the housing question Dr J Robertson, the medical 
officer of health of the city, read a paper dealing with 
the problem, m which he recommended the building of 
workmen’s dwellings m suburban areas and tbe provision 
of better transit Alderman Cook the chairman of the 
health committee, was of opiuion that the solution of the 
housing question would mean a reduction in the infantile 
mortality and a limitation of tho spread of tuberculosis 
Other speakers recommended the institution of a black list 
containing the names of those tenants who did not ob erve 
the ordinary decency of life The German method of baying 
up belts of land in the surrounding district and laying down 


the lines on which a city should be developed found many 
advocate* The Birmingham housing committee has decided 
to send a deputation to Germany to study ihe method and it 
is thought that Stuttgart, Frankfort, and Duaseldorf will be 
visited for this purpose Birmingham has already made a 
commencement on these lines by the purchase of the 
Bordesley Green site for workmen's dwellings There is also 
at present a proposal that Lightwoods Park, which has an 
area of 18 acres, should be extended to include in all 45 
acres, by tbe acquirement of the historic aud picturesque 
Warley Woods and 12 acres of adjoining pasture land, the 
latter to serve as playing fields Lightwoods Pdrk being 
Mtuated in a rapidly growing portion of the city its exten¬ 
sion would afford adequate recreation and pleasure grounds 
for the inhabitants now and in the future The amount 
required to cover tho extension is £13,000 and several 
donations of £1000 each have already been made 
Ihe Proposed Labour Colony 

At the last meeting of the conference winch was called 
together lo consider Hr Fidss offer of land for a labour 
colony it was decided that Mr Pels should be thanked for his 
kind offer and informed that no definite action in the matter 
could be taken until Parliament lias dealt with the Un¬ 
employed Workmen s Bill 

The education of the Blind 

A new kindergarten s-ckool for blind children, tho first of 
the kind in the kingdom, has been opened at Harborne It 
comprises cla*s rooms, play rooms, dining rooms, dormitories, 
sick aud convalescent wards, cloak rooms and boot room*, 
lavatories, bath room, and linen rooms It ins been built at 
a cost of £18,750, of which £15,300 have already been sub 
senbed It 1 = proposed to confine it to children under 
12 years of age lo show bow much could be done m 
educating the blind it was pointed out that last year 634 
persons were benefited, £3351 were paid m wages to blind 
teachers and workers, and goods were sold to tbe amount 
of £8441 

The Birmingham Health Committee and Midnna 
Four women reported under the Miduivcs Act by the 
medical officer of health appeared at the last meeting of tho 
above committee to answer charges of various breaches of 
the rules of the Central Midwives Board In one case tho 
committee took -o serious a. view of the matter that it 
decided to rcpoit the woman to the Board In another case 
the committee suspended for a time the woman concerned, 
the other two women were severely reprimanded 
Hospital Hens 

■ . Unite of B1 tckwall Court, 

bequeathed towards tho 
Birmingham and Midland 
Hospital ~for Women Although the hospital M almost 
rebn.lt and will shortly bo reopened, and although tho money 
required Ins been largely subscribed, still mud. additional 
equipment .nil doubtless be necessary from time to timo 
lhc generous bequest further Insures tho hospital bean 
opened free from all debt -fhe Coventry and Warwickshire 
Vi' ,,,,,,,. |. shortly to undergo an extension llio existing 
porlion^is to be modernised and certain parts are to be 
demolished Tbe scheme embraces the provision of a new 
two storey three block buildmg, a new operating theatre, 
kitchens, stores, mess room nurses home, an out patient and 
.1 smn-aiv department, laundries, mortuary, and isolation 
ilcre is to be a new ward pavil'on of two storeys, 
wa /d accommodatmg 24 beds Cross ventiled lobbies 
and sheltered balconies ulll aho bo provided Tlie operating 
11 be eauipped with all tho latest improvements 
Wvflt mclodo un i J ami *>os«> "S ht room Although 
f, d , dcpvrtment vv.ll be clo,c to tbe main 

the out be kept entirely separate from the 

hospital the patient -v.^ ^ ^ to £ 35,000 

Tf^l (das^meetmg ot the general committeo of tho hospital 
At the last neumg or k thc solictors of tho late 

eSmrn fir nmny years senior trustee of thc 
Mr John‘ ® ’ t( at t j 10 deceased gentleman had left 

hospital fends, A latcr r as also raavl from Mr 

v rfnn mcloS a cheque for £50 towards tho 

Is T Imra ., ® r !am 0 f i JJ3 Into sou, Captain A b 

extension fund in mem donalloo o£ £100-ihe 

Pierson," “d promising JIo . pltll at Wud l C y )las 

deculcdto establish an ophthalmic branch and to appoint 
an additional honorary surgeon 
Juno 13th. 
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MANCHESTER'. 

(From our own Correspondent.) 


Bequests to Medioal Charities. 

The trustees of the late Mr. James Holden of Rochdale 
have made large grants* to t the following charities: The 
Rochdale Infirmary, for the' Holden Wing, £18,000; the 
Manchester Children’s > Hospital, Pendlebury, £10,000; 
Ashton District Infirmary, £10,000 ; St. Mary’s Hospital,' 
Manchester, £10,000; Stockport Infirmary, £5000; Rochdale 
Children’s Convalescent, Homes, St. Anne’s-on-Sea, £3000; 
Rochdale District Nurses’ Homes, £5000 ; and Southport 
Convalescent Home, £5000. In addition to this large surn of 
£66,000, Henshaw’s Blind Asylum is to receive £10,000 ; the 
Children’s Sanatorium^ at- Southport, £1500 ;iand a grant of 
£5000 is to be made to the Warehousemen and Clerics’ 
Orphanage Home and Schools at Clieadle Hulme. Some 
other ebaritablb'bequests also were, it is understood, made’in 
the will. 

Small-pox.- 


an absence of four hours, they answered as follows: Was 
there negligence on the part'of the defendant in the treat¬ 
ment of the plaintiff l— Yes, inasmuch as he, accepted Dr 
Moss’s diagnosis without sufficient examination, but subse¬ 
quently }ie .used all reasonable care. Was the plaintiff on 
August 19th suffering from the disease stated'?—No. Was 
there any breach of confidence by the defendant in tollin'*- 
Mr. Janion that the plaintiff, in his opinion, was suffer" 
ing from the disease?—No. Did the defendant tell Mrs. 
Hobson at the - interview before Sept. 28th, before the 
dismissal, that her husband was suffering from the disease ? 
—No. His lordship: You find there was oome negligence ?— 
The foreman : Y'es. Hfs lordship ; Would you tell me what 
damages the plaintiff bos suffered from that ? The jury 
assessed the damages at £71163:, for which amount the judge 
subsequently,entered judgment, with costs, for.the plaintiff on 
the issue of negligence; while, with regard to the slander 
and breach of duty, lib gave, judgment lor the defendant, 
with suoh’costs as were: attributable to those issues. Notice 
of appeal has been giyen and the case-will be* taken to a 
higher court. , 

Runcorn Hospital Extension. 


The district is not yet free from’ small-pox. Two cases 
were notified to the Oldham sanitary’authorities on Juue 5th. 
The medical officer at Accrington has reported, however; 
that that town is now free from’ the disease. Instead 
of- allowing the-snfall-pox hospital- to .remain idle he advised 
that it should’ be used for cases of advanoed consumption,' 
“asi -the-patients would be better nursed and tne chanoes 
. ■ ■ would 1 be lessened.” Thd health 

,he council to take legal proceed¬ 
ings against'a medical geatleinaby and' thd-Tatber'-ofi-his 
patient, fob having failed! to notify a'case- of- small-pox.- 
This was agreed’ to. 

High Death-raU'at 11 coringion'. 

Tire medical oflreer 1 reported that the death-rate for the 
year -Was one of'the highest sine'e’ 1897,’ while, with 'the 
exception of that for the previous year, the birth-rate 1 ' was 
the lowest 1 on record? 

Juue 13th'. . . ._, 


LWBRROOE.- 

(FROM OUR OWN CORRliSPdNDENT.') ’ 

Action against' a ■Medical Man<at • the Assizes. < 

At the recent Liverpool assizes; before Mr. Justice Walton 
and a special jury, George Hobson,, formerly-porter at the 
Royal Liverpool' Golf Club, Hoy7ake,< sued Dr. Arthur 
Bicknell for alleged negligence-and breach'of duty-as a 
medical man, and for slander. The defendant pleaded that 
he was not negligent nor ’ yyas, he guilty of any breach of 
duty ; that he never uttered the words alleged ; that if he 
did'they were true ; and, in the alternative, that they were 
privileged. Evidence having, been given, the judge, in 
summing up,-pointed out that the plaintiff claimed damages 
under three-heads: negligent treatment, breach of confi¬ 
dence, and slander. It was for him (the judge) to say, in 
regard to the last, whether or not the occasion was 
privileged, and if it was, and there being no evidence 
of malice, the jury need not trouble about the claim 
for slander, except that ha would ask them whether 
or not the plaintiff was suffering as alleged. With reference 
to the alleged negligence, a mistake, was not necessarily 
negligence. From the expert evidence it appeared that 
there were often cases in which a medical man could not bo 
absolutely sure of-his diagnosis and he might beiacting 
prudently in treating a patient for what it might afterwards 
be-found he had not got. Unless the jury thought that 
there was not only a mistake but a careless mistake-which 
an -ordinary skilful medical man would not make, and 
ought, not to make, they ought not to find Dr. Bicknell 
guilty,',of negligence. On the question of breach of 
confidence his lordship said that, apparently the plaintiff 
told the club steward what the medical man was treating 
Min for and'the-steward communicated the information to 
the secretary. Where there was-no secret there could be 
no'confidenCe and he would leave it to the jury to say, having 
regard to the relations between,'the'plaiptiff,- the medical 
man, and the club, whether the defendant: had been-guilty-" 
ot'a breach of confidence by failing,to keep the secret.,- His 
lordship put the following questions to the jury, which, after 


At the monthly meeting t)f the Runcorn council the- health 
committee reported in regard to the application- for a loan of 
£4000 for hospital extension that the-Local Government Boihl 
had asked the council to give an,undertaking that?cases of 
small-pox would not be treated on the site or within a quarter- 
of a mile of it. The committee had .replied,- declining to do 
so on the giound that there'would beino* place in-whioh to 
isolate cases of small-pox-pending, the erection of'a small¬ 
pox hospital. The Local Government Board had sento a- 
further letter- stating that consideration! of tho council’s 
application would bj deferred until the'- undertaking was 
given. The committee recommended’ that a communication 
should be addressed to the Runcorn rural council'to ascertain 
whether arrangements could be made for-a joint small¬ 
pox hospital. Mr. Deail, in moving the adoption 1 of the 
minutes,; said the council*'was 1 not’ anxious' to spind 
this £1000,- -as it thought it' , had ■ ample accom¬ 
modation.- The- scheme of- 1 extension- had; been- forced 
on the council and if the Local Government Board: did not- 
choose to give it power to borrow 'thedmOney it would not 
trouble it. The minutes were approved. 

Hospital Sat lining- Ethid 1 r J-iidUE ^Street Collection. 

The street collection 'made by'-thd'ladiei-'on Saturday, 
June 3rd, show ff on last year’s 

collection, only ■ . 0 ' The decrease is 

accounted for by the rapid'increase in: the workshop, and 
office collections,’ by the large number of street collections 
taking place at this period,of the’year, aud by the continued 
depression in-trade. 

June 13th. .. . , ,, - 


RARIS. 

(From our oivn Correspondent.) 


Dht in Scarlet'Eccer. 

,t a meeting of the Socifite Mcdicale des Hopitauxbeldon 
e 2nd M. Dufour read a paper on the subject of Diet in 
rlet Fever, including the suckling of infants. He sal a 
t during the preseht year he had followed a new sys-em 
he dieting of scarlet fever patients' by allowing “hera o 
ow their own inclinations during the first few days (iron , 
third to the sixth day) of the disease without any restrict 
l to particular kinds of food. According to nmren" 
licdl opinion this ought to increase the risk ot rena 
[plications, hut it had not been followed^ by albumin r 
;he case of-aDyof his--patients. Fever-is not a C0I \ 
ication of feeding a patient. Albuminuria at.the.oi 
rires restriction to milk or to a ,chloride-free dietarj 
there is room for difference of opinion as to the neae y 
his, for the resumption of ordinary food on the v ry y 
:n the albuminuria disappeared was never followe „ n i-of. 
irn of the- symptom.. This method of dieting i ' 
ely theoretical interest but has a useful practica ppl 
i when a woman has aa-infant at the breast 

ply,of milk has to bo kept' up. , Mothers -aud infants 
ht not to be separated in- hospital treatme 1 ’ t es/ 
ild imply weaning- with’ its attendant disa . ® |tQ 
kling infants appear to be comparatively, * ba , 

;let fever. M, Dufour:belie ved that solid foo • S* ^ 
m' wif.hnnfv rJ«n<vo»i. sp.njrlet »f8Y6r f patients 
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beginning of ilio illness if the * $tato J of ' the urine 
were systematically observed. jr Tho results obtained in this 
way "were encouraging, for in 1904 be treated 268'cases of 
scarlet fev or with only four deaths, the luortnlity.beicg there- 
fore about 1 *5 per cent. 1 It ought, moreover} to be remarked 
that these four deaths were due to extraneous complications, 
for two of the dcceos£<Vwcre greatly addicted to alcohol, one 
suffered from lead poisoning, and one was a woman who bad 
recently been delivered of a child under very'unfavourable 
conditions. 1 In conclusion 3lf. Dufour said that ho could not 
too strongly recommend bleeding in toxic-dyspnoea-without 
renal lesions. 

‘Treatment of Obstinate Facial Neuralgia 
At a meeting of the Academy of Medicine held on May 30th 
Professor' Raymond communicated a paper by Dr. Cbtwnlt 
relative to the treatment of severe forms of facial neuralgia 
for which various therapeutic measurea bad been employed 
<witboii6sucqc&s. .Dfepstwalt bad.madejjuso of hi&imethod 
in about 30. cases, of (Which, 14,bad been seen, by Professor 
Raymond or, his assistants (chef? doclinigue), four by3L Mane, 
and one, by ,3I.i Du prd. nit consists, ofjdcep injections of an 
alcoholic solution of cocaine or,stovaine directed towards the 
.principal branches of the trigeminal »ci3ve t at ,their points of 
i issuo,oo ailevplfwith thobasq of tho,skull. .These injections 
wer<v serviceable not oply inJaoiaRJWpndgia but also in 
neuralgia of the sciatic, the ulnar, and other, pen cs. 

'Miners' jMtt-mid, 

At ‘the same meeting, of tho 'Academy of Medicine M. 
'ManouVrier described ^oroe new 1 investigations which he had 
nUdc on miners’ anaemia. lAko* Blanchard, Boycott, and 
’Hqldane, ■ 1 ’ • . • d>lc 

.immunity. ■ . ■ . , ■ . ■ wn, 

is caused ..... • in 

the updert . ■ : — 3 

..which there .is 1 an infiltration of frrit water; pttcli as those of 
‘Wielijizka in Galicia, those.of St. Just in Cornwall which ex¬ 
tends‘below the ski, and some of those in Anzin adjoining 
vast subterranean collections of salt water. It has been 
ascertained that the^arvm of the ankylostomum die in salt 
.water of 1 per cent, strength and these infiltrations often 
contain as much as 1*8 or 2 per cent, of chloride of 
sodium. These resu|ts have led M. Manouvrier to recommend, 
if cot the addition of salt* to the water in mines, at least the 
'use of salt water for sprinkling and for laying the dust which 
is sometimes a cause of explosions. 

* June VLW\. _ _ 

HENNA. 

(Pr.OM-ouR own'Correspondent.) 

An Unusual Case of Hereditary Syphilis. 

AT a .recent meeting of tho Vienna Clinical Society Dr. 
Hochsinger, director of a dispensary for disposes of children, 
showed a male patient, 2Q years of age,'who measured only 
110 centimetres (three and a f half feet) v in height. His 
gpnital organs were impcrfectjly.deyelopcd, and his face had 
aidropsy expression, on account, of partis of the eyelids. 
.Tho Interesting ftaJ}prc«,of this case were the gradual onset 
and steady development, of,symptoms due to congenital 
syphilis,, The father of,tho t patient had contracted syphilis 
fouryear^ previously to, bis .roau^ge. _ the, patient was the 
fifth child and tho fi^st surviving one. AVben four weeks old 
fbo^howod syphilitic symptoms on tho skin of the face and 
^egs and in the pmcosa npxi. Treatment was continued 
for, only six weeks*, In his fifth year ho 1 had attacks of 
paroxysmal hcemoglpbin ■ . 

liver., Bpth ailments yit ‘ _ ; 

mercury. ’ r Fivo years lat : * . ■ ■ 

nerves becamq paralysed,..-. - v „ __— - 

»(After, three years ho .was takeu to a hosnital on account 


tract apd,were unliko in size and stamp* ti.q knee-jerk was 
also absent present. In¬ 
fantilism wa ftb, absence, 6i 

pubic hair,, the, testicles. 

.Thodhjgasp, 2 to congenital 

syphilis. D u ...._' the .fact that 

paroxysmal lucraoglobinuria in children under fivejyeara of 
ago was always associated with syphilis. 


Radiological Examination of Joints. 

.Dr. Robineohn has worked out a method of dig play jngfin 


this purpos \ . ’ ‘ ' . ■ ■ . - 

cautions, s ■ ' , ■ ■ ' ■' ,.*■*. * \ 1 

undercont. : .. .•. t , ._-„.a__ 

by the xrays. Radiograms obtained in this way show i cry 
clearly, for instance, m .the ^kncq-jppit the outlines of the 
supra-patellar bursa, the condyles, tho semilunar carti¬ 
lages, the crucial ligaments, andwthe .alar ligaments. 
Together with Dr. Werndorff ho studied pathological joints 
in this way and they could distinguish cases of chronic 
arthritis .with a serous effusion without changes in' tho *bone, 
cases .ydth disease of the synovial membrane..and Rhe 
urcs, and vebronio degenexa- 
. 1 : j,,obliteration of, the jfljnt 

. e. These latter cases.liavo 

e Xirays., Tho methoAjvfil 
... . . , . Jig Vienna hospitals. It (is 

necessary ^to have .absolutely pure .gas pndido .cqntrol ,thc 
hjjqqUon.of iUa-rtbafc there may,bo ,nq undue,.stiofcbbig Qf 
the {issues. 

Vaccination.under Red J tight. 

Dr„. Raul, the .director of nthc t Vaccine/Institute, ,bns 
published i the results of; a series ofi experiments conducted 
withvtbu >icw of, ascertaining ithe value or, otherwise i of. red 
light an * vaccination. As vaccination ois r compulsory apd 
gratuitous * and as the above-mentioned .State (institute 
supplies( all tho .material ,used t the, d i rector wust able/to 
control the results. A room jwas specially 'fitted >pi> 
for this,.purpose -with red gloss . in ithc.,windows.jafid 
the . inoculation wounds were bandaged, avith red, calico. 
It.imay ,here bo* mentioned dhat, some , vaCQin.atnrs, prefer 
the .French method of. vaccinating on then upper parti of 
the thigh, thus avoiding scars on the arm, a' point worth 
consideration amongst the better classes omaccounbof- the 
low dresses worn by ladies at balls, theatres* and tho like. 
The results obtained under red light differed materially from 
those of oidinory -vaccination. The pain .and itching .were 
sometimes less, <tho accompanying ^inflammation . w,as 
certainly less marked, and lymphangitis was pot v pry often 
seen. But the effect was most obvious in the'formation of 
tho -scar which was .very .hatisiactoxy .from the cotouelic 
standpoint. In consequence lofl Dr. Panto observations quite 
a number of i practitioners in the country have iollowcd,his 
example anioro sending ia theirmbsecvarious, tabu used,for 

statistics, ^ Nearly Report of the Roly clinic. 

The Vienna Polyclinic, the medical Institution next*in 
importanco for teaching after the General ’Hospital,-has jufct 
held its annual meeting,'at which J the -director, liofessor 
Monti, read the report for 1904. « Tho number of in-patients 
amounted to 3208, comprising surgical,’ internal,-pasdiuuio. 
and bv nosological cases. 1 There were 689 major and 152 
minor operations performed in the different wards. AntW 
feature ‘km .the admission of B82 Infants,. a compamUvoly 
larco number wliich uas accounted for by tlio oooijeratfon 
of the Polyclinic Kitb tbo newly, formed society for dis¬ 
tributing iniU: to iutants.’.The mortality from diphtheria was 
3>B9 Her cent., being the lowest on record since the intro¬ 
duction of Beimng-s scram. The morUlityifrom aU diseases 
was D per cent., tbo proportion of recoveries was 82 ptr 
Tent and that-of oases incurable or becoming worse was 
12 lieu cent. Tho expenditure jicr patient, per. day .was about 
if annul to 2i. 6d. The institute* which, is under 

private ownership amfm.magoment, but 

University .inasmuch as tho professors .lecture for,^fetere 
Seats, Vnow self-supporting, and-its income leis even,a 
i m infrcase . Amongst the, member-, oi Uio gbiif 

here are so^ re^celcbratod teachers such as.ITofessor 
Moati, Professor Unbantscbitscli, and-Trofcssar Sfargler. 

Jledimii in 'Miami Waters. 

M p Carlo and Sf.,Lahordo discovered .comparatively 

Jareiipv'anttoof radium epiapation ta (be ralperat wate« 
of P Gasteta, and 1 " ■ .•' ’ ■._ 

waters front the' • . _... 1 . ..' . 1'. . 

effects which,th ■ ■ ’’.... -J. 

Sd^vf^rmateriaUwere caiiblo of'sreppIng'tE; 




1682 The Lancet,] 


NEW YORK. 


[June 17,1905. 


development of the bacillus, especially the sediment, which 
actually had the strongest germicidal effects, killing the 
bacillus within a few hours. Mineral water bottled for 
longer than 48 hours bad no effect whatever, not differing, 
in fact, from ordinary water. Dr. Kallmann therefore 
asserted at the meeting of the Graz Medical Society, where 
he read his paper, that the beneficial results of bathing in 
Gastein water are easily explained by the presence of a 
quickly evanescent radium constituent in the water. 

June 12th. 


NEW YORK. 

(From our own Correspondents.) 


organisation that cannot exist when there is but a sino-le 
oflicial at its head. In the State of New York this change 
in the character of the head of the department has been 
followed by a distinct loss of prestige of that service and a 
marked deterioration in its power and efficiency. The United 
States has been developing a most complete and efficient 
system of sanitary administration, extending from the hamlet 
and municipality through the State Governments to the 
National Government, This recent change of the State 
boards is destined to work great harm by impairing the 
proper coordination of functions of the several parts of the 
system and on that account is greatly regretted bv sanitary 
legislators. In this State the Governor has recently appointed 
a homoeopathic physician to the position of commissioner of 
health, the effect of which will be to alienate the interest of 
the regular profession entirely from the department. 


The Medical Department of the St. Louis Exposition. 

The late Universal Exposition, held at St. Louis, Missouri, 
had a well organised medical department, the medical 
director of which has submitted his report. The duties of 
the department were to have jurisdiction over all cases of 
personal injury ; to assume the care of the resident popula¬ 
tion and visitors and of such other cases as the Exposition 
Company might be responsible for, or which in their 
judgment should be cared for ; and to exercise a supervision 
over all sanitary and hygienic matters connected with the 
grounds and buildings and over all matters pertaining to the 
health and physical well-being of the employ is engaged in 
the conduct of the exposition. The officers of the depart¬ 
ment consisted of a medical director, five attending surgeons, 
one visiting physician, one bacteriologist, one sanitary officer, 
three ambulance surgeons, one sanitary expert, and one 
sanitary inspector. A permanent emergency hospital was 
erected, complete in all its appointments, for the accommo¬ 
dation of officers, nurses, and attendants and equipped with 
the most improved appliances. The total number of cases 
treated during the entire period was 29,045. There were 7 
births and 40 deaths, of which 23 were from violence and 17 
from natural causes. A number of workmen escaped fatal 
results in falling 50 feet or more and one was uninjured by 
a fall of 120 feet. There was but one fatal case of gunshot 
injury. During the exposition beri-beri appeared and there 
were 45 cases and 3 deaths The disease occurred among the 
tribe of Igorotes from the Philippine Islands. 

The Department of Sanitation at the Isthmus of Panama. 

The recent outbreak of yellow fever at Panama indicates 
that the rumours of defects in the measures taken to prevent 
that disease were too true. No one doubts the ability of 
Colonel Gorgas, the head of the sanitary service, to employ 
preventive measures to the best possible advantage, but there 
have been rumours that the commission has refused to allow 
many important requests which he has made, and that on 
this account the fever has gained a foothold which it could 
not have done had he had a free hand from the first. The 
new commission recently met at Washington and perfected 
the organisation of the department of sanitation on a scale 
' commensurate with its importance. The salary of the chief 
sanitary officer has been fixed at $10,000, of the director of 
hospitals at $8000, of the chief quarantine officer at $7000, 
and the other officers have salaries according to then- grade. 
In addition to the hospital at Ancon and at Colon the com¬ 
mission ordered the erection of another hospital at Colon at 
a cost of $40,000. The latest reports show that of the 7000 
employes on the canal 350 are in hospital, or about 5 
per cent. 

Abolition of State Boards of Health. 

There is a growing tendency in this country to abolish the 
State boards of health and substitute for them a health 
officer, or, as he is more often called, a commissioner of 
health. In the State of New York the substitution was made 
two years ago, a large aud well organised board being 
summarily abolished and in its place a single general practi¬ 
tioner placed by appointment of the Governor. Now the 
State of Pennsylvania has followed the example and abolished 
its board of health and appointed a commissioner of health 
in its place. This chaDge is in the interests of partisan 
politics and is destructive of the first principles of efficient 
sanitary administration. The true functions of the depart¬ 
ment of sanitation in a Government are the creation and 
enforcement of sanitary ordinances which have the force and 
sanctity of law. It should, therefore, have as its head a body 
having both legislative and administrative powers, an 


A Protest against Quarantining Cuba. 

No single event in the history of municipal sanitation moie 
strikingly illustrates the value of modern methods than the 
improvement in the public health of the cities of Cuba. 
Previously to the occupation of the island by the United States 
quarantines were early established, at all the Atlantic and 
Gulf sea ports, against Cuba and were rigidly maintained 
until very late in the season. Now such action on the part 
of the cities of the United States is promptly resented by the 
Cuban health authorities. The State health boards of the 
Gulf States recently issued a quarantine order against 
passengers from cities of Cuba other than Havana. As soon 
as this action became known in Cuba the Cuban national 
board of health sent a cable message to the Louisiana State 
board of health to the effect that the superior board of 
health protests against their action discriminating against 
territory of the Republic outside of Havana, and alleging that 
they are in constant touch with all districts, and they know 
that these districts are just as free from all quarantinable 
diseases as is Havana. Dr. Finlay, chief sanitary officer of 
Cuba, says that there is no justification for this discrimina¬ 
tion against the island outside of Havana, for the entire 
country is under constant and effective control. When a case 
or a suspected case of a quarantinable disease occurs anywhere 
in Cuba the local officer is compelled to telegraph the fact at 
once to the chief sanitary officer at Havana. The latter then 
orders the provincial inspector of the corresponding province 
to investigate the case. The inspector teh graphs the result of 
his investigation ; if the diagnosis is confirmed or the sus¬ 
picions are maintained one or more experts are sent anu 
every measure is taken to prevent the spread of the disease. 


Prevention of Tuberculosis. 

The first annual meeting of the United States National 
Association for the Study and Prevention of Tubetculosn 
commenced in Washington on May 18th; Dr. William Oder, 
vice-president of the association, delivered an eloquent 
address. He emphasised the need of educating the public 
with regard to tuberculosis. He said : 11 Education regarding 
tuberculosis is the thing to strive for. The public is awake 
but sitting on the edge of the bed and not yet dressed, in 
this awakening, however, much has been accomplished oye 
past conditions. When the public gets dressed much actm y 
will follow and much will be accomplished towards stampi g 
out the disease.” Dr. Osier also said that no grea'er mistake 
was possible in the treatment of tuberculosis than to keep 
the patient in the early stages of the disease the full kn 
ledge of its existence. Dr. Herman M. Biggs, cLief m • 
officer of the New York board of health, laid especia , 
upon the good results of compulsory notification._ He - 
what had been accomplished by these means in He 
city which was still the only great city where it was praot -e . 
The discussion on May 19th brought out the fact ‘ 

efforts so far to establish self-supporting communities^^ 
settlements of tuberculous patients had proved a • 

opinion was general that all cases of tuberculosis; should K 
allowed to remain at large where proper care of P , tQ 
was maintained and proper sanitary requiremen ... t ], e 
protect members of the family ia the home.of wt 

patient resided. In November the first AmerM: ^ nise d 

exhibition will be held in New York city. Itw Ration 

under the auspices of the United States Natm . con i- 
for the Study and Prevention of Tubtrculos y or fc 

mittee for the prevention of tuberciil°-i= o former 

Charity Organisation Society. Dr Ernst J. Lederie xo 
commissioner of health of xNew York city, is chairman ot 
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AUSTRALIA. 

(From our o vrs Correspondent.) 


' The Plague, 

Bubonic plague is spreading in New South Wales and 
Queensland. Cases have occurred in Sydney, Newcastle, 
Brisbane, and Ipswich, and the area from which they come 
and in which plague-infected rats have been found is ex¬ 
tending. Sovcral of the cases have proved fatal. Plague- 
infected rats are still found in the Richmond River district. 
Plague first appeared in Newcastle on March 27th and since 
then six cases have occurred, two fatal.- One of the victims 
was a medical man, Dr. J. It. Leslie, who had been attending 
a plague patient and assisted at a post-mortem examina¬ 
tion of his body. Dr. Leslie is a young graduate of 
'the University of Sydney who succeeded to the practice 
of Dr. Andrew Nash who died in March last from blood 
poisoning. Dr. Leslie is improving. The Newcastle 
municipal council held a special meeting to deal with 
matters affecting public health. The model by-laws, drafted 
by tbe Board of Health as a means of helping to deal with 
bubonic plague, were adopted. House-to-house inspections 
were being made. At Ipswich in Queensland five cases of 
plague weie reported in one day and sent to the Colmslie j 
plague hospital. 

Dengue Ftxcr, 

Dengue fever is still very prevalent in Brisbane. The I 
sittings of the district court had to be postponed owing to 
the illness of the judges. The drain on the funds of the i 
friendly societies for sick pay is becoming severely felt. A 
case of dengne has occurred at Wagga in New South Wales. 
A peculiar feature of some of the cases in Brisbane bas 
been a tendency to somnolence for two or three days. In 
other cases the want of sleep bas brought on mental con¬ 
ditions necessitating removal of patients to the reception 
house 

Hospital Affairs. 

There are two distinct institutions in Sydney for the treat¬ 
ment of women—viz., the Women’s Hospital and the Royal 
Hospital for Women.' The latter is conducted by the 
Benevolent Society of New South Wales. For about 87 
years this body endeavoured to treat women in labour and 
gymecologica) cases in an ancient building erected by 
Governor Macquarie. Here it also gave outdoor relief and 
cared for infants. This sito and builtfiug were resumed 
by tbe Government for the new central railway station. 
With tbe funds, £62,000, given as compensation, the 
society has established two separate institutions—viz., a 
receiving house at Ultimo, with accommodation for 
infants and to provide for tbe administration of outdoor 
relief, which is now in full working order, and a separate 
hospital at Paddington, which was formally opened by Her 
Excellency Lady Northcote on May 3rd. The building 
erected is only a wing of the future hospital. It is 
thoroughly up to date and will provide 100 beds and the 
operating block.—-The annual meeting of the subscribers to 
tbe Queen Victoria Homes for Consumptives was held on 
April 13th. The fund started with £1100 more to its 
credit than last year and the upkeep of the two 
homes was £3297 as against £3699 tbe previous year. 
Accommodation for 85 cases was now available.—It was 
formally announced some time ago that the Government 
institution at Broadmeadows, Victoria, for the treatment 
of consumptives would be opened on May 1st but it is not 
yet ready. Dr. Drake has been appointed medical super¬ 
intendent. The buildings erected are eight tents for patients, 
quarters for tbe medical superintendent and matron, dining- 
hall, kitchen, and rooms for domestics. The tents each 
contain six beds. The cost so far is £2000. The water- 
supply lias still to be arranged. For incurable cases 
nothing has been done, and the Kronheimer wing at the 
Austin Hospital is not yet opened. It was thought that 
some agreement had been arranged but the Premier sub- 
• sequently altered the conditions in which he would permit 
the new wing to be opened and nothing was done.—The 
Melbourne Hospital will shortly have been erected 50 years. 
In view of this fact the committee has decided to ask the 
Govcnor General to request Ilia Majesty the King for per¬ 
mission to call the institution the Royal Melbourne Hospital 
Amputation under Spinal Anesthesia with Eucaine. 

In the Intercolonial Medical Journal for April Mr. J. 


Ramsay records a case of amputation for gangrene under 
anaesthesia produced by injection into the spinal canal of 
50 minims of 1 per cent, solution of fl eucaine in normal 
saline solution. In five minutes total analgesia of the 
lower extremities was produced and the limb was painlessly 
amputated at the knee-joint. Sensation returned in two and 
a half hours. The evening temperature reached 101 *2° XT. 
and the patient had hiccough and flatulence. Ho had no 
headache or vomiting. On the next morning his temperature 
was normal. Recovery was uninterrupted. The patient was 
considered unsuitable for a general anesthetic, having a 
dilated heart, loud bruit, atheromatous vessels, and a large 
amount of sugar iu the urine. 

Case of Abdominal Prey nancy. 

In the same journal Dr. F. Meyer records a case of what 
he regards as primary abdominal pregnancy. Both tubes 
were normal and intact, and the placenta was attached to 
the posterior surface of the uterus. 

Obituary, 

Dr. Thomas Cole Wright, who bad been practising at 
Gulgong, New South Wales, for some years, died suddenly 
from cerebral hmmorrhage. He had apparently been in 
perfect health previously. 

May 8th. ^ 
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Royal College of Surgeons of England.— 
The following gentlemen having passed tbe necessary 
examinations and having conformed to the by-laws and 
regulations, have been admitted Members of the College and 
have received their diplomas :— 


i 

.1 


: Frank Anderson Julef, 
\ and St. Mary a Hoa- 
iv'a Hospital i Frederick 
y anil SL Bartholomew'» 
Durham University ami 
CuUenlty CoUcftc. Cardiff, 
Lovoday, London Hospital; 
and Royal Intirnivrj, Man- 
5.K»g, Mason College and 
honjM William Ma.ldIson, 
Ital; Harold Philip Martin, 
orouto, and Middlesex Jto« 
I*, amt Basil KusUeo Moss, 
in Miles, i>t Marv'a and 
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■ . ■ ■ . Richard'Parkinson, 

1 Hospital 5 Perciv.il 

■ .. College Hospital: 

" R6yal Infirmary, 

" . ', loberc Elliot 1 Pitts,' 

risfcopher Folnuis and Arthur 
■. . Jo, Charing Cross Hospital; Georgo 

and Sfc. Thomas's Hospital; James 

_. „ , M. ^'Hospital', Owens' College, 0 and'Royal 

Iuilrmary, Manchester; Percy; George'Reilly.'RobertLeslie Ridge, 
and George-Pitzgerald Rudkin, London Hospital; FranlvMelviilo 
Pitcairn Rice, Horace llamutond Itolfc, and Harold Edward 
Scoones,* St/ Bartholomew’s Hospital'; David‘Harold Richards, 
Guy’s Hospital; John Chambers Lawton Robei ts, Cambridge 
University and St. Thomas’s Hospital; James Edmund Rutherford, 
Oxford University f 'a»d St. George’s» Hospital; Emil Schwai/, 
Vienna University and Charing Cross Hospital; William Lochhcad 
Scotr f Uimersifcy 1 College Hospital;' ILuOld Munro Scott, 
London • Hospital ► Timothy * William Sexton and Armstrong 
Smith, Middlesex- Hospital; Cyril Aubrey Smallhorn, Oxford 
University and St. Bartholomew's Hospital; Thomas Stordy 
Charing Cross Hospital; Samuel Henry Sweet, University College, 
Cardiff, and London Hospital; A . ■ .ersity 

College, Liverpool, and Uhivcrsi! ■ Edv»in 

Chhrlea'TUtam, L.S.A. Lond., Kf , Jeorge 

Thom, King’s College’(Hospital» - * • Guy’s 

Hosultal; Louis Clifford Thonip&o.,, Jri&tql, 

and university College Hospital; Arthur Toulmin, Owens College 
and Royal Infirmary, Manchester; William Samson ITesawfia, 
Cambridge University and St. George’s Hospital; John Ronald 
Rigdcn Trist, Frank v Edred^ Whitehead, * ami Augustus Scott 
Williams, St. Eartholomew’s Hospital; Rawdou Augustus Vealo, 
Yorkshire College and General InUrmarv, Leeds; William Charles 
Augustus Ward and David Wilson, St/,Thomas’s Hospital, Walter 
John Weston, St.'* Georges Hospital^ Alfred Gurth Whitaker, 
Ch.uing Cross Hospital, William Percival Gould Williams, Cam¬ 
bridge University ami St. Thomas’s Hospital, and Ernest Douglass 
Wolff, King’s College Jlospitah» 

Thov following 'gentlemen > passed* the* first' ‘professional 
examination lot? the diploma-of Follow at the quarterly 
meeting,of the examiners .— 

James Johnston Abraham. M.B.'Dub., Dublin’, King's Cdllcge’, St. 
Bartholomew’s and London Hospital; Dayid Macrae Aitkeu, M.B. 
A F.R.O.S, Ed in., Edinburgh’ Uimejsity ; David Thomas > JJarry, 
MD.,R.U.I,, D.XML, Queen’s College, Cork, and Liverpool Uni¬ 
versity; Thomas Herbert Cecil Remans, Loudon Hospital; Wilfred 
Edward Bnerloy, M.B. Viet,,Yorkshire College, Leeds, and King’s 
College, Ldndon; Colin Clarke, St. Bartholomew’s Hospital; 
Alfred John Couzens, London Hospital; Kcnelin ilutcliin&on 
Digby> Guy’s Hospital; Reginald Lionel Erpcst Dowuer, 
St. Bartholomew's Hosjntal; George Greig .Farqulmr, M.B., 
Cb/B., Aberdeen University and Loudon Hospital; William 
Stephen.* Fenwick, during* Crqss Hospital j .Charles William 
Greene, B A- Cantab., Guy’s Hospital; Edgar Hartley Kettle, 
" . ^intab., 

■ . - Mary’s 

. " lomew’s 

■ igham; 

« . sitynnd 

, : * . , M,B., 

. William 

■ 1 . Henry 

XfCWU -.WOlgaii, Lynuvu XJLLF&pua*, II ifutwu *utwv«, v«* 31.11. i 

Ch.B. Ed in., Edinburgh University and Loudon Hospital; 
Humphrey NockolRs, University mud King's College, London; 
Charles Aubrey Pannott, B.Sc,,, St. Mary 5 * Hospital; Robert 
Kuttall V Porter, M.D., Ch.B., Ovvous College, ^Tauchester; 
Iliuoid Vernon Prynne, Middlesex Hospital; Harry Richard¬ 
son Rawlings, University of Leeds; Kupqrfc Lewis Rawjinsou, 
B.A.'Cantqb., Cambridge University and King’s College,* -London; 
James, Ernest- Ilolme Roberts, St. Bartholomew's Hospital; 
David Robertson, Edinburgh University; Alfred Basil Rooke, 
University i , uald Whatley Roy,i B.A. 

Cantab., tj . .. *berb Rranlr Shornoy, M.D., 

B(S.Melb,, .. _ j Middlesex Jlospltal; Walter 

Stansheldj Owens College, Manchester; Leonard Smith Talbot, 
M.B.* 'Ch.B. New Zealand, King’s College, London, and Otago 
Mciifcalr School, Now Zealand; Henry Darby Thomas, London 
Hospital; ,Regmald Stephen Toyvnsend,-Sfc. Bartholomew's Hos¬ 
pital ; ,Harold LUtz-Vollacott, London Hospital; John Walker, 
bt./Thomas’s Hospital; Harry Gordon Wobb, St.'George’s Hos¬ 
pital; and Carl Brnost Zunde, London Hospital. 

122 candidates presented themselves, of whom 40 ’passed and 82 ■were 
referred.' Of the 82 candidates who were-referred, 42 failed to reach 
the 'required standard in both Anatomy and'Physiology, 23 m Anatomy 
only, and 17 in Physiology only. 

Tiife following r gdnfclemea having passed the 1 necessary 
examination and having conformed to the by-laws and regu¬ 
lations have beem admitted Fellows of the College in order of 
seniority as Members of the College :— 

Frank Arthur Spreat,' L.S.A. and D.Ik'H. Loud., Sfc. Bartholomew’s 
Hospital,* Member July 30Lli, 1884 i 1 Fi<ec 
D/P.H;J L.R.C.P.Lond„ St. Barfchok 
April 28th, 1886; William Selby,> D*S. ■ 

Lond., St. ! Bartholomew’s Hospital M- ——___ 

The mas Howard Foulkcs; Capt. I.M.S., Jj.R.C.P. Loud., Sfc. Bartho¬ 
lomew’s Hokpital,-^ Member NoV. M lOfclV/ 1892; James' Midloton 
Graham Sw " ■* 

August 4th " 1 3 

atid» Londo . ‘ , 

M.B//D.P. 

pitals, Mon_. __,____ " ■ , 


Loud., Guy's and London Hospital, Member .Tulv 27tb 1899 - Rnimrf 


Srpith, M,A,,M f B., B.Ch. Oxon., L.1LQ.P. Lond., St. George's 
Hospital and Oxford University, Member Feb. 13th. lfe* 
Owed William’ Ricliaids,’ M.D., B.Ch. Oxon/, LHLC.P/Lomiy 
Oxford'* University and Guv's Hospital," Member May Si far 
1902i.; Harry Pierpoinfc, L.R. C.1L Lond., University College. 
Liverpool, Member t July 3Ut, 1902; Bernaid Joseph Ward, 
Jb.RlC.lV Lond.y Birihlugbam University and London Hos¬ 
pital; f. Mbmber July»'3Ut, 1902 ; Moscaf 4 Thomas ‘ William#; 
M.B., L.R.C.P. Loud., London Hospital, Member July 31st, 
1902; William Warwick James, L.R.C.P. Lond., L.D,3. En£, r 
Middlesex ? Hospital, Member'‘Nov. 13tb, 1902: OhVer Francis 
Ilkynes Atkdy, M.B. Lend., King’s College Hospital, * Meiiifaer 
Feb, 12th, 1903; Walter Leigh MaqUinnon Goldie, L.R.C.P.Load, 
Edinburgh Univeisity and St. Mary's Hospital, Member Feb-12th, 
1903; Thomas Guthrio, M.A., M.B., B.C. Cantab , L.R C.P. Loud* 
C inibridgc * University and Sfc. Thomas’s Hospital,’ Meriber 
Fob, 12th, 1903; Arthur Francis Hamiltoii r M.D. Lend.; L.R.C.T^ 
Loml., Sfc, Bartholomew’s Hospital, Member Feb. 12tb, 1903; Henry 
Bailey Mylvagannm, L.R.C.P. Lopd., St. Bartholomew’s Hospital 
ami' Coy foil” 'Medical 1 College, Mchibcr Feb. 12tli, 1903; .Francis 
Seymour Kidd, M.B. Cantab , L.R.C.P. Lond., Cambridge University 
and Loudon Hospital, Member May 14th, 1903,, Leonard Koriu t 
B.C.'Cantab, L.R.C.P. Lond., Cambridge University and St* 
BarthoIonlow'B Hospital, Member August 4th, 1903 ; Jamca: 
DoUgltis"' Cooke, AI.'B;, B.S/Melb. f L.R.C.P. Lond.,- Mel-’ 
bourne University and London Hospital, Member Kov, 12tk,[ 
1905 ; Arthur Cyul Hudson, M.A , M.B , B.C. Cantab., L.R.C.P. 
Lond., C.nnbridge University and Sfc. Thomas’s Hospital, 
Member May 12th, 1904; Frederic William Daniels, L.R.O.’P. Lond, 
London Hospital, Member July 23fclul9Q4j Tom Bates, LJLCkp. 
Load., St, Bartholomew's Hospital, Member Ko>. 10th,' 1904; 
Thomas Bonholo Henderson, M.A , MlB, Oxon. 1 , L.R C. l.Loild., 
Oxlord Univeibity and Sfc. Thomas’s Hospital, Membcr'XoviTQtlv 
1904; Sydney Chalmers Allen, M.D., B.Se. New ZealandfL.R.C.P. 
Lotui., New Zealand University and London Hospital,, Member 
May* 11th,' 1905, John Dun ’ ’ . 

College, Cork, nob a member; '■ • B.f un.B. 

Abcrd., Aberdeen University, „ wl , 

College Hospital, not a member; Edgar ^lontague Pilcher, D.S.O, 
Major R.A.M.C., M.B., B.Ch. Cantab., Guy’s Hospital, not a member. 

University op Oambridoe.'— Dr. Gr. C. Low, 

superintendent of the London 1 School' or^rropicslOIedicine, 
hasdieen appointed an.examiner for the Diploma in Tropical 
Medicine and 'Hygiene in the place of'Sir Patrick Manson 
who 1 is ‘unable to examinoi'in August.—DrJ D. MacAlisto'r 
has been re-appointed assessor to 1 the’Regius professor of 
physic.—At the Congregation on June 8th the following 
degrees were confened :— 

M.D.-V. A. S. Hutchinson,- Trinity; J. W. ’ Rob, ’ S6J John’s • 
A. do W. Smroden, Cluist’s; nudJ. E- JIolsou and Hi hi Willson, 
Emmanuel. 

D.Sc .—ProiesoOr W. R. Soriov. . j,,,. 

ir.h.—H. H.'Olarlie aud'S. JI. JIaekenzic, Trinity,' II. A-'l’cisiiaml, 
Caius;. J. A. A. Oriebar, Jlagdaleno; and II, Wales, Siduoy Smsos. 
li.C.—S. JI. Mackenzie, Trinity; R. N. I’oiguaud, Cams; and JjA. a- 
Oriebar, Magdalene. 

University op Oxpord.—T lie following scholar- 
ships ‘are announced in' natural aciencd : June '20tb, Sta 
John’s College ; July 4th, Brasehosef College; and Deo. lZ«h 
University, Lincoln, and" Magdalen Colleges.—Walter \v. 
W. Pis her,' M.A., Cotpus ■ Christi College, 1 Aldrichlan 
Demonstrator in Chemistry, 1 bus been’appointed an 
in • preventive medicine'for the' exanlinations in 1005, 1 JU , 
and 1907. 

The'Annual Dinner op the, Chelsea Clinical 

Society,— Dr. T. Vincent . Dickinson, the Presides ; , 
took tlie chair on Juno 8fch at this dinner; wbioh , 'w 3 
held at the Criterion Restaurant;, London. < . A iarg“ 
number of the members of the society and their' ^ rie , 
attended and the proceedings were’ marked by in 
enthusiasm. The first speaker after the loyal toasts' hau 
been honoured was the President who proposed 
Chelsea Clinical Society.” He commented wiOii 
satisfaction on the speech lately delivered ) by Sir 1 
Douglas Powell in which that gentleman declared tuav 
the scheme for the amalgamation of the various m 
societies in London was not intended to mclud 
societies like the Chelsea Clinical Society. >Jir Off .j 
Powell stated definitely that it would be a distinct wsa 
such local societies ceased to exist.' Dr. J. Bany i(J 
intrusted with the reply to > this toast' ln ^, after "Tfie 
had been well rendered Mr. E.; Noble Smith propos ^ 
Visitors and Kindred Societies.’ 'This was-sui J P 
to by Mr. W. Arbuthnot 'Lane and the .gening 

More' inusic’ and songs followed and an “D??. tl , c toast 
was terminated' by Dr' Seymour 'Taylor submitting 
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o£> 4 ‘Tho President* and Officers of >the Society,” which was 
atknowledged by the President. 1 

,Sj. PETOSpmtQ CHILDREN'S .Hospital.—.T he 

opening, of ithQ St. Petersburg Towa Children's, Hospital, built 
in .honour, of the coionation Lhci ^Imperial Majesties the 
Russian Emperor and Empress, has taken place recently. 
The hospital consists of 18 separate buildiDgs and contains 
400 beds. The staff in permanent residence on the premises 
numbers 250. The cost of the institution amounts to about 
£170,000. 

,PpOHtfiA.>v Medical Officers’ Association df 
EMJJ*AND.And Walks.—T he annual general meeting of,this 
.* . resday, Juno 27th, at the 

■ i . .■ m. At 7.20 the members 

• „ ... ...... „ 0 v,»v:, Surgeon-General G. J. H. 

Evati, OjB,, the .President-elect, being in the chair. Any 
Poor-tyw medical officer desiring to be present should com¬ 
municate', vyjth ,Dr. Major Greenwood, honorary secretary, 
9, Copthall-avenuc, Loudon Wall, E.C. > 


Heron proposed 1 the'health of they President and Dr.'Herring 
replied. 1 Excellent music was > provided .under* the direction 
of Mr., Arthur*Godfrey and a, most'enjoyable-evening^was 
spent. 1 i 

Biti’tysn Balneological and Climatological 
Society.- 1 —The’ general meeting of this society was held 
at 20/ J Hanover-squarc, 'London, W., on May 31st, Dr.'!?. 
Bagsbawe (St. Leonards) being in the chair.—The officers 
and council for the ensuing session were elected, Dr. GvW, 
Hamilton Camming (Torquay) being chosen as president. 
Dri'William Murray (Newcastle-upon-Tyne) ' was unable to 
bo'present owing to an accident, but ( hiS address, entitled 
"The Limitations of Treatment,’’was -read by Dr. Leonard 
Williams and was much appreciated by the Fellows. The 
address will be published in the Journal of Balneology 
and Climatology. Dr. E. Symes-Thompson proposed, and 
Dr. Bagshawe seconded, a vote of thanks to Dr. Murray, 
which was carried unanimously. On the same evening 
the annual dinner of the society was held at the Criterion 
Restaurant. 


Brighton and Sussex Medico-Ghirurgioal 
Society.—A t the annual meeting on June 1st Dr A. 
Newpholmo was elected President for the ensuing year ; Mr. 
G. Morgan and Dr.- F. J. Falcy Vice-Presidents ; Air. O. J. 
Oldham treasurer; Dr. It. Sander.-on honorary librarian; 
and ,Dr. E. Hothouse and Dr. Walter Broadbent honorary 
secretaries. ^lr. W. A. Bowring, Air. A, H. Buck, Dr. W. C. 
Obaffey, Dr. F. 'Hinds, Dr. L. A. Parry, Dr. J. IV. Pugh, Dr 
R. J. llyle, uud Air. T. J. Yerrall were elected members of 
the council. 

Chatel-Guyon and Medical Motorists.—O n 

account of the advantageous position of Chatel-Guyou as 
a starting point for excursions in Auvergne, as well as its 
proximity to fhc " circuit," the local Syndicat Medical 
offers various facilities to medical men vyho wish to be 
present either at the trial matches (elimnatoires) or at the 
tl couj>e.” These facilities include a claim to a certain number 
of rooms in the best botch, reserved garages, and seats m 
the tribune of the SociGuS Sportive Riom-ChAtel-Guyon. 
Application should bo previously made to the Pr6sidcntdu 
Syndicat Medical <1e jChdtel-Guyon-lcs-Bains, Puy-de-DOnie, 
Branco. 

Durham University Medical Graduates’ 

Association.—T he annual meeting of this association 
/was held at the rooms of tho Medical Society of London, 
11, Chandos-strcet, Cavendish-square, on June 9lh, under 
the presidency of Dr. J. W. ilemlnougli of Newcustle- 
on-Tyne. There was a good attendance. The annual 
repoit and balance-sheet of the tre.u>urcr showed that 
the numerical strength of .the association is steadily 
increasing and that its financial condition is highly satis¬ 
factory. The question of taking steps to obtain Parlia¬ 
mentary'representation for the University was again brought 
forward and the result , of tho recent appeal made to 
the Senate on this subject was discussed, in uew of the I 
advanced stage of the session it was decided to postpone 
further actiou in the matter for the present. General regret i 
was expressed at the retirement of Dr. T, Outterson Wood 
from the post of honorary secretary for the South and a 
resolution acknowledging the excellent work which he had 
done for some years in that capacity was unanimously passed. 
The following were elected as the officers and council for 
the year 1905-06. President: Dr. Herbert T. Herring. Vice- 
Presidents: Dr. Selby W. Plummer and Dr. C IV Chapman. 
Council: Mr. H. B, Angus, Dr. John Clay, Dr. H. South, 
Dr. William Martin, Di. T. Beattie, Dr. E. W. Diver, Dr 
John CahiU, Dr. F. H. Carter, Dr. F. E. Green, Dr. William 
Hawes, Dr. W. J. Hadley, and Dr. R. J. Probv n-Williams 
Honorary secretaries : Dr' J. W. Leech for the North and Dr. 
F. fa. Pali reaaurer Dr R. A 

Bolam. . T. M. AUuoo, and 

Dr. H. Sn Dr. W. C. Beatley, 

Dr. M., Mitchell BUd, Dc. II. T. Herring, and Dr. S. W. 
Plummer. The members and guests (numbering 84) dined 
together in tho evening at the Imperial Restaurant, llegent- 
street. Dr. Herring, the newly ducted president, occupied 
the chair. After the usual loyal toasts had been given that 
c£ the University of Durham and Us Medical Graduates’ 
Association was proposed by Mr, Christopher Heath and 
responded to by fair George Hare Phi) ip son and Dr. 
Palmer. The toast of the visitors was proposed by Dr. 
Plummer aud replied to by Sr Lauder Brnntou. Dr G. A. 


XheFernley " ■■ i* ion 

the work, of Um ] " ■■ ■ . at 

Southport Jor the ye, I „ ’ ..oro- 

legist to the Southport corporation, states that the weather 
at that place during the year was .very dry .but, on tho whole, 
sunless, with much fog and haze. 'J here was no strikingly 
hot or cold month. The total duration of bright sunshine 
was 1473 • 5 hours, being 92 *G hours .below < the average, and 
the total rainfall was 26*01 inches, or 7*41 inches below the 
average; in London for the sanio period thei total duration 
of bright sunshine was 1327*6 hours. The mean amount 
of atmospheric ozone at ( the Fernley Observatory was less 
than in any previous year since it was established in 1871. 
The lowest temperature registered on the grass by a sensitive 
terrestrial radiation minimum thermometer was 13*4°F. on 
Feb. 29lh. The greatest general thickness,ofi the ice over 
the largo lake m Hesketh Park was 1*7 inches on Nov. 27th. 
During tho autumn and winter season tho observatory was 
opened to the general public on three evenings weekly and 
celestial objects were viewed through the six-iuch refracting 
telescope by 168 visitors. 


West London Hospital and Post-Graduate 
Foliage : Annual Dinner —Under the genial chairman- 
ihip ■ ■ . present students of 

j ie ... ■ ■ > Loudon Hospital held 

liei • ■ .... itaurant, London, on 

rune 7th. The guests present included Sir R. Douglas 
?owclL Director-General H M. Ellis, Royal Navy Medical 
Service, Director-General A. H Keogh, Army Medical 
Service, aud Mr G F. Marshall, member of the board 
>f management of the West London Hospital- lh® 
oyal toasts having been duly UoUQuied Mr. 0, B, 
IveclJey in an amusing speech proposed the toast of Alio 
imperial Forces ” winch was responded to by Director- 
3eneral Ellis, who said that the Royal Navy Medical 
Sendee owed a deep debt of gratitude to the W cst London 
rlospital. A very considerable number of naval medical men 
iad undergone their post-graduate course m that hospital. 
Director-General Keogh, who also replied to the toast, 
jxplamed how arrangements had been made for tho officers 
>r the Army Medical Service to receive instruction in 
London. He, however, particularly addressed himself to 
,ho question of the position of the volunteer medical officer 
[u cn.e of war the Director-General of the Anay Medical 
service would-bo the only officer of that senteo loft In this 

;'r?giment a ffiLdESdoneto 

ation to take the pUM O^t 1C ' n of tho .0 who were 

of need and lm inntcu too to lte ncce t .>ty 

Post-Graduate 

on the success of E . ,, . * g ave some interesting 

. the college. He con- 
. it was tiiat the college 
-j ""miule adequate for the purpose* which 

buildings should be ^hetc^tof "The Visitors” 

they were intcnde .. g 1D f or d Edwards and was responded 
was propose d by M r. a . a 
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to by Sir R. Douglas Powell who observed how the wants of 
post-graduates were admirably met by the West London 
Hospital. After the toast of “ The Chairman ” had been 
duly submitted and suitably Teplied to the proceedings came 
to an end. 

Insanitary Conditions in Bolivia.— Writing 

from Oruro, the chief mining district of the Bolivian 
Republic in South America, Mr. J. Ramsay Smith, British 
Vice-Consul, observes that miners are scarce and wages have 
doubled in the last few years. The pure-bred Indian does 
not work in the mines as a rule but lives on his small patch 
of land or brirgs native fuel, &c., on his llamas and 
donkeys for the n ining establishments. The half-breed is the 
labourer of the country. During the present boom all kinds 
of labour-saving machinery and appliances have been intro¬ 
duced to render the work as automatic as possible but much 
remains to be done in this line. The climate of the district 
is good—a dry, bracing mountain climate—but mortality is 
very high (about 100 per 1000). Intemperance is general 
amongst the working classes. They are not particular about 
the quality of the drink provided it be alcoholic. Their food 
depends on themselves. Eresh beef, mutton, good bread, 
and potatoes are usually abundant and cheap. Their houses 
are mere hovels without windows or ventilation. Modern 
ideas of sanitation are nowhere practised. Drainage of the 
towns does not exist. In the yard of most houses there is a 
deep pit into which all the excrement is thrown without the 
addition of any disinfectant. It is not to be wondered at 
that typhoid fever, small-pox, and the exanthematous fevc-rs 
are endemic and make frightful ravages in the population 
every year. However, the local authorities and the medical 
profession are at length taking some steps to remedy this. 
They propose to have an infectious diseases hospital, for 
example. 


arlkntmfaq]' fnfellipta. 


NOTES ON CURRENT TOPICS. 

Sir John Batty Take and the Scotch Education Bill . 

It is doubtful whether there will bo time to carry the Scotch Educa¬ 
tion Bill through the committeo stage, but should tho necessary 
facilities bo provided Sir Joiin Batt*.' Tuke will propose several 
amendments of medical interest. Two of theso proposals may bo 
quoted. One reads thus: “ Tho school board of every district may, or 
where required by tho education department shall, provido for tho 
medical examination and supervision of tho pupils attending schools 
under their charge to such extent and subject to such requiicments 
as may from time to time be prescribed by any code or minute of tho 
department, and, for tho purposes of this section, tho school board may 
appoint such medical inspectors, to be approved by tho department, as 
may be necessary, or may arrange with any local authority acting under 
the Public Health (Scotland) Act, or with a medical corporation, or 
with any person or body of persons approved by tho department, 
to conduct tho examination and supervision on their behalf.’' 
Anotherisas follows: “The medical officer of health, or any medical 
officer duly authorised by tho local,authority for that purpose, may, 
with tho consent of tho school board or board of managers of any 
public or State-aided elementary school within the district, enter such 
school under tho control of such school board or board of managers and 
if on examination he shall be of opinion that the person or clothing of 
any child attending such school is infected with vermin or Is in a foul 
or filthy condition so as to be prejudicial to health he shall give notice 
in wiiting to the parent or guardian or other person who Is liablo to 
maintain or has tho actual custody of such child requiring such 
parent, guardian, or other person to properly cleanse tho person and 
clothing of such child within 24 hours after receipt of such notice. Tho 
local authority or the school board or the board of mnnagers may give tho 
use, free of charge, of any place or apparatus which the local authority 
or the school board or the board of managers possess for cleansing the 
person or clothing of such child. If the person to whom such notice 
is given fails to comply therewith within the prescribed time 
the medical officer of health or medical officer duly authorised as 
aforesaid shall cause the person and clothing of such child to be 
proicriy cleansed and, if necessary for that purpose, may Instruct 
an officer of tho local a ithority, without any warrant other than 
a certificate from tho medical officer of health or medical officer 
aforesaid, to convey to a suitablo place and therein detain such 
child until such cleansing is effected: alivajs provided that in 
the case of a fema’e ch£!d only a female officer shall bo authorised 
to convey and detain *the child for the purpose of cleansing. 
Any expenses incurred m carrying into effect the provisions of this 
section may bo defrayed out of the public health general assessment. 
The school board or board of managers of any public or State aided 



elementary school may refuse to admit into any school under theii 
control any child who shall bo certified by the medical officer of health 
or any medical officer acting under the authority of this Act to be 
suffering from a contagious skin disorder, and tho parent or guardian 
of any child so suffering who shall fail forthwith, on intimation in 
writing from tho school board, to procure medical advieo and treatment 
for such child shall be liable to a penalty not exceeding 10 s. for every 
day during which he makes default.” 


HOUSE OF COMMONS. 

Wednesday, Jim: 7 tk. 

The Plague in India. 

' Mr. Field asked tho Secretary of State for India whether be was 
awaro that in India in 1901 tho total deaths from plaguo were returned 
at 273,679, in 1902 the number rose to 577,427, in 1903 it readied 351,263, 
and in 19,4 it was 1,022,299; anil what steps wero taken by the Go\ern- 
ment for tho prevention of the spread of plague.-Mr. Brqdhick 
answered; I am awaro of the lamentable mortality from plague 
indicated by tho ligutcs quoted by tho honourable Member. The 
Government is cndciu ouring, while necessarily respecting the fee’ings 
and the prejudices of tho peoplo, to assist them by every possible meaua 
to help themselves and to b in" within their reach all material meins 
to that eud. It is promoting, in the matter of prevention, tho more 
efficient sanitation and cleansing of towns and villages, tho destruction 
of rats and mice, and tho means of inoculation. It is enlisting and 
organising unofficial help by the formation of health and charitable 
committees, and has deflned tho duties of municipalities and other 
similar bodies in respect of giving intelligence, of providing hospitals 
and free sates for camps, and of succouring homeless wayfarers. Oa 
tho occasion of any outbreak of plague it encourages and, through its 
medical and administrative officers, assists tho residents to disinfect 
their houses and proporty, to isolate tho sick, to destroy infected 
materials, and to evacuate plaguo stricken dwellings ami sites. It 
gives compensation for loss of property to the poor ami assists them to 
rehouse themselves lb maintains laboratories for tho preparation ot 
fluid for inoculation ami for tho systematic study and diagnosis of the 
disease; and it has placed at tho disposal of an advisory committeeoi 
the highest authority in this country a grant of money for meeting the 
expenses of a scientific expedition, Which is now carrying out further 
plaguo Investigations in India. 

Cases of Xecrosis. 

Sir Charles Dilke asked the Secretary of State for the Home 
Department whether, in addition to the easoot netrosis reported m 
Mnrch, two other cases hail occurred recently at tho same factory.—.ur. 
Akers-Douglas replied: Yes, sir. Two other cases have been reported 
since from tho same l ictory. One was tho ease of a woman employed 
as a boxer of thoroughly dried matches who had a tooth extracted and 
returned to work directly afterwards without informing the tirmand 
obtaining a certiiicate of litness .is required by tho special rules, luc 
attack wasaiirst attack. Tho other was tho case of a man wnoaad 
phosphorus poisoning some years ago and had been employ ed since m 
other work, latterly as a night watchman. In tho latter cmployment, 
which is one lying outside the scope of tho rules, it would be his cukj 
to visit tho dipping and other rooms at night but it is 
present whether the case is one of phosphorus necrosis at all. i * 
now' in possession of reports in all three coses, though tho investigat o 
of the third case is not yet complcto and in view' of the fact Unit tnoy 
all occurred at one factory I have called for a special report on id 
circumstauces in which theyaroso and on tho working ot the spec 
rules in that factory. 

7/i the Interests of Public Health. 

Mr. Field asked tho President of tho Local Government Coord 
whethor ho had authorised the issue of a circular by the medical on 
of health of Tottenham district requesting meat traders to p 
forks for tho use of intending purchasers to hold and to examine j ■ • » 
and, if so, what section of the Public Health Act or' . ... 1S 

empowered such action.—Mr. Gerald Balfour said: The JJfUj 1 
not authorised by mo. I understand that it was not Into * . 

request which could bo legally on forced but rather as a sug a c 
tho general interests of tho public health. 


BOOKS, ETC., RECEIVED. 

A. R. Elliot r Publishing Companv, 66, West Broadway, Now York. 
Tumours of tho Cerebellum. By Charles K. Mills, M. .» C 1 
II. Frazier, M.D., Georgo E. do Schweuntz, M.D., i. u. 
burg, M.D., and Edward Lodholz, M.D. Price not stated. 

BailliEre, Tindall, and Cox, 8, Henrietta street, Coi ent Gar 
W C 

Tho Dental Annual and Directory. 1905. Price Is. 6d. noL 

Blackie and Son, Limited, 50, Old Bailey, E.C. . . ^ 

Bl.ockie's Science Readers, Nos. VI.-VIL Lessons on n 0 wi*iul 
Heading-book in Physiology and Hygiene. By • , p r ; C( j ( 
Wakefield, Science Demonstrator, Swansea school Jjoaru. 
cloth, Is. 6d. 

Hurst and Blackett, Limited, 182, High Ilolborn, W.C. orij>eil 
Friedberger and Frohner’s Veterinary Patholc^ _ ^ jj<jRed by 
Transla Lion.) Translated by M. II. Hayes, * ■ Thera- 

John Duustan, M.K.G.V.S., Professor of S i* * Edinburgh, 
routics at the Iloval (Dick) Vetorinary Col et, » 

Volurao XI. Price 10a. Cel. net. 

J. 3. Lierixcorr Compasv, Philadelphia ami Lou’om ^ 

International Clinics. D.Hteil l>v A. O. J. \’ V j iitcCStt 
Phila iclphia, U.S.A., with Collaboration. 1 m - »■ 
iseries, 1905. Price not stated. _ 

Johx Bale, Sons, axd Daxielssox, Limited, 83-91, r - 3 

field-street, Oxiord-street, W. ' ' rjj rt -, M.D- 

Notes on Clinical Blood-pressure Instruments. y 
Price Is. 
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Krarwof, Remit, 13, rumUal street, London. K C. 

■ dermata. 

■ Prepared 

cl wagon, 
i Medical 

Sixth 

Essentials of Obstetrics Airangcxl hi the form of Questions and 
Answers Prepared especially for btudonts of Medicine By 
Wiil/aru Easterly Ashton, M D , Professor ot GynxcoJogy in the 
Medico Cblrurgleol Col ego of Philadelphia. Sixth edition, 
rev ised Prko -14 net. 

Essentials ot the Practice o£ Medicine Prepared especially for 
Students of Medicine. By William It Williams, A. AT, M D, 
formerly Instructor In Medicine and Lecturer in Ilygiene, 
Cornell University Medical College Arranged with Questions 
follow lug each chapter Price 6r net 

Lon'QAIA.ns, GnKE-v, AND Co., 39, Paternoster row, E.O. 

Exercises in Practical Physiology by Augustus I). Waller, M D, 
Fits, Part II. Exercises and Demonstrations in Chemical and 
Physical Physiology. By Augustus D. Waller and W Lcggo 
Syrncs Prko 2s 6d. not 

Office of the SurFBivrt-VDircr ot GorrniMrvr Printing, Calcutta 

Scientific Memoirs by Ofhcora of the Medical and Sanitary Depart¬ 
ments of the Government of India Now Scries No 15 On a 
Paraelto found in Persons Suffering from Enlargement of the 
Spleen in India (Third Report.) in Lieut S R. Christophers, 
M B , I M S Price Annas 10, or If, 

Pelt on, E K , 19, East 16th Street, Now York City. 

Diseases of tho Heart &ud Aorta By Thoruaa E Satterthwaite* 
M D , Professor of Mcdiciuo In tho Now York Post Graduate 
Medical school, Prlco uot stated 

Rfbman, Limit fd, 129, Shaftesbury avenue, W.C 
j Greene’s Medical Examination for Life Insurance) ami Its Associated 
Clinical Methods With Chapters on tho Insurance of Sub 
sfsrxlard Idles and Accident Insurance By Charles Lyman 
Greene, SI D , St Paul, Professor of lha Theory and Practice of 
Medicine in tho University of Minnesota Second edition, revival 
and enlarged. Price 17s net, 

facnrsTinc Press, Limited, 23 and 29, Southampton street. Strand, 
WC. * 

Hints to N ursca on Tropical Pei era By 3 F. Pollard, Sister, Army 
Nursing Service Iteaervo, late Sister at Guys Hospital Pnce 
1« 6<J net 

How to JJecomo a Nurse Tho Nursing Profession How and 
Vi Jtcro to Train Editod by air Henry Burdctt, K C.B New and 
' revised edition. Prlco2j.uct 


. 14, Long Acre, W 0 

■ ■ _ .king a Collection of Qucsl ions, Phrases, 
. I. ghali, Pronch, German, and Italian. 
P. wO 3s. 6</ 


Vacancies. 

For further information regarding each lacancy reference thould be 
made fo lAe adieruuemenl («ec Index). 

* ' x ’’ottage Homes, 

'■ ■* ■ " ■ Salary £120 per 

■■■■*. * * ■ Resident Medical 

—Assistant 
>er annum, 

. th for tho 

Hospitals, 
~ per annum, 

rising to *600 

Ecclesali Bieblow Union VYorkiiolsi. — Resident Medical Officer. 

Salary £130 per annum, with board, washing, and apartments 
Exeter, IIo\al Devon vnd Exeter Hospital.— Assistant House 
Surgeon, unmarried Salary ££Q per annum, with board, lodging, 
and washing 

Gut a Hospital MriuciL School — Lecturer on Physics 
Higiioate hill I N’FinviARr, Upper Holloway — Assistant Medical 
Officer Salary £130 per annum, rising to £160 with mtlnna 


tnan 14 Commissions 

Livebiooi. Kotal Infirm art —Honorary Assistant Gy nxcologlcal 

CUnical Laboratory. 

Demonstrator in 
'atcr Examinations. 

, ” ~ . . . ale) 

*. •. , ... m for 

ing. 

s a * ■ etlinal 

Northwest London' Hospital, Kentish* Town road — Dental 

Plymouth? South Devon and East Cornwall Hospital.— 
House Surgeon Salary £100, with board, residence, and washing 
Poplab Hospital for Accidexts, Poplar, li— Assistant House 
Surgeon for six months Salary at rate of £60 per annum, with 
board and residence .... . , - 

South Uist (Southern Division) —Medical Officer. Sa ary £77 10a 
Straits Settlfaie.nts,Municipalit\ of the Town ok Sinoapori.- 
AssisUnt Municipal Health Officer, unmarried balary £400 pci 
annum „ „ 

Sunderland Infirmarv —Honorary Surgeon 

Swansea Gkneral vnd Lvi Hospital-A ssistant Houso Surgeon. 
Salary £60 per annum, with board, apartments, washing, and 

, % s . ■ . Jar Clapham June' 

' . ■ *■ . ed, for six months 

. ' ■ , and washing. 


Successful applicant* for Vacancict, Secretaries of Public Institutions, 
end. others possessing in formation sin/of f? tn* this column, are 

ected to the Sub 
j morning of each 


■ LR C.P. Lond., MHOS, has been 

Officer for the flitlon District of the 
Hon. 

Aberd , haa been appointed Resident 
id Medical Officer for thoChlldiena 

’ RCS, L8\, has been ro appointed 

Council -- * ur lh0 Stratton (Cornwall) Rural District 

e °w uJiwiA itajSS w5S.1T” 1 ” ppotat ' J CUnlo “ A “ ul " nt 

Eln nfli™. Eli 'Y» I '^i' I> ?? S0 '?' 116 A Lo"'l .!■« Iwenappointed Medici 

S““ & ‘nSj?\woS d ““ ,0r '” r tto " es *°“ ,a ‘»“ Hare Dl!lrlot 

as been 
1 Edm , lias boon 

and Workshop Act 

se Surgeon to the 

‘^“rtahi. 3 . has been appointed Cdnkal Assistant to 
the Chelsea Hospital for \\ omen. 

i IvtNosfojin, A. Bluisford. JI.R C 8 . L R C P Lug. n p If Cantab, 
Ms been nppoluted Second Assistant Anasthetht at University 
Lonege iluaj iuJ. 

IlT ltftllLn;n DA ' B ,- Cl ' , Dub • l ' as appointed DUUict 

Medical Officer and Public Vaccinator, Moora, West Australia 
\ ^ ■. C M. Edin', has been appointed Resident 

Mcffical Officer to tho Le'ecster Poor-law Infirmary. 

' O U . M It C S , L.K C P.Lond , DP.II Loud , h« teen 

M*S®hd«d At ustbetist to tho Metropolitan Hospital 


Hi' 


ne Office, S.W , gives notice of 
dcr the Factory and Workshop 
of Jvildaic, at Prescot, in the 
tho county of Durham, and 


pijjs, It arrives, grit $ealj}s. 


births. 


io wife of 
3 Myles, 


BnNTL . ■ 

J 

Miles 

™ -■ —- - -»» [ «• B 
5 oii^lh^tul juue?1905, at Sidney, ASM’, to AIrnee Guy 

S Smith M b B ^London, and Guy Smith, of Kfdgoorlk, Western 
Australia, a son. 


MARRIAGES 


305. at Fniamiet Church, 
R C V. A S. Eti, UP P A 0 
.cs. It li V , to 3Liy Ai „« /, 
ah ne. 

PKA11<S. 

Cu bk,.-o,. tun -SJE* ^ « 

vaoVjg 1 .-oi'iKK oSw M c • 1111 c S - 

.tc., in his 69th year. -- 

iUl -.1 fee of a «^5: a l tVKc r r” /A0 " C " P/fl ‘ ,tU 
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.Cjomenfa, Snsto 
far forespmtktk 

KRUGERSDORP AS A HEALTH RESORT. 

We have receive.! from .Mr, W. Gem, tlie medical .officer of health of 
Hcugersdorp, tlio following interesting particulars.— 

Krugersdorp, so named affor the Into President of tho Transvaal 
Republic, is tho chief town on tho West Rand. It Is situated on 
tho northern slope of,the tyitnntorsrand, withian, uninterrupted 
view of the Magiliesburg range of bills, and is about one hour's run 
from Johannesburg, >a good train seriieo affording easy .inter¬ 
communication with that city, Tim town is divided by wide 
, 6tr s oots, macadamised throughout, and with a row of eucalyptus 
trees running down each side. In the centre of thp town there is 
a large mqrkot square, also surrounded by gums. The town 
council is of a most progressive type, 'there is an efficient 
sanitary servico and tho pail system has bcon adopted and 
tho excreta and refuse are removed daily and carted about 1 
two miles opt of town and tliero disinfected and buried. 
Tho climate of Krugersilorp and tho West Rand in general is 
second to none. Tho town lies in subtropical latitudes, yet its 
height above the sea level (6E00 ieet) insures for it invigorating and 
pure air at all seasons. The summer heat, at no time unoiwlurabie, 
is tempered with frequent and mild rains, the heat rarely 
exceeding S0°F., and the nights are cool and pleasant. In 
winter there is a still, cold, dry atmospheie, so that tho 
bracing effects of the cold are foit without tho irritation pro¬ 
duced by too rapid evaporation from tho respiratory surface. 
Snow seldom falls, while ice is only found in thin layers. 
The cloudless and azure shies arc characteristic. Tho absence of 
violent winds which in. other parts of the Transvaal and Cape 
Colony aro a prevailing element, enhances the valuo of the 
West Rand as a health resort. Tho water is obtained .from 
gravel hillocks held up by underlying clay and is pure and n hole- 
some. It has been tested and analysed on several occasions with a 
most favourable lesult. Tho town is shortly to bo lighted by 
electricity, improvements ate to he roado all round, and further 
railway communications aro anticipated in thq near future. There 
aro various places of interest in tho locality. A sanatorium will bo 
constructed'in a short while just outside tho town,with a good 
approach road. 

Now that tho agricultural department is placing farming on a 
scientific basis .and importing stock there vgiU he a supply of good 
fresh meat and milk which liavo, been unobtainable up to tho 
present. Several w ell-qualified medical men hnvo settled in 
practice at Krugorsdorp. Tho groat foaturo of Krugoisdorp is its 
low death-rate and more especially from chest complaints. Cases 
of phthisis in its earlier stages or consolidation of the apices of the 
lungs do remarkably well hut when it has gone on to the cavernous 
stago it is highly undesirable for a medical man to send such 
patients out here, far away fiom homo and friends and tho 
luxuries of England. A few cases of cavernous phthisis have done 
well under various treatments, such ns inhalations of creosote, 
guaiacol caib., cyllin, and other antiseptics, but such eases should 
not come out here, as the diet to he obtained is not suitable for 
them. 

ENTERPRISE. ' 

An enterprising firm of tobacconists appears to be circularising tho 
medical profession and making offers to let medical men have certain 
cigars at a low price if they w ill be so obliging as to recommend tho 
braud to their patients. We hope that tho firm will find medical 
men not readily seduced into recommending tlieir wares. Tho cigars 
may be good enough, but either they aro worth more money than Is 
asked of the medical profession or they aro not. If they arc w orth 
more tho medical profession is being bribed; if they are worth less 
it is being exploited and neither position is to ho coveted. 

TEE CO EVADE. 

To the Editors o/The Lancet. 

Sins,—Much curious information upon tho subject of the “con vaile" 
cognate to the inquiry of your correspondent may be found In “Tho 
Mystic Rose,” by E. Cawley, M.A , London, Macmillan, 1902. 

I am, Sirs, youis faithfully, 

C. J. W. 

AIR-BORNE INFECTION FROM SMALL PON HOSPITALS. 

To the Editors of The Lancet, 

Sirs, —Your leading article in The Lancet of June 10th prompts me 
to ask whether the gases escaping from the ventilating pipes connected 
to “vvasto water," “sod pipes," and drains by means of the present 
univeisal (and in ray judgment entirely wrong) system of open tops 
do not exert even a more powerful influence in spreading small-pox-, 
fevers, Ac., than the moving in and out of patients and those attending 
upon them ? I a™, Sira, yours faithfully, 

June 12th, 1905. Sasitaby Engineeb. 


POSTAGE STAMPS AND CHARITY. , 
fob a great many years ■ . ' inn of a. million use -1 

postage Stamps w ould ■.. has liatl almost uni- 

vcraal acceptance. An arrangement has now boon made, however b- 
which for tho future for every million stamps collected tno aicl- 
children will he admitted to tho North-Eastern Hospital for Children 
Bethnal Green, London, E., and tho name,of tho collector of each 
million stamps will be inscribed on a special list placed in a 
prominent position on the walls of tho hospital. Particulars of this 
scheme may bo obtained of tho hospital secretary, Mrf T.’&lenkra- 
Kerr, or of tlio Editor 0 f the Glri - S Realm,"], New-court, Carey- 
, street, Londpn, W.C. 

. 'TO DEADEN .SOUND. 

To the Editors of .The Lancet. 

StBS,—Messrs. Clay and Abraham, chemists and druggists, of Liver¬ 
pool, have aunoat effectual and comfortable cai stopper, made of rubber 
and priced lh a pair. /As,a night superintendent I wore,thomfor two 
years and found them most useful.—I am. Sirs, yours faithfully, 

Juno 9th, 1905. A, 0 , 


To the Elttors of The Lancet. 

Sins,—Your correspondent might with, advantage try piug^agtke 
cars with small ivory halls. iThesehaie been successfully usedfor the 
relief of insomnia aud aro, 1 believe, used in Franco ‘by artillerymen 
during gun practice. 1 am. Sirs, yours faithfully, 

3 uno iotb, 1905. , P. R. WaUaM. 


Dubious is advised not to place Ins diploma at the service of a company. 
Without entering iutq what might bo hlx legal position vva may say 
that fbo General Medical Council would view his conduct!with 
disfavour. 

Communications not noticed in our present Issue will receive attentlos 
In our next. 


UeirW jfiwg .far % ®M. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19tM.—London (2 p.m.), St. Bartholomew’s (L30 P.M.), St 
Thomas's (3.30 p.m.), St. George’s (2 P,u.), St.’ Mary’s (2-30 BY-), 
.Middlesex (1.-30 p.m.), • Westminster (2 P.st.), ‘Chelsea (2 P.Jt), 
Samaritan (Gynecological, by Physicians, .2 p.m.). Soho-squat 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.st.), 
West London (2.3Q p,it.),London. Throat (9,30 A.M.), Royal Fits , 
(2 P.M.), Guy’s (1.30 p.M.). 

TUESDAY (20tll).—London (2,'P.M.), St. Bartholomew’s (1.30 P.M.),S. . 
Thomas’s (3.30 p.m.), Guy’s (1-30 p.M-),.Middlesex (1.30 p.m.), Wat- 
minster (2 p.m.), West' London (2,30 p.m.), University Colltg* 

(2 p.M.), St. George's (1 p.m.), St. Mery’s (1 P.M.), St. Mars' 
(2.30 p.m.), Cancor (2 p.m.). Metropolitan (2.30 p.m.), London Ttotfl- , 
,(9.30 A.M.), Royal Ear (2p,m.), Samaritan (9.30 A.M. and230 P.m.), 
Throat, Golden-square (9.30, A.M.), Soho-squaro (2 P.M.), Chelate j 
(2 P.M.), Central London Throat and Ear (2 p.M.). J 

WEDNESDAY(21st).—St. Bartholomew’s(1.30 p.m.), University Colley , 
(2p.M.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Chariug Cco«i J 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 p.m.), Ulugh College 
. (2 p,M.). St. George’s (Ophthalmic, 1 p.m,),, St, Mary’s (2 ?■*'> j 
National < Orthopadio (10 A.M.), St. Peter's (2 P.M.), j 

(9,30 A.M. and 2.30 p.m.), Gt. Ormond-strcet (9.30 A.M.), Gt J 
, Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan- (230 *•*•» 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Golden-sqM- 
(9.30 A.M.), Guy's (1.30 P.M.), Royal Ear (2 P.M.), Royal Ortbopw 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. 

(3.30 P.M.), University College (2 p.m.), Charing Cross pw.*’ 
George's (1 p.m.), London (2 P.M.), King’s College (2 P.M-h -A . j 
(1.30p.m.), St. Mary’s (2.30p.m.), Soho-square (2p.M.),,hortnuF 
London (2 p.m.), Gt. Northern Central (Gynecological, mu- 
Metropolitan (2.30 P.M.), London Throat (9-30 A.W.), bt- 
(2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M,), Throat, Golden W 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Orthopedic (9 A.M.). „ j 

FRIDAY (23rd).—London (2 p.m.), St, Bartholomew s (1.30 ?•*■<*. _ 1 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m " , i ‘ 

Cross (3 p.m.), St. George’s (1p.m.), ■ 1 I 

(2 p.m.), Ophthalmic (10 a.m.), C«n». o. a*wi roinfca I 

Northern Central (2.30 P.M.), West Loudon (2-30 *•»•/> T ,, w5! , j 
Throat (9.30 A.M.), Samaritan (9.30 A.m and 2.30 [■*[’’’ 01ia rf 'j 
Golden-square (9.30 A.M.), City Orthopedic (2.o0 P.M.), , 

(2 p.a l), Central London Throat and Ear <2 M'h 

(1° A.M.). Middle" 1 [ 

(SATURDAY (24th). — Itoval Free (9 a.m.), London *.*), h 

■ . . . 2 p.m.), University College wna j. 

( * ■ George’s (1 p.m.), St» Mary^ft 0- 5 

■ '■ ..A.M.), Guy’s(1.30 p.m.). ‘ 

At the Royal Eye Hosjiital (2 f-m.), tho Royal Won ^ 

(10 A.M.), the Royal Westminster Ophthalmic (1.3U Y""“ d(ia ily. 
Central London Ophthalmic Hospitals operaUons are perform 
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SOCIETIES. 

WEDNESDAY (21at).—ItorxL Micbosconcai; Securer {20,’ Hauover- 
square, W.),—8 p.m, Mponti—Mr«* A. li. ‘ Conraity j Theories 
of "Mltroseopfcal ‘ Vision.—Air. E. M. Nelsons The Tubercle 
Bacillus.' 

BATU&DAY' (2Ith)i—NimsotoGiCAi, SociEir op’Tue Unitt-d-I£i>g- 
DOit (NAUunal Hospital,' Queen-square).—10 A.M., Clinical -Casos 
will bo short n. 

LECTURES* • ADDRESSES , 1 DEMONSTRATIONS, ka-. - 
MONDAY ( 19 th).—.M edical Graduates* College and Pqltcllnio 
(22,' Ohouies street, W.C.).—4 p.m. Dr. J, II. Sequclrai Clinique. 
(Skin,) r&.l5 p.m. Air. L. 7 Thomasi The Control of Iltemorrhflgo 
during Operations.' 

POSTGRADUATE'CoixvaE (West Ldndou Hospital, Hanmiereinlth- 
md, W.k—5 p. w. Mrl LI. 1\ JIHama s Etiology of Dfcutal Caries. 1 
TUE3UAYK2QtIi),—M edical Graduate' Cox.i-h.gi; and Pouycllnio 
(22, Cbenles-strcet, >W.C.).-*-4 p.m. I Dr.i W. Ewart: Clinique. 
(Medical-) 5.15 p.m. Air, W. G. Spencer« The Treatment of 
DiseaRcaof tho Knee-joInhJ 

Post- G bapuatk College (W03t London Hospital, Hammcrsmith- 
roa.1, IV.).—5 P.M. Alr.'D* Hdods Clfnlcal Aspects of Pneumonia. 
KAirio^jj. Hospital ron the ‘Paiultsep and Epileptic (Queens 
square, Bloomsbury,* W.C.),—3.30 P.m. Sir'W. Gowers i Some 
Symptom* of Tabes. ■ 

Noimi'llASP Londox Post-Graduate'College (Tottenham llos-i 
pi Lai, N.).—4.30 p.m. Lectures—Mr. 1 W.'lJ<httlitKls^ , Joint'Affeq 
tlons in Childhood. 

WEDNB3DAY (21st).— Medical Qbaduates* College and Polt- 
COxio (22, Chenles atrcct, 1 W.O.).—4 p.m. Air. P. Patou i CUnlquo. 
(Surg!fcal.) ( 5 16 p.m. Dr. A. JP. Luffs The Diagnosis and Treatment 
of some of the Venus of 1 So called Rheumatism. 

PO&c-GnaDUATE College (West Loudon Hospital, noinraersmitli-* 
road, W*).— 5 P.m. Mr. Duna: Ametropia, its Causation, Diagnoti*, 
and Treatment, 

H&aptTaL for CoasuMpiiort and Diseases of The Chest (Bromp- 
ton)—3 p.m. Lecture.—Dr. Horton Smith ‘ Hartley: Pneumo¬ 
thorax. 

THDR3DAY (22nd).— Medical Graduatfs’ CoIaeoe and FdtYCUKic 
(22,’Cheufes street, W.O.)‘.—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5 15 p.m. Mr. D, Armour i Pain in Acute Abdominal 
Disease. 

Post-Graduate College (W<*t London Hospital, Hammersmith- 1 
toad, W.).— 5 p.m. Mr. lid war da; Itcctal Disease. 

Hospital i/ob Sick Childrilt (Gt. Orraond'Urect,'W.C).—4 p.m. 

Locturei—Dr. Tliureliold* Enuresis. 

Samaritan Free Hospital fob WoMENt(Miurlebono-road, N»W»)--- 
3 P,M. 1 Lecture.—Dr. Roberta i*Coses from tho Wards. 

MoUnt Verson Hosutal fob Consumption a»d Diseasis of the 
Oufjt (7, > Fit troy square, > W.}.—5 P.M. LectureDr. T D. 
Listers Pre-Tuberculous Affections In EarlylLiXc. (Post-Qraduato-| 
Co Urea) 

Hofal Institute op Public Health. -5 p.m.i Colonel D. Brucor 
ILA.JI.C.: Sleeping Sickness. 

NoarifrEASU London > Post-Gbaduate Collfge (Tottenham HOs 
pltal, 1 N-).—4,30 p.U, > Lecture .—Dr. Giles i Hauuorrhago during 
Pregnancy. 

FRIDAY (23rd).— Medical Graduate’ College - and Poltclinic 
(22J 1 * OhbnJea street, WiO-).—4 p.m. Dr. J.' 1 Horne: CUnlquo 
(Throat.) ' * ‘ , 

Post-Graduate College (West London Hospital, Hammeramlth- 
rotd, W.).—5 P.M. Dr. Abraham i Cases of Sklu Disease 
.National Hospital job tue Par alt bed 'and BPillptio (Queen- 1 
square, Bloomsbury, W-C?.).—3 30 p.m. Dr. 1 B. 1 Rut sell • Friedreich's 
Atasy. 


Wt cannot prescribe or recommend practitioners. 

Local papers containing reports or' news'paragraphs i nAtla W be 
marled and addressed '** To the Sub-Editor." 

Letters relating to the publication, sale and*advertising de¬ 
partments of Tira Lancet should be' addressed 1 * “ lo the 
Manage^," ’ , , 

Wecannotundertahe to return MSS. not used. 


MAN AGE'S’S NO E'l’cU.S.i 

TO SUBSCRIBERS. 

Will Subscribers please note that only those'Subscriptions; 
which, are sent direct to the Proprietors 1 ofiOTiiri : Lancet 
at their OSices, 423, Strand, W.O., are dealt'witli’by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion''what¬ 
ever) do not reach The Lanoet * Officer, and consequently 
inquiries concerning missing copies,' 3cc., should be sent to 
thfi Agent to whom tho subscription* is paid, and not'' to 
The Lancet Offices. 

Subscribers, by sending their subscriptions, direct’ tof* 
The (Lancet Offices, will ensure regularity in the despatch 
of their Journals'and an earlier delivery than the .majority 
of'Agents are able to cJFect. 

Tho rates of subscriptions, • post * free, either t from 
The Lancet Offices or from Agents, are:— 


editorial notices/,. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To tub Editors/’ and not in any case to any 
gentleman'who i may> bo supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 1 i _ 

It is especially 1 requested that early intelligence of local events 
having a medical interest, or'which it is desirable to bring 
under the tiutice of the profession,' may bo sent direct to 
this office, 

Lectures, original articles, and reports should be written on 
o/io > sills of the paper only , and ■ when . accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF TH3 
AUTHOR, 1 AND IF: POSSIBLE OP TUB ARTICLE,. SHOULD 
BE WRITTEN ON 1 THU BLOCKS TO FACILITATE IDENTI¬ 
FICATION. “ 1 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication? 


For the-UnIted Kingdom. > 

Ono Year .£1 12 1 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To thi: Colonies and Abroad.' 

One Year .£1 14 8. 

Six Months. 0 17 4 . 

Three Mouths 1 . 0 >,8 8 0 


Subscriptions (which m.iy commence at • any*time)*<are 
payable* in advi mce. ■ 1 1 _ •- 

“London and Westi * ’ ') 

should bo mad o payat “ u ---—*V 

Tun‘L ancet'O ffices, 423, Strand, Loudon, W.O. .. 


Subscribers abroad 1 are particularly requested 

TO NOTICE THE RATES OF SUBSCRIPTION'S GIVEN 'ABOVE. It 
has come to the knowledge of tho Manager that'in »o m^o 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates" additional 1 
postage ubovo the ordinary rate allowed for in tho terms of 
subscriptions. Any-demand for increased bates* on 1 this or on 
any" other ground, should be resisted. The Proprietors' of 
This Lancet ha\e for many years paid, aud continue to 1 pay, 
tho whole of the heavy cost of postage on overweight foreign 
issues’ and Agents are authorised -to collect, and dO’SO* 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to fonvard copies dirqct front" 
the Offices to'places abroad ht the abAurratoa, whatever bo 
the weight of anv of the copios-eo supplied.. Address—-. 
The 1 Manager, The Lancet.. Officl.v 423 r Strand, 
London, England. 


M.E,-T--£iOvR.O-L-0-Q-i C-A I— R.E-A.DJ NQ8. 
(Talcn tfotly at 3A0 a m. by SfewanI's InrirumeuU.) 


TBR Lancet Oflico, Juno 15th, 1905. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[June 17,1905. 


Communications, Letters, &c., have teen 
received from— 


A. —Dr. H. G. Adamson, Lond.; 
Mr. II. R. AlHngham. Lond.; 
Dr. Henry Ashby, Manchester; 
Dr. C. T. Andrew, Lond.; Aston 
Union, Clerk of; Messrs. S. 
Allsopp and Sous, Burton ou- 
Trent; Advertiser's Agency, 
Lond.; Aluminium Bottle Stopper 
Co., Lond.; Mr. Henry Allen, 
Newport, Islo of Wight; v Messrs. 
Adlard and Son, Loud. 

B. —Mr. Harry H. Bashford, Lond.; 
Mr. J. T. BrockqlJ, Broekonhurst; 
Dr. Mungo Bryson, Thornhill; 
Messrs. T. B. Browne, Lend.; 
Bayer Co., Lond.; Messrs. Bell 
and Bradfute, Edinburgh; Miss 
Mildred M. Burgess, Lond.; 
Messrs. S. H. Boustield and Co., 
Lond.; Mr. S. II. Benson, Lond.; 
Messrs. J. L. Bullock and Co., 
Lond. 

C. —Mr. E. F. Coghlan, Lond.; 
Crystal Palace, Sydenham, 
General Manager of; Cyclops; 
Messrs. E. Cook and Co., Lond.; 
Mr. Cecil Clements, Lincoln; 
Messrs. Carfax and Co., Lond.; 
Mr. J. Creswell, Bridgnorth; 
Cambridge Scientific Instrument 
Co.; Camwal, Ltd., Lond.; 
Messrs. T. Christy and Co., 
Lond. 

D. —Messrs. Down Bros., Lond.; 
Mr. J. H. A. Donnelland-Dal- 
housio, Bombay; Mr. G. 
Everard Dodson, Kerman, 
Persia; Dowsing Radiant Heat 
Co., Lond. 

E. -Ecclesall-Bierlow Union, Clerk 
of; E. W. D. 

F. —Dr. H. Hingston Fox, Lond. 

G. —Dr. James F. Goodhart, Lond.; 
Mr. H. Wippell Gadd, Exeter; 
Mr. H. Gordon, Witlcy; Messrs. 
Gilo and Co., Lond.; Mr. C. W. 
Greene, Capelulo. 

H. —Dr. Leonard Hill, LougliCon; 
Mr. G. G. Hamilton, Liverpool; 
Mr. W. I. Hawken, Manchester; 
Mr. F. A. Hannan. Philadelphia; 
Sir Constantine Holman, Lond.; 
Dr. L Gordon Hopkins, Westctiff- 
on-Sea; Mr. W. B. Harley, 
Hove. 

I. —Imperial News Agency, Lond. 

J. —Mr. L. J. Jarvis, Loud.; 
Jenner Society, Gloucester, Hon. 
Secretary of; J. E. P.; J. S. 

K. —Surgeon A. E. Kelsey, R.N., 
H.M.S. Scylla, Newfoundland; 
King’s College, Lond., Council 
and Staff of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Dr. T. Glover Lyon, Lond.; 


Liverpool Royal Infirmary, Secre¬ 
tary of; Linde British Refrigera¬ 
tion Co.. Lond.; Messrs. E. and 

S. Livingstone. Edinburgh; 
Mr. J. B. Lamb, St. Albans; 
Dr. A. H. N. Loners, Lond.; 
Layman ; Mr. It. T. Lang. Lond.; 
Messrs. Larcom and Veysey, 
Portsmouth. 

M. —Mr. D. Mathieson,Edinburgh; 
Mr. D. Mackenzie, Stoke on- 
Trent; Mrs. May, Broadstairs; 
Medical Society' of Victoria, 
Melbourne, Hon. Tieasurer of; 
Maltlne Manufacturing Co., 
Lend.; M.B, M.Ch.; Messrs. 
Macmillan and Co., Loud.; 
Mr. W. G. Marshal!. Chicago; 
Dr. G. Norman Meachen, Lond.; 
Messrs. Jnraes and Sidney 
Motion, Lond.; Messrs. Millar, 
Son, and Co., Lond; Mr. IV. 
Martindalo, Loud; Messrs. C. 
Mitchell and Co., Lond. 

N. —New York Post-Graduate 
Modlcal School. Assistant to the 
President of; Mr. J. 0. Needcs, 
Lond.; Mr. H. Needes, Lond.; 
Mr. S. 0. M. Nourso, Torquay. 

O. —Dr. A. B. Olsen. Caterham 
Valley; Ontario Medical Library, 
Toronto, Secretary of. 

P. —Mr. Sidney PhiliipB, Lond.; 
Mr. Y. J. Pentland, Edinburgh; 
Mr. William A. Fite, Lond.; 
Messrs. II. and R. Powoil, Lond.; 
Mr. Harold Pickering, Tam- 
worth; Dr. J. Phillips, South- 
sea; Messrs. Pearso Bros., Lond.; 
Mr. S. Pern, Warmbaths, Trans¬ 
vaal; Printers’ Pension Cor¬ 
poration, Lond . Secretary of; 
Dr. Frederick S. Palmer, Lond.; 
Poor Law Medical Officers’ Asso¬ 
ciation. Lond., Hon. Secretary 
of; Pharmaceutical Society of 
Great Britain. Lond.; Messrs. 
Peacock and Iladley, Lond. 

R. —Lady Russell Reynolds, Lond.; 
Dr. J. Rlviiro, Paris; Royal 
Devon and Exeter Hospital, 
Exeter, Secretary of; Royal 
College of Physicians, Lond., 
Clerk of; Uebman, Ltd., Lond.; 
Royal Socioty for the Protection 
of Birds, Lond.; Rectus; Royal 
Institute of Public Health, 
Lond.; Messrs. Roynell and Son, 
Load. 

S. -—SeilorE. de Sivatte, Barcelona; 
Messrs. Squire and Sons, Lond.; 
Messrs. T. G. Scott and Son, 
Lond.; Somerset County Council, 
Frome, Clerk of; Stamford 
Public Free Library, Chairman 
of; Sunderland Infirmary, Secre¬ 
tary of; Sussox County Hospital, 
Brighton, Secretary' of; Mr. A. 


Henry . 1 .1 

Dr. W. 1 
Smith’s \ . 

Lond.; , _ 

pita!, Secretary of; Messrs 

A. F. Sharp aud Co.. Glasgow; 
Mis3 J. E. Sparkcs, Loud.; Dr. 
S. G. Scott, Leeds; Messrs. 
H. Simpson and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond; Messrs. G. Street 
and Co„ Lond.; Captain Norman 
Scott, I.M.S., Varengeviile, 
France. 

T.—Mr A. OhovallierTaylor, Lond.; 
Dr. W. E Tucker, Ashby de !a- 
Zoucli; T. S. S.: Transvaal 
Medical Journal, Johannesburg, 
Editor of; Messrs. J. Tanlerand 
Co., Lond.; Messrs. Typko and 
King, Lond.; Tottenham Hos¬ 


pital, Chairman and Governors 

of; Dr. P. C. E. Tribe, Lond. 

V. -Victoria University of Man¬ 
chester, Assistant Registrar of. 

W. —Mr. C.J.Wilklnsou, Windsor; 
Mrs. 11. G. Williams, Chelten¬ 
ham; Dr. J. Whltridge Williams, 
Baltimore; Messrs Williams and 
Norgate, Lond.; Major W. W. 
Webb, I.M.S. (retired), Herk- 
hamsted; Messrs. John Weiss 
and Son, Lond.; Dr. Egertoa 
H. Williams, Sheffield; W. D.; 
Messrs. W. Wood and Oo., New 
York; Wost London Medico- 
Chlrurgical Society, non. Secre¬ 
tary of; Dr. W. R. Warrington, 
Liverpool; Weymouth, Town 
Clerk of; Messrs. H. Wilson and 
Co., Lond.; Dr. W. H. Walter, 
Brentford. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and IlanburyB, 
Lond.: A. F. C.; A. S. M,; Dr. 
J. H, L. Allott, Barnsley. 

B. —Mr. C. J. Bond, Leicester; 
Messra. Battle and Co., Nouilly- 
sur-Soino; Miss B.; Messrs. 
Brooke and Prudencio, Bristol; 
Dr. J. It. Bentley, Limpsfield; 
Bethel Hospital, Norwich, Trea¬ 
surer of; Dr. J. Buchanan, 
Watford. 

C. —Mr. F. Olay, Llmpsiiold; 
Mrs. I. T. Cazalet, Craddock; 
Condensed Poptonised Milk Co„ 
Lond.; Dr. H. Carswell, Lond.; 
Messrs. Clarke, Son, and Platt, 
Lond.; Dr. A. P. Coker, Gis 
homo, New Zealand; Cambridge 
Typewriting Agency, Lond.; 
Messrs. T. II. Castor and Co., 
Boston; Mr. F. W. Clarke, 
Cborlton cum Hardy. 

D. —Dr. W. C. Daniel, Epsom; 
Dr. II. S. Deva, Sangli; D. M.; 
Dr. T. B. Dunn, Load.; Lieu¬ 
tenant-Colonel G. W. P. Denny, 
Newbury; Mr. W. J. Dougherty, 
Now York; Mr. L. S. Dudgeon, 
Lond. 

E. —Electromobilo Co., Lond. 

F. —Dr. C. B. Fox, Ilfracombe; 

F. L. 

G. —Mr. F. Golding-BIrd, Torquay; 
Dr. O. F. F. Grunbaum, Lond.; 

G. F. H. 

H. —Mr. J. Hatton. Weymouth; 
Dr. P. W. Hampton, Wigan; 
Messrs. A. Hoywood and Son, 
Manchester; H. L. C.; II. W., 
Wellington; H. D. M. C; 
Messrs. J. Haddon and Co., 
Lond ; H. W. 

J. —Dr. J. B. Johnson, Sturminstor 
Newton; Walter Judd, Ltd, 


Lond.: J. W. M; J, IL.Lond; 
J. A. B. T.; J. M. K.; J. G. 

L. —Locum, Lond.; Locum, Wey¬ 
mouth; Mr. J, Lilwall-Cormac, 
Brecon. 

M. —Dr. H. J. Mackav, Witten; 
Dr. G. McKcltar, Kelso; Mr. F. 
Medwln, Torquay; Dr. W. S. 
Myles, Moora, Western Australia; 
M. L. M ; M. S. M. D.; M. R; 
Mrs. Matthews, Lond.; M. F. D; 
Mr. A. McLean, Lond.; Dr. G. 
Mack, Kettering. 

N. -Dr. L. Nicollo, Tunis; Dr. 
R. E. Nix, Chatteris. 

O. —Mr. J. M. O'Sullivan, Ports¬ 
mouth. 

P. -Mr. G. K. Pearson, Leyton; 
Mr. E. Pennington. Richmond; 
Messrs. J. and J. Paton, Lond.; 
Partner, Lond.; Dr. E. J. Parry, 
Pontycymmer. 

R—Mr. S. ltoy, Calcutta; It. W-; 
11. H.; R. M. T.; Miss Round, 
Lond.; Rawsco, Lond. 

S -Dr. II. G. Stacey, Leeds; 
Miss M. Shearsby, Southsca; 
Mr. W. D. Secretan, Reading: 
Messrs. Sykes, Josephine, and 
Co., Lond.; Dr. S.; S. G. G; 
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SPECIAL SUPPLEMENT 

IN 8UPP0RT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 


Published in aid of the Appeal to be made on Sunday, June 25th, 1005. 


1 “ The primal duties shmo aloft, llko stars; 

The charities that soothe, and heal, and Mess 
Aro scattered at tho feet of Man, liko lion era ” 

Wobdswobtu: The Excursion, Hook ix. 

A NOTHER year has passed, and for those of us who 
live lives filled with tho constant occupations of 
business or of pleasure it doubtless has slipped by 
rapidly. Again Hospital Sunday is at hand, and 
tho appeal for aid is reiterated on behalf of the Metropolitan 
Hospital Suuday Fund and of those noble institutions which 
are justly objects of prido not only to London but to the 
whole nation. Tho “season is at its height,'’the greatest 
metropolis in tho world, full at all times, is crowded 
to overflowing by thousands who visit it merely to enjoy 
themselves, and to all alike comes the opportunity to 
remember in health tlioso who are in sickness, and to 
set aside for the relief of the helpless something a 
little in excess of their usual Sabbath almsgiving The 
cry of the hospitals for aid is constant, sturdy beggars 
as of necessity they must be if tkoy aro to carry on their 
good work; beggars, however, not on their own behalf, 
but for tho sake of others. Their need is great, and they who 
know what their work is cannot pretend to prophesy that it 
is likely to become less in the near future. Ou the contrary, i 
it increases, and must increase, as the population is augmented 
by natural growth within and by influx from without, and as 
tho demands of an ago of progress compel hospitals as well 
as other institutions to move with tho times. 

The Change in London’s Face. 

Tho development of London never ceases and is not 
confined to the enlargement of its borders. Let anyone 
who wishes to appreciate tho nature of ona phase of 
this development alone, and of one which intimately 
affects hospitals, take a walk through London, particularly 
if during tho last few years he has not seen some of the 
streets once familiar to him. He may go, like Dr. Johnson, 
down Fleet-street, or he may start from Templo Bar and go 
by the Law Courts to where Kmgsway ends in Aldwycb and 
Aldwych in tho Strand. He may follow these new thorough¬ 
fares or proceed farther west past Charing Cross, but 
wherever he passes he will find change either completed 
or proceeding. In Piccadilly ho will notice a gap where 


the St. James’s Restaurant stood, and a monster hotel 
near tho Green Park taking tbo place of a club and 
chambers which had scarcely been used for a decade 
before being demolished. In Regent-street, again, ho 
will find the dignified and harmonious buildings of tho 
Quadrant crumbling beneath the crow-bar of tbo house¬ 
breaker and all will warn him that times are changing and 
that with them London is changing also. It is this- 
espccially that those must remember who read of hospitals 
being removed to other sites or rebuilt where they have 
stood for years past, and who perhaps think that it is some 
whim for new things or some desire for display that causes 
the demand for hundreds of thousands of pounds to effect- 
the demolition and the rebuilding. It is nothing of Uio 
kind. The old houses of Wych-street and Holywell-street 
have been swept away, together with newer and moro 
substantial buildings in more recently inhabited localities, 
not because of any caprice affecting their owners or 
their tenants, but because tho new requirements which 
time and human progress have brought into being have 
rendered the structures either obsolete in then^elves or 
unnecessary in the places where they stood. With hospital 
buildings as with other structures—moro so, indeed, than 
with private residences or with business offices—this neces¬ 
sity for reconstruction is forced upon those responsible for 
their maintenance. Hospitals are institutions with restricted 
means or we should not be urging our appeal on their behalf; 
therefore it behoves them, if they occupy valuable positions 
in densely crowded situations, to see that they extract tbo 
maximum of advantago from their site by placing upon- it 
buildings calculated to fulfil their objects as completely as 
possiblo. It would' bo extravagance to occupy with a 
hospital accommodating 200 patients inadequately a space 
which might serve the needs of 300 and serve them better. 

In like manner it may be extravagance to remain in such a 
bituation at all, but if the move is to be made a demand for 
funds will bo necessary before the change can bo effected. 
With hospitals, moreover, there are necessary changes to bo 
considered connected with the advances made in medical 
and surgical science which alone would require structural 
alterations in the buildings, even if in other respects they 
were suitable for their purpose. Wards, operating theatres, 
anti laboratories liavo to be of tho most practically useful 
type known to science or public support will be withdrawn 
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from an institution believed to be effete. In these circum¬ 
stances buildings,'once the best of their day and a model for 
the world to copy, have to be brought again into line with 
those that have outstripped them, and in the increasing 
advance of medical, sanitary, and social science towards the 
highest attainable ideals the great charities of London must 
not be left behind. 

The Tale of Ever=increasing Expense. 

The money that is laid out in rebuilding our hospitals 
involves an outlay of capital not needed every day and is an 
expenditure from which, once made, interest in the shape of 
efficient work will be derived for many years—perhaps for 
generations afterwards. In connexion with Hospital Sunday 
this has to be taken into account, chiefly because some may 
confuse the large sums laid by in permanent structural 
improvements with those necessarily disbursed in each 
financial year upon the daily up-keep of the institution. For 
the ordinary expenses of the upkeep of these great charities 
there is “ nothing to show ” that strikes the eye ; no 
building, ward, or operating theatre remains to perpetuate 
the names of countless donors. We can only boast as a 
return for the money spent the knowledge that lives have 
been saved and that suffering has been relieved, so that the 
breadwinner has gone back to his work, the mother to her 
family, and the children to their homes, healed so far as 
science can heal them, and by means which without the 
hospital would have been beyond their reach. It is in aiding 
this dailyand hourly up-keep that the Metropolitan Hospital 
Sunday Fund is annually exhausted, and it is with a view to 
this that the help of all is solicited to replenish its coffers. 
Yearly the demand grows greater in this respect also. Few 
will be found to suggest that as London widens its boundaries 
the cost of living diminishes. Householders who can look 
back upon the rates which they paid in 1873, when the Fund 
began its work, and compare them with those exacted to-day 
will do well to remember that most hospitals pay rates just as 
they do themselves, and that the rates paid by the hospitals 
have increased in exactly the same proportion as theirs. 
Housekeepers who in providing for their families endeavour 
to secure that such simple articles of diet as milk, eggs, and 
vegetables shall be of the highest possible quality, pure 
and fresh, will admit that this purity and freshness in 
London have to be paid for as luxuries by the rich, and that 
the simple forms of food we are speaking of are among the 
staple necessaries of life for those who have to be kept alive 
in hospitals. Let anyone acquainted with the rate of wages 
compare those in London with those paid elsewhere to all 
classes of servants and workers When the “cost per bed” 
of hospital maintenance in London is compared with that 
prevailing in other towns such questions of necessary ex¬ 
penditure as these have to be considered, as well as the fact 
that in the metropolis the claims for hospital aid are such 
that only the more serious cases can, as a general rule, be 
admitted. These points have been dwelt upon in order to 
show that if hospital expenditure does not diminish, or if 
indeed it increases and is likely to increase, its proportions 
are due, as a rule, to causes beyond the control of hospital 
committees and to circumstances which all can appreciate 
when once their attention has been directed towards them. 
Without the aid of such organisations as the Metropolitan 
Hospital Sunday Fund, and the help of the generous public 
who support it, we should find an ever-growing tale of 
unrelieved suffering and death. Among the names of 
generous men associated with the progress of the Metro¬ 
politan Hospital Sunday Fund and the maintained efficiency 
of the London hospitals, that of Mr. George Herring will ever 
be conspicuous. Again this year he has renewed his offer of 
adding one-fourth to any amount collected in places of 
worship 'on Hospital Sunday, his liability attaining to 


£25,000. Fully appreciating the position to which we have 
called attention above, ho observes in the letter to the 
Secretary of the Fund, which contains his promise of help : 
“I hope the calls on the charitable for building purposes 
will not decrease the collections for the maintenance of the 
hospitals, as I think that should be the primary object.” 
This is a brief summary of the point which we have dwelt 
upon and emphasised above, in the words of one who yearly 
gives practical effect to his view with unexampled liberality. 
Let others follow his example in proportion to their means, 
remembering that important and necessary as are the re¬ 
building schemes of this year or of that, the annual main¬ 
tenance of the hospitals must ever be the primary object to 
be kept in view, or new buildings and old alike will fail to 
fulfil their objects. The Metropolitan Hospital Sunday 
Fund makes its valuable contribution to the expenses of the 
hospitals having regard alone to their upkeep as hospitals ; 
and undoubtedly it is because the Fund makes no donations 
expressly for building or similar purposes that it benefits by 
Mr. Herring’s splendid and recurring generosity. 

Can Hospitals be maintained except by 
Charity ? 

We have referred to the generosity of the public to which 
the Metropolitan Hospital Sunday Fund annually appeals—a 
generosity which has made our hospitals the great national 
gift of the rich to the poor, of the whole to the sick. We 
here use the term “ rich ” to include not only those donors of 
Large sums, founders and rebuilders of hospitals, whose 
wealth exceeds that of the majority of their neighbours, but 
also many who would possibly deny its application to them¬ 
selves. These, however, are rich beyond the dreams of the 
poor for whom the hospitals are provided, and it is 
to their generosity, no less than to that of our territorial 
magnates and merchant princes, that our hospitals look for 
support. For such generosity there is a possible alternative 
to which allusion is sometimes made. Wo have mentioned 
the growing rates of London. It is not inconceivable that 
the burden of the building and of the maintenance of 
hospitals might be added to the rates. Against such an idea 
as this, however, we have protested and shall continue to do 
so, challenging any who may advocate it to show that the 
efficiency of the hospitals would not suffer under municipal 
control or that their cost would not be hugely increased. 
The growing cost of public elementary education and the 
increase of rates for this and other purposes are not calcu¬ 
lated to encourage the addition of fresh subjects for expendi¬ 
ture to those already intrusted to popular elective bodies. 
Under the piesent system hospital managers are bound to 
practise the most rigid economy, and to exercise the keenest 
supervision over every item of their accounts, because their 
precarious and limited incomes necessitate their doing so. 
They also necessarily, as well as willingly, endeavour by 
all means in their poiver to check the abuse of the hospitals 
generous aid by those able to pay for medical attendance. 
Under a system of hospitals supported out of the public 
purse of tho locality no question of economy would cause 
any hesitancy, still less any serious anxiety, for the income 
of the householder would always be there to draw upon an 
“a slight increase of the hospital rate” would meet the 
demand caused by any extravagance. Under such a system, 
moreover, all would have a right to the hospital s aid, as 
they now have to that of the public elementary day-schoo^, 
and many who consider themselves above sending. t oil 
children to such a school would not find their digni y 
standing in their way if free medical aid were to bo a 
for the asking. The alternative would be the rendering o 
assistance from a hospital a question of Poor-law re ie 
involving similar social stigma and disqualification, w 
the effect that, like the workhouse, the hospital wou 
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considerably shunned by the self respecting poor, or would 
only be resorted to when it was too late Care should be 
taken, and is taken, to present hospital abuse, but prompt! 
tude In the rendering of assistance is essential where human 
health or human life is at stake, and any recourse to officially 
imposed formalities, an} limits defined and guarded by 
red tape, must necessarily involve delay and may cause 
the withholding of assistance which charity would rendu 
freely and without question In urging the working 
man to give voluntarily to the hospital nearest to lnm or 
to contribute to tlio Hospital Sunday Fund, we would 
ask him to regard his gift as one of chanty to those 
who in their time of necessity must turn to the hospital 
for help, and not ns one which will entitle him to hospital 
aid on some future occasion merely because he needs i little 
medical attention which he can afford to provide for himself 


for assistance IJie wealthier class of the population 
m London may increase, but villas outsido its borders 
attnct many whom rising ratca and the increased cost 
of daily living drive farther afield for their place of 
re idence Ihtse may earn their daily bread in London, but 
when Sunday comes they are not within its limits, and we 
venture to hope tint nouo of them will forget the chums of 
the great metropolis and of its hospitals We have before 
urged those who remember the calls of IIo j ltal Suml ly 
and who themselves have the opportunity for contributing 
afforded to them at a place of worship not to let others 
forget it, but to levy upon them such a tax as may be fitting 
to their pecuniary position Many of those who do not 
attend pibnc worship occupy then time, winch otherwiso 
would be spent at church or chapel, m motoring, golf, 
cycling, or in some other plcasurablo pursuit We do not 
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A Reminder to those who might forget. 
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not attend at any place of worship on Hospital Sunday 
where it would be brought to their notice. "We have among 
us a very large and increasing number of foreigners. Many 
of these are accumulating a considerable amount of wealth 


opens its doors to all alike, and if different nationalities are 
represented by hospitals in London specially devoted to the 
care of their sick poor, this does not prevent many purely 
British hospitals in the districts of Eastern London from being 
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19 
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— 

£9 
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— 
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— 
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— 
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42 

12 
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— 
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— 
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69 
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6 
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— 
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23 
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— 
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55 
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11 

7 
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— 
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50 

39 

4 
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—’ 
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48 

73 
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13,900 

— 

268 
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— 


— 

— 

41 

104 
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—* 

599 
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— 


426 

33 

47 

5 

— 

— 

17 

336 

10 
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— 

8 

— 

11,261 

— 
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516 

31 


438 

— 

39 

8 

— 

—* 

131 

292 
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1 

25 

24 

17 

16,515 

2 
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2 
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- 

— 

— 
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130 


23 

3 

25 

2 

12,853 

i 

1,160 

1,065 
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60 

39,110 

— 
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241 


53 

12 

42 

1 
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117 
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1,574,062 
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6,650 


10,110 

54 

181 

Ha 

62,283 


£17,308 

35,210 

13,174 

16,988 

2,4b7 

2,959 

2,113 

1,636,345 

64,217 


in London—some more, some less. A very vast number of 
foreigners also are landing in our ports annually who neither 
earn anything that may be called a decent livelihood nor 
Apparently have much chance of doing so. The hospital 


obliged to take in out of pity for their necessities a rge 
number of sick and injured aliens. We do not for a C!0 f’ e ^ 
desire to see such aid given grudgingly or that it s m 
claimed as a right on behalf of foreigners throug a 
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preponderance of foreign contributors being found in the list 
of subscribers to any institution Wo would, however, press 
upon those who are making money in a country which 
extends its hospitality to rich and poor alike the proposition 
that gratitude for such hospitality can assume on Hospital 
Sunday a tangiblo and an appropriate form. 


prosperity may render money plentiful in the pockets of 
those to whom such organisations as the Metropolitan 
Hospital Sunday Fund appeals, and the well to do are at 
such a time not slow to remember those others with whom, 
whether times are bad or good, want is ever present At 
other seasons the petition for aid may be urgently made 


Tame III —Cottage Hospitals and Convilesclnt Homes 


Nome of hospital 


Hospital I » 


Kcllcv cd Cui ail 


Con 

v (descent \ 
homes 


Itcmainiug 

under 

treatment 


rbiod 


Out 

paticuta 

visits 


Metropolitan Oonv alcsccnt niton) 

, „ (Bexhill) 

AU SaJuta „ « 

Ascot Prlorj „ 

Brentwood „ 

Charing Cross Hosi ital Com alesccnt 

Cliclsealb spital for Women Comalesccut 
Dej tford Medical Mission Coin alcsccnt 
Mrs. Gladstone) Convalescent 
Friendly Societies „ 

Hahnemann „ 

llami el] ,, 

Hen Ion Ossuls'onollcino 


Mrs Ivittos 
Mm Wanicll 
Morley House 


(EoUccstoiie) , 

St. John s Homo for Convalescent Children 
St Josephs Convalescent 
St Leonards on Sea 

St. Man s , 

St Michael b 


Chiskhurat Sldcup Ac ,, 

Cold ash , 

Eltham 

Enfield 

Epsom and Ew oil 
Hounslow 

Kingston, VJrtona Hospital 
Livingstoue Cotti^o Hosiital 
MU Unay , 

Jtcigato an 1 Hcdkill , 

Sidcup 

Tiltmrv(lassmoro Edwards) Cottage Hospital 
Willcsdeti , 1 


Hospital 

au navloura Hospital anil NursiDg Homo 

National Sanatorium lor Consumption 
Invalil Ujlum 
Firs Homo 

SL Cathorinas Home 
Fnodenhcun Hospital for the Dying 
Ox y gen Home 
Santa Claus Homo 
1 rca Home for IK log 
St. Lukos House 


£ 

623 

345 

383 

72 

12 


38 

29 

86 

77 

43 

19 

53 

29 

29 

19 
63 
53 
SS 
163 
134 

53 

115 

172 

29 

57 

81 

20 
34 
96 
19 


91 

115 

£3 

59 

58 

17 

48 
70 
75 
43 
67 

19 

105 

29 

33 

126 

49 
33 
48 

240 

139 

115 

9o 

43 

19 

21 

297 

35 

57 

125 

96 


4 360 
2,267 
} 3,401 

1 303 

j 107 


174 

G83 

18o 

204 

512 

482 

411 

178 

354 

356 

131 

1034 

1323 

520 

2114 

044 

G61 

eoi 

114 

304 


246 

200 

441 

115 

123 

"74 

167 

177 

no 

178 
152 

151 
144 
381 
162 

220 

152 
161 
90 

566 

181 

137 

292 

202 

63 

34 

149 


63 

103 

9o 


1,566 2,681 

510 1714 

1222 2,019 


478 I 
2J> 1 




13 
26 
44 

55 

24 
23 

14 

"30 

25 


187 

139 

379 

74 

72 

lo 

132 

137 

87 

131 

127 

301 

51 

231 

120 

173 

107 

130 

4J 

470 


27 

2 

50 


103 

43 

lQo 


29 

43 


80 

142 


73 

74 


47 

61 


13 

14 
22 


9 

15 

6 

3 

11 

14 


72 

14 

19 
12 
42 

20 

15 
18 


1 — 
1 1 — 


1244 
3 862 


7 ( 249 

18 — 

7 . 80 

10 - 

6 — 

40 23 909 

2 — 

3 I — 


z 

76 


67 

5 

112 


174 

19 

91 

18 

100 

38 

5,918 


Estimated to supply omissions 

I £5,793 

27 554 

2 532 

5,900 

3,470 


m 


5*0 

44 

Total 

S 

1 £5 733 1 

30 OSS 

9 3(0 

| 18.483 j 

162 i 

1 1552 | 

5S4 


An Exceptional Effort needed in 1905, 

While monoy—much money—must be looked upon as a 
necessity for the maintenance of hospital elliciency the 
fact mast be recognised that there are times and «ea*ons 
when it is more easy to plead the cause of chanty success¬ 
fully that at others An epoch of continuou-s commercial 


on the ground of some incident of public importance, 
sonic canto impdllDg ns lo mark the oenasiou by nets of 
oem.ro ity Tlio death of our late revered Queen tl.e corona- 
Ln of Kins Edward VII , and In. recovery from illness 
2 | ,„,tancc» of predisposing causes which in varying 
degrees might well help to Ml the coffer, of the bo*p.ta,* 
when we consider how great the debt of the boaptaU » to 
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onr Hoyal family and liow keen and practical their interest 
has ever been in all that appertains to the organisation 
and administration of charities, and of medical charity in 
particular. The late war was another such cause. It was 
easy then to remind the public of their sons suffering from 
illness and wounds in South Africa and of the efforts of 
surgeons trained in hospitals at home for the good work 
which they did with unremitting industry and courage at the 
front. The present year, however, has been one in which so 
far no thrilling event cainhe pointed to as a stimulus to the 
charitable, so that, as far as impulses to give are concerned, 
we can only remind our readers that there has been a winter 


Table IV.— Dispensaries. 


season of exceptional poverty and distress; though poverty 
'and distress are circumstances from which we are never free. 
Can we then turn to exceptional prosperity enjoyed by any 
class or classes of society in order to beg for a display of 
unprecedented liberality 1 We fear not. And it is for this 
reason that we have suggested above the need for an excep¬ 
tional effort in 1905 if the revenue of the Metropolitan 
Hospital Sunday Fund is to be maintained at the satisfactory 
level reached in past years.® It is not possible to say that 


Name of dispensary. 

Hospital 

Sunday 

Out¬ 

patients' 


aw ard. 

visits. 

Battersea Provident . 

£105 

37,201 

Billingsgate Medical Mission . 

42 

11,112 

BJackiriars Provident. 

19 

6,360 

Bloomsbury . ,, . 

15 

2,937 

Brixton, &e. ... . 

54 

26,912 

Brompton Provident . 

24 

3,249 

Buxton Street. 

29 

3,311 

Cambonvcll Provident. 

SO 

93,387 

Camden Town ,, . 

15 

8,202 

Chelsea, Brompton, and Belgrave . 

48 

11,241 

Chelsea Provident. 

23 

3,007 


15 

7 r 23R 

City . 

48 

18,326 

City of London and East London . 

40 

95,696 

Clopham General and Provident . 

23 

12,619 

Deptford Medical Mission. 

22 

2,554 

Eastern . 

29 

22,893 

East Dulwich Provident . 

43 

22,115 

Farringdon General . 

45 

11,676 

Finsburv .. . 

56 

30 734 

Forest Ilill Provident.. 

42 

7.905 

Greenwich ,, . 

32 

23,350 

Hackney ,, . 

15 

9,900 

Hampstead ,, . 

53 

41,461 

Hollow ay and North Islington . 

52 

17,302 

Islington . 

59 

54,097 

Kensal Town Provident . 

14 

5,687 

KBbnrn, Maida Vale, and St. John's Wood 

39 

5,958 

Kilbiirn Provident Medical Institution ‘... 

44 

22,905 

London . 

13 

— 

London Medical Mission . 

98 

36,141 

Margaret-street, for Consumption. 

13 

5,454 

Metropolitan . 

54 

29,544 

Notting Hill Provident . ... 

14 

4,723 

Paddington . 

32 

9,140 

Portland Town . 

13 

4,617 

Public .. ... ... 

35 

9,598 

Queen Adelaide’s . 

28 

17,385 

Hoyal General . 

22 

10,350 

Hoyal Pimlico Provident . 

51 

— 

Royal South London. 

49 

13,500 

St. George's and St. James’s . 

51 

4,608 

St. George's (Hanover-squnre) Provident ... 

36 

2,947 

St. John’s Wood Provident . 

45 

32,590 


46 

10,526 


32 

— 

. ; '■ *■ . 

19 

3,388 

__ & North Brixton 

38 

6,951 

Stamford Ilill, Stolre Newington, Ac. 

5? 

35,394 

Tower Hamlets . 

44 

11,159 

Walworth Provident . 

14 

6,310 

Wands w orth Common Provident . 

12 

4,624 

Wesfcbourne Ibrovident... 

.20 

10,783 

Western . 

61 

31,725 

Western General . 

115 

21,342 

Westminster General. 

40 

31,095 

Whitechapel Provident . 

36 

23,199 

Woolwich. 

22 

12,005 


£2,227 

1,009,838 

Estimated to supply omissions .. 

— 

77,889 

Total . 

£2,227 

1.087,727 


times are good. On the contrary, the vast population of 
London, largely dependent upon the commercial prosperity 
of the empire, has not for some six years been in a position 
to spend money freely, and those of the community who 
gain their living by providing for the ordinary require-, 
ments of their fellow citizens cannot look upon the months' 
just past with unmixed satisfaction. We are therefore 
pleading the cause of the hospitals to many who at the 
present time are compelled by circumstances to spend less 
upon themselves than usual. They may only be obliged to 
diminish their personal expenditure so far as luxuries are 
concerned, but the possibility that they may therefore be 
less willing to give to others is one which has to be faced. 
To such of these—to all who may he impelled to urge 
had times as an excuse for cutting down their usual 
contributions to the .Metropolitan Hospital Sunday Fund— 
we would submit two points only for consideration. 
The one is that a gift involving no self-sacrifice cannot 
be looked on as a charitable gift in anything like 
the same degree as one which represents some luxury fore¬ 
gone or some pleasure nntasted. The second is that in 
good times as in bad the work of the hospitals has to be 
done or the physical suffering of the poor has to go un¬ 
alleviated. Manufacturers and merchants may be richer or 
less wealthy, and others may feel corresponding diminu¬ 
tion of income, but the poor we have always with us. 
The newspapers at one season may proclaim more loudly 
than at another unusual distress in the East-End or among 
those members of the community who ever hover on the 
brink of starvation, but thero arc always enough peuury and 
illness in London, and always a sufficient number of acci¬ 
dental injuries occurring in our streets, our factories, our 
docks, and in the homes of our poorer classes to keep the 
available wards of the London hospitals filled to over¬ 
flowing. And as if the needs of those domiciled in London, 
including a foreign population of hundreds of thousands, were 
not sufficient, the metropolitan hospitals have claims upon 
their resources made by the poor of the provinces as well. 
The poor from districts outside the metropolitan area con¬ 
stitute from 7 to 30 per cent, of the inmates of the hospitals 
of London. This is a reason, we may say in passing, 
why in country as well as in London places of worship 
collections should bo held and liberally supported on 
Hospital Sunday : but it was not in order to make this 
suggestion that we referred to the circumstance. We intro - 
duced the topic as one fact among many relevant to our 
contention that the London hospitals from year to y ear 
require, and are likely to require, a greater rather than a less 
measure of support, and that in this year 1905, whic 
many will be prone to regard as one of impaired person! 
prosperity, special efforts of self-denial will be necessary 
in order that the incomes of these noble institutions may 
not be diminished. 


The Need for and Cost of Convalescent 
Homes. 

Wo have written above of modernised buildings and 0 
... _i.™ -from Hmft tO 


\ve nave written above or muuawew 
other costly improvements which from time 
necessitate special appeals to the public for funds. 
comparatively recent additions to the efficiency o 

^ .7 7 _*vnfcrirl» t.ViA firnwdeclt 


Among 


comparatively recent additions to mo 

London hospital.-, are the homes outside the crow e 

in which the hospital buildings are situated, where 

_■» _r - * _UA#Ai.n -.•nf.iirrnnp’ to tllGit orCiH^ j 


in which the Hospital buildings are . rHinary 

can complete their recovery before returning to their or 

— Hospital patients, it is hardly necessary to 


lives. Hospital patients, it is hardly necessary ... .mted 
live for the most part in circumstances almos as 1 ^ 

for the time of convalescence as for the more cr ' j£ 

when constant medical or surgical care is neoe "^ 
they are kept in the hospital they are filhhff s P a rf^ey 
others might occupy who are “‘“f ^recovery must be 


«-» -jL 4 - - - 

are sent back to their 
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retarded and may bo pre\ cntod altogether The com aleseenfc 
home, therefore, enables the work of the hospital to bo 
brought to a satisfactory conclusion and increases the 
i number of cases with which it is able to deal in the jear 

f It is a modern improvement of a thoroughly practical 
[ nature, but it is one which coats mouoy It is possible 
| that some may be inclined to keep in view the addition 
i to the annual expenditure of an indmdml institution 

\ Tab/e sitowiNq the KL&urT^ or Cox lections since 
I THE COJWENCLMrVl OL THE FEND 


Year 

Totals 

Donations 

Year 

Totals 

Donations 

3273 

£ 27,700 

£1844 

1 do 9 

£41 744 

£3482 

1 ETI 4 

29936 

1505 

1 1890 

42814 

3991 

1615 

26 396 

1424 

j 1891 

45 330 

0019 

187 o 

27 042 

1339 i 

! 1892 

41 512 

4429 

1577 

25 082 

947 

i 1893 

39 290 

3 C 52 

1373 

24 904 

1199 

1 1®94 

43 679 

7717 

7 S 79 

2 t> 501 

1120 

1895 

60 361 

21 990 

1380 

20 423 

1567 

1836 

46 . 03 d 

6533 

1831 

31 806 

1638 

1897 

41003 

3607 

1882 

34 J 46 

2103 

1898 

40 397 

3864 

1883 

33 935 

1SS0 

1899 

53 504 

15310 

1 SS 4 

39 329 

6410 

1900 

51993 

16137 

1 SS 5 

34 320 

2555 

1901 

54 731 

1 S 3 A> 

1886 

40 399 

4817 

1103 

62 6 o 9 

16 307 

1887 

40 607 

4230 

1903 

64 975 

15,766 

1883 

40 379 

30-0 

1904 

63054 

lo 243 


from corn alescent homi-s, and will sene % double purpose 
They will show the feelings of the humble patients who 
wrote them tois aids those who tended them m. the hospital 
itself, and they will cause those who read them to reflect 
whether some addition to their gift3 to the Fund may not 
reasonably be made on account of these homes in the country 
where legs that “are still a little shaky * may grow sfciong 
and where the 1 poor old stump 1 may harden before its boy 
owner returns to tight the battle of life as a cripple Tho 
“ good lady ” referred to m the second letter no doubt is the 
gi\er of the clothes that made tho wnter think ho was ** the 
lord of the manor ” The “Daddys” are, of course, tho other 
inmates of his ward called by a fneodly nickname 

Dt-iK Sisrra —1 am glad to tell you that 1 am getting on so 
mrcl> The air hero seotus to a„rpe with rac, I did Hot think X siioul I 


"Fhom^cc- 


■ om 

I I . 

1 . 1 . ■* 

« ■ so! 

1595 Including £10 000 from Messrs Barnato and friend* £3400 
from the Stock Exchange, £1000 from Lord Iveagh, and £1000 from 
Mr J B llobluson 

Prom 1891 to 18JQ Sir Saville Orossloy Bnrt. PC HP ga\o an 
annual donation of £ 1000 , and since has divided Ins contribution 
botween this Fun ] and Kim* FH war 1 « Fun 1 

S| cehl 


g £1090 
iug and 


jng and 


he tl tr 
rthelral 


^ necessitated by the maintaining of a convalescent home 
or homes and may regard the capital outlay mvobed 
j as- money spent upon a work of supererogation forgetting 
tho increased number of patients winch the hospital is 
able to treat and the added power to do its work more 
thoroughly 

K Wo hn'0 quoted in previous Supplements letters written 
by patients to the nurses who have tended them in 
the .wards of tho hospital in order to show those who 
subscribe to the Metropolitan Hospital SuutKy Fund 
how truly the great institutions which they support are 
appreciated by those whose misfortunes have brought them 
within their walls Two such letters be before u* written 


Those who behove that the poor accept callously and without 
gratitude what is done for them would learn many lessons in 
our hospitals 

Conclusion.—now MUCH ? 

We hive suggested abovo that something more than tbn 
customary Sabbath offering should find its way into tho 
flag or the ploto on Hospital Sunday, and that all should 
remember to contribute to the collection whether present to 
give in person or not We would dwell upon this, always 
remembering that such other collections as may be mado 
upon tho Sundays preceding or following must not suffer 
thereby. Wo would advocate, to use a familiar phrase, no 
“ robbing X'eter to pay Paul ” It may, however, ho sug¬ 
gested that on other bundays tho gifts of worshippers for tho 
most part arc solicited m order that ministration may ho 
made to tho spiritual need3 of the world On this ono day 
bodily wants craic our attention—the bodily wants, too, of 
those at our doors hung in our midst, with tho sight of our 
luaury ever before them Xhey ash for no help in their doily 
struggle against povcity, only for aid whan, illness or injury 
drives them from the light flow much thould wo giro 
Co help these 7 burely a little more than usual, so 
soecial and so merciful bung tho purpose Wc have 
suggested tho taxation of pleasure and of luxury, and 
to those who spend a largo portion of their incomes 
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our Royal family and how keen and practical their interest 
has ever been in all that appertains to the organisation 
and administration of charities, and of medical charity in 
particular. The late war was another such cause. It was 
easy then to remind the public of their sons suffering from 
illness and wounds in South Africa and of the efforts of 
surgeons trained in hospitals at home for the good work 
which they did with unremitting industry and courage at the 
front. The present year, however, has been one in which so 
far no thrilling event cam be pointed to as a stimulus to the 
charitable, so that, as far as impulses to give are concerned, 
we can only remind our readers that there has been a winter 


Table IV.—Dispensaries. 


Kamo of dispensary. 

Hospital 
Sunday 
Fund 
aw aril. 

Out¬ 

patients’ 

visits. 

Battersea Provident . 


£105 

37,901 

Billingsgate Medical Mission . 


42 

11,112 

Blaekfriars Provident. 

. 

19 

6,SCO 

Bloomsbury . ,, . 


15 

2,937 

Brixton, &c. ... .. 


51 

26,912 

Bronipton Provident .. 

... ... 

24 

3,249 

Buxton Street. 


29 

3.311 

Camberwell Provident. 

... ... 

80 

93,387 

Camden Town ,, . 


15 

8,262 

Chelsea, Ilrompton, and Belgravo ... 


48 

11,241 

Chelsea Provident. 


13 

3,007 

Chi Ids-hill ,, . 

... 

15 

7.238 

City . 


48 

18,326 

City of London and Hast London ... 

... 

40 

95,696 

Clapham General and Provident ... 


23 

12,619 

Deptiord Medical Mission. 


22 

2,554 

Eastern . 


29 

22,893 

East Dulwich Provident . 


43 

22,115 

Farringdon General . 


45 

11,676 

Finsbury . 

.. 

56 

30 724 

Forest Ilill Provident. 


42 

7,905 

Greenwich „ . 


32 

23,3i0 

Ilackuoy „ . 


15 

9,900 

Hampstead ,, . 


53 

41,461 

Holloway and North Islington 


52 

17,302 

Islington . 


59 

54,697 

Kensal Tow n Provident . 


14 

5.637 

Kilburn, Maida Vale, and St. John’s 

Wood 

39 

5,953 

Kilburn Provident Medical Institution 

44 

22,965 

London . 


13 

— 

London Medical Mission . 


98 

36,141 

Margaret-street, for Consumption ... 


13 

5,454 

Metropolitan . 


54 

29,544 

Hotting Hill Provident . 


14 

4,723 

Paddington . 


32 

9,140 

Portland Town . 


13 

4,617 

Public . .. 


35 

9,598 

Queen Adelaide’s . 


28 

17,385 

Itoyal G eneral . 


22 

10,350 

Royal Pimlico Provident . 


51 

— 

Royal Soutli London. 


49 

13,500 

St. George’s and St. James’s ... ... 


51 

4.C08 

St. George’s (Hanovor-squaro) Provident ... 

36 

2,947 

St. John s Wood Provident . 


45 

32,590 

St. Maryiebone General . 

. 

46 

10,526 

St. Pancras and Northern. 

. 

32 

— 

St. Pancras Medical Mission . 


19 

3,388 

South Lambeth. Stock well. «& North Brixton 

38 

6,951 

Stamford Hill, Stoke Newington, Ac. 


59 

35,394 

Tower Hamlets ... . 


44 

11,159 

Walworth Provident . 


14 

6,310 

Wandsworth Common Provident ... 


12 

4,624 

Wesfcbourno Provident. .. 


.20 

10,783 

Western . 


61 

31,725 

Western General . 


115 

21,342 

Westminster General . 


40 

31,095 

Whitechapel Provident . 


36 

23,199 

Woolwich. 


22 

12,005 



£2,227 

1,009,838 

Estimated to supply omissions 

. 

— 

77,889 

Total . 

£2,227 

1,037,727 


season of exceptional poverty and distress; though poverty 
and distress are circumstances from which we are never free. 
Can we then turn to exceptional prosperity enjoyed by any 
class or classes of society in order to beg for a display of 
unprecedented liberality ? We fear not. And it is for this 
reason that we have suggested above the need for an excep¬ 
tional effort in 1905 if the revenue of the Metropolitan 
Hospital Sunday Fund is to be maintained at the satisfactory 
level reached in past years. 1 ’ It is not possible to say that 


times are good. On the contrary, the vast population of 
London, largely dependent upon the commercial prosperity 
of the empire, has not for some six years been in a position 
to spend money freely, and those of the community who 
gain their living by providing for the ordinary require¬ 
ments of their fellow citizens cannot look upon the months 
just past with unmixed satisfaction. Wo are therefore 
pleading the cause of the hospitals to many who at the 
present time are compelled by circumstances to spend less 
upon themselves than usual. They may only be obliged to 
diminish their personal expenditure so far as luxuries are 
concerned, but the possibility that they may therefore be 
less willing to give to others is one which has to be faced. 
To such of these—to all who may be impelled to urge 
bad times as an excuse for cutting down their usual 
contributions to the Metropolitan Hospital Sunday Funci- 
we would submit two points only for consideration. 
The one is that a gift involving no self-sacrifice caanoJ 
be looked on as a charitable gift in anything life , 
the same degree as one which represents some luxury fore¬ 
gone or some pleasure untasted. The second is that a 
good times as in bad the work of the hospitals has to be 
done or the physical suffering of the poor has to go tw- 
alleviated. Manufacturers and merchants may be richer or 
less wealthy, and others may feel corresponding diminu¬ 
tion of income, but the poor we have always with us. 
The newspapers at one season may proclaim more loudly 
than at another unusual distress in the East-End or among 
those members of the community who ever hover on the 
brink of starvation, but there are always enough penury and 
illness in London, and always a sufficient number of acci¬ 
dental injuries occurring in. our streets, our factories, our 
docks, and in the homes of our poorer classes to keep the 
available wards of the London hospitals filled to over¬ 
flowing. And as if the needs of those domiciled in London, 
including a foreign population of hundreds of thousands, were 
not sufficient, the metropolitan hospitals have claims upon 
their resources made by tiro poor of the provinces as well. 
The poor from districts outside the metropolitan area con¬ 
stitute from 7 to 30 per cent, of the inmates of the hospitals 
of London. This is a reason, we may say in passiDg, 
why in country as well as in London places of worship 
collections should be held and liberally supported on 
Hospital Sunday; but it was not in order to make this 
suggestion that we referred to the circumstance. We intro¬ 
duced the topic as one fact among many relevant to our 
contention that the London hospitals from year to 
require, and are likely to require, a greater rather than a k» 
measure of support, and that in this year 1905, wlu'w ! 
many will be prone to regard as one of impaired person ^ 
prosperity, special efforts of self-denial will be necesssff j 
in order that the incomes of these noble institutions n> 3 ? j 
not be diminished. 


The Need for and Cost of Convalescent 
Homes. 

"VYe have written above of modernised buildings an ° 
other costly improvements which from time to 1 
necessitate special appeals to the public for funds. ® 
comparatively recent additions to the efficiency o 
London hospitals are the homes outside the crow e m ^ 
in which the hospital buildings are situated, where . . 

can complete their recovery before returning to their or 

lives. Hospital patients, it is hardly necessary to pom 
live for the most part in circumstances almost as i 
for the time of convalescence as for the more crltica p ^ 
when constant medical or surgical care is necessar • ^ 
they are kept in the hospital they are fillm? s Ff c “jf ^ey 
others might occupy who are in urgent need o ai • be 
are sent back to their own homes their recovery 
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of research in hygiene and pathology. In many of our chief 
provincial cities and towns similar developments are taking 
place, and, indeed, they give London an example of progress 
in this direction with which it is very diflioult to keep up. 
And remembering the direct interests which this vast empire 
has in almost all parts of tbo world it is encouraging to 
note that institutes for research have been, or are being, 
established in our different colonies, in India, and in various 
tropical regions. And this brings mo to another import ant 
ana promising feature—namely, the application of scientific 
research for particular purposes and for the study of special 
subjects, among the most prominent of which may be 
mentioned tuberculosis, cancer, tropical diseases, nervous 
affections, psychology, sanitation and hygiene. Other aids 
and encouragements to research which I can now only 
enumerate without any comment are the presentation of 
“research scholarships” to deserving individuals by the 
British Medical Association, certain city corporations, and 
other bodies/ as well as by private persons ; the contribution 
of large donations by wealthy and sensible persons who 
are well disposed towards the medical profession and are 
beginning to realise their responsibilities to particular insti¬ 
tutions or for particular purposes; and the fact that their 
Most Gracious Majesties King Edward and' Queen Alexandra, 
as well as other members of the Royal Family, take such a 
warm and practical Interest in research work and in its 
results in certain directions. 

As immediately relevant to our commemoration of Harvey 
to-day it would be entirely within my province to discuss in 
historical sequence the progress that has been made with 
regard to the circulatory system since bistime and to indicate 
the present state of knowledge and practice in relation to 
that system. To enter upon this subject, however, at any 
length is obviously out of the question within the time at my 
disposal, and I “must content myself with a very general 
summary, leaving further' discussion for the published 
oration.- At the outset it is necessary to bear in mind what 
Harvey really did discover and demonstrate and thus to 
have some definite starting point for studying the 
results of further investigation and progress. Of course, 
many anatomical facts'relating to the heart and vessels 
as well as that there was a movement of the blood 
were well known before Harvey appeared on the scene and 
these facts he fully appreciated and utilised, at the same 
rime correcting anatomical errors and controverting the 
erroneous .conclusions and theories of his predecessors. _ I 
take it for granted that this learned assembly is familiar 
with the details of the vvbrk and teaching of Haney in 
establishing among other points the muscular structure and 
contractility of the heart, whether known previously or not, 
and in demonstrating its mode of action and mechanism and 
the effects thereby produced; at the same time proving that 
the blood moved in a constant stream and in a definite 
direction, there being a -complete double circulation, 
pulmonary and general. He sums the matter up in the 
words: “By the impulse of the heart there is a perpetual 
• movement of the blood in a circle.” Though be bad 
absolute proof that the blood did somehow find its way from 
the terminal arteries into the commencing veins he did not 
know how and conjectured that it was the result of percola¬ 
tion through the organs and tissues. With his simple 
magnify log lens or per spirillum, he could not see the delicate 
network oE capillaries, which were only observed when 
the microscope was sufficiently developed, by means of which 
the capillary circulation in the frog’s lung and mesentery 
was first observed by Malpighi and the definite continuity of 
the circulation thus established. Nor did Harvey understand 
the meaning of the pulmonary circulation, knowing nothing 
about the mechanism or chemistry of respiration, which 
were only discovered at a much later period, and this consti¬ 
tuted a most important advance. Although described in 
bistime Harvey would not acknowledge tho existence of a 
distinct absoibent system. 

[Dr. Roberts then proceeded to summarise the methods by 
which knowledge and practice i. . . . . ' * : ■ 

system had been advanced since ■ ■ ■ . 

those of more modern date. He___• 

value of post-mortem examinations in this connexion and of 
the systematic study and teaching of morbid anatomy, which 
no doubt Harvey thoroughly recognised, but which for a long 
period afterwards was entirely neglected, and also nowadays 
_ of morbid histology. He further pointed out how much bad 
been achieved by intelligent clinical observation and in¬ 
vestigation, and how far progress had been’aided by tho 


introduction of the stethoscope and by other instruments or 
special apparatus of various kinds for demonstrating or re¬ 
cording the movements of the blood, the arterial tension 
and blood pressure, and other phenomena connected with tho 
circulation. The chief methods of examining the blood were 
briefly referred to. 

As illustrating the advances made in our knowledge in 
relation, to tho nature, etiology, and pathology of morbid 
conditions of the circulatory system, the orator referred to 
gross organic lesions of tho heart and vessels, the different 
forms of acute endocarditis, acute and chronic changes 
affecting the myocardium, functional disorders and their 
relation to the nervous system, thrombosis and embolism, tho 
mutual pathological effects produced between the cardio¬ 
vascular and other systems, the principal changes and diseases 
associated with the blood, and certain special morbid pro¬ 
cesses or lesions with which tho circulatory system is con¬ 
cerned. Dealing with clinical investigation in relation to tho 
heart and vessels, while fully recognising the value of tho 
various instruments and apparatus already referred to, he 
insisted upon tho importance and sufficiency of the simpler 
physical methods in ordinary use "as a matter of general 
routine and incidentally referred to the essential help not 
uncommonly afforded by direct auscultation with which 
Harvey was certainly acquainted. For adequate examina¬ 
tion of the blood of course special methods are usually 
essential, in addition to the mere use of tho microsroph^ 
and the help of a skilled, expert is not uncommonly required. 
Reference was made to tho employment of the Roentgen rajs 
in examining the heart and pericardium in certain cases and 
in the diagnosis of aneurysm. 

With regaid to treatment, after alluding to Harvey as a 
practitioner and to the remedial measures which ho teemed 
chiefly to employ, Dr. Roberts dwelt upon the great advances 
which had been made in the therapeutics of tho or- 
culatory system within modern experience; how definite 
our knowledge now was as to what wc could and could 
not accomplish; and how largely we are indebted^ to 
experimental pharmacology, as well as to physiological 
investigation and observation, and the systematic and in¬ 
telligent study of clinical therapeutics. Dealing with 
particular methods and agents, be glanced at tbo value of 
drugs and of the trustworthy active principles now to be 
obtained, the great importance of hypodermic and intra¬ 
venous injection, tho remarkable effects of certain glandular 
structures or their products on tho circulatory system an 
strikingly exemplified by suprarenal extract and adrenalin, 
the treatment of cardiac affections by physical or balneo¬ 
logical methods or a combination of both, tho essential 
importance of rest in a variety of circumstances, the 
rational use of blood-letting and local removal of blood, 
the beneficial effects of transfusion of blood under special 
circumstances, and tho extreme value of the modem treat¬ 
ment by injection or infusion of saline solution in certain 
grave conditions. Dr. Roberts also dealt briefly with the 
therapeutics of the blood and made a passing allusion to 
operative treatment in relation to the circulatory system. 

The orator then referred to some of the more prominent 
examples of the beneficial results on an extensiv o scale of 
scientific and practical research and as being closely; con¬ 
nected with the circulatory system drew special attention to 
the “brilliant victories” which have been achieved against 
malaria in different countries and regions, many of them 
forming an integral part of this vast empire. IVhilc paying 
2 . tribute of respect and admiration to all those whe at tho 
risk of life and health have gone forth to dangerous climates 
tn study and combat with this and other tropical diseases, bo 
mentioned .specially Dr. J. E. Dutlon, the latest "martyr of 
science ” as lie bad been aptly called, whose lamented death 
recently occurred on the Congo, u-hcro ho had (.one to study 
sleeping sickness on behalf of tho Lucrpool fcchool of 
Tropical Medicine. Dr. lioberU expressed on behalf of tho 
Ca',1%;a their dtep sense of the great ten ices which Dr. 
Dutton had rendered to the medical profession and to 
humanity, their profound regret at tho prernaturo culling off 
of such a valuable life and promising career, anil their 
heartfelt sympathy with his Lertaied family and friends, 
Hu concluded as follows: ] . ., , 

'The last and most agreeable duty laid upon mo hy 
Harvey's direction is to-eahort (he hcj.ows and Members, 
tor tho honour of tbo profession, to continue III mm. a! ioio 
lor inononou thomscltca, without vhicji r,i uhtr the 

rt’miit'JofthoCollege can bo mtintained nor jet particular 
2fn recehoUmt benefit by their admission into the Colh go 
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which they might expect, ever remembering that coucordia 
res parvae crescunt, discordia magnae dilabuntur." Who so 
fitted as Harvey to give us this exhortation at the close of 
his noble career! Though he could be justly indignant 
on occasion, his whole life was an example of simple and 
unassuming dignity, true courtesy and politeness, unselfish¬ 
ness, kindness of heart, and Christian grace and charity. 
Whatever may have been the state of things in days gone by 
it is a satisfaction to think that we may now congratulate our¬ 
selves on fulfilling Harvey’s exhortation in a fairly adequate 
degree. A spirit of good fellowship prevails amongst us 
and I firmly believe that we are all cordially united by 
the bonds of mutual respect and esteem. Moreover, our 
relations with our working ally, the College of Surgeons, are 
thoroughly amicable and sympathetic. Thus the dignity of 
the College is fully maintained and tin increasing influence 
for good is being exerted upon the medical profession 
generally as well as in other directions. With regard to the 
future position and reputation of this College in relation to 
scientific research and the progress pf medicine there can be 
no doubt or misgiving when wo see amongst our younger 
Eel levs and Members so many who are endowed with great 
abilities, who are full of energy, intellectual vigour, and 
enthusiasm in their work and whose achievements have 
already brought them into conspicuous prominence and, in 
some cases, iuto the foremost ranks of our profession. May 
we not confidently hope that they will also ever keep in 
mind Harvey’s last exhortation and unflincliiugly strive to 
maintain the high standard of character and conduct which 
ho has placed before them. But should they at any time 
feel the need of an example, a stimulus, or an inspiration, 
let them steadily fix their attention and thoughts upon the 
personality, the life, and the work of our “ immortal and 
beloved Harvey,” whom it is our privilege and pride and 
happiness to commemorate on this anniversary. 


fccfittts 
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LECTURE I. 

Gentlemen, —This is a large and important subject, and 
one which takes us into the question of the'series of opera¬ 
tions occurring in the applications of food, as a whole, to 
the purposes of life. The primary classification of the 
organic portion of food is into nitrogenous and non- 
nitrogenous. Avoiding descent into particulars, the nitro¬ 
genous may be spoken of under the head of proteid. The 
non-nitrogenous consists of fats and carbohydrates. There 
are these two distinct divisions to start with, but as we 
proceed we shall find that these become so intimately mixed 
up in their passage through the body as to lead to the con¬ 
sideration of the one necessarily bringing in that of the 
others. 

The destination of food is the growth and renovation of 
the component parts of the body and the production of 
energy. For these purposes the actual seat of utilisation 
is within the protoplasmic or biogen molecules constituting 
the basis of living matter. It is here where the active 
changes of life occur. Food elements on the one hand 
and oxygen on the other enter the large and highly complex 
molecules of which protoplasm is composed and through the 
play of changes ensuing the phenomena of life are evoked. 
As an outcome of this proposition the food material has to 
reach these protoplasmic molecules and to traverse the 
circulatory*system in doing so. In what precise manner 
the transit is carried out will have to engage our attention. 


The problem is mixed up with considerations of a compli¬ 
cated nature. Modern research shows that what has to be 
dealt with is something far otherwise than a simple passage 
of nutrient chemical principles into the blood at the seat of 
absorption and their conveyance as such to the seat of 
utilisation in the tissues. The blood has an intermediate 
part to play, in connexion with which, as I shall have to 
point out, there is evidence to show that living protoplasmic 
action is concerned. 

The first stage for all kinds of food to pass through is that 
of preparation for absorption. Solid matter requires to be 
brought to the liquid state and all nutrient principles to be 
placed in a condition to which the property of diffusibility 
belongs. This is effected by enzyme action, the enzymes 
being products of seoretion of the digestive system 
adjusted by nature to accomplish the purposes required 
to be fulfilled and, as we shall see further on, being 
modified by the character of the demand existing so 
as to meet the wants arising from the particular 
kind of food supply. Digestion is a necessary part of 
my subject in ■ • food on to the disposal 

of it by utilisal. ,, pares to be said upon the 

poiut but I do not propose to dwell to any great extent 
upon it. The polysaccharides—starch and cellulose, the 
disaccharides—maltose, lactose, and saccharose, and the 
monosaccharides—dextrose, lrevulo.se, and galactose, are the 
chief carbohydrates that have to be dealt with in connexion 
with alimentation. Evidently in some of the lower animals 
an enzyme is provided that is capable of attacking and dis¬ 
solving cellulose. In the human subject, however, it is 
doubtful if cellulose is to any material extent digested. 
Cytaso is the name given to the cellulose hydrolysing enzyme 
that has been discovered but information’with regard to it is 
in an incomplete state. 

Starch may be spoken of as the most important carbo¬ 
hydrate entering into the constitution of our food. Whilst in 
the state of starch, however, it is an absolutely useless 
material on accoui t of the resistance it offers to being 
absorbed. It readily yields, however, to the hydrolysing in¬ 
fluence of the enzymes with which it is brought into contact 
and thus is placed in a position to be susceptible of utilisa¬ 
tion in the'body. The saliva and pancreatic juice contain a 
diastatic ferment which possesses the power of carrying it 
through dextrinoiil stages into maltose as an end product. 
Tiiis is the limit of change effected by diastase. The action, 
however, has been found to be attended with the production 
of a little glucose attributable, probably, to the presence of 
a minute amount of the glucose-formiDg ferment to which the 
name of glucase is applied. In the intestinal mucous 
membrane an active glucose-forming capacity exists, so 
that as a final issue before absorption occurs the hydrolysis 
of starch presumably proc cds to the end stage of enzymic 
transmutation, or, in other words, to the production or 
glucose. . 

Cane sugar or saccharose may be. taken next to starch. 
This is a very soluble and diffusible principle and therefore is 
in a position to pass with case from the alimentary canal in o 
the circulatory system. Did it pass, however, it wou 
subsequently simply filter through the body and escape wi 
the urine in an unutilised state. All experience goes to sno> 
that saccharose as such is not; susceptible of application i 
the system. It remains untouched by the living protoplas 
and therefore cannot take part in the operations ot ii ■ 
Virtually holding the position of extraneous matter l 
dealt with by the system accordingly. It is most easiy. 
however, placed in an altered state by enzyme action 
thereby rendered serviceable. Invertase is the name o 
ferment that accomplishes this work and its effect • 
insert a molecule of water and resolve the bo iay 
a molecule of dextrose and a molecule o“. 1 *~ ' 
The small intestine is known to contain this e y • 
It is stated that the stomach does not. I nav 
however,’ that to a certain extent it does, and 
duced iuto the stomach when digestion n> S » 
saccliaro-o is pretty extensively converted m o S . 1 
In the ruminant animal a modified state of ® S — 
The intestine possesses,very little transforma i 
not more than is observed in the case of * be . . d t]ie 

animals generally. The inverting power u situatea,, ^ 
multiple stomach and is possessed by th P* rctioulum 
manyplies to a much higher de S re ®, tba “ rhme ans exist 
and by the reed or true st omach. lnus _- 

} Physiology of tho Carbohydrates, 1894, p. 94. 
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connexion 


. through the provision of enzyme action in... 

with' the alimentary canal for placing ingested saccharose 
in 1 a ntilisahlo < condition. Thncn mnnm rvn.c*- _. 


in 1 a utilisable > condition. These means must very 
efficiently fulfil their object, seeing • that if 1 saccharose 
were, allowed to reach the circulation it would filter 
off as waste material with tlm urine and it is not observed to 
do so. I have examined the portal-blood after* tbo experi- 
mental introduction of large amounts of saccharose into the 
stomach and have obtained no evidence of its presence. By 
excessive feeding with cane sugar the urine may be rendered 

sugar found, 
as glucose. Apart 

.- not exist. This is 

proved by the intravenous and subcutaneous injection of 
cano sugar being followed by no signs of the production of 
glucose. Both the blood and the urine are found to give 
evidence of the presence of cane sugar but none of produced 
glucose. 

Observation on tho yeast organism teaches ns exactly the 
same as we learn from what is observable in connexion 
with the animal system. Cane sugar is of no use 
to the' yeast cell. 1 Its protoplasm will not touch 
for functional application. By the invertase, however, 
which the organism contains transformation into glucose is 
effected and now* the application occurs. The cane sugar 
molecule, it may bo considered, is not of a nature to be 
susceptible of being anchoied on by, and incorporated into, 
the protoplasmic molecules of the yeast and as long as it 
■remains in an unchanged state it resists being influenced, 
just as it resists being touched when introduced into the 
circulatory system of an animal. Lactose holds a similar 
position to cano ‘sugar or saccharose aud whilst existing 
as such is not susceptible of protoplasmic utilisa¬ 
tion. It is a disaccharide and when hydrolysed splits 
•into a molecule ' of dextrose and a molecule of 
galactose. The enzyme that effects this change is called 
lactase. Knowledge regarding this enzyme lias not been 
extensively worked out. Its chief * seat appears to be 
tho mucous membrane of the small intestine and it may 
be assumed that ingested lactose • here undergoes trans- 
formation preparatory to* absorption from the alimentary 
canal. As with saccharose it is noticeable that lactose 
Teaching- the alimentary canal of a diabetic passes 
off as glucose in the urine. Evidence is here afforded 
of the actual • occurrence of tho change within the 
system. • * 

It thus appears that each* of the carbohydrates that has 
been spoken of requires to undergo full hydrolysis into a 
monosaccharide to become fit for utilisation. Starch evi¬ 
dently does not stop at the disaccharide state of maltose, but 
this, like its congeners saccharose and lactose, passes on into 
the moDosacpbaride form. It is seen that by enzyme action 
the non-utiliaable • carbohydrates’ are put into a state to be 
susceptible of appropriation by Irvine nrotoplasm.andadapta- 
’ •’ ■ • ’ 1 : » particular require* 

‘■ Mature is a matter of 
, ,", • . : ‘ ’ ’■ — - - ; j u.rections. When the 

food is not of the character to requires the action of adia- 
static ferment none is provided, 't he salivary glands of the 
imant are not developed at the first period after birth when 
milk constitutes the' natural food. At this time also the 
pancreatio juice lias no power of- digesting starch. Baiu- 
bndge lias recently investigated with respect to lactase the 
adaptation of tho pancreatic secretion to the nature of the 
tooa. Independently of tho'nature of the food lactase is 
always present in tho mucous membrane of the small in¬ 
testine, but m the case of the pancreas its production is 
dependent upon whether the animal is being fed on milk 
or not. ' In biscuit-fed. dogs neither the pancreas nor its 
secretion contains any' lactase. In milk-fed dog=, on the 
ctner hand, after tho continuance of the feeding for two 
or three weeks lactase is to ; be discovered in both the 
pancreas and its secretion. The' mechanism of this adap- 
tivencss baa been worked' out ‘ and found to depend on 
the influence of tho ingested lactose on the mucous mem¬ 
brane of 1 the small intestine. Through the interaction 
occurring a “tangible something” becomes developed which 
reaches tho blood stream and by it is carried to the 
pancreas, where it gives rise to the production of lactase 
tor assisting in the digestion of tho lactoso that is enter¬ 
ing into the composition of the food. L This “tangible 
something” which acts upon the secreting cells of the 

* Journal of Physiology, vol. xxx 1 ., j*. $?, 1904, 


pancreas in the manner that has been mentioned is' sus¬ 
ceptible of being extracted from tho intestinal mucous mem¬ 
brane and produces its effect on being artificially injected 
into the system. For example, observation has shown that 
the subcutaneous injection of. the extract obtained from a 
milk-fed dog leads to the production of lactase, whilst with 
the extract obtained from a biscuit-fcd dog no effect occurs. 

The object of digestion is the preparation of food for 
absorption and the several changes in carbohydrate matter 
that have been referred to fall within the scope of this 
process. Ideas regarding what is wanted for placing 
nutrient matter in a suitable position for application in the 
system have in recent times undergone great development. 
In this remark I have in viow the molecular conformation 
that is needed to be provided to permit' of entry into living 
protoplasm and thence of taking part in the metabolic 
changes occurring, a point upon which I shall have much to 
say later. Formerly it was considered sufficient to regard 
digestion as bringing the food into a liquid and diffusible 
state so as to be rendered fit for the occurrence of absorption 
in compliance, as the idea ran, with tho physical laws of 1 
osmosis. 

It is interesting to look back upon the crude state of know¬ 
ledge of organic chemistry that existed when the study of tho 
physiological relations of sugar was first started. Bub little 
was known about precise methods of preparation for analysis, 
and analytical procedure had none of the delicacy and 
precision with which they are invested at the present day. 
Instead of any actual quantitative determination of sugar in 
the blood of different parts the estimation was based simply 
upon the character of the copper test reaction that was 
obtained. Regarded as a heat producer, tho sugar molecule 
was supposed to undergo direct oxidation in the manner that 
combustion is carried on in carbonaceous matter around us, 
and originally the lungs were looked upon as constituting the 
scat of combustion on account of arterial blood, owing to 
the mode of experimenting pursued, being regarded as 
containing to a pronounced extent lets sugar than that 
of the right ventricle. My first experiments upon the 
physiology of sugar were directed to ascertaining if tho 
destruction of sugar supposed to take place during the • 
transit of blood through the lungs of the living animal 
would do so during transit through excised lungs subjected 
to inflation in imitation of respiration. For obtaining the 
blood for injection I resorted to catheterism of tho right 
ventricle of another animal and this led up to my finding 
that right ventricular blood during life was not charged with 
sugar in the manner that had previously been supposed from 
the condition observed when collected, as had hitherto been 
done, after the destruction of life. Secmg that there was 
this disparity between right ventricular blood collected 
dariDg life and that obtained after death without the adop¬ 
tion of precautions now known to bo necessary to escapo 
from the effects of post-mortem alteration it occurred 
to me that investigation ought by rights to be ex¬ 
tended to the liver to ascertain the position in which 
this organ stood in relation to ante- and post-mortem 
conditions. I must confess I did not at starting expect to 
obtain a result different from what had hitherto been met 
with. On experimenting, however, in a manner to obtain a 
representation of the condition of tho liver at the moment 
of death it was found that there was no more evidence 
afforded of the presence of sugar than is dcrivablo from 
tho examination of other constituents of tho body. Thus 
in the case of both right ventricular blood and the liver 
experiment showed, when conducted in such a way as not 
to allow time to elapse for the influence of post-mortem 
change to be exerted, that the conclusions which had been 
previously formed and which had led to tho establishment 
of the glycogenic doctrine were based upon a faulty 

^Th^glycogenic doctrine also included tho destruction of 
tho sugar alleged to Le produced by tho liver and poured 
into tho circulation through tho hepatic veins. After the 
lungs were no longer looked upon as the seat of destruction 
the systemic capillaries were assigned as constituting the 
position in which combustion of sugar. for »t has been 
customary to speak of it as a process of this simple nature, 
occurred. In support of this view experimental evjdenco 
was advanced reprinting arterial blood as containing con¬ 
siderably more sugar than venou-. 1 his it is known, I could 
not find to bo the case, a large numb* r of carefully conducted 
nfneriments having resulted in showing no real difference 
as regard* amount of sogar between tho two kinds of blood. 
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Modern investigators have supplied confirmatory testimony in the intestine, sodium chloride is more freely taken up bv 
and even Lepine, one of the ioremost and staunchest sup- the cells than sodium sulphate and sodium phosphate. Tbe 
porters of the glycogenic doctrine, has joined in gl\ ing cells apparently, like other .cells of the body, show no 
expression to a similar conclusion. In the Comptcs Itendus disposition to touch urea. Sugar, presumably, is taken up 
of the Academic des Sciences for the stance ot Nov. 2nd, to some extent, and, further, a modifying effect is in some 
1903, Lepine and Boulud, in the first place, referring way or other produced, inasmuch as that which passes on 
to what they stated in a previous communication, say that with the urine, as will be seen later, has a lower cupric 
very often there exists more sugar in the blood of the oxide reducing power than the sugar of the blood. Either 
carotid artery than in that of the right ventricle, and then an influence is exerted by the colls on the sugar or it mi^bt 
proceed to affirm that in some cases at least more sugar is bo that the glucose is taken up by the cells in preference to 
found in venous than in arterial blood. An example cited the other sugars belonging to the blood, 
gives 0'80 per 1000 for the arterial and 0’86 for the venous. I - will now proceed to illustrate the relationship existing 
What a change of front to be assumed by the French between blood and urine with reference to sugar by the 
school! An experimental record supplied in former days by evidence derivable from its experimental introduction into 
Bernard showed a diminution by half of the sugar in the system. A little time back I undertook a series 
arterial blood during transit through the capillaries to the of experiments on the intravenous and subcutaneous in- 
veins, the actual figures belonging to the experiment in jection of different sugars. The results were published in 
question being 1 '450 per 1000 for the arterial and 0 '730 for the Journal of Physiology , vol. xxiv., 1899, tbe title of the 
the venous blood. With the knowledge wo now possess it paper being “ An Inquiry into the Effects on the Blood and 
may be confidently .asserted that experimental fallacy must Urine of the Intravenous and Subcutaneous Injection of 
have here existed. If in accordance with the above- Various Carbohydrates standing in Relation to Animal Life. ’ 
mentioned statement of L&pine the right \ entricular blood The sugars employed consisted of the disaccharidcs— 
may contain less sugar than the arterial and the blood in saccharose, maltose, and lactose, and the monosaccharides— 
the arterie - less sugar than that in the veins what, it may dextrose, lmvulose, and galactose. Upwards of 200obsena- 
be asked, becomes of the glycogenic theory in connexion tions are included in the paper. The experiments uere 
with which it has been all along contended that exactly the conducted on rabbits, and for the intravenous injection tbe 
rever.-e order of things has to be dealt with ! vein which occupies quite a superficial position and runs 

Although the experimental evidence showing the fallacious close against the outer edge of the thin part of the ear was 
ground on which the glycogenic doctrine has been built seems selected. Into this vessel it is easy to pass a subcutaneous 
to be pretty generally accepted, a lingering idea appears to injection needle without apparent consciousness by the 
prevail that the sugar derived from the food passes as such animal and therefore without needing the exercise of 
through the circulation to the tissues where it serves for restraint beyond being held in a steady position by an 
utilisation. Undoubtedly the carbohydrate must reach the assistant. The sugar solution was run in from a graduated 
tissues, but the great point in connexion with the matter is burette, to the top of which was affixed an indiarubber bag 
as to the form under which the conveyance takes place. I with inflator to produce the requisite pressure. From 
will proceed to deal with this question and I think it will be 25 to 30 cubic centimetres per minute was the rate at which 
seen that it is quite incompatible with the circumstances it was usually introduced. Attention had to bo given to 
existing that a saiall molecular body like sugar can con- secure that the blood was collected without the opportunity 
stitute the medium for the transmission of food carbohydrate having been afforded for post-mortem change to occur. The 
from the seat of absorption to that of utilisation. method adopted was to kill by pithing and instantly after- 

Everything points to the impossibility of keeping the wards to cut into the chest with scissors and snip across tbe 
sugar molecule within the limits of the circulating current, heart, from which the blood, after turning the animal over, 
When circulating through the kidney it cannot be prevented was collected in a basin. Measured by a chronograph the 
from escaping like other small molecular bodies and making time occupied by pithing and the collection^ of the blood 
its appearance in the urine. Impermeability of the kidney was upon an average about 15 seconds. The alcoholic 
to sugar has been spoken of and suggested as a means of method of extracting the sugar from the blood was adopted 
permitting sugar to reach the tissues without running off so as to permit of the nature of the sugar present being 
with the urine, I consider it may be confidently asserted that ascertained by taking the cupric oxide reducing power before 
this suggestion has not a vestige of real support. No matter and after hydrolysis by means of boiling with a mineral 
in what way sugar reaches the circulation it, in proportion to acid. The ammoniated cupric test (Pavy) which constitutes 
the extent that it does so, shows itself in the urine. The an exceedingly delicate and at the same time trustworthy 
urine thus becomes an indicator of the state of the contents test was used for effecting the determinations. The symbol 
of the circulation as far as sugar is concerned. K is employed to represent the cupric oxide reducing power 

Let us pause lor a moment and view this matter by refer- of the sugar present as compared with that of glucose 
enco to our present-day notions of the mechanism of renal expressed as 100. _ _ . ... 

secretion. From the method of experimenting that has I have already said that tbe urine is an indicator ot t 
during the past few years been adopted our knowledge upon state of the blood with reference to sugar. The dehm e 
this paint has been deprived of much of the speculative small quantity of sugar in all circumstances present as 
character that formerly belonged to it. The first event may standard constituent of the blood is represented in t 
be pretty safely concluded to be a simple filtration through urine by an equally definite and constant presence 
the Malpighian tuft into Bowman’s capsule. In this sugar. At one time it was a disputed point as 
filtration the water of the blood plasma carries with it, pro- whether sugar existed in healthy urine. There my 
portionately T to their presence, the crystalloids or small be those who remember that a controversy with so 
molecular bodies—urea, salts, sugar, &c.—that may exist in warmth introduced into it was some years ago came ^ 
it, just as happens when water holding in solution various in the pages of The Lancet. I was ono ot tne 
crystalloidal substances is thrown upon an ordinary filter, putants and contended on tbe affirmative side, groun l J 
It is impossible to conceive that any differentiation could piosition upon the crucial evidence I had obtained ot r , 
occur and that the sugar molecules could be held back with tbe fermentation test applied to the product c 
whilst molecules of an allied nature should be allowed to from large quantities of urine _through the medium. ^ 

pass. Pressure is at work in connexion with the filtration and ammonia precipitation. Since this time Emu . 

so that tbe fluid is driven through the walls of the glomerular pbenylhydrazin test lias set the matter completely , fi( j 
capillaries. The next event is the passage of the filtrate An osazone is always readily obtainable from the - ^ - s 

along the uriniferous tubules where it becomes altered in sugar derived from a moderate quantity' of ’ inn . T)roc edure 
character and transformed into urine by tbe agency of even possible for crystals to be procured by direcip are 
the tubular epithelial cells with which it is brought into from the urine in its ordinary state by P ers0 '. aC tual 
contact. These are secreting and absorbing cells. They have skilful in the application of the process. of t pj e 

been likened in their action on the fluid in transit through quantity of sugar present is easily revealed by .. es B0 

the tubule to the cells lining the intestinal canal (Cushny). ammoniated cupric test. Whilst Fehling s soi » lo be 
Tbe rate of transit plays an impoifcaut pait. When, a3 reaction a distinctly appreciable amount is - pr e bling’s 

under high blood pressure and renal arterial dilatation, the present by tbe ammoniated cupric test, and w wl)a t, 

filtrate is excessive, it may travel through the tubule with a solution gives, as is often seen in concentrat son ] ew bat 
velocity that permits but little alteration to occur, but when may be considered as an approach to. a reac b ^at 

the trausit is slow evidence of selective reabsorption is notably high figures, certainly in vlew obtained. B r e 

presented. Water is reabsorbed freely and, as is noticeable normal urine is being dealt with, may ce 
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speak of urine as being free from sugar when no perceptible 
reaction is given by Felilmgs solution, but all tho time a 
certain, amount of sugar corresponding with that existing 
in the blood, is present It is the nitrogenous constituents 
of tho urine tliat conceal the reaction by giving rise to the 
development of ammonia and thus preventing the occur 
rence of a deposit of suboxide No doubt these circum 
stances have had something to do with establishing the idea 
of renal impermeability to sugar and tho idea arising out of 
it that sugar can be present m the blood without passing 
off with the urine 

It will be convenient to state here that neither in the 
caso of healthy urine nor in that of blood does the sugar 
actually consist entirely of glucose It is customary to «peak 
of glucose 03 the kind of sugar belonging to tho blood 
Observation shows that this does nob represent the full truth 
Alike by the capnc oxide reducing power indicate 1 before 
and after hydrolysis and the osazone crystal* obtainable it is 
demonstrable tliat sugar of other nature than glucose is 
present A communication on this point is to be found 
x 01 (On the 

Urine, and 

" fully dealt 

Inch would 
oduct from 

- S m V, ««« « U« v ^ UO u vuvu mMU wuuu i> 0 poises* a 

cupric oxide reducing povVer considerably below that of 
glucose and with pbenylbydrazm gave an osazone corre 
•'ponding both in crystalline form and melting point with 
glucosazone, and another corresponding with the osazone 
derivable from wlmt has been designated by Fiacber and 
■others isomaltose Probably in reality a mixture of sugars 
and higher dextrins exists presenting a condition that will 
servo to account for the very varying degrees of cupric oxide 
"pwsfci bVvab may wAk ' 

Before referring to tho injection of sugar experiments it is 
advisable that a representation should be given of the state 
of blood and urine existing under normal conditions The 
following observations serve this purpose — 


Aormal Carduio Blood 
Sugar per lOCO 


Animal 

Before 
by trotysls 

Alter 

hydrolysis 

Iv 

R bblt 

0-997 

1-407 

71 


0-593 

** - 1255 

79 


0 967 

1261 

74 


0 939 

1458 

64 


1261 

1740 

72 


1039 

1553 

67 

, 

1316 

1700 

73 

, 

1 170 

1520 

77 


0992 

1325 

75 


1116 

1700 

65 


1033 

1300 

83 


1200 

1630 

75 


— 

- - 

— 

Alcan 

1-039 

1405 

73 


— 

— 

— 

Cat 

0D&6 

1136 

86 


1000 

1190 

S4 


.. 0 833 

0 975 

90 


0 712 

1030 

69 


1026 

1409 

72 


0 684 

1 104 

62 

Mean 

0ES0 

11*0 

77 


—- 

— 

— 

Do„ 

0 SCO 

1300 

66 

ITorso 

leo 

1 5o0 

to 


All the lbovc instances apply to ordinary conditions as 
regards food and it is seen that in the vegetable feeder the 
hgurcs *tand a little higher taken as a whole than in the 
annual feeder but there is not any large difference notice 
able and looked at individually irregularity is perceptible 
To ascertain the condition existing apart from any qut tiou 
of food animals were taken after fasting for a pinod 
•sufficient to occasion not far short of a disappearance -of, 


glycogen from the liver lhe following were the results 
given — 

Cardxao Blood of Fatting Aavtah 


Su^ar per 1000 


Vnhnal 

Be/oro 

Vftor 

3v 


liy Iroly* s 

hydrolysis 


Babbit 

123 

173 

73 


1 49 

213 

~0 


146 

206 

70 


0 93 

117 

-9 


104 

144 

70 


l-Oo 

134 

79 


— 

—— 

—. 

Mean 

121 

164 

74 

Cat 

127 

1 33 

9o 


0 04 

0 03 

9b 

31 can 

110 

1 15 

r 6 


nonnl Urine 




sugar per 1000 



Bef ro 



Animal 

U ir 

K 


hj liulysis 

hydrolv sis 


Rabbit 

3 33 

6 60 

60 


r o9 

1192 

49 


0 68 

160 

33 


10 j 

2 -3 

44 


2 40 

6 3d 

46 


3 70 

7-90 

42 


8 80 

16 54 

53 


489 

9 0S 

54 


2 9o 

614 

48 


1 06 

3 21 

57 


233 

4 03 

57 


4 CO 

V'X) 

57 


4-ofl 

8 75 

53 


4 30 

7 24 

53 


6 03 

10 3’ 

53 


222 

427 

52 

Mean 

3 69 

7 03 

5* 

Cat 

1 73 

3 6 

47 


173 

3 3d 

51 


oO* 

7 5 • 

30 


227 

5 41 

42 


210 

4i4 

45 


217 

600 

36 


3 31 

4 54 

73 


133 

3 21 

43 


490 

900 

53 


360 

7 W 

45 


403 

S Ou 

46 


2 73 

586 

47 

Mean 

2 "o 

5 57 

47 


— 

— 

— 

D S 

Jlor c 

4-07 

4 41 

6 3d 

7-*0 

64 

60 

Human subject 

0 91 

1-3 

4a 


287 

5-03 

67 


4x/* 

6-5 

05 


4 41 

6-AO 

64 


3o7 

6 -<0 

Co 


ZOO 

«. 2 d 

to 


4 S3 

6->0 

d 


2*5 

4 34 

C2 


2 27 

40 

6» 


lXb 

3 41 

46 


212 

423 

50 


133 

215 

31 


*> 9 _ 

4 c3 

CO 

Alcan 
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I have previously directed attention to the condition of 
the blood taken after a period of fasting. I will likewise do 
so for the urine. The specimens were derived from the 
same set of observations. 


Urine of Fasting Animals. 
Sugar per 1000. 


Animal. 

Before 

hydrolysis. 

After 

hydrolysis. 

K. 

Rabbit; 

. 0 68 . 

. 1'80 . 

38 

u ••• 

. 1'06 . 

. 2‘33 . 

44 

ii 

. 2'40 . 

. 5'36 . 

46 

»> ... 

. 3-70 . 

. 7'90 . 

42 

»» 

. 3'30 . 

. 6*60 .. 

50 


— 

— 

— 

Mean 

. 2'23 . 

. 4-80 . 

46 

Cat 

... .:. 4'30 . 

. 9-00 . 

53 

„ 

. 3'60 . 

. 7'99 . 

45 

„ 

. 4'08 . 

. 8 96 . 

46 


— 

— 

_ 

Mean 

. 4'19 . 

. 8-65 . 

48 

Looking at 

these observations 

it is noticeable in 

every 

instance that the cupric oxide reducing power after 

treat- 


ment with the mineral acid is conspicuously higher than that 
before. It is further noticeable that K runs in a decidedly 
lower range of figures in the case of the urine than in that of 
the blood. This I consider has a bearing upon the direction 
taken by sugar within the animal system and I shall have 
occasion to comment upon it later. As regards the genesis 
of the increase of cupric oxide reducing power by the agency 
of the acid it is only, as I have previously said, by hydrolysis 
of a carbohydrate or cleavage of a glucoside that the 
phenomenon can be accounted for. 

It follows from what has preceded that not only does 
healthy urine contain a definite amount of sugar but that 
the sugar present is not to be regarded as consisting 
simply or even mainly of glucose. Uric acid and creatinine 
are cupric oxide reducing bodies and we must not be 
oblivious of the fact that they must contribute something 
towards the production of the cupric oxide reducing result 
obtained. They are not present, however, to a sufficient 
extent to answer for much in this direction and they can 
have nothing whatever to do with the increased figures 
obtained after hydrolysis by treatment with the acid. As'a 
source, indeed, for the production of these increased figures 
we can only look, as I have stated, to the presence of carbo¬ 
hydrate matfer of lower cupric oxide reducing power than 
glucose or to the liberation of sugar from a glucoside. The 
phenyl-hydrazine reaction shows that a maltose type of 
sugar is present, but to account for the results frequently 
seen to have been obtained the presence likewise of much 
lower cupric oxide reducing carbohydrate matter than this 
is needed. That glycogen or animal gum cannot be advanced 
as the source of explanation I have found is rendered evi¬ 
dent by the agency of alcohol in which these principles are 
insoluble. Urine has been evaporated almost to complete 
dryness and then extracted with alcohol. The filtered alco¬ 
holic extract after evaporation and subjection to the acid 
treatment has given the same character of result as the urine 
in its ordinary state. 

The amount of sugar that may be fourfd is seen to be very 
variable. The degree of concentration of the urine seems to 
be the main factor in connexion with this point. It is a 
matter of common observation to find in applying the 
anrmoniated cupric test to ordinary urine that it is specially 
in high specific gravity specimens that the maximum amounts 
are met with. Indeed, with very high specific gravity 
specimens it is not an unusual event for Folding's solution 
to give a greater or less degree of reaction and instances 
have from time to time occurred in which the result has been 
interpreted as indicating the existence of an abnormal 
glycosuria. The medical practitioner, in fact, requires to be 
on his guard not to be misled by the result obtained on test¬ 
ing a high specific gravity urine. I might adduce many 
examples in illustration of what I have stated about the 
relation of the sugar indication to specific gravity. I will be 
content with the following. The first two specimens in the 
list for the human subject were obtained from the same 
individual and were passed at periods within a few hours of 
each other. One was of specific gravity 1008 with the 


sugar indication mentioned of O'91 per 1000 before hydro¬ 
lysis and 1-89 per-1000 after. The other had a specific 
gravity of 1024 with a sugar indication of 2'87-per 1000 
before hydrolysis and 5'05 per 1000 'after. In an instance 
where I took the sugar indication of urine of specific gravity 
1002 it was found to stand at 0 • 34 per 1000. 

Not only in all urines is there seen to be a decided 
amount of sugar present but in some which must neverthe¬ 
less be regarded as falling within the normal category the 
amount reaches a point that would hardly have been looked 
for under the notions that have hitherto been entertained. 
In the case of one of the rabbits, for. instance, the 
figures stood at 8'80 per 1000 before hydrolysis and 16-54 
per 1000 after, which gives a K of 53. The Iv is normal 
and the condition simply represents an undue proportion of 
normal sugar indication such as might be, produced as a 
result of concentration. It is the elimination of glucose 
which is characteristic of abnormal glycosuria and if the 
high sugar indication had been due to this K would have 
stood much higherthan it did. The effect of adding glucose 
to healthy urine is theoretically and practically to bring the 
figures obtained before and after hydrolysis nearer to each 
other and as the quantity added advances the effect of the 
lower cupric oxide reducing sugars that happen to be present 
becomes more and more thrown into the shade until it ceases 
to be perceptible. Thus K serves to point out, when un¬ 
due sugar indication exists, whether it is the result of a 
heightened normal state or an abnormal output of glucose. 1 

I have stated that it is the abnormal output of glucose that 
belongs to glycosuria as a morbid condition. As the result of 
treatment of the case the urine may be brought to a natural 
state and give no reaction with Reliling’s solution. It will 
be understood, however, that it contains sugar in small 
amount as happens with healthy urine. In these cases a 
little dietetic deviation readily affects the urine and may 
cause it to give more or less change indicative of sugar on 
being boiled with Eeliling’s solution. The sugar may not be 
greater in amount than may be sometimes met with in con¬ 
centrated urine from the healthy person, but on taking the 
cupric oxide reducing power before and after hydrolysis the 
resulting K is found to stand higher. The following are a 
few instances illustrative of this point. 


Urine from Mild Olyoosurics with associated Output of a 
Slight Amount of Sugar. 


Sugar per 1000. 

- >- - 


Before hydrolysis. 

Aftor hydrolysis. 

K. 

4-31 . 

. 5'05 . 

71 

5'81 . 

. 7'20 . 

80 

7'35 . 

. 9 09 . 

81 

7-81 . 

. 9-87 . 

79 

6-66 . 

. 7’4S . 

88 

6'25 . 

. 780 .1 . 

80 

6-58 . 

. 8-92 . 

74 

4-63 . 

. 6'94 . 

67 

7-69 . 

. 8'72 . 

88 

5-00 . 

. 6'30 . 

79 


iaving dealt with the normal state of blood and unn 
tion to sugar I will next proceed to consider the c 
on observed after the direct introduction or sugar 
system by intravenous injection. When a large quan y 
ntroduced in this way it literally runs out » 
ley as it is injected into the vein. It is almo= 
lensible the rapidity with wbien the sugar l 
umstances reaches the urine. It passes thr g 
ley almost like passing through an ordinary hit • ... 

injection of four grammes per kilogramme bo y- g 
lr was discoverable in quantity in .?&?., j n _ 
r the completion of the injection. Ordinar y ^ 
ion occupied somewhere about 60 seconds a : 

lent instantaneous pithing and collection -J; n 

a-icular blood another 15 seconds. It would beW.thjn 
e limited periods of time that the escape of o 
akiDg place from the kidney and yet it from 

employment of saccharose that the urine an( j j n 

bladder contained in one instance as m ’lengthy 

her 74, per 1000 of this sugar. Looking at tbeteng > 
e to be traversed in passing; through, the* kidney ^ 
ition suggests itself whether it might P , the 
,h„ urinf coated i» th, 55. » 
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closing. The catheter is left in situ for four or five days 
and is then removed, being passed only when the patient is 
fed. As there is sometimes a little redness round the stitches 
at the apex of the cone it is well to remove one or two of 
them about this time. The redness has been especially 
noticed when the patient is very emaciated. The other 
stitches are taken out about the tenth day. 

It is interesting to notice how rarely the patient retches 
or vomits after the operation and that very little pain is 
experienced. Prom the first he is fed every four hours, each 
feed consisting of four or five ounces of peptanised milk and 
brandy. The quantity is gradually increased till eight or 
ten ounces are given at a time, the amount of brandy and 
peptonisation being gradually diminished, egg and milk, 
Benger’s food, &c., being substituted. As a rule, the patient 
cannot take more than eight or ten ounces with comfort at a 
time. He is generally able to get up in about ten days, but 
it is advisable not to allow him to get up too soon as this 
may cause some escape of the gastric contents and redness 
of the skin. 

The important points in the method are: (1) that the whole 
cone of stomach is surrounded by muscle, and (2) the length 


of the cone. The muscle acts as' a sphincter and effectually 
prevents the gastric contents escaping, and therefore excoria¬ 
tion of the skin is absent. In some of the patients the rectus 
was very much atrophied and when split each layer was very 
thin. But even so the escape of the contents of the stomach 
was prevented. In the last patient there was at first a slight 
leakage but the skin was only affected to a small extent and 
this was due in part to the fact that some sloughing occurred 
from the stitches being tied too tightly and the patient being 
very emaciated. When healing occurred, which it did in a 
month, there was no escape. It is obvious that if the 
stomach is so contracted that the cone cannot be made long 
enough, some other method such as Witzel’s, would have to 
be adopted. However, in none of my cases was this difficulty 
met with. 

One of the most striking after-effects of the operation is 
the recovery of the power of being able to swallow with 
ease. The patients in Cases 3, 11, 12, 13, and 14 were quite 
unable to take either liquids or solids, or only the former 
with extreme difficulty. Each of these patients became able 
to swallow such foods as custard, beef-tea, biead-and- 
milk, and sometimes mincemeat or mashed potatoes. This 


Table of Oases of Gastrostomy fob Carcinoma of the (Esophagus. 


o 

J9 

o 

x is a 
& ig 

! 1 ‘ 

Duration of symptoms. 

j Site of stricture. 

Date of operation. 

1 

: Date of death. 

1 

l 

1 

M. j 62 

i } 

! 

Six months. No solid food for three months. Occasionally regurgita¬ 
tion of food. 

11 inches from tho 
, teeth. 

! 

August 20th, 1501. 
No. 8 catheter put 
into tho stomach. 

August 31st, 
j 1901. 

J 

2 ! 

t 

M. 1 50 

13 weeks. Rapid loss of flesh and increasing difficulty in swallowing. 

.* 8} inches from 

tho teeth. 

Sept. 2nd. 1901. 
No. 10 catheter used. 

i ? ' 

3 1 

i 

M. ! 42 

1 

C 

Six mouths. Regurgitation of iluids for one month. 

$ 102 inches from 

tho teeth. 

Juno 3rd, 1S02. 

1 Jan. 3rd, 1S03. 

4 ! 

j 

! M. j 62 

1 1 1 

Six months. For nine weeks only iluids taken. 

i 10^ inches from 
tho teeth. 

July 27th, 3902. 

1 Dec. 25th, 

[ 1S02. 

5 1 M.) 57 i 

! ; I 

Four months. Steadily increasing difficulty In swallowing soids. 
CJuablo to swallow liquids. 

10£ inches from 
tho teeth. 

August 20tb, 1902. 

August 22nd, 
2902. 

•j 

M. j 66 

Three months. For one month able to take liquids only. Partial 
regurgitation of food on attempting to swallow. 

In lower part of tho 
■ (esophagus. 

July 8th, 1902. 

End of Deecm- 
i her, 1902. 

i 

i M. 1 68 

) 

( 

I Three months. Difficulty in swallowing solids. For two months there 
was shortness of breath. For three weeks the pationt wa3 unable to 
take solids ar liquids. 

J Upper part ot the 
i (esophagus; tire 
j larynx was involved. 

August 30th, 1902. 

i 

iSopt.lSth, 1902. 

£ i 

1 

i 

i 

! M.; 33 ! 

! 

! j 

12 months. 11 weeks ago there had been severe dyspn<na. Tracheo¬ 
tomy was performed. Sineo that time the patient had only bcon 
able to take liquids. 

Upper part of the 
i oesophagus; tho 
larynx was 

1 involved. 

! Dec. 23rd, 1902. i 
No. 10 catheter. 

: Feb. Uth, 1903. 

9 i 

M. 60 j 

Two months. Tho patient could only tako liquids. < 

7J inches f- o; i 
! the teeth. 

March 31st, 1903. 
No. 10 catheter. 

April 17th, 1903. 

io; 

M j 73 

Six months. Much coughing on attempting to swallow liquids. 

1 

Hay 22nd, 1903, 

No. 10 catheter. 

J uua 3rd, 1903* 

2 

n 

M. 1 53 

Threo months. For ten days tho patient won ablo to tako Iluids i 
only with difficulty. 

14 inches from tho 
the teeth. 

August 8th, 1904, 
No. 10 catheter. 

Deo. 20th, I9K. 

12 

M. | 46 

Nino months. For a week tho patient was unable to tako oven 
liquids; regurgitation. 

9| inches from 
tho teeth. 

August 16tb, 1904. 
No. 10 catheter. 

Sopt. 28th, 
1904. 

13 

F. 1 40 

1 

Eight months. For four months tiro patient was not ablo to take Upper part of tho 

solids; for ono w eek ho was unable to take liquids. j (esophagus; tho 

i larynx was involved. 

Sept. 26tb. 1004. 

No. 10 catheter, j 

January, 190i\ 

14 

2d. j 62 

Six months. For two months there had bcon increasing difficulty < 
• in swallowing liquids. | 

11a inches from 
tho teeth. 

Dec. 23rd, 1904. j 
No. 10 catheter, i 

Still living 
and well. 

15 

M. 1 49 

| | 

Four and a half months. Severe attacks of coughing on attempting i 
to liquids. j 

Upper part of the 
i asophngus; tho 
larynx w as involved. 

April 14th, 1904. 

No. 8 catheter. ) 

Still, living. 


Remarks .—Caso 1.—‘Tho patient was very ill and emaciated; no 
leakage Irom tho stomicli opening. Necropsy: No perforation into 
the trachea; the stricture was four inches helow the cricoid; there 
was pneumonia in tho right lung. Case 2.—There were secondary 
nodules in the liver; tho lumbar glands were affected. Tho patient 
«as discharged from hospital on Sept. 27th, 1901. Caso 3.—Juno 7th: 
Catheter removed and passed when required. 10th: Able to tako liquids. 
14th: Able to tako bread and milk. There was never any redness of 
skin around gastrostomy wound or regurgitation through tho opening. 
Case 4.—August 1st: Catheter removed and passed when required. 
Tho pationt was discharged from hospital on August 10th. There was 
no leakage of gastric contents. Case 5.—Necropsy: Tho growth was 
opposite tho bifurcation of the trachea; perforation into tho right 
bronchus. Case 6.—A feeble old man: a had attack of bronchitis after 
operation. There was some excoriation round the stomach opening. 
Quito healed in a month's time; no leakage. The patient did not 
recover power of swallow ing. Caso 7.—Necropsy: Tito grow th involved 
upper one and a half inches of tho oesophagus and tile posterior half of 
the larynx; there was recent septic peritonitis; there was no food in tho 
peritoneal cavity. Case 8.—Dee. 31th: Tube removed; no leakage from 
gastrostomy wound. Necropsy: The growth uas on the upper end of 
the oesophagus, involving tho iaryux; there was a perforat:on of the 
oesophagus in the neck, leading into an abscess (on the right side of the 


leek. Case 9.—April 6tli: Tube removed ; no leakage of gastric con- 
euts. Necropsy: there was a perforation into tho trachea; pnouinon:a 
n the right lung. Tho upper limit of the growth was below the leu. 

f the cricoid. Caso 10.-May 27th: Tube removed; no leakage, 
ieeropsy: Tho growth was at the level of. tho bifurcation oi 
rachea. There was ix perforation into tho left bronchus ana n 
ho lung; septic broncho pneumonia and abscess in the leit iucv 
Use IX.—August 13th: Tube remo\cd. August 29th: discharged; J 
ike liquids. Subsequently able to BwaUow food in comparative conn » 
ery little redness of skin; slight leakage if too largo feeds are g * 
’ase 12. — August 27th Tho patient was able to take soft soihr>. 
opt. 4th : Discharged; no redness or leakage even on coughiiia. m * 
loath from double pneumonia. Caso 13.-~-Operatfon performe 
ical anaesthesia. Oct. 27th: The patients as able to swallow 1 ‘Q- ^ 
astrostoray opening gave her no trouble. Case M.—ucc. . a 
amoved and passed when required. The patient was disch £ 
an. 6th, 1905. There is no leakage and tho patient is able bo fros . 
3lida comfortably. He feeds himself once or tw ice daily by the g .. 

3my opening. Case 15.—April 20tl:: Catheter removed. , May^ ^ 
'he pationt was able to swallow with comfort. „as 

lay 25th. Tho operation wa 3 performed under eucaiue., _ n u jto 
ime sloughing of the skin around the gastrostomy openi g. v 
ealed in a month: slight leakage. Tho pationt, who was fe 
mneiated, improved much after the operation. 
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EXPERIMENTS ON THE DISINFECTION 
OF VIBRIO CHOLERiE ASIATICLE AND 
BACILLUS DYSENTERUE (FLEX- 
NER) WITH CYLLIN AND 
CARBOLIC ACID. 

By D. SOJDIERVILLE, B.A., M.D., D.P.H., M.R.O.P., 

LECTURER IN PUBLIC HEAL1H, KING'S COLLEGE, LONDON. 

(From the Public Health Laboratories, King's College, London.') 


slightly acid brotli and the dilutions indicated in Table I. 
no growth appeared in 72 hours, nor did growth appear untii 
a dilution o£ 1 in 200 was reached. Acid broth was accord¬ 
ingly discarded and an alkaline form (10 cubic centimetres 
normal NaOH por litre) used instead through which the 
results of Table I. were obtained. This indicates, I think, 
that the acidity of the broth inhibited the growth of the 
cholera organism. In order to eliminate such inhibition 
alkaline bouillon was used for all further work on vibrio 
choleric. 

Table II. roughly demonstrates the comparative values of 
cyllin and phenol in the dilutions indicated, and Table HI. 


In previous papers 1 I have discussed briefly the 
relative merits of certain disinfectants when, applied 
directly to infective organisms, after the method of Rideal 
and Walker. The present experiments are a continuation of 
this work on the same lines. Care has been taken throughout 
that uniformity in the following conditions should obtain: 
time of contact of disinfectant with microbe ; age of culture 
of the microbe used; constitution and reaction of the medium 
upon which the microbe is groyn ; vital resistance of the 
species of microbe used ; quantity of disinfectant added to 
the culture ; temperature of medication; and temperature 
and time of incubation. 

A virulent culture of vibrio cholera; Asiatic® was procured 
and sown in bouillon rendered slightly acid to plienol- 
phthalein but neutral to litmus (acidity equivalent to 15 cubic 
centimetres normal NaOH per litre). A sample of phenol 
was standardised by bromine and a series of dilutions in dis¬ 
tilled and sterile water was made. Into five sterile test tubes 
were placed respectively five cubic centimetres of dilutions 
1 in 70, 1 in 80, 1 in 90, 1 in 100, and 1 in 110, and into each 
of these serially at intervals of exactly 30 seconds five drops 
of a 24-hours bouillon culture of vibrio cholera; incubated at 
37° O. were deposited. Continuing the 30 seconds interval 
a single loopful was removed in turn from each of the medi¬ 
cated cultures after careful shaking and sown in a bouillon 
tabc. The platinum loop was thoroughly sterilised after 
each inoculation. All vessels, flasks, tubes, pipettes, Sec., 
used in making dilutions were also previously rigorously 
sterilised. The medicated culture tubes and bouillon tubes 
during manipulation were held in such oblique position that 
all extraneous organisms floating in the atmosphere were 
excluded. 30 bouillon tubes were thus inoculated, each at 
an interval of 30 seconds later than the previous. The room 
temperature averaged 16° C. The inoculated tubes were 
then removed to a 37° O. incubator for 48 hours, at the end 
of which time in this case nothing bad grown, A second 
series of dilutions of phenol were tried witli like result, the 
inoculated tubes being allowed to remain in the incubator for 
72 hours. 

Table I. shows that pure phenol in dilution of 1 in 160 
killed all the cholera organisms, but that a dilution of 1 in 
165 applied for two and a half minutes allowed growth in 
72 hours. It may here be noted that whereas bacillus 
typhosus and the Klebs-Lofiler bacillus, experimented on 
previously in the same way, always grew within 48 hours if 
they grew at all, the vibrio cholene remained in the bouillon 
apparently dead for 48 hours, after which time growth com¬ 
menced and was distinctly visible within 72 hours. Further, 
it may be recorded that working with the above-mentioned 


Table I.— Vibrio Cholerce Asiatics, 24 Hours Broth Culture 
at 87° C. Room Temperature from 15° to 1S°C. Bate, 
Oct. 20th, 1904. 


Sample. 

t 

Dilution. 

Time culture exposed 
to action of 
disinfectant —minutes. 

Sub-cultures. 

2 h 

5 

7i 

10 

|l2i 

15 

Period of 
incubatiou. 

Tempera¬ 

ture. 

Phenol. 

1 in 155 


- 

_ 

j — 

— 

- 

72 hours. 

37° C. 

*» 

Xin 160 


- 

- 

| - 

- 

- 

II 

tl 

,, 

1 in 165 

+ 

- 

- 

- 



** 

If 


1 in 170 

+ 

T 

+ 

“ 1 

- ' 


>’ 

»» 

1* 

1 in 17 d 

+ 

+ 

+ 

+ 

l ^ ' 

t 1 

! " 

H 


v Journal of State Medicine, January, lS04<,Bric. Med. Jour., 1904, 
vol.p. 15. 


Table II.— Vibrio Cholera Asiaticee, 2/ f Hours Broth Culture 
at S7° C. Boom Temperature from 15 0 to 18° C. Late, 
Oct. 2Sth, 1904. 


Sample. 

Dilution. 

Time culture exposed 
to action of 

disinfectant-minutes. 

J Sub-cultures. 

21 

I 

5 

71 

10 

124 

15 

I Pei iod of i 
j incub d ion. j 

• "A 

Tempera¬ 

ture. 

Cyllin. 

1 ill 2CC0 

- 

- 

— 


- j 

- i 

1 

72 hours. 

37 s C. 

II 


- 

- 

j - 


- 


■■ 

„ 

f| 

1 in 40CQ | 


- 


- 

- 



.» 

t» 

1 in 5000 1 

+ 

+ 


- 

- 

- 

»• 

II 

X’ncuol. 

lin 170 | 

i 

+ 

+ 

; + 

+ 


j . 

1 

H 


Table HI — Vibrio Cholera: AsUtiue, 2.} flours Broth 
Culture at S7° C. Room Temperature from 15° to 18° C. 
Bate, Nor. 4th, 1904. 


f 

Sample 

Dilution. 

Timo culture expos-d 
lo action ot 

disinfectant—minutes. 

j Subcultures. 

— 
24 | 5 

74 

10 

1124 

15 

Y’oriod oi 
inctib ition. 

Tempera¬ 

ture. 

Cyllin. 

1 in 4C0Q 

_ 1 _ 

- 

- 

- 

- 

72 hours. 

37° C. 


1 in ECOO 

+ 1 - 

- 

- 


** 

1 

II 


1 in 5300 

+ + 

+ 

- 

- 

- 


II 


1 lu COCO ! 

+ + 

+ 

, + 

+ 

-u 

II 

" 

riicnoi. 

1 ill 170 ; 

i i 

• ' + 

1 i 1 

1 + 


■*“ ■ 


II 

II 


Carbolic coeXicionl, — 22 3 


cpresents the completion of the work by which the values 
£ these bodies as disinfectants have, been accurately 
scertained. It is here seen that cyllin in dilution of 1 in 
500 is unable to destroy the life of the organism in.seven 
nd a half minutes but able to effect its destruction in ten 
ainutes and that pure phenol in dilution of 1 in 170 performs 
x ictly the same work in the same time. , 

It was found that the slight acidity in the bouillon widen 
cems lo inhioit the growth of the cholera organism has n 
uch effect on bacillus dysenteriie (Fl.exner). According 
a workiog with this organism the acid bouillon was us 

hroughout. ' 

Table IV. shows a trial series intended to fix the main 
loint (in terms of time and quantity of phenol) of Flexn 
rganism. Tabic V. represents a further trial senes m 

Able IV. —Bacillus Dysenteries ( Flcxner ), 24 Bonn Broth 

Culture at 37° C. Boom Temperature from 15 to 18 o. 



Sample* 

Dilution. 

Time culture exposed 
to action of 

disinfectant-minutes. 

Sub-cultures. 

2 * 

5 

74 

10 

124 J 

15 

Period of 
incubation. 

Tempera¬ 

ture. 

Phenol. 

1 in 75 

_ 

- 

- 

- 

- 

- ! 

48 hours. 

37 3 C. 

>* 

1 in 80 

+ 

t 

- 

- 

- 

- 

»• 1 


•I 

1 in 85 

+ 

+ 

+ 

- 

- 


*' 

” 


1 in 90 

1 + 

+ 

+ 

+ 

+ 

+ 


* 

i* 

lin 95 

1 + 

+ 

+ 

' 

+ 

t 
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Table ,V .—Bacillus Di/sentcricB (Tlexncr'), 24 Hours Broth 
Culture at 37 0 C. ' Boom Temperature from 15° to IS 0 C. 
Date, Xov. I2th, 1904. ^ 1 


Simple, 

Dilution. 

TCime culture exposed 
to action ot 
disinfectant-minutes. 

r 1 

1 

| Sub-cultures. 



2J 

5 

7i 

10 

I2j 

15 : 

Period of ! 
incubation 

Tempera¬ 

ture. 

Cjtlln. 

1 in TOO 

- 



_ 

1 _ 

_ j 

1 ‘43 hours. 

! 37^C. 

} 

1 In 730 

1 In £00- 

* 

“ 


; 

1 1 

“ 1 

•• 

1 

1 .. 

„ 1 

1 in 850 

+ 

+ 

- 1 

- 

- : 

- ’ 


1 

Pnenol. ! 

1 iu $5 

+ 

+ 

I + 

- 

- i 

r 

! •• 

1 

1 ” 


Table VI .—Bacillus DijwnUrue (Flcxncr), 24 Hours Broth 
Culture at 37° C. Boom Temperature from 13° to 1S° U. 
Date , jVap. 10th, 1904. 


Sample. 

Dilution 

Time culture e\|ose>l 1 
to act inn of 

disinfectant—minutes, i 

Sub cultures. 



2J 

5 

74 1 

10 jl2J 

15 i 

1'raod of 1 Tempera 
incubation j ture 

m 

lin.750 

1 In £00 

1 in 850 


- 

+ 

: 1 : 

- 

48 lioms 37*0 

„ 

1 Iu 900 

+ 

, 

+ 1 

f 1 + 

- 


Phenol, j 

1 in 85 



+ 'i 

T 

- 

’* 


Carbolic add coefficient, t= 10. 

83; 

which cyllin it> pub iu competition with phenol. Table VI. 
fixes accurately the relative powers of these two disinfectants 
under the conditions described. 


ON THE TREATMENT OF RINGWORM OF 
' THE.SCALP BY MEANS OF THE 
X RAYS. 

By II. G. AO AMS OX, M.D. LoNi)!, M.It C P. Lomj , 

rUYSICIAX fo Tun BRUT PFPAJtTMKM, HADDISOTOX 61U EN ciiildrcx’s 
HOSPITAL. 


It is now generally recognised that ringworm of the scalp 
capnot bo cured, by the application of parasiticides, since 
no method has yet been discovered by, means of which such 
remedies may be made to penetrate sufficiently deeply 
into the follicle to destroy the fungus. Hitherto the alter- 
nu,ti\G hag been to use methods which will cause sufficient 
folliculitis to loosen the hairs, so that they fall out, or that 
they may be easily extracted, bringing the fungus with them. 
By the employment of strong irritants, such as croton oil, an 
acute inflammation may be produced with rapid tall of the 
nair, the cure being complete on the subsidence of the 
lnuammalion. But such applications require extreme care 
and can only be applied to small areas or to isolated 
hairs by needling, otherwise there is danger of actual de¬ 
struction of tissue and of the hair papillie With permanent 
scarring and loss of hair. For large or multiple patches the 
usual treatment has been to rub on strong irritants, such as 
chrysarobin, crude izal, compound citron ointment, oleate of 
mercury, ic., daily o\cr a long period, so that only a mild 
folliculitis is produced. This treatment, which is tedious 
and often painful, must often extend over many months or 
even years. 

In rare instances it has been noticed that while under 
treatment and without any obvious production of folliculitis 
w 1 . riD £ worm hairs after a time drop out, leaving smooth 
bald patches, on which eventually fine downy hairs begin to 
l*- ere there has apparently been some disturbance of 

'nutrition of the,hair. Dr. II. Aldcrsmith states that I 10 hag 
***{? <i . ur ^°^ a result a few times from treatment chiefly 
with “ boric acid,” ether, andspirit lotion, and also with 


“gas-vvaur,” and he remarks that “if this ‘artificial 
alopecia areata ’ accidentally comes on during treatment it is 
a most fortunate thing, as the whole of the places generally 
followr suit when one undergoes this chango and the ca^e gets 
well.' In fact,” he says, * my chief experiments during 
the last few; years have been an vfTort to-discover something 
that will alvyays cause the diseased hairs to fall out 1 from 
patches of ringworm, for I fully believe this troublesome 
disease will in time be cured by this method and not by 
discovery of new parasiticides.” 1 

This prophecy had been fulfilled by the application of the 
x rays in the treatment of ringworm. By this means the 
hair of the part exposed to the rays may bo made to fall, 
leaving a smooth bald area entirely free from stumps, and 
when this grows again, after an interval of some weeks, the 
new hairs are found to be free from ringworm. Tho fungus 
has not been killed but lias come away with the old hairs 
and by the time the new hair grows no trace of it is left. 
Naturally this treatment has been tried almost since the 
earliest application of the rays as a therapeutic measure but 
those using it have always been chary in its application for 
tear of producing bums or permanent baldness. Tho first 
trials were made by Freund and by Scbifl: who used very 
short exposures to that from 40 to 50 applications were 
required. Others have been accustomed to treat cases in 
from 10 to 12 exposures, but even this method has been 
found too tedious and too uncertain m its results for general 1 
use. In recent years means have been devised for measuring 
the quality and the quantity of the rays. M. S vbouraud, 
whose brilliant researches have added so much to our know¬ 
ledge of ringworm and its origin, has availed himself of 
these met hods and has eventually arrived at a very simple- 
and practicable means of applying this remedy, so that tho 
dose nece«sary to produce deptlation without eitLer fear of 
radio-dermatitis or of permanent baldness may bo given .at 
one sitting. 

By means of an ingenious device invented by Holzknechfe- 
(Holzknecht’s pastilles) it is possible to measure approxi¬ 
mately the quantity of x rays reaching any spot from an 
x ray tube at a given distance in a given lime. In 1902 
Kembock showed that the amount of x rays necessary to 
produce fall of the hair from tho scalp was from five to seven 
units H of Holzkuecht’s scale. It was thus easy to measure 
the quantity of rays and by the use of the radiochromometer 
of Bcuoist one could measure the quality. But the pastilles 
of Ilolzknccht were expensive and difficult to obtain and 
they were of a secret composition. M. Sabouraud in the- 
endeavour to find a substitute hit upon the device of using 
pastilles made from tho paper of tho ordinary fluorescent 
screen. His radiometer 3 is based upon the fact (as pointed 
out by Villars) that the platino-cyanide of barium of tho 
spectroscopic screen becomes darkened under tiro action of 
the x rays and changes colour in proportion with tho 
quantity of the rays received. Given this fact, a standard 
tint was made corresponding to that which tho platino- 
evanide of barium takes when tbo exposure corresponds to 
five units H of Holzknecht’s scale. All that is necessary if 
to expose tho part that is to be depilated at a fixed 
distance from tbo tube and to place tbo pattt !e 
midway between tbe snrfaco and the nDlicalhode of tic 
tubo until it acquires tlio standard tint, 'The time occu- 
nied will vary with tbo degree of exhaustion of tbe tube 
and with tbo strength of tbo current but so low a. tbe 
pastille has reached, but has not passed, tbo standard tint tic 
floso received will bo that which Mil cause completo dtr.ile- 
tion* without mil result. Tho hatr begins to fall about 
14 days after tbe application and continues to no to ter a 
few days longer. It begins to grow ogam in front six to 
eight weeks and is fully grown at tho end of three 

m< Krom mv own expetienco in tbo use of Sabouraud's 
pastilles lam fully cominccd that they do alford a simple 

tr ” ' .. tf greater length in which 

‘ ■ ■ by means of a miUiamj erc- 

"tho secondary circuit and by tbo use of a n gulating 
.f. mvi^Uin^d at a uniform state of exhaustion but I 
I 1 Samftho simple method invented by Sabouraud to be 
ar leS uoublesomo and much more trustworthy. In my 
iar JCB3 irou SL rie3 of c-ves was treated by means of 


earlier experiments 


1U..I fourth ealdon. 
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repeated short exposures of 10 minutes, 3 10 to 14 exposures 
spread over a period of from three to five weeks, and con¬ 
tinued until the hair began to fall. In all eases the result 
■was satisfactory and there was no dermatitis or permanent 
baldness; the hair in each instance has grown again quite 
normally over the areas made bald by the rays. It is 
obvious, however, since we now know that the hair only 
begins to fall two weeks after the sufficient amount has 
been received, that the several applications during the two 
weeks previous to the fall of hair were unnecessary and 
might have been seriously harmful. The method, too, was 
tedious and suitable only for single patches or limited areas. 
At this time there were no means of measuring with accuracy 
the dosage of the rays; the pastilles of Holzknecht were 
unobtainable in this country and, moreover, there was a 
tendency here to deprecate such methods of measurements. 
Better results -were hoped for from the use of a specially 
constructed milliamp&remeter by means of which the actual 
current being forced through the tubes could be measured. 
I undertook then another series of cases using a regulating 
tube and a milliamp&remeter. By keeping the tube as' 
nearly as possible at a fixed equivalent spark-length and 
the current, as registered by the milliamp&remeter, at a 
fixed strength, I hoped to obtain rays of a constant quality 
.and quantity, and it only remained then to fix the time of 
.exposure. By makiug trials with gradually increasing doses 
I arrived at the following result—viz., that the least amount 
■of rays necessary to produce depilation might be represented 
by the following factors:—primary current, five amp&res ; 
.alternate spark-length of tube, three inches ; current passing 
through tube, four milliamp&res; distance of anticathode 
from surface exposed, six inches ; and time of exposure, 20 
minutes. In this way I was able to produce depilation by 
one sitting of 20 minutes. But the results were not always 
quite satisfactory since it was found in practice impossible 
to keep all these factors constant. Sometimes depilation 
was incomplete and in one instance a slight radio-dermatitis 
was produced. 

With the use of Sabouraud’s pastilles all these difficulties 
vanished, for experience soon showed that they indicate with 
remarkable accuracy the quantity and apparently also the 
quality of the rays emanating from the tube. By preliminary 
trial of the pastilles I was interested to find that with the 
amp&rage, spark-length of tube, and milliamp&rage given 
above the time of exposure necessary to obtain the standard 
tint was exactly 20 minutes, thus corresponding with my own 
previous estimate. But when the tube was advanced to four 
or five inches alternate spark length the time occupied was 
10 or 12 minutes only. This was in accord with Sabouraud’s 
statement that the higher the tube the more active the rays 
and consequently the shorter the exposure required; it was, 
however, opposed to the general view that soft tubes are 
more therapeutically active than hard tubes. One was 
naturally led to suppose that the change in the colour of the 
pastilles was not therefore necessarily a measure of the 
activity of the rays as regards the effect on the hair papillae 
or of their capacity to produce dermatitis. But from my 
experience in the exposure of scalps by this method I am 
fully convinced that the change in tint of the pastille does 
afford an accurate measurement of the amount and quality 
of the rays. Indeed, I believe it to be at present the only 
safe means which we have of dosage for therapeutic 
purposes. 1 

So far I have said little about the actual technique of 
the treatment. I shall first of all briefly summarise 
Sabouraud’s method and afterwards mention some slight 
modifications which I have adopted in my own practice. 
Sabouraud’s most recent formula stands as follows: “ In 

3 Most of the applications in this first series of cases were made by 
Mr. A. T. Marshall (thoA house surgeon to the Paddington Greon 
Children’s Hospital), to whose patience and skill the favourable results 
were chiefly due. 

i While at tho time of writing this X was of opinion that the 
readings of tho milliampfiremeter and the knowledge of tho spark- 
length of the tube afforded a valuable check upon tho information 
derived from the use of the pastille, I have sinco found that these 
measurements are not at all to be relied upon. Apart from the degree 
of exhaustion of tho tube and the amount of current actually passing 
through it there are other uncertain factors which modify considerably 
the amount and quality of tho rays emitted. Two of these factors are 
possibly: (1) tho age of the tube altogether apart from its degree of 
exhaustion; and (2) the state of the atmospheric pressure or of tho 
degree of moisture of the air (on a net day the necessary time of 
exposure with any tubo is found to he much shortened). But what¬ 
ever the other conditions I have always found tho colour change of 
the pastille a perfectly accurate measure of the therapeutic activity of 
the rays emitted. 


order to cure a patcli of ringworm by the x rays the patch 
must be placed at a distance of 15 centimetres from the 
centre of the tube, while at tho, same time a pastille of 
platino cyanide of barium paper is placed at a distance of 
eight centimetres. When the pastille has taken the tint B 
of the radiometer the operation is finished.” For the 
protection of the operator Sabouraud incloses the tube in a 
metal case lined with ebonite and with an opening towards 
the patient through which the rays pass. The opening can 
be fitted with cylinders of various diameters but of uniform 
length. The area of the scalp to be treated rests in front of 
tho open end of the cylinder. Regulating tubes are used 
and they are maintained at an equivalent sparking-length 
of from nine to ten centimetres (four inches). Midway 
' between the scalp and the centre of the tube, in a special 
opening in the metal case, is placed a platino-cyanide of 
barium pastille. The current is then passed through tbe 
tubo until tbe colour of the pastille matches the standard 
tint. The exposure is then discontinued. If the patches 
are few in number they are exposed separately. If they are 
many and scattered the whole scalp is exposed. This is 
done by exposing as large a circle as possible, afterwards 
covering it with a lead shield which exactly fits the area and 
proceeding over the scalp in the same way until the whole 
surface has been exposed. The pastille must have behind it 
a metallic shield which the rays will not penetrate and it 
must either be wrapped in black paper or the exposure must 
take place in semi-darkness since the original colour of the 
pastille is rapidly regained under the influence of daylight. 

With my own cases I have been accustomed to use a 
shield of lead foil with a hole corresponding to the area to 
be exposed placed on the patient’s head. The head is fixed 
at the proper distance from the tube by means of a simple 
headrest attached to tbe chair back. The tube may be 
covered with a light composition shield in. order to protect 
the operator but the aperture through which the rays pass 
must be considerably larger than is usual in the shields in 
general use. The pastille is fixed at three and a half inches 
from the anticathode (or centre of the tube) and this latter 
point at seven inches from the scalp. A current of five 
amp&res is passed through the primary circuit (the voltage is 
24 units, part of which works the mercury interrupter). The 
tube is hardened by passing tho current through the accessory 
bulb until it has an alternate spark of four inches. It is 
found that a current of about 0’3 milliaroperes is registered 
by the milliamp&remeter in circuit with the tube itself. 
After ten minutes’ exposure the pastille is examined and 
if not sufficiently dark it is replaced. The exposure usually 
under these conditions occupies from about 12 to 15 minutes. 
If the tube becomes softer, which is at once indicated by the 
galvanometer registering a greater milliamp&rage through 
the tube, tbe exposure must be longer. With a tube of one 
inch and a milliamp&rage of one milliamp&re it may even be 
as long as 35 minutes. 3 But the pastille will indicate 
exactly when to cease the exposure. After the exposure 
nothing is done beyond tho daily application b£ a weak 
ointment of ammoniated mercury with the view to prevent 
spreading when the hair begins to fall. This occurs with 
the utmost regularity during the third week after the appli¬ 
cation, beginning usually on the fourteenth day. If, how¬ 
ever, the exposure has not been sufficiently long to produce 
the standard tint in the pastille, depilation will be incom¬ 
plete, while if the pastille is made too dark by a too WJ>o 
exposure there is danger of subsequent dermatitis. A lit 
practice enables one to recognise easily tbe proper tint. 

In tbe treatment of cases where the whole scalp nee 
depilating I at first found great difficulty iu adjusting i 


Fig. 1. FlG - 2 - 



5 Cf. preceding footnote. 
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have recently overcome this difficulty by using a light 
frame of very fine wzro so as to divide the scalp into four 
areas—viz , the vertex, two lateral and the occiput The. 
framework being adjusted the line of the wires is marked on 
the scalp with a skin pencil so that their position may be 
kept constant It is then easy to surround each area to be 
exposed by sheets of lead foil folded round the wires The 
frame is made simply of three pieces of wire, as in, Tig 1, 
and is fixed by tying wit|i tapes at the cape and across the 
forehead, as m big 2, thus dividing the scalp into four 
segments Up to the present time I have treated 40 cases by 
Sabourauds method, giving m all 100 exposures with the 
pastilles In cverj instance 6 the hair has fallen regularly 
and completely during the third week, leading the surface 
quite bald and free from both diseased and healthy luurs 
Many of thc^e scalps have not yet bad time to recover their 
growth of hair but in those in which the defiuvium took 
placo more than, six weeks ago the hair has begun to grow 
again and m all the earlier cases (both ynth and without the 
pastille) the half growth has attained its normal condition 
In fact iny results are m accord with Sabonraud s statements 
that the hair begins fcp grow again six weeks after the 
defiuvium is complete and that it is fully grown at the end 
of three months 

Provided then that the proper precautions are taken—• 
(1) that the length of exposure is not allow ed to exceed the 
limit set by the right use of the pastille , (2) that no area or 
part of any surface is exposed more than once , and (3) 
that the part exposed is kept at the proper fixed distance 
from the anticathodo of the tube—thero is no danger of 
permanent baldness or injury to tho tissues At the same time 
care must be taken that the exposure is sufliciently long or 
the fall of hair will not be complete and many diseased 
stumps will bo left behind, requiring needling or other treat 
meat afterwards When) a part onjy of the scalp is being 
treated the remainder must he anointed frequently with 
a mild parasiticide or the falling hairs from the diseased 

, this is explained by 
be obtained from tho 
b -ot been killed by the 

action of the rays i 

In. conclusion, there can be littlo doubt but that the 
method of treatment by the x rays is about to supersede all 
other methods now that, with proper care the risks of 
burning or of permanent baldness aro no longer to be feared 
The period of infectivity from the time that the patient 
comes under treatment—l o , from tho time of exposure to 
the completion of the defiuvium—is reduced to three or 
four weeks Even if the euro be considered to be effected 
only when the normal growth of hair has taken place tho 
length of time under treatment is not more than three or 
four months In the words of Sabouraud ‘ La teigne se 
gufinssait en deux ans elle se guCnt en. trois mois * 

Weymouth street W 


A CASE OP POLYARTICULAR “ QUIET 
EFPUSION * 

By THOMAS BATTERSBY JOBSON, M D Dub , 

D P H HOPS Lond 

The subject of these-notes, for which I cannot think of 
a better heading than the above, was a female, aged 24 
years For over a year she had been under my care for 
symmetrical effusions of the knee, the wrist, and the first 
phalangeal joints of the hand, and, as this subject has 
lately been brought into prominence by Sir William 
Bennett a short account of the case may bo of some 
interest With regard to the family history, although 
there was no history of swellings similar to those from, 
winch the patient suff 
of rheumatism Her 
and heart disease an 
rheumatism An nun 
previous history of tho 

severe headaches and f; _ 

she remembered was when she was nine years old Her 


a Tho only exceptions w ore three cases in which owing to a bri^ 
down in tho Installation tho exposure had to ccssc before the paatiuo 
h&d reached tho ttsudanl tint 


wrists became greatly swollen, so much so that her friends 
thought she had pot them out of joint The medical 
attendant ordered them to be wrapped in flannel and called 
hex disease “rheumatism ' Tho joints remained big lor a 
lODg time and to the best of her recollection this attack 
occurred during tho winter At the age of 11 years her 
knees became affected in the same way, they swelled but 
she suffered no pain and but little inconvenience Soon 
after this tho first inter phalangeal jointg of the hands 
became enlarged—all five joints of each li md just as they 
were last year when the photograph here reproduced was 
taken All these swejlmgs occurred in tho winter time, 



sometimes not coming on tiU as teto as Christmas^ but regu 
larly subsiding with the onset of summer, when practically 
no trace of any enlargement remained Regularly winter 
after winter these jdint effusions recurred with more or 
less seventy till she became quite accustomed to their 
yearly appearance and did not consult a medical 
man Occasionally joints other than those mentioned 
above were affected The elbows wero a little swollen 
on one or two occasions Once sbe suffered from pains 
in the back and her mother told her that she had swellings 
dpwn the spine The ankles were never enlarged, even 
to a slight degree Until she was 20 years of age the 
patient felt but little inconvenienco from these annual 
attacks but for the last four years she had been troubled 
with a considerable amount of stiffness and it was this that 
by incapacitating her from work, caused her to seek medical 
advice Also for a few years a considerable amount of 
dyspnma on exertion had accompanied the joint swellings 
During tbc summer she could walk and run up stales 
without getting out of breath The patient had suffered on 
and off for years from amcnorrhcea, but though she had been 
treated with benefit for this the joint effusions wero not corre 
spondingly improved Also her menstrual troubles came on 
independently of the season of tho year whereas the joint 
affection occurred in the winter only On tho first occasion 
on which I saw the patient she was hysterical but this 
was the only time that any tendency to hysteria was 

noticed^by^ ^ patient in the winter of 1900 Her 
condition at that time was as follows Both knee- 
mints were distended with fluid which leadily yielded 
fluctuation There was no redness, local heat, or tender¬ 
ness on pressure Great stiffness, both in tho knees and 
m the back, was complained of There was no adema 
of the legs and the ankle joints were quite normal Tho 
wriBt mints were enlarged but not nearly so much as the 
knees The most striking feature was tho symmetrical 
enlargement of all the first inter phalangeal Joints of both 
Knds These looked like a row of ‘ white swellings across 
tho fingers and kept tho latter in a state of permanent 
V , the same features os 

atxn appearance can be ob- 


tlie 

taints 

were 


caipo plialangca! joints 
lightly All the 


perhaps a little enlarged but very slightly All the 
other joints in the body were normal The patient suffeied 
from constipation occasionally ami. also from rad gestion 
JTh“ urinarysystem was braltliy tho urine containing no 
vl / cnrnr There was notion g abnormal jn the 

albumin or sugar There ^ ^ , 0 ,, J3UlU 

u D 3 


lymphatic system 
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nervous system appeared healthy. The heart was sound and 
there was no obvious abnormality in the circulatory system,* 
except a slight tendency to anremia, This, however, was 
slight, her conjunctive were by no means pale, and. the 
general colour of the face was good. The dyspnoea could not 
be entirely accounted for by anaemia. The specific gravity 
of the blood as determined by the chloroform-benzol method 
was from 1050 to 1055 and this, according to the table of 
Hammerschlag, gives a haemoglobin percentage of 70—a 
figure very little below the average for women, the blood of 
the female being slightly more hydrcemic than that of the 
male. 

Treatment was as follows. The swellings could be reduced 
by pressure but they returned as soon as the pressure was 
removed. Rest in bed had no effect, so after a week's trial 
I got the patient up, ordered moderate exercise, massage of 
the joints, and a mixture of iron and arsenic. In spite of 
treatment no real improvement in the condition of the joints 
took place till the spring of 1901. 

Whether the swellings are due to a neurosis or whether 
they are caused by some form of arthritis is an interesting 
point and, personally, I incline to the former view. The 
present condition of the patient is similar to that described 
-above. During the last winter, 1904-05, she had no 
■swellings till March when her knees were again attacked. 

The interesting points in the case may be recapitulated : 
the multiplicity of joints affected and their peculiar selection; 
the annual recurrence of the affection during the winter; the 
early age at which it commenced before menstruation ; and 
the persistence of the effusions in spite of the menstrual 
functions being successfully treated. 

Ilford. 


€lmml latest 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ANEURYSM SIMULATING 
DYSPEPSIA. 

By R. H. Cordneu, M.R.C.S. Eng., L.R.O.P. Lond. 


The patient, a man, aged 35 years, was admitted to the 
hospital complaining of “indigestion.” He stated that for 
two years he had suffered from pain, usually coming on five 
•or ten minutes after food and lasting for an hour or more. 
The discomfort was lessened by care in the selection of his 
•diet but pain never quite left him and for some time pre¬ 
viously to his admission he had restricted his diet almost 
•entirely to fluids.' The patient was a thin, worn man with a 
drawn, anxious face. The odour of his breath was heavy 
and his tongue was coated. His teeth were few and bad and 
he wore a plate of false teeth which he stated were not 
comfortable. His skin was inelastic and his bowels were 
constipated. His heart and lungs were sound and there 
was no history of syphilis. 

On examination some pulsation was visible in the epigastric 
notch and extending over to the left of the middle line. On 
deep pressure over this area a sense of resistance was made 
out but no definite tumour. On auscultation over this region 
a faint blowing murmur was heard, localised to a space of 
about the size of a five-shilling piece. It was not heard in 
the iliac arteries and there was no diminution of rhe pulse 
wave. An x ray photograph gave no shadow. 

Under treatment, for some time the patient seemed to 
improve but latterly he complained of the increasing pain 
both in the epigastrium and in the back. These pains rapidly 
became worse and often took place at times quite uncon¬ 
nected with food, occurring often at night and disturbing 
his sleep and necessitating the use of morphine. One night 
nearly three weeks after admission the patient suddenly 
died. 

Necropsy. —Apost-mortem examination showed an aneurysm 
of about the size of a small pear involving the whole of the 
cceliac axis artery and the anterior, wall ot the aorta. It lay 
on the spine between the two crura, close up to the aortic 
opening in. the diaphragm and partly covered by the posterior 
wall of the stomach. The splenic artery came right out of 
the wall of the sac, the cavity of which was nearly filled 


with ante-mortem clot. The wall of the aneurysm had 
ruptured and the peritoneal cavity was full of blood 
The stomach seemed quite healthy. 

The curious point about this case was that almost all the 
symptoms were referred to the digestive organs, which I 
think, were little if at all affected. The bad teeth, coated 
tongue, and constipation all seemed to point in the same 
direction. The probable explanation seemed to be in the 
close relation of the sac to the stomach wall. It is con¬ 
ceivable that food by setting up peristaltic contractions 
would cause pain and irritation in the sac. Bland and 
unirritating, easily digested foods, such as peptonised milk, 
would by causing less peristalsis cause less pain. This latter 
fact would account for the apparent improvement under 
careful dieting. 

Aldershot. 


NOTE ON A CASE OF EMPYEMA TREATED BY 
PNEUMOCOCCUS VACCINE. 


By Thomas Glover Lyon, M.A., M.D. Cantab., 

PHYSICIAN TO THE CITY* OK LONDON HOSPITAL FOB DISEASES OF 
THE CHEST, VICTOBIA PABK. 


The patient was a man, aged 23 years, of temperate 
habits. On Feb. 22nd, 1905, Mr. J. L. Lawry (then honse 
physician to the case) resected a rib, letting out two and a 
half pints of blood-stained inodorous pus. The acute 
symptoms were at once relieved but the subsequent progress 
of the case proved unsatisfactory. The patient remained of 
a bad colour and did not gain strength. The discharge 
became offensive and constant in quantity, about half an 
ounce daily. A probe could be inserted four inches into the 
sinus and provoked coughing. Cultures of the discharge 
showed a pure growth of diplococcus pneumoniae and it 
was determined to try the effect of the inoculation treat¬ 
ment after Dr. A. E. Wright’s method. 1 This was com¬ 
menced on April 26th—i.e., nine weeks after the resection 
of rib. A record of the details of the injections 
and their effect upon the opsonic index of the patient’s 
blood will be seen recorded upon the accompanying chart. 


Chart of Variations in Opsonic Index. 



Immediately after the first injection a'remarkable cb> 6, 
occurred in the condition of the patient. He rapidly g! 
strength and weight and the discharge ceased to be oiren- ■ 
At the end of a fortnight after'the first mocula 
wound had healed and the patient left the kosp g 
May 10th to resume his ten hours’daily work. I■ ■> 

added that there was no constitutional’or local . 

attending the inoculations. The temperature, reap > 


i The Lancet, August 6th (p. 411) and Oct, 22nd (p. 1138), I - 04 ’ 
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and pulse remained normal and no trouble arose at the seat 
of inoculation. ,y J 

The bacteriological investigations, preparations of vaccine, 
inoculations, and determinations of variation in opsonic 
index were performed by Dr. G. W. Ross, house physician to 
the case, at whose suggestion the inoculation treatment had 
been adopted. 

Victoria-square, S.W. 
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A CASE OF LUDWIG’S ANGINA FOLLOWING 
INFLUENZA. 

■By 0. Ashley Scott Leggatt, M.D. Edin. 

The patient, a woman, aged 37 years, was first seen on 
Feb. 21st. She was suffering from tonsillitis of the follicular 
typo usually associated with influenza and of moderate 
severity. The case ran a normal course and the patient was 
practically well on the 27th. Ou March 15th she again sent for 
me as she had a swelling on the right side of the neck which 
she thought was duo to mumps. She said that she had been 
fairly well during the intervening fortnight but had not felt 
quite herself, and first felt pain in the glands of the right 
side of the neck at a dinner party on the night of the 13th. 
On the next morning there was a swelling under the right 
side of the lower jaw but when seen by me on the 15th 
there was no swelling of the parotid nor was there any* 
thing to be seen inside the throat though the patient 
complained of great pain in swallowing. The tempera¬ 
ture was normal but the pulse was rather rapid from 
the first. During tho next few days the patient suffered 
a great deal of pain but remained in much the same 
conlitionand on the 25th Mr. E. Venning mw her with me 
and advised the removal of a septic molar tooth thinking that 
it might be tho source of mi-chief. No improvement 
followed, the pulse increasing in frequency, and tho tempera¬ 
ture beginning to rise every afternoon to 100° or 101° F., so 
on the 29th Mr. C. A. Ballance saw the case with me. 
During this day the pain had been severe and the pulse was 
140 and at times slightly irregular, and immediate operation 
was decided upon. One incision was carried along the 
anterior border of the right slerno-mastoid and ai other 
shorter one was made at the posterior border of the muscle. 
Scarcely any pus was found but all the cellular tissue was 
grey-black in colour and gangrenous. The glands, too, 
along the internal jugular vein were in a state of infective 
inflammaiion ; some of these were removed. It was then 
discovered that a coagulum occupied the interior of the 
jugular vein from the base of the skull to the level of the 
thyroid cartilage. The vein was divided between two 
ligatures and the proximal part containing the coagulum 
was fixed to the skin margin. The patient made a rapid 
convalescence and in three weeks was able to leave for 
the seaside. 

It is difficult to say whether tho tonsil or the carious 
tooth was the source of the infection of the spreading 
cellulitis of the neck. Carious teeth or caries of tlm alveolar 
process are a well-recognised avenue through which infection 
of the typo of Ludwig’s angina may arise in the cellular 
tissue of the neck. On the other hand, there is no reason 
why such an infection may not spread from an inflamed 
tonsil, a condition which has been known to occur in certain 
malignant scarlatinal cases. In this case the septic mischief 
in the tooth had been going on for years and probably the 
supervention of influenzal tonsillitis on the top of this was 
the immediate cause of the cellulitis. A point of great 
interest in the case is the thrombosis of the jugular vein 
which is of great rarity in cases of septic cellulitis of the 
neck. , To this cause may be ascribed the slow onset of 
symptoms and the absence of severe constitutional symptoms. 
The blocking of the venous channel was nature’s effort to 
localise the inflammatory process. 

Walton-place, S.W. 


The Dentists Act.—A$ Crediton. Devonshire, 
on Juno 14th, Mr. William Baker of that town was summoned 
for an offence under the Dentists Act of 1878, Evidence 
showed that the defendant had a brass plate at his house 
inscribed “W. Baker, surgeon dentist, > Limited.” The 
defendant stated that lie was a doctor of dental surgery of 
Chicago, America, and that he had never repro-ented himself 
to be a regi-tered dentist under the Act of 1878. He was fined 
£5 and costs. The prosecution was instituted by the British 
Dental Association. 


Nulla autem eat alia pro oerto noscendi via, nisi quamplurlmas et 
m or bo rum et dlasectionum bistoriaa, turn aliorum turn propriaa 
collectas habere, et inter ae comparare.—M orgagm De Sed . et Cam. 
Morb., lib. iv., Procemium._ 


ICING’S COLLEGE HOSPITAL. 

A CASE OP ABSCESS OF THE LUNG FOLLOWING GASTIUC 
ULCER; RECOVERY. 

(Under the care of Sir Hugh R, Beeyor.) 

For the notes of the case we are indebted to Mr. H. R. 
Allingham, senior house physician. 

The patient, a female, aged 20 years, a domestic servant, 
had suffered from anminia with much dyspepsia and consti¬ 
pation during the past two years, occasionally vomiting. 
On Feb, 24th, 1905, she sought advice for pain in the left 
anterior axillary line at about the ninth rib. Physical 
examination of the chest and the abdomen was negative and 
a mixture containing bismuth was prescribed. On the 
evening of tbe 26th, after a full and injudicious meal, the 
patient was seized with very severe pain in the abdomen, 
screaming out; she had the pulse of collapse and cold 
extremities. Morphine was given in repeated doses. Pain 
wa3 localised to the splenic region with general abdominal 
tenderness. Next morning the pulse had recovered much, 
her temperature was 100° F., the abdomen was not dis¬ 
tended, but there was no apparent movement on descent of 
the diaphragm. There were marked hypogastric tenderness 
and an appearance of menses. During the next two days 
her temperature rose slightly and leucocytosis was 14 000 
per cubic millimetre, and Mr. F. F! Burghard was called in 
consultation. It was considered that tho patient needed 
watching in hospital and she was admitted into King’s 
College Hospital on March 2nd, 1905. 

On admission the patient looked very ill, with a drawn and 
anxious face. Her temperature was 99*2° and her pulse was 
120, of small volume. She complained of severe pain in tho 
abdomen, mostly referred to the left iliac region. On exami¬ 
nation the abdomen was slightly but uniformly distended, 
there was rigidity of the muscles of the abdominal wall, and 
the abdomen did not move on respiration. There was great 
tenderness, more marked in the left iliac region. 'Jhero 
were slight dulness in each flank, and absence of liver dulness. 
Some vomiting occurred and constipation was ab«oluto (tbe 
bowels Dot having acted for some days), in spite of the freo 
use of enemata. Immediate operation was con-idered in¬ 
advisable on account of the length of time that had elapsed 
since the onset of tho symptoms and tho absence of sym¬ 
ptoms localising the suppuration. Tho abdominal signs 
continued but did not increase in severity and the distent-ion 
did not become greater. The pain was as before and 
the pyrexia ranged from 100° to 101°. By March 6th 
thoracic bigns became evident; dulness was present on 
the left side from the base of tho lung to the fourth rib 
in the axillary line and over tho dull area there was loss 
of breath sound*, and vocal resonance and tactile fremitus. 
A blood count now showed a leucocytosis of 18,000. On tho 
9th exploration of the left chest withdrew two ounces of 
blood-stained serous fluid; the signs in the chest became 
more marked and the abdominal signs less evident, though 
pain continued in the abdomen. The apex beat was through¬ 
out in the fourth space, just internal to tho nipple Hne. After 
the llth tho pyrexia steadily ro^e day by day with a feeble, 
rapid pul>e (112), the respirations being 36, until on tho 16th 
tho temperature reached 104-4°, accompanied by a Uuco- 
cytosis of 32.600 to the cubic millimetre. Tho pain became 
sever© and was localised in tho left side of the chc-t and tho 
left shoulder. Tho physical signs were as before except 
that tbo mobility of the abdomen was Improve*!. There was 
no cough or sputum at this stage. A second exploration 
withdrew a small quantity of blood-stained serous fluid con¬ 
taining a few cells and sterile on culture. An x ray photo¬ 
graph showed a slight depre-sion and flattening of tho left 
dome of the diaphragm and tho area above the diaphragm 
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showed a little opacity on the left side, as of a pleural 
effusion. The patient became drowsy and apathetic, only 
occasionally crying out with pain. By the 18th over the 
dull area tubular breathing and bronchophony were present 
from the third to the eighth space on the left side, and 
below the eighth interspace there were signs of fluid effusion 
as before. During the next few days her general condition 
became worse, a chronic deafness became more complete, 
and the pain in the left shoulder was severe, her tem¬ 
perature varying between 102° and 104‘4°. Cough appeared 
on the evening of March 22nd and became frequent and 
distressing, but there was no expectoration. The pulse 
was feeble (140) and the respirations were 40. At last, 
on March 23rd, in the early morning, the patient suddenly 
brought up, by Combined coughing and 'vomiting, over 
a pint of fluid. This was chiefly foul pus, with some 

stomach contents intermixed. At the same time the 
temperature fell from 102° to 97‘4° and the patient was 
collapsed, with cold sweat, thready pulse (132), and re¬ 
spirations 52 to the minute. Stimulants were freely used and 
five minims of solution of strychnine were injected hypo¬ 
dermically every four hours. During the next few days the 
patient continued to cough up foul pus and this did not end 
for nearly eight days after the rupture of the abscess. The 
cough was frequent and distressing and great effort pro¬ 
duced only slight expectoration. Pain on being moved was 
acute. On the 25th (two days after ruptuie of the abscess) 
signs of pneumonic consolidation appeared at the right base, 
with pleural frictions, and great pain was felt in the right 
side. Her general condition was very bad and stimulants 
wqre freely administered, combined henceforth with large 
doses of tincture of perchloride of iron. In view of 
apparent inability to cough up the pus, &c., emesis was 
induced with 30 grains of sulphate of zinc, but the result was 
not satisfactory. By the 29th in very slow stages the 
patient's condition had improved ; the pyrexia, though very 
irregular, was less ; and the condition of the lungs had 
improved, the right side resolving first. Cough continued 
very troublesome but expectoration became gradually merely 
bronchial mucus. Improvement slowly but steadily followed, 
only interrupted by a thrombosis of the left femoral vein 
which showed itself in pain and slight swelling of the limb 
and engorgement of the superficial veins of the leg and the 
thigh. The temperature did not become normal until so 
late as May 1st and it has continued so. At first during 
convalescence the heart’s apex moved to the left and there 
were no normal breath sounds in the left lower lobe. The 
progress to normal sounds and rapidity of recovery of 
expansion of the left lung were more rapid than in cases 
of ordinary pleurisy. The measurement of the left chest is 
one and a quarter inches less than the right chest. The 
patient left the hospital practically quite well. 

Remarks by Sir Hugh Beevoii. —In the early days of this 
illness the symptoms pointed to a subdiaphragmatic abscess 
as much as a lung abscess, the diaphragm being evidently 
the site of inflammation. When the Roentgen rays localised 
the extension of the suppuration as being above the 
diaphragm any operation was precluded by the presence of 
serous effusion in the left pleura. In such conditions pneumo¬ 
thorax might have been expected to arise and cause more 
evil than any benefit to be gained by opening the abscess 
with such a complication added. But the chief interest in 
this case lies in the speed and thoroughness of recovery 
where the abscess was long in penetrating to a bronchus, 
where secondary pneumonia developed in the other lung, and 
where the patient was of poor physique. In the face of 
unsatisfactory results reported in many cases operated upon 
for pulmonary abscess the experience of this patient seems 
worthy of notice. 


Middlesex County Lunatic Asylum.—O n 

June 3rd Sir C. Francis Cory-Wright, Bart., D.L., formally 
opened the new asylum at Napsbury, near St. Albans, 
Herts. The buildings, which will accommodate about 
1200, have been erected under the direction of the architect, 
Mr. Rowland Plumbe, and it is hoped that the needs of 
the county will be met for some years The buildings 
have, however, been so designed as to allow of future 
development. It is almost needless to say that great atten¬ 
tion has been paid to the sanitary arrangements of the 
asylum and that everything which could add to the well¬ 
being and comfort of the patients has been carefuUy thought 
out and supplied. 


IWrial Swiefes. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases.—The Onset of Fear and the Onset of Pain 
in Cardiao Disturbance.—Acute Cerebrospinal Fever and 
Intoxication. 

A meeting of this society was held on June 7th, Professor 
John Chiene, the President, being in the chair. 

Sir. Alexander Miles showed four patients after opera¬ 
tion for Acute Generalised Peritonitis resulting from 
Gangrenous Appendicitis. Tho patients were boys, aged 
respectively 9, 13, 16, and 16 years, and were all in the 
wards of Leith Hospital at the same time during March 
and April of this year. The cases illustrated the benefit 
which resulted from washing out the abdominal cavity with 
saline solution in general peritonitis. Mr. Miles had operated 
on 45 cases of acute generalised peritonitis associated with 
gangrenous appendicitis; of these 25 ended fatally and 20 
recovered and in all tho latter the abdomen had been washed 
out. Mr. Miles also exhibited a Spleen removed for Traumatic 
Rupture. The man is now following his ubual occupation. 

Mr. E. M. Oaiiid showed a man after Trephining for 
Extradural Hmmorrbage. Tho patient had been found 
lying unconscious at the foot of a stair. There was only a 
slight bleeding from the ear and the case seemed to be one 
of cerebral laceration. A subnormal temporature lasted for 
three days and suggested a suppurative condition of the 
brain. The size of the pupils varied from day to day. 
Seven days after the accident tho muscles of the faco on the 
left side commenced to twitch and this soon extended to the 
arm and leg of the same side. On trephining over the fissure 
of Rolando on the right side a large, hard, cake-like blood clot, 
weighing four ounces, was found. Consciousness was regained 
almost immediately after the operation and though the 
ability to speak was at first poor it soon regained the normal 
amount. The patient recollected everything that had 
happened up to tho moment of entering the passage leading 
to the stairs. 

Mr. Alexis Thomson showed a man who had suffered 
from Tropical Abscess in tho Right Lobe of the Liver which 
had been treated by syphon drainage after the method of 
Sir Patrick Manson. The exploring needle having shown the 
presence of pus a large trocar was passed into the cavity in 
the anterior axillary line and at the seventh interspace and 
the pus was allowed to escape. A large catheter was then 
introduced and fixed in, while a tube attached dipped below 
into a vessel containing boric solution. This form of syphon 
drainage was established for three weeks, allowing the 
escape of much thick brown pus. The result was absolutely 
satisfactory. _ . 

Dr. George A. Gibson showed a male patient suffering 
from Ophthalmoplegia Externa et Interna. The affection 
commenced five years previously in a slight drooping of the 
right eyelid and had progressively become worse. There 
was absolutely no movement in the right eye and in the 
left the superior oblique muscle had alone escaped. There 
was no alteration in the field of vision; all the cutaneous 
reflexes were exaggerated. Such cases had been described 
as superior tabes dorsalis. The disease consisted in a specific 
affection of the nuclei controlling the nerves of the eyeball. 

Dr. George R. Wilson read a paper entitled me 
Onset of Fear and the Onset of Pain in Cardiac Disturbance. 
The fears referred to were paroxysmal and transient an 
for the most part nocturnal—such as fear of suicide, tear o 
disgrace, fear of poisoning someone, fear of mis-signmg- 
cheque, and so on. These symptoms were common 
patients suffering from abuse of alcohol and tobacco, 
occasion of tbe dread was probably a transient bra ypar ■ 
None of these dreads were of long enough duratio 
constitute an obsession. With these might k®. c0 .ft. „ 
the night-terrors of children, nightmare, and the p 
sensation, and the referred pains of cardiao disease, 
explanation of referred pains was convincmg so 
related to the sympathetic and dorsal rQe c hamsm. 
primary symptom in ail the above experiences, d a 
and more or less acute sense of uneasiness. . _ all( i 

quick conscious effort at localisation. Both the;se p ^ 

the subsequent result-a pain or a fear-should be discusse 
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not only as mental processes but as a continuous nerve 
movement and as ’ % . .. listribution. 

With regard' to such /■ • . ' •* ■. sentioned it 

might bo safely infem ■ .mechanism 

for them having well-defined connexions with the bulbar, 
sympathetic, and spinal mechanisms. ' There could bo‘ no 
doubt, for instance, that in the normal man there was a 
well-established mechanism to represent a sense of danger 
and that At was closely associated with the mechanism of 
general) uneasiness which was stimulated so frequently in 
bodily diseases. * In certain cases tho route of the impulses 
from the cardiac plexu3 would be through the sympathetic 
-fibres to the dorsal segment, thenco to the medulla, thence 
to the cortex. From the mechanfsm for general uneasiness 
the. route would be in some cases back to an overstimu¬ 
lated spinal segment where it was intercepted and 
sent back again to the cortical mechanism represent¬ 
ing, say, tho left arm, and there* occurred in tho intel¬ 
ligence a'“referred pain" in the arm. In other cases a 
similar impulse from the cardiac plexus, after leaving the 
mechanism of general uneasiness, was reflected, not to a 
hyperajsthetic dorsal, but to a bypermsthetic cortical 
mechanism and was again reflected to the mechanism of 
judgment and there occurred in tho intelligence a “referred 
fear." (The term “irrelevant" might be preferable.) In 
both groups of cases the perversion of the impulse had 
been determined by a “tender" mechanism—in the one 
case by a dorsal mechanism which represented a “tender" 
surface area,and in the other case by a cortical mechanism 
which represented a “tender" place in the mind; for, in 
the cases of transient fear before mentioned, the fear referred 
to some subject of almost constant anxiety. It was not 
suggested that cardiac disturbance was always the prime 
factor in these cases of transient terror.—Dr. T. S. 
ClqostoN said that all heart pain was not attended 


He called 'attention °to the intimate relationship between 
melancholia and vascula • ‘ : 

be poisoned and so mi - 
Gibson said that in bi^ • 

in cases of heart diseas . - » ‘ 1 • ■ 

could recall many cases of fear, morbid anxiety, &c., in 
which there was no affection of tho heart whatever. 

Dr. Alexander James read a paper entitled, “ Notes ot 
Cases of'Acute Cerebra-spinal Fever and Intoxication 
occurring recently in Edinburgh and in the Surrounding 
District Clinically Resembling Forms of Epidemic Cerebro¬ 
spinal Meningitis.” He said that during the past 15 years 
he had seen serious and often fatal cases of cerebro-spmai 
intoxication and fever in which the ordinary causes of such 
symptoms could be apparently excluded and for the explana¬ 
tion of which some less ordinary infective or toxic agency 
bad to be thought of. Within the past few months he had 
seen in the Royal Infirmary of Edinburgh and elsewhere a 
much larger proportion of such cases than usual. He then 
proceeded to sketch out the most prominent features in a few 
of the more interesting cages which had come under his 
observation. One of the patients was a boy, aged 13 years, 

vyho was found lying under a tree m a state of unconscious- 

ness from which ho could cot be roused. He was pale, 
the pupils were dilated, the pulse was 80 per minute 
and feeble his temperature was normal, and there was 
no paralysis Ho had complained ot headache previously. 
A few hours later twitchinRS o£,the facial muscles com- 
menced with re I 
supefyened. The 
some "hypercetnia 

medulla: all the o« u » «• o —„ - -»- •>'. ■ . . 

patient was a male, a E ed 18 years, who previously to 
■his admission to tho llojal Inlirmary l.ad suffered from 
broncho- or catarrhal pneumonia for 14 days. TI *ero was 
also a suspicion that bo suffered from typhoid fever but no 
Widal reaction was obtainable. Ilaaminauon of the sputum 
showed' many cocci and diplococcl but no typical paeumo- 
cocii. On admission ho could baldly ho roused to answer 
questions; bis pupils were equal, slightly dilated, and 
reacted to light,, though slowly. On the day after his 
admission ids tomi 

respiration were LXwS 

Attacks resembling-- . * r- — : ^ . * 

themselves about every- 20 minutes, with intervals of 
incomplete relaxation. In these intervals ho complained of 


great pain in the head, heck, and epigastrium, due 
probably to cramp. Keraig's sign was markedly present; 
tickling the soles of the feet produced active drawing 
U P. of the legs, though knee-jerks could not be elicited. 
Priapism was present. Lumbar puncture was performed 
and 15 cubic centimetres of cerebro-eptnal fluid escaped 
readily, indicating high tension. Marked improvement 
followed, the spasmodic attacks ceased,' the patient's mental 
condition became clearer, and ho was able to leave 
the hospital five weeks after his admission. The fluid 
obtained by puncture was quite clear and contained no 
organisms. Another patient was a woman, aged 24 years, 
who, when admitted to the infirmaiy, complained of greats 
headache and was only semi-conscious ; her temperature was 
101/4°, her pulse rate was 124, and her respiration rate was 
24. Both eyes were eliglitly prominent, with slight ptosis on 
the left side. Kernig’s sign was absent, knee-jerks were 
present, and the pupils were equal and active. Lumbar punc¬ 
ture was performed and 22 cubic centimetres of fluid spurted 
out with great relief to tho patient’s symptoms. She made 
an excellent recovery. The fluid showed no excess of cells 
and no organisms. Another patient was a boy, aged eight 
years, who suddenly fell to tho ground, complained of 
groat pain on the right side of his head, and dragged 
bis left leg on walking. He became dazed and partly 
unconscious and seemed paretic on the whole of tho left 
side; his pupils were dilated and only slightly reacted to 
light. The plantar reflex was more marked on the left side 
than on the right and knee-jerks were absent on both sides. 
Four days after his seizure lumbar puncture was performed 
and nine cubic centimetres of fluid were withdrawn. From 
thi3 time he gradually improved. The fluid contained 
staphylococcus albus and either staphylococcus aureus or 
citreus. Two forms of bacilli were also present, the one 
resembling pseudo-diphtheria organisms and tho other being 
a short bacillus with rounded ends; no diplococci were 
present. 

Dermatological Society op London. — A 
meeting of this society was held on June 14th, Dr. 
J. J, Pringle being in the chair.—pr. II, Radcliffe 
Crocker showed a case for diagnosis of a Follicular 
Eruption occupying the thighs and knees of a woman 
aged 51 years.* The condition had persisted for six 
months. Over the knees the skin was much thickened, 
reddened, and scaly, and tin's condition, together with the 
. * . • . . ' s, inclined Dr. 

, ■ •. • rubra pilaris.— 

A:. 0 i .. . ■ ' probably lichen 

planus.—No other suggestions were offered.—Dr. Pringle 
showed another case for diagnosis of a Follicular Eruption 
covering the back and front of the trunk of a girl, 
aged 20 years, who gave the history of tho eruption having 
lasted for five years; it was increasing in extent and was 
itchy. There was no evidence of Eeborrhcea or of excesidvo 
sweating.—Dr. Crocker, however, considered that it might 
nevertheless be o! the nature of a sweat eruption.—Dr. 
J/ H. Sequeira showed a case of Keratosis Follicularis 
(barter's disease) of remarkable extent and severity in a 
woman who claimed to bo of Welsh nationality. Tho 
eruption was particularly copious and pronounced upon the 
upper and inner surface of the thighs, upon tho flexor aspect 
of tho forearms and arms, and upon tho neck and the abdo¬ 
men. She had had tho disease for from eight to ten years. A 
section from tho affected skin was shown and tho charac¬ 
teristic dilatation of tho orifice of the pilo-schaceous follicles 
by plugs of horny material was well marked. This cate 
being only tho second example of this raro diseaso which 
had been recorded in this country excited a great deal of 
interest —Dr. Arthur Whitfield showed a casu of Myoma 
Cutis in a man about 40 years of ago. Numerous small 
tumours were grouped, somewhat like herpes, in tho 
course of the cutaneous division of tho right supra¬ 
orbital nerve. They were entirely pahilcis, were found only 
in the position named, and had persisted for five year*. It 
was a moot point whether they had appeared in tho site 
of a previous erunlion of herpes, a supposition eappo/Hd 
bva history of original ‘'blisters" in this potion and by 
tho very anomalous arrangement of tho lesions. A section 
from ono of the tumours was shown at the meeting and 
demonstrated that ihc tumour was undoubtedly ^pwed 
of unstriped muscular tissuo.—Dr. E. G. Graham Liute ul*o 
ifcowetU caso of Myoma Cutis m a woman, aged 
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majority of the Inmates of a sanatorium require life-long 
care and assistance if their recoveries are to be maintained. 
This is a subject that naturally bristles with difficulties and 
is at present receiving a good deal of public attention. 

Dr. Burton-Fanning adduces some arguments in support 
of the contention that not only axe elaborate buildings 
unnecessary but that they provide’less efficient treatment 
than more primitive forms of accommodation. There is much 
to be said in favour of this suggestion when the patients to 
be dealt with are limited in number, but when upwards 
of a hundred have to be treated in the same sanatorium 
then wo believe' that the administration will be greatly 
aided by adopting the block or pavilion system. 


A System of JPraotical Surgery. By professor E. VON Berg- 
MANN,M.D., of Berlin; Professor P. VON Bruns, M.D., 
of Tubingen; and Professo ~ * 

Translated from the Gere 
Bull, M.D., Professor of 
and Surgeons, New Yoi 

Norgate. 1905. Five voluu ...._ 

the text and 102 full-page plates in colours and mono¬ 
chrome. Pp. 4174. Price: extra cloth, £6 6$. ; half 
leather, £7 7 s .; half morocco, £8 8 s. 

The mere statement of the number of the pages of this 
system of surgery will of itself suffice to show the elaborate 
nature of the work. More than 4000 pages of text and 
more than 2000 illustrations should surely be sufficient for 
the thorough description of the practice of surgery. The 
work in its German dress is well known to medical science 
throughout the world and it was therefore with no small 
degree of interest and curiosity that we turned to 
this presentment of the treatise. This is not merely a 
translation from the German ; the work: has been edited by 
Dr. Ball affer the translation had been made from the 
revised second German edition, and tho translators are all 
men of recognised position in surgery and they have added 
descriptions of methods of practice preferred by English or 
American surgeons, so that we have tho benefit of these 
additions to the original work. The editor has done his 
work so well that the new matter has been thoroughly 
incorporated with the old and tho two can rarely be dis¬ 
tinguished the one from tho other. For this reason we shall 
not attempt to discriminate between the original and the 
added matter in. the criticisms which we may have to make. 

First, as to the translation; it has been well executed 
so that it is generally difficult for the reader to 
recognise that he is reading a translation. There is, 
however, one matter with regard to which we must take 
exception. -In many sciences, although the corpus of the 
science is identical in all the countries of the civilised world, 
the names in use in that science may differ considerably, and 
to this general rule the science of surgery is no exception. 
Many terms and expressions which are to be met with in 
surgical treatises in German are almost meaningless in the 
ears of an English surgeon unless he has an acquaintance 
with German surgical literature. We will give some 
examples of what we mean. Fig. 124 is entitled “Struma 
in Graves' 'Disease/' What will' most English-speaking 
surgeons understand by this 1 They will not know that in 
German .“struma” is used for enlarged thyroid, seeing that 
the word is never thus used in English. Again: "If in a 
double cleft the union has occurred with a short pbiltrum, a 
marked shortening in the centre of the lip ia the result.” To 
tho average reader what idea will tho word “ philtrum 
give J Deficiencies of translation such as these are 
blemishes which could easily have been removed by the 
exercise of a little care. There are many real slips which 
mar the pages of the work. For instance: “The most 
hnpertant thing about this method, [taxis] is that it should 
not be fractured too energetically.” Then we find tho 
-expression “labium majora.” Again, “If the partitions 
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between the two halves of the allantois fails a double 
bladder will be the result.” Here the meaning may be 
guessed but the wording is at least curious. Wo are also 
informed that “ unlike tuberculosis syphilis of the testicle is 
usually situated in the testis.” We do not dispute this fact 
at all but its statement seems somewhat unnecessary. Of 
course, the real meaning is that tubercle attacks the 
epididymis while syphilis attacks the body of the testis. 
Wo have quoted these errors not to find fault with the work 
itself, which is deserving of the greatest praise, but merely to 
point oat that a little extra revision would not have been 
misplaced. 

We will now examine a few of tho statements of the book 
with which we do not agree. In tho description of the 
treatment of enlarged prostate no mention is made of the 
modern operation of tho enucleation of the prostate through 
a suprapubic cystotomy wound. This is an important 
omission, for in this country at least this method of treat¬ 
ment is rapidly replacing all others. Tho origin of varicocele 
is still referred to the fact that the left spermatic vein enters 
the left renal vein at a right angle ; and the author some¬ 
what mysteriously adds “ the pressure in the vena cava is 
distinctly less than that in the left ingainal vein,” though 
what this has to do with the matter is entirely beyond our 
comprehension. Two other reasons are also given for the 
greater frequency of left varicocele .* the fact that the left 
testis hangs lower than tho right and that the left cremaster 
muscle is more stretched and less powerful than the right. 
These are very inadequate causes. The main reason is the 
pressure of a distended sigmoid flexure on the left spermatic 
vein. 

In the section on tho Diseases of the Mammary Gland 
we find the following sentence: “ Kocher’s report of eight 
cases in which the cancerous nodules of tho breast were only 
partially removed shows how careful one should be in 
judging of the value of these statistics ; six of these showed 
no signs of recurrence after three years.” It is possible that 
this is only an error of the translator and that the author 
wrote that only the cancerous nodules were removed. As it 
reads now it can only mean that portions of the malignant 
growth were left behind, and yet recurrence took place m 
only 25 per cent, of the casea. 

With a notice of one very striking passage we will 
conclude. In the account of tho treatment of cleft 
palate we read, “although Wolff has shown that tho 
operation may bo performed still earlier, even in tho first 

month of fatal life.” We must acknowledge that wc 

bavo never beard of the operation being performed at 
this early age and. we should be glad to receive informa¬ 
tion pn two or three points. In tho first place, how is the 
diagnosis of a cleft palate made within the first month 
of fatal life 7 secondly, is the operation done suprapubically 
or per vaginam 1 and thirdly, what ia the prognosis for the 
mother and child 7 We may also mention that wo were 
under the impression that the union of the two halves of the 
palate did not commence till the eighth week of fatal life 
and therefore an operation for tho closure of the cleft within 
the first month might often be supererogatory. A considera¬ 
tion of the size of the embryo at this early ago does but 
serve to enhance our admiration of the skill of the operator. 
In the words of Goldsmith, slightly modified, let us add : 

“ And when ho next doth perform this operation may we he 
there to see.” We would not liavc it thought that the 
passages which we have criticised are typical of the whole 
work. With the treatise generally wo aw well content 
and vve regard it as a valuable exposition of modern 
surgery. 

Tbc main characteristics of tile fSjstem are the fulness 
with which the subjects arc treated ami tho Wealth of Illus¬ 
trations. Many oi these are ia colours and ars eery 
successful Ctamples oheoloar-prlntiny. The rust majority 
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oE the articles are very good but we desire especially to 
praise those on Injuries of the Head and Diseases o£ the 
Breast. 


The Preparation, and After-Treatment of Section Cases. By 
W. J. Stewart McKay, M.B , M.Ch., B.Sc. Sydney, 
Senior Surgeon to the Lewisham Hospital for Women and 
Ohildren, Sydney, With 10 plates and 134 drawings. 
London: Bailliere, Tindall, and Cox. 1905. Royal 8vo, 
pp. 672. Price 15.?. net. 

To every surgeon the preparation and after-treatment of 
his abdominal cases must be a matter of the utmost import¬ 
ance, but whether the subject is 60 important as to warrant 
a volume of 672 pages being written about it may well be 
questioned. We cannot but admire the painstaking caTe 
with which Dr. McKay has compiled this book and it un¬ 
doubtedly contains a great deal of most valuable informa¬ 
tion. The author, as he truly says in his preface, has set 
down anything and everything that will be a help to the 
young surgeon. The result is, as he himself admits, that the 
work has assumed undue proportions, yet there is but little we 
would wish to see omitted. Acting on the advice of the late 
Mr. Lawson Tait the author made himself acquainted with 
the work done in many of the clinics on the continent and 
he has embodied the knowledge thus gained in his work. 
The first 19 chapters are devoted to an account of the 
preparation of the patient, the sterilisation of instruments 
and dressings, the furnishing of theatres, and other details 
of antisepsis and asepsis. The next ten chapters are con¬ 
cerned with the after-treatment of the patients and the con¬ 
clusions to be drawn from observations on the pulse, tem¬ 
perature, tongue, and so on, while the rest of the work deals 
with the various complications which may follow an 
abdominal section and their treatment. 

In the chapter in which the fitting out of an operating 
room is considered stress is laid on the many advantages 
of moveable wash-hand basins over fixed ones. This is 
really an important point and even at the present time 
modern theatres are fitted with fixed hand basins which are 
almost impossible to clean and which can never be sterilised. 
The different methods of sterilising catgut are described at 
considerable length. The author acknowledges that he has 
lost a case from the use of this material and yet he appears 
still to employ it. For our own part we do not think that its 
advantages counterbalance the great difficulties experienced 
in completely sterilising it. Dr. McKay uses gauze sponges 
but he does nob mention the very useful and safe method of 
using sterilised gauze as sponges in rolls sufficiently long 
to prevent their being lost in the abdominal cavity. Many 
operators now always use these in abdominal surgery. For 
disinfection of the hands the author recommends Lockwood’s 
method of employing a solution of biniodide of mercury in 
spirit. He is strongly in favour of rubber gloves. 

The part of the book which we consider most valuable 
is that dealing with the after-complications of abdo¬ 
minal sections. Dr. McKay has made a- point of very 
carefully watching his cases and his descriptions of the 
symptoms, diagnosis, and treatment of those dreaded 
sequela; severe shock, hemorrhage, septic infection, and 
peritonitis are particularly good. Other chapters, too, 
which bear evidence of the author’s accurate powers of 
clinical observation are those on the tongue, the pulse, the 
temperature, and the respiration. Dr. McKay has come to 
the conclusion that the only purgatives of any value in th e 
treatment of-- cases of abdominal section are calomel, 
elaterium (best combined with the calomel), sulphate of 
magnesium, croton oil, and castor oil. He suggests the 
fact that calomel so often fails to act by itself is due to the 
great care with which it is manufactured at the present day.' 
When the cheaper varieties containing some sublimate are 
employed it acts much more effectually. Schmiederberg, 


farther, has pointed out that calomel ( acts chiefly on the 
intestinal ganglia and these are often partially paralysed and 
difficult to stimulate, especially in cases of shock or peri¬ 
tonitis. Dr. McKay finds that a combination of three grpins- 
of calomel and two grains of pulvis elaterini composite 
acts most efficiently. In the treatment of the wound after 
removal of the stitches the mortise and tenon method of 
applying strips of plaster is described but nothing is said of 
the much better and more efficient plan of applying a many¬ 
tailed binder of strapping completely round the abdomen. 

In discussing ileus and pseudo-ileus the author states 
that he believes, in contradistinction to Treves and others, 
that if even a small annular section of the bowel loses its 
contractility it is capable of acting as a complete obstruc¬ 
tion to the passage of its contents and so an ileus or 
a pseudo ileus may be produced. lie maintains that since 
true peristaltic contraction is a coordinated reflex carried 
out by the local nerve centres in the wall 1 of the gut, the 
paralysis of a segment of the gnt will prevent that 
augmentation of contraction above and inhibition of con¬ 
traction below any point which are necessary before any 
object in the bowel can be moved on. 

Some of the most interesting of the remaining chapters 
are those on peritonitis and its treatment, post-operative 
adhesions and intestinal obstruction, foreign bodies left 
in the peritoneal cavity, i and poat-operatiye hernia. The- 
book is one which we can recommend strongly to every 
surgeon as even the most experienced will not ^ *° ^ earrt 
something from its perusal. 


LIBRARY TABLE. - 

The Preparation and Mounting of Microscopic Objeats. By 
Thomas Dayies. Edited by John Matthews, M.D.Edin. r 
F.R.M.S. London : C. A. Pearson, Limited. 1905. Pp. 214. 
Price 2s .—This is a new- edition of a well-knovyn little book, 
the first edition of which was published in 1863, and it will 
be found extremely useful to all beginners in microscopy 
and for general work with tbe microscope. It is stated 
in the preface that additions have been made in order to- 
extend ** the usefulness of the book to a new class of 
readers—the. medical student and the junior medical 
practitioner. To this end, besides other, matter, a brief 
prefatory, chapter has been added embracing the elements 
of preliminary histological manipulation.” The references 
to blood and method of staining, for example, are, how¬ 
ever, too brief Tor the purposes of the present-day 
medical student, while the biologist and the histologist will 
naturally .refer to larger works. On tbe other hand, tbe 
book contains almost everything which the general, as- 
distinct from the particular, student of microscopy may 
desire to know, aDd several useful suggestions are given for 
the improvising and making of home-made accessories, I here 
are a good index and a few illustrations. So much excellent 
matter is provided at a low price that it is, perhaps, un¬ 
grateful to ask for more, but the addition of a chapter on 
the microscope itself would have made the book of sti 
greater practical value. j 

Handbook of Travel-talk: Being a Collection oj Questions r 
Phrases, and Vocabularies' in English, French, Berman, an 
Italian. Nineteenth edition. London: Edward Stan or 
1905. Pp. 688. Price 3s. 6d .—‘This small volume i 
intended as a pocket cordpanion for ready reference an i 
apology to scholars the preface says at tbe outset that e ' 
a scholar, who is able to read foreign works with 0 
facility, may find himself at a loss when he comes to a e 
the colloquial phraseology of the roadside Or t e „ 
belonging to any particular art, science, or pro es ~*° ^ 
The truth of this remark is weU known to any o us 
with an academical knowledge of _ the language, , 
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attempted tO/tropcl in a foreign country. The handbook is 
replete with information upon all practical points and quite 
up to date, a section having been^dded especially dealing 
tvifh, motoring. In this connexion the phrase, “I see a 
policeman; go slowly,” is decidedly significant and proves 
that,the salutary police-trap docs not exist only on the 
Brighton and Bath roads. The book would be a most useful 
companion to any English traveller on the continent. By 
tho way, why is develop twice on one page spelt with a 
terminal “o"? v . 
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want I have recently devised ah~emergency case, an illustra¬ 
tion of which is here given. Tho case is compact and handy 
and neatly finished in black leather. Its outside* dimensions 
are 12 inches long, four and a quarter inches wide, and six 
inches high. The contents are as follows: ono stomach tube, 
ODe tongue forceps, one mouth gag, one two-ounce gla^s 
syriDge, and one hypodermic syringe. It also contains large 
bottles of magnesium sulphate, of zino sulphate in 20 -grain 
powders, powdered mustard, calcined magnesia, and chloro¬ 
form.' The one-ounce vials contain amyl nitrite, alcohol, 


‘ 1 JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal .—The June number opens 
with an address by Professor J. Chiene dealing with the origin 
of tumours which ho attributes to developmental defect—an 
excess of/'maternal influence,” tho exact meaning of which 
is not very clear. Ap interesting paper on tho Medico-Legal 
Relations of Intemperance is contributed by Dr. Stanley B f 
Atkinson, barrister-at-law. Mr. 0. Ernest Pronger sets forth 
views similar to those recently urged by him in our columns 
(Tun Lancet, June 10th, 1905, p, 1573) as to the far- 
reaching effects upon health of errors of refraction and gives 
notes of some cases illustrating this sourco of trouble. Dr. 
Walter Ker records certain facts which, in his opinion, tend 
to throw doubt upon tho conveyance of small-pox by the air 
to districts in the neighbourhood of a small-pox hospital. 

Scottish Medical and Surgical Journal (June).—An 
interesting address delivered to tho Odonto-Ohirurgical 
Society of Scotland by Dr. G. Lovell Gulland upon 
neuralgia forms the principal feature of this issue. The 
relation of. pain to morbid conditions of the mouth is 
discussed and illustrations are added showing the distribu¬ 
tion of such referred pain in tho case of individual teeth. 
Dr. A. H. F. Barbour narrates a case pf climacteric luemor- 
rhage duo to sclerosis of tho uterine vessels and refers to the 
literature of this condition, which is of some importance 
in that curetting is incapable of effecting permanent arrest 
of tho bleeding and hysterectomy is necessary. Mr. 
Alfred A. Young records some cases of perforated gastric 
ulcers in,which recovery occurred cither with or without 
operation. 

Birmingham Medical Review. —In the May number of 
this, review is contained the first of the Ingleby lectures 
upon Mentally Defective Children, by Dr. James Kerr. It 
Is full of interest, dealing as it does with conditions leading 
to'dejects of speech and of allied functions. The curious 
condition knoym as moral imbecility is also alluded to. Yfe 
hardly think, that the term " aramoral” as a synonym of 
non-moral has much merit, and wo hope that other writers 
will .not bo tempted to adopt it. Dr, Alex. Findlay continues 
his exposition’ of the application of physical chemistry to 
medical and biological science and gives some illustrations 
of * tho application of the theory of ionisation to explain 
physiological phenomena. Dr. W. Arthur Foxwell writes a 
short noto upon insomnia, especially that occurring in gouty 
subjects,’ and 'the possibility of treating*it in some cases 
without the administration of hypnotics. 


Utfcr ^nbattms. 

AN EMERGENCY POISONING CASE- 
Oases of acute poisoning occur not infrequently in which 
proper treatment at tho time would result in tho saving of 
life or the averting of berious 'consequences. Ready and 
•effective measures are indicated to obtain satisfactory results 
in such cases and the general practitioner is sometimes not 
in a position to take these measures. In order to supply this 



dialysed iron, acetio acid, oil of turpentine, and aromatic 
spirit of ammonia. The half-ounce vials contain powdered 
ipecacuanha, powdered opium, potassium bromide, chloral 
hydrate, and potassium permanganate. The hypodermic 
tablets are of strychnine sulphate, morphine sulphate, pilo¬ 
carpine muriate, apomorphino hydrochlorate, nitroglycerine, 
digitalis, and atropine sulphate. The case also contains 
a manual on acute poisoning, giving special symptoms, 
imple tests, chemical antidotes, physiological antagonists, 
and treatment. 

Xo\y York City. JOHN W. Wainwiught, M.D. 


A RHEOSTAT FOR USE WITH THE CYSTOSCOPE. 

The accompanying picture illustrates the rheostat made 
foe mo by Mr. Trotter of Glasgowwbich I have found most 
useful whenever electric light is available, as it saves carry¬ 
ing secondary batteries. Tho rheostat works in connexion 
with the ordinary electric light and is* reduced through a £0 
candle-power lamp, so that a steady ^cystoscopto light is 



maintained without tho anxiety of failure which so fre¬ 
quently occurs with secondary batteries. Tho cost of tho 
rheostat is only 30/. and it is easily carried in an ordinary 
small operating bag. It lias been so m>cful to me that I 
write this short note recommending it. 

J. Cuawfohd ItKNTON, M.D. Edin„ 
Surgeon *n.l Lecturer on Clinic*! Surgery. Western 
Glasgow. Inrlrmary.Cila^ow. 
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SANITATION AND THE PANAMA CANAL. 

THE SOLUTION OF* CERTAIN CLIMATIC AND HYGIENIC 
PROBLEMS. 

By John George Leigh. 


III. 1 


Many circumstances conspired to lighten the task im¬ 
posed upon the Health Department in the Panama Canal 
Zone. Indeed, it is not too much to say that, had they been 
vested with larger authority and more generously provided 
with funds, the chiefs of this department could not have 
been better situated for solving the important problems 
with which it was, and remains, their duty to cope. 
There is nothing mysterious or doubtful about the diseases 
which they are called upon to combat; these have been so 
closely studied during recent years that there no longer 
exists considerable uncertainty as to their causes and 
the best means of treating and controlling them. As a 
matter of fact, among the medical stall now in authority in 
the Isthmus are men of world-wide reputation in connexion 
with these very diseases and tropical sanitation generally. 
The climate and associated local conditions are noisome, 
as has been demonstrated, but their worst effects are well 
understood, and the data available respecting earlier dis¬ 
appointments and failures should now be invaluable as 
guides and warnings. Most important, however, of all the 
advantages referred to are those associated with the political 
conditions ruling in the Canal Zone. One of the leading 
purposes of the creation of this territory was to secure for 
the United States authorities ample opportunity for putting 
in force such sanitary rules and regulations as might be 
deemed necessary during the construction of the canal, and 
subsequently, for the preservation of public health. This 
will be sufficiently demonstrated by the following excerpts 
from the treaty between the United States and the Republic 
of Panama, which camo into operation early last year 

Articlo II.—Tho Republic of Panama grouts to the United States in 
perpetuity tho use, occupation, and control of a zone of land and land 

- under water for tho . sanitation and protection of said canal . 

extending to a distance of five miles on each side of the centre lino of 
tho route of the canal to bo constructed, tho said zono beginning in tho 
Caribbean Sea three marine miles from mcau low-water mark and 
extending to and across the Isthmus of Panama into tho Pacific Ocean 
to a distanco of three marine miles from mean low-water mark—with 
tho proviso that the cities of Panama and Colon and the harbours 
adjacent to said cities, which are included within tho boundaries of tho 
zone above described, shall not bo included within this grant. Tho 
Republic of Panama further grants to the United States in perpetuity 
tho use, occupation, and control of any other lands and waters outsido 

the zone which may bo necessary and convenient for tho.sanitation 

and protection of the said enterprise. Tho Republic further grants in 

llko manner to the United States in perpetuity.the group of small 

islands in the Bay of Panama, named Penco, Naos, Culebra, and 
Flamenco. 

Article III.—Tho Republic of Panama grants to tho United States all 
the rights, power, and authority within the zono mentioned which tho 
United States would possess and exercise if it were tho sovereign of tho 
territory within which such lands and waters are located, to the entire 
exclusion of tho exercise by the Republic of Panama of any such 
sovereign rights, power, or authority. 

Article VI.—All damages caused to tho owners of private lands or 

private property oi any find by reason of . the works of sanitation 

and protection herein provided for shall be appraised and settled by a 
joint commission appointed by the Governments of tho United States 
and theRepublic of Panama, whoso decisions as to such damages shall 
be lmal and whose awards as to such damages shall be paid solely by 

the United States.The appraisal of Bald privato lands and private 

property and the assessment of damages to them shall be based upon 
their value beforo the date of this convention. 

Articlo VII.—Tho Republic of Panama grants to tho United States! 
within tho limits of the cities of Panama and Colon and their! 
adjacent harbours and w ithin the territory adjacent thereto tho right 
to acquire by purchase or by tho exercise of the right of emineut 
domain, any lands, buildings, water rights or other properties for the 

construction, maintenance, operation, and protection of . any 

works of sanitation, such as tho collection and disposition of sewage 
and the distribution of water in the said cities of Panama and Colon 
which, in the discretion of the United States, may be necessary' 

and convenient.All such works of sanitation . shall be made 

at the expense of the United States, and the Government of the United 
States, its agents or nominees shall be authorised to impose and collect 
water rates and sewerage rates which shall be sufficient to provide for 
the payment of interest and the amortisation of tho principal of tho 
coat of said works within a period of 50 years and upon the expiration 
of said term of 50 years the system ot sowers and waterworks shall 
revert to and become the properties of the cities of Panama and Colon 
respectively, and the nse of the water shall bo freo to tho inhabitants 
of Panama and Colon, except to the extent that water rates may bo 

1 Nos. I. and II. were published in TbejLancct of June 3rd (p. 1530) 
and 10th (p. 1597), 1905, respectively. 


necessary for tho operation and maintenance of said system of sowers 
and water. The Republic of Panama agrees that tho cities of Panama 
and Colon shall comply m perpetuity with the sanitary ordinances 
whether of a preventive or curative character, prescribed by the United 
StateB; and in case tho Government of Panama is unable or fails in 
its duty to onforco this compliance by tho cities of Panama and Colon 
with tho sanitary ordinances of the United States the Republic of 
Panama grants to the United StatCB the right and authority to enforce 
tho same. 

It will be evident from the above that so far as treaty 
rights and authority are concerned the United States Govern¬ 
ment has everything in its favour, and that there was ample 
justification for the opinion expressed by Dr. W. C. Gorgas 
soon after his appointment as head of the health department 
that the conditions were such that ‘ ‘ we ought to be able to get 
up a model sanitary department,” rivalling on a small scale 
the most efficient and best-equipped of any* modern nation. 
Tho Canal Zone, or territory immediately under the jurisdic¬ 
tion of the United States, consists of rather less than 500 
square miles, with a population, exclusive of the canal staff 
but including many labourers on the works, of, according to 
a quite recent census, 9742. Of these people 807 live at La 
Boca and 540 at Ancon, which may bo described as suburbs 
of the city of Panama; 1393 at Culebra and 933 at 
Emperador, in the neighbourhood of the great mountain 
cutting; 668 at Gorgona and Matachin; 723 at Bohia and 
the small adjacent villages ; 555 at Gatun, and 1160 at 
Cristobal, in the vicinity of Colon. The cities of Panana 
and Colon, with populations of, respectively, 20,262 and 
7214, are equally under American authority so far as health 
and sanitation are concerned; consequently, if we take into 
consideration recent immigration (see Table V.) and the 

Table V.— Immigration into the Canal Zmo and Citie) of 

n ... J SI ~ 7 r _ T. _a A- T\ _T. 


1 

Month. 

Arrivals. 

Departures. 

1 

Excess ol 
arrivals. 

July ... ... 

1680 

762 

918 

August. 

2724 

1920 

804 

September. 

1569 

1242 

327 

October. 

1776 

1104 

' 672 

November . 

1876 

1558 

1 318 

December . 

2431 

1828 

603 

Totals. 

12,0oG 

8414 

3542 


probable demands of contractors and engineers it may be 
anticipated that a year hence the population along the canal 
line will exceed 50,000 and possibly even reach 60,000. 

The French canal companies, it should bo remembered, 
possessed no police powers and were therefore unable to 
exercise other than moral suasion (a frail reed ou which to 
rely in such a campaign) upon the inhabitants a * 01 ]f> 
the canal route to cleanse their reeking villages and to 
observe the elementary laws of health. All they could do 
was to devote considerable sums of money to the erection 
and maintenance of hospitals for the treatment of tneir 
employes and occasionally other denizens in the Isthmus. 
Daring the first years of its existence the New Company 
devoted very considerable attention to the improvement 
sanitary conditions, hut more recently, thanks to its un¬ 
certain tenure of the canal property and the disturbed s a 
of the country, its zeal very sensibly abated. J-dns 
happened that when the control of the enterprise passe 
the. United States the towns and villages along the camu 
line were more than normally filthy, while the hospitals 
almost completely denuded as regards both staff ana supp • 
Fortunately there was at that, time no prevalent sickness on 
the Isthmus ; during the preceding 12 months the 
been a few cases of yellow fever and small-po., 
siderable mortality caused by consumption, but no 
or plague. During the early months of 1904 _ . 

deaths reported in Panama were: in Jamaif. 
February, 95 ; in March, 94; and in April, 63. 0 > . 

beri accounted for 16 ; dysentery for 17 ; , ma J .. an( ) 

“ fever," unclassified, for 47; tuberculosis t ' ^ 

yellow fever for 4. The deaths from fc ke las - c _ 

disease during the years 1901, 1902, and 1903 1. 

tively 11, 182, and 48, the large mortahty u nJMl ^ 
attributed to the presence in Panama of many s f oun d 
immunes, from the mainland of Colombia. wa s 

that in Colon the most common and fatal disease 
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of the properties of the canal company, that two of the 
hospital wards at Ancon were being used by a local society 
with sickness at Panama, 
ir condition and demanded 

A _and minor alterations to be 

adapted to modern requirements. Their existing capacity 
was about 500 beds, but in case of emergency sufficient 
ward space was available for 200 additional beds. The 
hospital, which is built on the pavilion plan, is admirably 
situated, well elevated above the city, and surrounded by 
beautiful grounds. A less satisfactory report was forth¬ 
coming respecting the condition of the company’s hospital 
at Colon, but the work of remodelling and putting into 
proper repair the various buildings is now, it is understood, 
complete, as also is the transfer to this institution of a second 
hospital at Colon herctoforo under the control of the Panama 
Railroad Company. It was believed by the Canal Commission 
of 1904 that hospital buildings providing accommodation for 
300 beds would meet all requirements at the Atlantic terminal 
of the canal; to-day, however, tho situation is of such 
character as to demand the early erection of another hos¬ 
pital and an expenditure of $40,000 for this purpose has 
quite recently been sanctioned. Some years ago a large 
building was erected on tho island of Taboga, in the bay of 
Panama, for the benefit of convalescent canal employes. 
This lias been repaired by the American authorities and will 
soon, it is believed, be put to its former use. 

Scant attention appears to have been paid by the native 
government of the Isthmus to tho care of the afflicted 
or indigent population. In the city of Panama there 
is a municipal institution known as tho Hospital San 
Tomas, to the small income of which patients contribute 
at fixed rates dependent upon their financial position. 
There is also in the same city an almshouse, the Asilo de 
Bolivar, with accommodation for about 70 inmates, hope¬ 
lessly indigent or afflicted with chronic ailments. These 
buildings were found to be in a very unsatisfactory condition, 
which, however, has recently been somewhat improved. _ Up 
to last year the local government made little or no provision 
for the care of lepers or of the insane but in accordance 
with an agreement arrived at in December progress is now 
being made with the erection of n hospital by the Canal Zone 
authorities, to which tho Republic of Panama may send 
persons insane or afflicted with leprosy and the indigent sick 
upon payment of a certain rate per capital. By the same an 
other agreements tho Panama authorities granted to tne 
United States complete sanitary and quarantine control over 
the cities and ports of Colon and Panama and power to 
exclude from the Canal Zone and other places under American 
jurisdiction any persons whose presence may be deemed to 
endanger the pnblic health or in any manner impede the 
prosecution of the work of opening the canal. . 

Among the first acts of the late Canal Commission were 
the constitution of a Health Department ns a sub-depart¬ 
ment of the Canal Zone government and the selection. oi two 
of their number, Mr. C. E. Oransky and Mr. IV. H Burr, os 
a special committee on sanitation. It was arrang , 

affairs of the department should bo administered by a Boa^ of 
Health of four members—nanwly, the chief eamfa^oificer 
(with authority as executive head of tho department), the 
director of hospitals, the chief quarantine oiheer, and the 
chief sanitary inspector of the Canal Zone. Dr. W. O Gorgas 
Colonel, United States army, was appointed chief sanitary 
officer, with headquarters at Ancon; Dr. John W. Boss, 
United States Navv. director of hospitals, stationed at Ancon > 
Dr. H? R^CarterTof the United States Health and Manne 
Hospital Service, chief quarantine oftcer; Dr. horns A 
LaGarde Maior, United Slates Army, superintendent of 
the Ancon Hospital; Dr. L : W : S ,e rat *jf' Sl SMlf 
States Navy, superintendent of the Colon Hospital, 

v T o Drinnn rthief sanitary inspector of the Lanai 


Joseph La Prince, chief sanitary inspector^ 

Zone; an . 

Dr. A. N. 
of Colon, . ■. 

and Dr. L. '«». ~ r --...-oi 

An engineering force was alto organised for the special 
nurncse of designing and constructing waterworks and sower 
systems fartS£t& of Panama.-ind Colon. To supidy wale 
to tlia former it was decided to build a reservoir at the hcaii- 
watars of tho Rio Grande, about ten miles from the city, and 
thence to convey the water la a 16-inch cast-iron pipe to a 


distributing reservoir having a capacity of 1,000,000 gallons 
constructed on the summit of a hill at Ancon. - This water- 
supply system, which will, I understand, be shortly in opera¬ 
tion, has been designed on the basis of a minimum supply 
per diem of 60 gallons per bead for a population of 30,000. 
It is possible that eventually the chief source of supply 
for both Panama and Colon and the entire Canal Zone 
between these terminal points will be the reservoir formed 
by the great dam to be constructed at Gamboa or elsewhere 
for the purpose of controlling the Chagres floods. Avery 
complete sewer and drainage system, estimated to cost 
£52,870, bas been designed for the city of Panama and con¬ 
siderable progress is reported as regards its construction. 

Greater difficulty and delay are involved in the case of 
kindred works at Colon. This city is built upon a flat 
sandy island, no part of which is more than a few feet 
above mean sea level; indeed, considerable portions are 
covered with water at high tides. Some years ago the 
Panama Railroad Company built a small reservoir near 
Mount Hope, about two and a half miles from the city, and 
from this water of indifferent character has been, and is still, 
supplied to what may be described as the official quarter of 
Colon, the remainder of the population having to content 
itself with rain water falling upon the corrugated iron roofs 
and buildings and collected in tanks. At the timo of the 
last available report on the subject the problem of a water- 
supply for Colon 6eemed yet unsolved. The same must also' 
be said concerning the design of an efficient system of 
sewers. The difficulties connected with this will probably 
have to be met by raising the general surface of the town 
and utilising for this purpose the excavation from tho inner 
harbour constituting the entrance to the canal. Until 
recently the authorities appeared justified in regarding the 
delay as of less moment than would have been equivalent 
troubles at Panama, for Colon, once reputed to bo oven 
more dangerous to health than tho Pacific city, enjoyed 
during the years 1892-1904 comparative immunity from in¬ 
fectious diseases and, indeed, quite escaped the yellow fever 
epidemics of 1897, 1899, and 1900. This has been attributed 
by Dr Lacroisade and others to the minor sanitary works 
executed in tho early “ nineties,” the filling up of the small 
swamps in and about the city, and tho cleaning of streets 
which formerly were “veritable sewers,” and up to last year, 
in the opinion of a majority of visitors, continued to merit 
the samo description. Whatever bo the \aluo of these 
explanations as regards the past it is now certain that there 
should be no undue delay in materially improving the health 
conditions of the city, for, in addition to a general death- 
rate higher than for many years past, Colon has recently 
been visited with an outbreak of yellow fever peculiarly 
ftt-il to prominent canal employes, among tho victims 
being Mr. Johnson, the chief architect, and Mr. West, tho 

became evident to the United States authorities, Imme¬ 
diately after the transfer of tho canal property, that their 
first duty was to protect the Istbmns from the introduction 
from abroad of infectious diseases, and that this coold only 
be done by acquiring control of tho quarantine and strictly 
enforcing the necessary regulations. At Panama especially 
the inspfetion of shipping had hitherto been very lax, nor 
did there exist any equipment for tho disinfection of vessels 
nr isolation of infected cases. Fortunately, tho Panama 
Government raised no objection, and on May Mthi Dr. Claude 
Pierce was appointed quarantine officer for the port of 
Pnnama pending the arrival of Dr. Gorgas. It was not, 
hoirevc* P nntil S July 1st and 16th respectively that tho 
Conunission 1 assumed control of the quarantine at Panama 
. ^n!fi„n V record of the principal work at these ports 

Gl the dares menrioned to the close of the year will bo 
f^/in Table vr , to which might be added a note conccm- 
nn tte sariSrt supervision of the hulks and tenders in the 
halbou “and Wholesale destructions of tats, by poison, traps, 

’ f?M U tho quarantine sen ice and hospital work, to 
w’hriinerioferenco will presently be made, tho energies 
of h tho f Health Department ‘have been mainly directed to 
■ „!^wthn sanitary conditions in the terminal cities and 
Improving the ry properly been regarded 

a “ DS ln i di,Mnib°fdity, preliminary to the introduction of 
X“™»of Mrs paired for tho completion of tho 

entei 

can , 

fort! ■ 
o£ won* 
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Colon and Cristobal. 
Vessels inspected and passed 
Total number of crew s inspected 
otal number of passengers in¬ 
spected . 

Persons held under obsena- 
tion to completo period of 
incubation of yellow fever ... 

Persons detained on board ship 
for refusiug to comply \v ith 
vaccination ordinance. 

Persons v acclnatcd .. 

Panama and Ancon. 
Vessels inspected and passed .. 
„ detained n quarantine 
„ disinfected ... ... ... 
„ fumigated for rats 

Total number of crons in¬ 
spected... . 

Total number of passengers 

inspected . 

Persons held under observa¬ 
tion . 

Persons v accinatcd . 

Persons sent to hospital (non- 
quarantmo diseases) . 


* One small-pox patient was brought ashore, isolated for treatment, 
and died; all persons on board were vaccinated and all those who had 
been exposed w ere kept under observation. Tho v esse! w as disinfected 
and no other cases resulted. 

satisfactory to note that, generally speaking, the native 
inhabitants are accustoming themselves to the demands of 
the sanitary authorities and are even giving promise of 
eventual willing cooperation. Tho first step to this end has 
been a strenuous endeavour on the part of the authorities 
to combat the prejudice against hospital treatment which 
everywhere seems inseparable from ignorance. Dr. Gorgas 
found in this prejudice bis chief difficulty during the severe 
epidemic of yellow fever in Havana and that the people at 
first would take the risk of any punishment rather than 
report their sick. Eventually, however, the reputation of 
the hospital overcame this trouble. Concealment of cases 
became more and more infrequent, until at last the disease was 
to all intents and purposes absolutely stamped out. There no 
doubt remain in and about Havana plenty of mosquitoes of 
the stegomyia variety, hut they have had no opportunity 
during the past four years of biting a human being infected 
with yellow fever and are consequently themselves entirely 
harmless. 

It is not too much to hope that a similar triumph of pre¬ 
ventive medicine over not only yellow fever but also the 
more widely diffused malaria may attend .United States’ 
control in Central America. Dr. Gorgas is here employing 
(but, as has been shown, under more propitious condi¬ 
tions) the same methods which proved so successful in 
Havana—viz., a systematic cleaning up of the terrain, a 
no less systematic and wholesale destruction of the 
stegomyia and anopheles and their breeding places, and 
the treatment under screening of all infected or suspected 
cases. During the past ten years or more there have been 
many instances—e.g., at Ismailia, in Cuba, on the properties 
of several of the Gold Coast mining companies, and else¬ 
where in Africa, under Dr. Koch—of malaria being con¬ 
trolled by destroying the breeding places of the anopheles 
and so treating the infected human being that he could not 
poison the mosquito. All these trials, however, have been 
on a small scale as compared with the experiment novy in 
progress on the Isthmus of Panama, which is practically an 
attempt to free an entire population from the malarial 
infection. Not the least satisfactory feature of the enter¬ 
prise is the fact that Dr. Gorgas has approached the problem 
hopefully but without any false ideas as to its simplicity. 


“We shall,” he has said, “no doubt, meet with manydis- 
appointments and discouragements, and shall succeed in the 
end only after many modifications of our plans and after 
many local failures." 

The extent to which the natives of the Canal Zone are- 
infected with malaria is demonstrated by a series of interesting 
experiments (Table VII.) made at Bohio and other villages 
along the canal’ line during October, November, and 
December last. The figures indicate (1) that not fewer than 
from 50 to 60 per cent, of the inhabitants of the Canal Zone 

Table VII.— Blood, Examinations to Determine the Malarial 
Index of Infection, of the Dative Population along the 
Canal /Cone. 



i Ilemarls .—* Ono patient hail tertian, astivo-autumnal, and crescence 
parasites. ARConoyoar. 1 In ono ease tho temperaturo was 103 1. at 
9 a.m. and thero were no parasites, while at 2.15 P.w. the temperature 
was ICO 3 and thero were parasites. I Ilighost t<>m£Crature i 103 8 . 
I Machete men. lIiRhcst temperaturo 104 8 3 , lowest 95 . S Schoolgirls. 
Ho examined alter tho administration of cinchona ten days later, 
«i Schoolboy 3 . In almost c\ cry caso tho temperature was alioi o 99°, in 
some it was above lOtP. lie examined after ten days adraimstratlon of 
q in lime. ** Summary of cases. All tho 15 ro-cxamlimtions;montlonod 
were miulc in positive cases and after 21 dajs administration of quinine 
(four grams per day). The icsult shows nine cases cured. 

are infected by the malarial plasmodium and that conse- 
quently tho only essential for new arrivals to contract 
malaria is tho presence of anopheles; and (2) the very 
positivo value of quinine as a destructive agent for the 
malarial parasite. To the virulent character of the types 
of malaria endemic on the Isthmus striking testimony is. 
given in Table VIII. 

Table VIII.— Statistics of Malarial Cases Treated at Ancon 
Hospital. __. 

June°13th November. December, 
to Oct. 31st. 



Malarial fever, aistivo-1 

autumnal. 1 

Malarial fovor, single tertian 
,, double tertian 

Malarial fovor, aistivo-j 
autumnal aud double tertian j 

Malarial fo\cr, clinical ... ... 
Haunoglobinuric fovor, a?sti\o-l 

autumnal.j 

Ila-moglobinuric fev er, tertian 
Malarial cachexia, a-stivo- j 

autumnal. 1 

Malarial cachexia, tertian ... 

,, clinical ... 
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It will bo remembered that this paper was prompted by I ■’ 
two questions, of which the first had reference to the . 
probable effects of the pernicious climatic and sanitary con- 
ditlons of the Isthmus upon the vast army of immigrant i 
labour required to complete the canal. The American 
authorities, including those charged with the health admini- 1 
stration, estimated, when they assumed control of the Canal ' 
Zone and cities of Panama and Colon, that one year’s work 
would effect such a wholesome ^revolution as henceforth to 
warrant the inclusion of the canal region among the most 
healthy of tropical countries. It is with unfeigned regret that 
I reach tho conclusion that this anticipation has been woefully 
frustrated, and this I do without depreciating the gravity 
of the difficulties which it was only reasonable to expect 
and of others, infinitely more discouraging, caused by false 
economies, delays in furnishing supplies, and the inherent 
fanltiness of the law under which, the late Canal Commission 
was appointed. That both in the terminal cities and 
throughout the Canal Zone great sanitary improvements have 
been effected during the past 12 months no one can deny ; 
but thoy fail to constitute a situation sufficiently favourable 
to justify defiance of tbe enormous byglemc dangers involved 
in a precipitate inauguration of the ambitious engineering 
programme to which I alluded in tho introductory portion 
of this paper. 

Evidence of the gravity of the task undertaken by tho 
Amoncab sanitary authorities may bo found in the fact, 
now generally admitted, that their enorgetic efforts have not 
yet effected any appreciable diminution in the Isthmian 
dcatU-rato or, indeed, in the percentage of tho population 
demanding medical or surgical treatment. This is the more 
serious because it cannot be pretepded that under the 
existing Commission they possess inadequate powers or 
are short-handed to any considerable degree. Indeed, 
tho gravity of the situation becomes more marked when one 
remembers that, tlianks to tbe general cleaning up which has 
taken place, the systematic draining work in and about the 
towns, tho removal of brush and long grass, the filling ip of 
low and swampy land and other places admirably adapted 
for tbe breeding of the stegoqiyia fasciata, auophclca, and 
several varieties of enlex, tho frequent removal of mght-sqil 
pails and garbage cans, the inspection and fumigation of 
infected or suspected premises, and a widespread distribu¬ 
tion of mosquito-proof water containers, tho entire region 
must be unquestionably regarded as in a better sanitary 
condition than ever in its history. Nevertheless, as 
will be seen from Table IX., concerning the death-rate 
of Panama, and tho following summaries of the work 
accomplished by tho medical aud surgical 6taffs of 
the Ancon and Colon hospitals and at tho emergency 
hospitals and dispensaries established aloDg the canal 
line, the hygienic condition of the people could not well 
be worse. 

Patients admitted Into Ancon Hospital from May 4th to Sopt 30th, 

1904, 477, discharged, 159s died ?1 Admitted dnrinp' October. ?30 nf 


ehig sent to Ancon. At 
vd under treatment 5^1 
icon Hospital At the 
i patients were treated, 


Ulincnta treated in the 

From these figures it would appear that during the course 
of very few months no fewer than 8756 persons out of a 
total population, allowing for the latest arrivals, of little 
more than 40,000 found cause to avail themselves of medical 
or surgical treatment—and this notwithstanding a marked 


Table IX .—Deaths in the City of Panama for October, 
Noiembi r, and December, 1904. 


- 

October. 

November. 

December. 

General diseases— 

Alcoholism, chronic , . . 

3 

0 

1 

Beri her! 

10 

10 


Colic .. .i. .. . 

6 

9 

10 

Dysentery 

1 

1 

8 » 

Fev er 

10 

8 

16 

Fever, bilious 

0 

0 

1 

Fever, pernicious 

5 

2 

2 

Malaria . ,, . , 

a 

3 

2 

Malarial cachexia . . . 

2 

0 

0 

Phthisis .. . 

0 

2 

8 

Putrid infection 

1 

0 

0 

llbeumatism, articular 

2 

0 

0 

Rheumatism, chronic . 

0 

0 

3 

Syphilis 

0 

1 

0 

Tuberculosis, lungs 

n 

8 

0 

Whooping-cough ... 

i 

Q 

0 

Diseases of tho uerrous system l 

13 

10 

13 

and organs of special sense f 

Diseases of the circulatory system 

3 


4 

Diseases of tho respiratory system 

14 

'10 

14 

Diseases of the digestive system 

8 

4 

13 

Diseases of tho gemto-urinary) 




6} 6tom and adnexa 1 




Diseases of tho akin and cellular 1 




tissue S 




The puerperal state . 

4 

3 

5 

Early infancy ••• 

0 

0 

1 

Senllo debility . 

0 

3 

1 

Suicido .. .... • * 

1 

0 

0 

Accident .* •• • 

0 

1 

0 

Ill dcllnod diseases 

20 

18 

14 

- 

125 

10G 

134 


also, 1021 cases,* 4*72 
clinic. 


*u»i.r. uuring hovemoer ana December, 
being employes, were treated at tho Ancon free 


nf the 125 deaths reported III October 17 occurred In tho Hospital 
San Tomas and 17 in Ancon Hospital. Of the latter ten v» ere ol 
nationta sent in from tho Canal Zone station*, and should, cousa- 
oucntlv in estimating tho death rate bo deducted, as should also 
3. stillbirths Tho remaining 101 deaths represent an annual 
S. V MOO 3 » SO purine »>,ember, .1 tbe i7 deth. oocurrln* 
S Ancon Hospital, nino were cases cent in from -rone stations 
Deducting these and eight stillbirths the deaths represent an annual 
Mta nor lOX) of 62 70 Deducting six outside cases occurring in Ancon 
ffJSpiul uml leu .mibirlhs tbS total lor December repruecitte an 
annual rato per 1000 of G9 81& 


annual rata beiug 30 664, and In December they were 32 , the annual 
into being 48 85. 

_ )0 seven months ended 

D « _ ■he same establishment 

iy> ’ B - - tasca-were treated from. 


improvement in tho health condition o£ tho country. Later 
statistics not only signally fail to suggest a more hopeful 
outlook but oten add to tho gravity of the situation for, 
nuito recently, in addition to rising mortality anil sickness 
returns tho Health Department has been called upon to face 
unexpected and alarmmg epidemics of yellow Icier. These 
visitations should servo to curb U .0 impatience of many 
Americans concerning the alleged undue delay m com- 
-V I'lnro scale tho work of canal construction. 
It must now be client, even to the most confirmed doubter, 
ftn“«ll^T“.S»atm endemic on the Isthmus and that 
naVtl/rrolon nor Panama can be considered reasonably sccuro 
from ^rccarrence ’^ 1 dangerous outbreaks until each is pro- 

S S sn ample and wholesonlo water-supply, for. 
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pending such improvement, it is obviously impossible to 
prohibit the use of water containers, the favourite breeding 
place of the stegomyia mosquito. Nor can it be hoped, 
until the long-promised waterworks and sewers are in opera¬ 
tion, that there will be any sensible diminution in the general 
death-rate. In view of all the circumstances, and apparently 
for some time to come, the only possible reply to the first 
point raised in the present discussion seems to be a direct 
and unequivocal negative. 

In default of immediate and almost heroic measures to 
develop better sanitary conditions the Canal Commission may 
shortly find the operations of its engineering and other 
staffs seriously hindered, not only by difficulty in obtaining 
additional labour but also by panic among its existing force. 
Although it should now be matter of almost general know¬ 
ledge that yellow fever is not contagious in the same sense 
as is small-pox or scarlet fever, the reported presence of 
this much-dreaded malady invariably excites an amount of 
terror quite disproportionate to the actual danger. Reports, 
no doubt exaggerated, respecting the recent outbreaks on 
the Isthmus have already produced such effects in Jamaica, 
Porto Rico, and other potential labour-recruiting fields as 
materially to lessen the supply of cheap labour arriving 
from these places. The proposal to get over this diffi¬ 
culty by importing a considerable number of Japanese 
and Chinese coolies will, it is to be hoped, signally 
fail, for it is notorious that Asiatics are the most 
susceptible of any people to yellow fever infection. 
Within the past few months a remarkable percentage of 
the Japanese in Panama have been attacked, and it is scarcely 
necessary to recall to memory the enormous mortality among 
the Chinese and Indian coolies in the days of the de Lesseps 
company and during the construction of the Panama Railroad. 
Even as regards the white employes, recent events have had 
untoward effects, for, according to Mr. John Barrett, the ex- 
United States Minister to Panama, himself one of the most 
optimistic of men concerning the canal, the frequent changes 
(caused by fear o'ij yellow fever and other illness) among 
the foremen of all classes, the locomotive firemen and drivers, 
steam shovel operators, clerks, and engineers, have already 
much reduced the efficiency of the work accomplished. 
Unless conditions are improved and wages are greatly in¬ 
creased it is doubtful, says Mr. Barrett, if men of this class 
can be kept on the Isthmus—“there is no use in obscuring 
the truth in this respect.” 

I have left myself but short space in which to refer 
to the probable effects of the completed canal upon public 
health, nor indeed is it necessary at this moment to 
devote considerable attention to the question. Recent 
events may postpone by many months the recommencement 
on a large scale of the work of construction, for there 
is no doubt that in the course of what may be 
described as the preliminary campaign against climate and 
disease the American authorities have sustained a re¬ 
grettable repulse. That they will eventually conquer is 
equally certain and the more decisive the victory is the more 
permanent should be its resVlts. In order to insure for the 
completed canal the confidence and support of commerce its 
builders must so modify existing health conditions as to 
deprive foreign ports of legitimate cause specially to mis¬ 
trust shipping newly arrived from the Isthmus. Even now 
it is well to remember that there are other places no less 
notorious for the dissemination of disease. There may be 
some doubt as to the climatic conditions necessary to propa¬ 
gate yellow fever, but no difference of opinion can exist as to 
the most favourable local requirements—defective drainage 
and decomposing organic matter. If supplied with the needful 
food, in the shape of filth the germs will thrive in spite 
of quarantine but if starved by cleanliness their development 
is checked. When, as may be hoped, the United States 
authorities are able to convince the outside world that, 
thanks to improved sanitation, yellow fever is no longer 
endemic on the Isthmus an object lesson will have been 
provided which should not fail to have widespread influence. 
With such example of success before them the health officials 
of ports in the Gulf of Mexico, in Eastern Asia, and on the 
eastern and western littorals of South America, which are 
now frequently visited by yellow fever and which by the 
completion of the Panama Canal will be brought into closer 
and therefore dangerous relations, may possibly be inspirited 
to a more comprehensive appreciation of their responsibilities. 
Thus it may happen that not only may the Panama Canal not 
endanger public health but even serve as a factor in its 
general promotion. 1 
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1IAL-TREATJIENT OF ASSISTANT SURGEONS IN THE NAVY. 

To the Editor of The Lancet. 

Sir,—O n a subject interesting to many of your medical 
readers, particularly those whose object it is to enter the 
public service of their country, I have taken the liberty to 
address you ; and, as I am convinced from personal experi¬ 
ence that many would never enter the naval medical service 
were they aware of its disadvantages, I hope that the follow¬ 
ing comparative view of the army and navy medical services 
will not be unacceptable. 

When an assistant surgeon is appointed to a ship, he finds 
that he is to mess with the midshipmen ; and if to a ten-gnn 
brig, he is doomed to eat his meals in a berth about six feet 
by seven in extent, with from six to nine messmates. This, 
in a tropical climate, the thermometer ranging from 85° to 
90°, is far from being an enviable situation. There is 
seldom any scuttle in the berth to admit air, and at dinner 
the heat is so excessive, that all are obliged to strip to their 
shirts. In order to accommodate the captains, and the gun¬ 
room mess, the midshipmen are obliged to dine at twelve 
o’clock, when the heat is greatest. Add to this the privation 
of fresh meat and vegetables at sea, sometimes for months 
together, and contrast the navy assistant surgeon’s situation 
with that of the hospital assistant in the army, who sits 
down to the same mess table with his colonel and brother 
officers, considered to rank equally with them as a gentleman, 
dining in a comfortable airy apartment, and enjoying all the 
luxuries of the shore. Eor the assistant surgeon in the navy, 
no cabin is allowed, his place of repose is a hammock ;* the 
lid of his chest must serve him as a dressing-table, and in the 
open steerage he has to perform all the necessary offices of 
ablution, icc. Look again at the army medical man, who 
has bis quarters allotted him, with every convenience that 
can be procured on shore. 

It is universally acknowledged, that the sea service is a 
much harder one than the land, and one would naturally 
suppose, that compensation would be made to the naval 
medical man in proportion; but what is the fact 1 The 
assistant surgeon in the navy may serve eight, ten, or 
twelve years before he obtains promotion, and instances 
have occurred, where the rank of surgeon was not attained 
until after sixteen years servitude. After all, be. finds that 
only tlireo years of that time will be considered as 
servitude .f Now the army hospital assistant is allowed 
every hour that he serves. What is the cause of this 
injustice ? 

Another thing the naval assistant surgeon has to complain 
of is, his being degraded to mess in the midshipmen’s berth. 
Surely his education and respectability as.a medical man, 
entitle him to rank with any lieutenant, master, purser, or 
marine officer in the navy. Why then compel him to mess 
with unruly boys? He is expected to study, to prepare 
himself for a second examination; surrounded by such 
troublesome companions how is he to study?. The gunner, 
boatswain, and carpenter, who have severally risen from the 
rank of common sailor, are each eniitled to a cabin; ana 
yet a medical man is obliged to sleep in a hammock, hho 
one of the lowest rank 1 , . 

The condition of naval medical men" calls loudly mr 
reform, and reform must take place, or the naval service wi 
not be provided with able and intelligent surgeons. 

The assistant surgeon should’ have a cabin, be 1 allow 
to mess with the lieutenants, and be entitled to the sa 
advantages of pay as the army assistant surgeon. 

To those young medical men whose intention it 1 
become candidates for the appointment of assistant sa g 
in the navy, it is to be hoped that the above ° •. utor 
tions may be acceptable, and the object of the cont 

will be attained. „„„ \rivr 

An Assistant Surgeon in the N- 


* A hammock is composed of a piece of OTaraesaeto^S'^pended ^ 

thee extremity from the inferior surface of the decs, 5 
ird called clous. 

t Seo Navy List. 
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as a satisfactory test of knowledge despite a good deal of 
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The Degrees in Medicine and 
Surgery of the University 
of London.. 

All those who are interested in the development of tho 
University of London must experience a certain satis¬ 
faction in perusing tho reports recently presented to the 
General Medical Council relating to the final examination 
for the degrees of Bachelor of Medicine and Bachelor of 
Surgery. It will be remembered that important changes in 
the regulations have been effected and the first examina¬ 
tion under the new conditions was held last October and 
was attended by an inspector and a visitor on behalf of the 
General Medical Council. Perhaps tho most important 
of these changes consists in the fusion of the degree of 
Bachelor of Surgery with that of Bachelor of Medicine. 
Formerly only a small proportion of graduates in medicine 
presented themselves for further examination In surgery and 
although an examination in surgery formed part of the final 
M.B. examination it occupied a very subordinate position 
and neither demanded nor received very much attention at 
the hands of the candidates. So long as it was recognised 
that tho medical degree of the University of London was 
concerned primarily and essentially with medicine, in which 
the standard was certainly high, tho surgical part of the 
examination was allowed to continue at a comparatively 
low .level, with the feeling that those who wished for a 
higher surgical standard and for a degree in surgery could 
present themselves for the further examination for the 
degree of Bachelor of Surgery. 

But circumstances recently combined to render the neglect 
of surgery in the examination for the degree of Bachelor of 
Medicine very inexpedient. The fusion of the examining 
boards of the Royal College of Physicians of London and the 
Royal College of Surgeons of England resulting iu a 
Conjoint Board holding one set of examinations for a pass 
degree in medicine and surgery directed criticism to the 
methods of the University of London. The possession of 
the M.B. degree was a qualification to practise both 
medicine and surgery but the examination in the latter 
subject being inadequate placed the graduates in an unfor¬ 
tunate position compared to the holders of the doublo 
diploma of tho English Conjoint Board. The graduates 
themselves, conscious of some inequality of the conditions 
obtaining in London as compared vyith those of other uni¬ 
versities, had the right to feel aggrieved that, despite the 
work of a really high standard which they were called upon 
to do, they did not receive tho attention to surgery which 
was given to tho students at other centres and by other 
qualifying bodies. Still tho surgical examination at the final 
M.B. examination of tho University of London was regarded 


criticism until 1902 when after inspection it was reported 
to the General Medical Council by the visitor and inspector 
appointed under the Medical Acts that tho examination in 
surgery “was not such as would secure the standard of 
efficiency required by the Council.” The examination was 
then described as being on a distinctly lower level than the 
examinations in medicine, midwifery, and forensic medicine. 
Such an opinion necessitated change, even though the 
Council generously postponed consideration of the report 
of the Examination Committee. If the standard was to 
be raised to that of medicine there could be no reason 
for maintaining the separation of tho degree of surgery 
from that of medicine, and the decision thus to raise the 
standard of surgery and to confer the two degrees has 
been welcomed on all hands. This, however, Is only one 
of tho alterations. The number of examiners has been 
increased both in medicine and in surgery and two new 
appointments have been made to allow a separate examina¬ 
tion in pathology, while hygiene has been transferred from 
the examiners in medicine to those in forensic medicine, 
who are now styled examiners in “forensic medicine and 
hygiene.” The examination, under the altered conditions, 
was visited and inspected for tho General Medical Council in 
the past winter and the highly satisfactory result was 
reported to the Council at its last session . 1 The general 
scope of the different examinations is well illustrated by 
tho papers which were appended to the report of tho 
inspector and tho number of marks allotted to each 
subject was also there given, the candidate having to 
obtain half marks to be permitted to pass, while the 
principle upon which honours were awarded lying outside 
the scope of the Council was not described. 

An invariable recommendation of tho General Medical 
Council that “a candidate should not be orally examined, 
except in the presence of two examiners ” appears to 
have been disregarded, the vita voce examination being in- v 
variably conducted by a single examiner who himself 
fixed the marks awarded to the candidate. This course of 
action is condoned, even justified, by the inspector of the 
Council, by the difficulty and expense which Would be 
otherwise involved when tho number of candidates is 
large; and it is explained by the Academic Registrar that 
in the subject of medicine alone tho work of every candidate 
was estimated independently by each of tho four examiners, 
and this so thoroughly that it seemed to provide all tho 
checks necessary against the unfair operation of the 
personal equation in the individual examiner. The know¬ 
ledge of this will probably prove consolatory to those 
candidates, if there are any, who leavo any part of the 
examination with a feeling of sorrow or resentment, but we 
are bound to regard any divergence from the schemo of in- " 
spection of which the General Medical Council has approved 
with some concern. However venial in a special case a 
relaxation may be, it still remains a good general rolo that 
more than one examiner should conduct a viid m* test 
simultaneously. The report of the Examination Committee 
of tho Council draws the attention of tho Council to Una 
departure from the u sual recommendations, but arrives , 
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nevertheless, at the conclusion that the final examination 
of the University of London in medicine, surgery, and 
midwifery is “sufficient,” and more than sufficient, within 
the meaning of the Medical Acts. Such a conclusion must 
be very satisfactory to all who have had any share in 
arranging the details of the examination, and it is evident 
that the authorities are actuated by an ardent desire to 
make every part of the examination as complete and as 
practical as possible. The percentage of rejections appears 
to have been somewhat less than usual, which goes to 
prove that the new conditions are better adapted to the 
general teaching of the student. 

- «- 

The Diagnosis of Glanders. 

An able report by Dr. W. B. WHERRY, bacteriologist in 
the Government laboratories at Manila, has been presented, 
under the title “ Glanders, its Diagnosis and Prevention,” to 
the United States Department of the Interior and published 
as Report No. 24 of the Bureau of Government Laboratories, 
Manila, November, 1904. It is of particular interest to 
English medical readers at this moment when the increase 
of glanders among us is being made the subject of dis¬ 
cussion. The report gives a short account of the general 
nature and distribution of the disease, including a descrip¬ 
tion of two cases observed in man in the Philippine Iblands. 
Glanders is now somewhat prevalent in Manila, since 
during the year between Sept. 1st, 1903, and August 31st, 
1904, of 3764 horses imported 165 were condemned for 
.glanders, killed, and cremated. Dr. Whekry’S personal ex¬ 
perience, therefore, of a most dangerous plague has been 
unusally large and his report forms a valuable resume of 
the chief facts known about the disease. There is nothing 
particularly novel about his teaching but his words serve to 
recall to our memory the characteristics of a malady with 
■which but few medical men are familiar. 

The organism, the bacillus or bacterium mallei, occurs, 
of cohirse, in the discharge from the nostrils, in the pus 
from the specific ulcers, in the more recent nodules in the 
internal organs, and occasionally in the blood in acute 
glandhrs. Although the organism has very feeble powers 
of resistance outside the body the disease is very in¬ 
fectious and is transmitted by contact, by inhalation, 
by foCd and drink, and by infected harness or clothing 
comihg in contact with abrasions of the skin. There are four 
types of the disease according to Dr. Wherry’s classification 
—namely, acute and chronic glanders, in both of which 
the mucous membrane of the nares, together with the 
adjacent lymphatic glands and the lungs, are affected 
and acute and chronic farcy where the process is 
limited to the skin and its lymphatics. Acute glanders 
is the common type of the disease in man and in the 
mule and ms, though less common in the horse. The incuba¬ 
tion period, here, is from three to five days, when inflam¬ 
matory symptoms appear at the site of infection and there 
are general febrile disturbance and malaise. A day or two 
later the mucous membrane of both nares becomes hypersemic 
and may show punctiform haemorrhages and later small 
pustular nodules. There is a copious discharge from the 
nostrils, at first thin and watery, but later muco-purulent and 
even streaked with blood. In the horse the submaxillary 
glands become enlarged on the affected side, nodules form 


in the lungs, and death occurs in one or two weeks. In man 
there is often intense pain in the joints and muscles, and 
abscesses may form in them. An eruption of papules de¬ 
veloping into pustules appears on the skin, especially on the 
face and over joints. These may simulate small-pox pustules 
and be regarded as such, as occurred in one of the cases 
recorded by Dr. Wherry in his report. This form of the 
disease is invariably fatal, usually within eight or ten days. 
In chronic glanders, which is rare in man but not infrequent 
in the horse, the onset is insidious and the course is in¬ 
definite. In the hoise there is a sticky, muco-purulent 
secretion from the nose associated with tho deposit of greyish 
nodules on the nasal septum which subsequently break down 
to form ulcers. Similar ulceration may occur in the frontal 
sinuses, Eustaohian tubes, and larynx, and the lungs fre¬ 
quently present numerous nodules. In these cases, both in 
man and horses, diagnosis may be only possible by bacteri¬ 
ological tests. In farcy the disease is usually inoculated 
through tho skin, nodules are formed in the skin and sub¬ 
cutaneous tissues and these may develop into abscesses which 
discharge externally. The neighbouring lymphatic vessels 
are inflamed and swollen and along their course secondary 
subcutaneous nodules appear, forming the so-called farcy 
buds. The neighbouring lymphatic glands become involved 
and embolic foci may form in the spleen and other viscera. 
Acute farcy is usually fatal in from 12 to 15 days, while 
the chronic form may last for months or even years. 

The diagnosis can be established by the use of mullein as 
we pointed out in a leading article last week on the subject 
This test is of tho greatest value in determining the 
presence of infection in doubtful cases or in “ contacts.’ 
In healthy horses the injection produces no effect on,the 
temperature or general condition, although a local reaction 
develops of much less extent than in glanders and lasts 
about 24 hours. All possible care should be taken in the 
diagnosis of suspicions cases, as the manifestations are not 
always typical and it is not uncommon for a case to_ go 
unrecognised. The two cases in human subjects reported by 
Dr. Wherry illustrate in a marked degree the difficulties of 
diagnosis which were experienced in the case recently 
received into St. George’s Hospital. Hero it may be 
remembered the case was originally believed to be one 
of pneumonia. One of Dr. Wherry’s cases was only 
suspected after death, when seen by a member of the 
Harvard Commission on Glanders, to be a case of glanders, 
it had been previously regarded as one or pymmia or of 
acute rheumatism or possibly small-pox; while in the 
second case the diagnosis was not established until just 
before death. The prevention of the spread of tho disease 
can only be effected by the systematic stamping out o 
foci of the disease as they ocour, and by the disinfectio 
of infected yards, stables, harness, and utensils. 

--- 


Wood v. Bailey. 

e case of Wood i>. Bailey, heard on June 7 th at 
isle of Wight county court, before his honour 
!Y Gye, furnishes a curious illustration of the pe 
sometimes taken by the public with regard to pecum f 
insibilities to medical practitioners. The p am ’ 
1ENINGTON wood of Shanklin, sued the defendant, 
fOHN Bailey, a draper of the same place, or 
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for medical attendance upon his son. With regard to the 
facta there appeared to be no disputo. The defendant’s son 
returned home convalescent from pleurisy and soon after his 
return Buffered from a fresh attack of the same malady. 
The plaintiff' was called to him in February, 1903, 
attended him until the 10th of the following April, and had 
at least one consultation about the case with Dr. T. A. Ross 
of the Royal National Hospital for Consumption at Ycntnor, 
who approv ed of what was being done. On April 10th the 
defendant wrote to inform tho plaintiff that he had decided 
to put tho case into other hands and to have an “unfettered 
opinion,” which he does not seem to have obtained until 
two days later when Dr, J. COWFER and Dr. J. A. B. 
Hammond were called in and took charge of the case. 
They performed paracentesis and the patient eventually 
made a good recovery. Tho plaintiff, in acknowledging the 
•defendant’s letter of dismissal, wrote that' he relinquished 
the case with a clear conscience; and in due course he sent 
in 4 claim for his professional charges, which were neverthe¬ 
less suffered to remain unpaid. When applied to for a settle¬ 
ment in April of the present year, and therefore two years 
after the termination of the attendance, the defendant not 
■only denied his liability but said that ho had been put to an 
expense of £200 by tho plaintiff's “wrong treatment” and 
that he ought to havo compensation instead of being called 
upon for payment, Thero^was absolutely no defence. Dr. J. 
Wajid Cousins, Dr. Ross, and Dr. Turner all testified to 
tho propriety of the plaintiff’s treatment of the case; and 
Dr. Cowfer, who superseded him, declined to criticise 
this treatment in tho witness-box. His honour, of course, 
gave judgment for tho amount claimed, with costs, men¬ 
tioning the total absence of any evidence that the plaintiff 
had failed to do what was necessary and adding that it 
waa important for tho publio to understand that they could 
not resist the payment of medical fees because the patient 
died or was not cured. He might have added that there 
was still less ground for such resistance in the fact that he 
was not cured within somo specified time; and this, so far 
as wo can gather from tho report, was all that could he 
urged'on behalf of the‘defendant. " 

It is sometimes not uninteresting to try to look dis¬ 
passionately at the conceivable grounds of an erroneous view. 
Every practitioner is aware that his charges will occasionally 
be disputed by people who know thorn to be perfectly just 
and reasonable but who do not like to pay them and 
who trade on the frequent unwillingness of members of tho 
profession to insist upon their rights, This unwillingness 
has its most usual foundation in tho knowledge that illness 
is more or less a misfortune, and in a feeling resembling that 
of Chaucer's Pcrsoun, who was “ful loth to curse for his 
' tythes.” It is strengthened by the pres 3 of daily occupa- 
'ions', by the “glorious uncertainty” of the law, by 
*9 possibility that a verdict may, after all, be un- 
P r, uctive, and sometimes, perhaps, by a consciousness 
^ iav ‘ strict insistence upon the most ’undoubted rights may 


»■* i 


deton. 


Politic. On all these considerations dishonest 


-ade; but we will assume that the defendant in 
v<a ^ jllLEY was not influenced by them and that he 
^rehena' man W ^°’ ^ some mtmkri twist difficult of 
pr*,. v had, really persuaded himself that a medical 
\t not to be paid unless the friends of the 


patient were satisfied with his conduct of the case. Ho 
evidently recognised his perfect right to dismiss his son’s 
medical attendant and to employ another, for he acted upon 
this right, if not as soon as he felt dissatisfaction at all 
.events as soon as the feeling becamo sufficiently acute. The 
difficulty is to conceive the course of reasoning, if so it 
may be called, which led him to believe that his dis¬ 
satisfaction, which does not appear to have been based 
upon any suggestion of neglect, could exonerate him from 
pecuniary liability for the attendance that ho had already 
sanctioned. A medical man is bound, of course, to bring 
reasonable knowledge and skill to tho service of his patient 
and a manifest failure to do this would necessarily vitiate Ids 
claim. Mr. Bailey does not appear to havo had any ground 
of this description. The plaintiff had called in consultation 
a well-known physician of the locality, whose fee was pre¬ 
sumably paid by the defendant, and who concurred in the, 
propriety of the treatment that was being pursued. It is 
true that Dr. Cowper and Dr, Hammond are said to have 
performed paracentesis and to have giver; exit to a collection 
of pus, but it was also in evidence that Dr, Wood had pre¬ 
viously tested the character of the fluid in the pleural cavity 
with the aid of an exploring needle, had found it to bo 
serous, and bad arrived at tho conclusion that paracentesis 
was not then indicated. That it was indicated and performed 
on a subsequent occasion is a fact entirely irrelevant to the 
issue raised at the trial. Even if the question of perform¬ 
ing it at any given time had been one as to which Dr. Wood 
differed from those who succeeded him he would mani¬ 
festly havo been bound to act upon his own opinion and 
not upon theirs, even supposing that he had been made 
acquainted with it. Under whatever aspect we look at tho 
defence wo can attribute it to nothing else than sheer vvrong- 
beadedness. 

We are entitled to suppose that Dr. CpWPER, who was 
called for the defence and who declined to criticise tho 
plaintiff’s treatment, was an unwilling witness; and lienco 
we must exonerate him from all responsibility for tbo 
defendant's resistance to a just claim. It would, never¬ 
theless, be satisfactory to the profession to hear from him 
that he had endeavoured to prevent a dcfcnco which he 
must have foreseen to be futile and that he had striven to 
enlighten Mr. Bailey with regard to the true Datura of his 
position and his responsibilities. A medical man who 
supersedes another during the actual progress of an acute 
illness is placed in an extremely critical and responsible 
situation, and is bound, so far as may bo possible, to guard 
the reputation of his predecessor. Ho is not bound to 
agree with him, in diagnosis, in prognosis, or in treat¬ 
ment ; but, more especially if his opinion should appear to 
be justified by results, ho is bound to point out tho extent 
to which, in the given circumstances, a different view 
might have been entirely legitimate. The public are prono 


to suppose, when 


the erroneous character of any medical 


opiulon or medical treatment has been shown by time, that 
tho error most bate been obvious from tho first to any 
properly instructed person; but, if this were so, 
thu art of medicine would be much easier than 
it in No one but a practitioner can appreciate tho 

anxieties that frc<l»^>y tb0 obic “ ,U f ot 

conditions with which he h “ lIcd a ^ a 40 ^ ° T 
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watchfulness necessary to be observed in order to miss none 
of the indications, veritable straws it may be, but showing 
the direction of the wind, by which the obscurity may at 
some given moment be lightened or removed, - Reading 
between the lines of the report it seems highly probable 
that the defendant in Wood v. Bailey would try to 
justify himself to his own conscience by saying, “Dr. 
Wood did not perform paracentesis and my son was very 
ill; Dr. Cowper did perform it and he recovered; there¬ 
fore Dr. Wood ought to have done it at an earlier 
period.” Such a course of reflection might not be unnatural 
in an ignorant person, but it is none the less absolutely 
unsound; and, as regards the pecuniary liability, the 
phraseology of the judge leaves nothing to be desired in 
the way of explicitness. A person who employs a medical 
man is responsible for paying his proper and customary 
charges and cannot escape from this liability by pleading 
any amount of personal dissatisfaction with his conduct of 
the case. Absolute neglect or malpractice established by 
. skilled evidence would place the question upon a different 
footing, but neither of these was even alleged as against 
Dr. Wood. The profession generally are much indebted 
to him for his determination to insist upon receiving his 
proper dues; and the Medical Defence Union, by which the 
case of the plaintiff was conducted, has given one more 
proof of its signal usefulness to those for whose protection 
it was called into existence. 


^nnofafioros. 

“Ha quid nimla." 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

, ELECTION OF MEMBERS OF COUNCIL. 

FOR the four vacant seats on the Council of the Royal 
College of Surgeons of England six candidates have been 
nominated. Two of them, Mr. Edmund Owen and Mr, 
Rickman J. Godlee, have already served a term on the 
Council and now offer themselves for re-election. There 
can be no question as to the propriety of reappointing them. 
They have both proved useful members of the Council and from 
their work and their position in the profession they thoroughly 
deserve a renewal of the confidence' of the Fellows, 
but their election must not be taken for granted because 
of the unfortunate proclivity that the Fellows have for 
plumping. We cannot but look upon plumping as a shirk¬ 
ing of responsibility and deplore that so many Fellows 
should be willing to waste their votes. If Mr. Owen and 
Mr. Godlee are re-elected there will remain two other 
vacancies, and for these, in order of seniority, the following 
candidates are presenting themselves : Mr. Andrew Clark 
of the Middlesex Hospital, Mr. C. H. Golding-Bird of Guy’s 
Hospital, Mr. Harrison Cripps of St. Bartholomew’s Hos¬ 
pital, and Mr. W. Bruce Clarke, also of St. Bartholomew’s 
Hospital. Inasmuch as one of the two vacancies on the 
Council has been occasioned by the retirement of Sir Henry 
G. Howse it would be only right that Mr. Golding-Bird should 
be elected in his place. Guy’s Hospital is a very important 
medical school and at present it has only one representative 
on the Council, Mr. R. Clement Lucas. Mr. Golding-Bird is 
one of the full surgeons of that institution and occupies a 
deservedly high place in British surgery. At a previous 
election he almost secured a seat. Between the three re¬ 
maining candidates it is somewhat difficult to make a choice. 


Mr. Andrew Clark is surgeon to the Middlesex Hospital which 
already has two strong representatives on the Council, Mr. 
Henry Morris and Mr. A. Pearce Gould., A very similar 
difficulty confronts us when we consider the claims of Mr. 
Harrison Cripp3 and Mr. Bruce Clarke. They are both 
members of the staff of St.’ Bartholomew’s Hospital and 
that hospital already has four representatives on the Council. 
With a full appreciation of the part that the school oi 
St. Bartholomew’s plays in the medical world we must 
confess that we think four representatives are sufficient, 
but we think also that two representatives are sufficient for 
the Middlesex Hospital. We must, however, suggest the 
addition of a representative either to one or the other. 
A consideration of the relative professional claims of 
the candidates does little or nothing to diminish our 
embarrassment, for they all hold a high place in con¬ 
temporary surgery and have contributed to the literature 
of the science. We acknowledge that the claims are 
well balanced, but only one of the three has hitherto 
manifested any special interest in College politics. Mr. 
Bruce Clarko had much to do with the Association of 
Fellows a few years ago and for a time he was secretary and' 
this fact gives him an additional claim on the suffrages of 
those Fellows who are interested in the well-being and 
tire progress of the College. We venture therefore to think 
that the vacant seats would be best occupied by Mr. Edmund 
Owen, Mr. Rickman Godlee, Mr. Golding-Bird, and Mr. 
Bruce Clarke. _ 


“THE ACCURSED KNIFE.” 

“The phrase,” writes an Italian correspondent, “is 
Antonio Gallenga’s, who lost no opportunity of impressing 
on his compatriots the urgency of a radical reform in their 
penal code if they were not to maintain that ‘sinister 
priority ’ in homicide which has made them a by-word among 
the nations. Amid the universal horror at the assassination 
of the Hellenic Premier there was one note of consolation 
in Italy that • the assassin this time was not an Italian ’— 
though his victim’s rank, his methods, and the instru¬ 
ment he employed seemed to favour the presumption 
that be must have hailed from the . 1 classic land of 
homicide,’ or, at least, have qualified in the school 
of Caserio, of Luccheni, and of Bresci, the assassins of 
President Carnot, the Empress of Austria, and King 
Umberto. The Italian press, in the day now passing, is 
once more in ‘ full debate ’ on the gruesome topic of the 
‘ Codice Penale e le Coltellate ’ (the Penal Code and Stabbing 
Cases), welcoming every aid to its discussion, even from 
outsiders, and giving particular attention to. the article 
in the llassegna JS'azionale by Sir Willoughby '.Francis 
Wade, sometime a leading consultant in the Midlands 
and President of the British Medical Association. Sir 
Willoughby Wade, in his Tuscan villcggiatura, has for 
.some years been studying the topic and in a previous 
article in the same periodical threw out, with practical 
English sense and the impartiality born of ‘detachment, 
a series of suggestions embodied in the Bill for penal reform 
promised last spring by his Excellency Signor Ronchetti, 
Minister of Grace and Justice, in concert with the Primf 
Minister and the Minister of the Interior. That artu^ 
dealt mainly with the lethal weapon employed and 
up with practical indications as to the form of knife^^ 
might be exclusively permitted for sale under Gove 
sanction and be legitimately carried by its 
article now under notice takes cognisance of ^ ano <*<•[* 
attaching to the wounds inflicted and concludes ^ motr ,s o 
series of suggestions not less practical, as thp ge gho' 
the Bill will doubtless find in its committer at j on or J 
are too elaborate and too detailed for en *o a tion wil 
cussion here but their acceptance or ay 
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effective and salutary only in the degree in which 
certain ethnographic and historical conditions are realised 
and allowed for by the Legislature. * Italians,' says Sir 
Willoughby Wade, ‘ are of an impressionable and ardent 
temperament, qualities which are not without their re¬ 
deeming side. But corruptio opttrni peisima, and all of us 
have the defects of our qualities. It is due, in part at 
least, to this temperament that “vendetta" is so deeply 
rooted in Italy ’—a ‘ vendetta 1 of a kind for which the 
knife is peculiarly adapted. Baron Garofalo, professor of 
criminal statistics In tho University of Naples, attributes the 
prevalence of vendetta to an ineradicable distrust of the 
impartiality of the law—a distrust all too closely connected 
with the miserable remuneration allowed by the State to the 
heads of tribunals—and to the consequent suspicion of 
-venality and tho temptation to ‘ take the law into 
one’s own hand.' The same authority, in a memor¬ 
able paper, illustrated the helplessness of 4 education ’ to 
antagonise this * vendetta*—in which he has the support 
of Sir Willoughby Wado, who points out that education 
in Italy, though leaving much to be desired, has, on the 
whole, reduced the numbers of the analfabcti (absolutely 
unlettered), while stabbing cases, fatal or non-fatal, are 
officially declared to be on tho increase. The abolition of 
capital punishment, universal throughout Italy for 30 years, 
is now being reluctantly admitted to have coincided with an 
augmentation of fatti di sanguc (cutting and wounding with 
fatal result) and it is even recommended in certain quarters 
that, as an initial remedy at least, flogging, which stamped 
out the garrotter in the British Isles, might be tried in 
Italy towards minimising such fatti. The whole subject 
bristles with difficulties, insomuch that a commission 
to consider it and devise measures ad lioo seems to be 
the first step indicated for the remedy of a state 
of things which is becoming, in the words of an Italian, a 
‘European scandal.* Such a commission should be com¬ 
posed of experts in which medicine as well as law and 
practical legislation should be represented, dealing as it ( 
must with details in which the expert in anatomy, surgery, 
psychology, criminal psychiatry, jurisprudence, criminology, 
and even the steel industry, can alone be heard with advantage. 
Signor Konchetti, honourably associated with the reform of 
the penal code, might earn further distinction by organising 
such a commission, ‘which,’ concludes Sir Willoughby 
Wade, * I have great confidence will one day be set on 
foot.* Quod felix fauUumque sit.” 

THE DEVELOPMENT AND SUSPENSION OF 
THE JAWS. 

In an interesting paper communicated to the Transactions 
of tho Odontological Society (Vol. XXXVII., No. 5) Mr. J. T. 
Carter gives the results of his investigations into the develop¬ 
ment and suspension of the jaws. Mr. Carter’s research has 
been mainly in connexion with fish and reptiles and shows 
much careful and thoughtful work. At the commencement 
of his paper he points out that all anatomical investigation 
to be of value must be based on the evidence of comparative 
anatomy. Adult skulls of members of each family must be 
examined and compared but unless this method is associated 
with an embryological > examination of certain species the 
investigator is liable to bo misled by analogies due to con¬ 
vergence of typep. Also he should never consider that 
similarity of gross structure implies community of origin 
until tho embryology of tho creatures under consideration 
ha3 been carefully worked out. With tho assistance of a large 
number of slides and specimens it is shown that the first 
elements of a skull to appear are a pair of curved flat rods— 
the parachordals—which abut on each side of the anterior end 
of the notochord. Anteriorly to tho parachordals another 
pair of cartilaginous rods appear—.the trabeculae cranii. 


The parachordals and the trabecula) eventually fuse with 
the anterior end of the notochord to form a floor for the 
support of the brain. Three pairs of sense capsules— 
j olfactory, optic, and auditory—next appear and as the sides 
of the basilar plate grow upwards to invest the brain these 
capsules enter into intimate relation with the primitive brain 
case. In addition to the above structures a number of carti¬ 
laginous rods, formed in the walls of the pharynx between 
the gill slits, must also be considered as part of tho sk ull . 
The anterior pairs of these rods, though primarily connected 
with the respiratory function, become modified to assist 
in the prehension and comminution of food and so form jaws. 
In the selachians all these elements are practically distinct 
but ascending the vertebrate scale it is found that they 
enter into closer relation with each other until in the higher 
animals all are intimately blended. / In the elasmobranch 
fishes the skull consists only of cartilage the perichondrium 
of which may bo hardened by superficial ossification taking 
place therein. In recent forms there are no true bones. 
True bones first make their appearance in the cartilaginous 
ganoids where is seen superficial ossification on, or just 
beneath, the surface. In sturgeons, polypterus, and so on, 
'these bones do not enter into close relation with the carti¬ 
laginous skull. Dermoid ossification appears to affect the 
underlying tissues and to stimulate a corresponding ossifica¬ 
tion in the perichondrium, the differently derived bones more 
or less fusing together. Dr. Ridewood 1 has recently 
pointed out that there is no essential difference in tho 
two methods and that dermal ossification, whether due 
to coalescence of denticles or to hardening about sensory 
canals, was the primitive form. Even in those cases 
where the bone is pure cartilage bone the ossification of 
the cartilage owes its origin phylogenetically to a predis¬ 
posing dermal ossification which no longer appears in 
ontogeny. So, in the teleostei, there are both ectosteal and 
endosteal ossification. In the physostomi tho ectostoses are 
still separable from the chondrocranium with its endostoses, 
but In the remaining orders the investing bones become very 
closely united. Mr. Carter then shows that from this point 
upwards in the phylum, through dipnoi, urodela, anura, 
reptilia, and mammalia, there is a gradual replacement of 
the primitive cartilaginous cranium by the secondary osseous 
cranium and that the 6ame applies to tho jaws and branchial 
arches; that the cessation of branchial respiration led to a 
reduction of the visceral skeleton and that the disused 
parts were largely utilised in the elaboration of the organ of 
hearing. In conclusion stress is laid on tho great import¬ 
ance of a thorough application of the lessons gained from 
the comparative consideration of tho morphology of the jaws 
in the treatment of various abnormal conditions which now¬ 
adays the dentist is so often called upon to rectify ; for the 
effect of heredity extending back to remote ancestors (how 
remote the most ardent evolutionist can scarcely realise) is 
probably far more potent in tho causation of variations than 
is the influence of factors which have only been at work for 
a few generations. - 

THE EMPLOYMENT OF CHILDREN. 

Under the Employment of Children Act, 1903, tho London 
County Council has drawn up a set of by-laws which have 
been submitted to the Homo Secretary for confirmation as 
required by tho Act. Tbeso by-laws, which arc intended to 
safeguard the moral and physical well-being of children, can 
be obtained from the clerk to tho council and they deserve 
the serious consideration of all who appreciate tho important 
bearing which tho matter has upon future generations. 
Some objections having been raised to them the Home 
Secretary has issued a notico announcing his decision 
that a public inquiry shall be held into the proposed 

i l’rocco«ling* of tho Zoological Society, 1SC4. 
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leave the bulb and to pass into the tube, 60 that a high tem¬ 
perature is indicated. Malingerers exert this pressure chiefly 
by means of the teeth and therefore this method works best 
when the temperature is taken in the mouth. The pressure 
required is not great when the thermometer is suitable. In* 
some very, thin subjects it seems possible that even an 
axillary temperature can by pressure bo made to appear 
unduly high, 'lheso aro the methods by which pyrexial 
temperatures can be “faked” and it is necessary for the 
physician to be on his guard against them. We do not 
venture to say that all the cases of very high temperatures, 
such as 115°, 120°, 125°, and even higher, that have been 
recorded axe fraudulent, but wo have no hesitation in 
declaring that in the vast majority of cases there has been 
fraud. It is often exceedingly difficult to detect, but it 
is always possible, if sufficient caro be taken, to demonstrate 
that the thermometric readings are untrustworthy. The most 
important point is to liavo several thormometers; one 
in each axilla, ono in the mouth, and one in the rectum. If 
these .all givo widely divergent readings it is clear that 
fraud is being employed. In many conditions, such as hemi¬ 
plegia, there may be a well marked difference between the 
temperatures taken in the twp axillae,^and this has to ba 
borne in mind, but a marked divergence between the results 
will infallibly point to deceit. The rectal temperature is by 
far the mo3t trustworthy,, but for absoluto certainty the 
thermometer must be held in position the whole of the time, 
Should it occur to any of our readers to experiment in the 
direction of “ faking ” high temperatures we would suggest 
tho desirability of laying in a good supply of thermometers, 
for some are sure to be broken. Tiie pressure method is 
especially fatal. __ 

ACUTE OBSTRUCTION OF THE DUODENUM IN 
POTT'S DISEASE OF, THE LUMBAR SPINE. 

In tho Archives Qcncralcs cU Mcdccine of March 14th Dr. 
Gaussel has published a case in which Pott’s disease of the 
lumbar spine led to tho formation of an abscess behind the 
duodenum and acute obstruction of that organ—a complica¬ 
tion which does not seem to have been recorded previously. 
A man, aged 40 years, was admitted into hospital under tho 
caro of Professor Grasset in August, 1903. Since 1890 the 
patient had suffered from attacks of bronchitis accompanied 
by haemoptysis. In front on the left side tho chest was hyper¬ 
resonant, expiration was prolonged, and there were numerous 
sibilant rales; on tho right side at tho apex there were 
dulness and subcrepitant titles. Behind auscultation gave 
the same signs. Tho v cardiac dulncss was absent and the 
heart sounds were masked. There was no pyrexia. Chronic 
bronchitis, emphysema, and tuberculous softening of the 
right apex were diagnosed. The sputum contained tubercle 
bacilli. The patient quickly improved and was able to get 
about and make himself useful in hospital. But in October 
he complained of pain in the lumbar region which impeded 
walking and caused him to curve his body to the right. The 
pain radiated into tho left flank and was increased by 
pressure on tho spine at the level of the fourth lumbar 
vertebra. There was no projection of the spine and radio, 
eccpy was negative. The pain persisted in spite of local 
applications and was not relieved by rest in bed. Indeed, it 
seemed to tho patient to be increased when he lay on 
his back. At the beginning of December tho pains still 
persisted and there was further weakness of tho legs 
in walking, which was always performed with the trunk 
curved to the right. On Dec. 4th examination revealed 
slight atrophy of the left lower limb ; Babinski’s sign was 
not present. There was paresis of the flexors of the thighs 
on tho pelvis, for tho patient could not raise himself to 
the sitting posture without the aid of his arms. The 
-presence of-this paresis and of tho pain at tho level 
of the fourth lumbar vertebra pointed to pressure within 


the spinal canal on the cauda equina. Tuberculous menin¬ 
gitis at this spot was thought of, for the negative result of 
radioscopy seemed to exclude caries. Under rest in bed 
improvement took place and the patient was able to leave 
hospital in April, 1904. The paresis had not progressed and 
he could walk better. On June 16th he was readmitted 
suffering from profuse haemoptysis and dyspnoea. Thct 
haemoptysis seemed to come from the right apex where 
there were signs of great congestion. Qn the left side there 
was generalised bronchitis which tended to invade the small 
bronchi. The evening temperature was 101*3° F. On the 
20 th he complained of acute abdominal pain and vomited a 
large quantity of greenish liquid containing much bile. Thn 
pain was situated in the right hypochoudrium and was 
spontaneous but increased by attempts at palpation. There 
was also hiccough. Thq vomiting was continuous ; all liquids 
taken were rejected mixed with bile after a short sojourn in 
the stomach and injections of morphine and heroin pills had 
no effect. Duodenal obstruction below the ampulla of Yater 
was suggested. On the 23rd the vomiting persisted, the 
pain was always acute, and incessant hiccough exhausted tho 
patient, who lay helpless in his bed. Only nutrient enemata 
and injections of morphine were given. On tho 24th the 
vomiting had ceased but the pain was always acute and the; 
hiccough continued. On tho 26th milk could be taken by 
the mouth but the hiccough persisted. The patient became 
weaker and died from the thoracic disease on July 1st, It 
was thought that the duodenal obstruction was duo to 
tuberculous peritonitis localised in the neighbourhood of the 
duodenum. The necropsy showed great congestion of 
the lungs. At the right apex was tuberculous soften¬ 
ing ; tho lung was full of small tubercles surrounded by 
fibrous tissue. There were no signs of peritonitis, but behind 
the duodenum, in connexion with tho fourth lumbar vertebra, 
was a chronic abscess of tho size of a large walnut. The 
spinal membranes were normal. The abscess contained 
tuberculous pus and communicated with a cavity in tho 
fourth lumbar vertebra. A probe was passed into the latter 
and on slight pressure it perforated the thin barrier of fibrous 
tissue which separated the abscess from the spinal canal. 
Although the meninges and nerves at this spot appeared 
normal microscopical examination showed the existence of 
neuritis. Dr. Gaussel thinks that the duodenal obstruction 
was due to spasm provoked by the abscess. 


THE PIETERMARITZBURG LABORATORY. 

The annual report of the Government bacteriologist nud 
lirector of the Pietermaritzburg Laboratory for the year 
nding in December, 1903, serves to show that in matters 
Effecting the public health at least we can not only 
‘think imperially” but can convert our ideas into 
abours for the good of tho empire. Tho establishment 
lf suc h laboratories as this at Pietermaritzburg is 
jrimarily intended for tho benefit of the colonies in which 
hey are situated, but the work done in them has a far 
-renter area of usefulness. The director, Mr. II Yatkms- 
’itchford, reports the growing use made of tho laboratory 
,v tbe health and veterinary departments, the private 
iractitioner, and by the criminal investigation departments, 
’he routine work consists in examinations for tho diagnosis 
f enteric fever, diphtheria, malann, Ac., the analysis of 
rater-supplies, and tho preparation and supply of some 
alf-dozcn varieties of vaccine. Of the >accine for quarter 
vil alone some 17,000 doses were distributed during tho 
car. In addition to the routine work a very vahi- 
ble bacteriological investigation of plague in hratal 
a 1902-03 was undertaken. The morphology and vitalny of 
a 1 yua vj . ^ this epidemic were care- 
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account of the variations in morphology produced by 
alterations in the composition of the media employed and 
changes in other cultural conditions. A valuable series of 
experiments was undertaken to control the important results 
obtained by Professor W. J. Simpson at Hong-Kong, which 
showed the possibility of the infection of many varieties of 
domestic animals by the ingestion of infectious food. The 
results obtained in &atal were very different from those 
obtained in Hong-Kong and agree with the earlier observa¬ 
tions of French investigators. It was found practically 
impossible to infect South African herbivora, pigs, and birds. 
The director is to be congratulated on the issue of this 
excellent report. _ 

THE THAMES STEAMBOATS. 

The London County Council has done many things ; for 
some of which it has been heartily praised and for others 
equally heartily condemned. Its latest venture, however, 
can, we imagine, meet with few detractors. Anything which 
encourages Londoners to know their own river well deserves 
warm approbation and anything which serves to relieve their 
over-congested roads perhaps even warmer praise. A steam¬ 
boat service which is likely to meet both these ends 
to a large extent is therefore an achievement on which 
the Council may be cordially congratulated. It is a 
truism that those who inhabit fine towns rarely know the fine 
sights of their own city so well as the occasional visitor does. 
They do not sec about seeing these things, knowing that 
they are always at hand. Thus it happens that there are 
thousands of Londoners who have never realised'all that 
there is which appeals to the eye and to the imagination that 
can be seen in i a trip from Greenwich to Battersea 
even. Such ignorance should now no longer remain possible. 
From the hygienic point of view as well as from the artistic 
there is much to be said for the river-way. And the 
business man or clerk who is fortunate enough to be able 
to reach his daily destination by water has a boon that 
is denied to him who travels in a crowded carriage on 
the Metropolitan or the Tube railway. The air is fresh on 
the water even though that water runs through the midst 
of a mighty city. _ 

RADIUM AND VITALITY: “ RADIOBES.” 

Considerable publicity has been given in the lay press 
this week to the results of a remarkable series of experi¬ 
ments made in the Cavendish laboratory at Cambridge by 
Mr. John Butler Burke on the spontaneous action of radio¬ 
active bodies in gelatin media. The first account of these 
experiments appeared in a signed letter published in 
Nature of May 25th, and in this accqunt the writer 
promised more details “ shortly,” but so far as we know 
no further communication has been published. Briefly the 
experiment consisted in placing radium salts in sterilised 
gelatin culture, care being taken to sterilise both the salt 
and the broth before commencing the experiment. After 24 
hours or so in the case of the bromide and about three or 
four days in that of tho chloride a peculiar culture-like 
growth appeared on the surface and gradually made its 
way downwards until after a fortnight in some cases it 
had grown fully a centimetre beneath the surface. The 
controls showed no growth whatever. At first sight on 
microscopical examination the growth appeared to be due 
to microbes but as they did not give subcultures when 
inoculated in fresh media they could scarcely be bacteria. 
Their presence would appear to be due to the spontaneous 
action of the radium salt upon the culture medium and 
not solely to the influence of anything which previously 
existed therein. Mr. Burke concluded after a careful 
and prolonged examination of their structure, behaviour, 
and development that they are highly organised bodies, 


although not bacteria, and that they arose in some 
way from the action of the invisible particles of radium. 
He has proposed to give these bodies the name of “radiobes” 
as indicating their resemblance to microbes as well as their 
distinct nature and origin. It has been suggested that they 
are, after all, crystals, but Mr. Burke is confident that they 
are not of the nature of crystals. Whilst admitting the 
extreme interest of these results the evidence that gelatin 
culture has been vitalised by purely physical and inorganic 
agencies, that life has been established out of inanimate 
materials, is not at the present stage of the experiment 
convincing and further results will be awaited before the 
opponents of the “ spontaneous theory ” may be induced to 
abandon their position. _ 

THE MEDICAL OFFICER OF HEALTH OF THE 
GLOUCESTERSHIRE COMBINED SANITARY 
DISTRICT. 

A conference of representatives of the urban and rural 
districts comprised in the Gloucestershire combined sanitary 
district, convened at tho request of the Local Government 
Board, was held at Gloucester on June 19th. The object of 
the meeting was to consider the present position, in view of 
the recent action of the ChippiDg Sodbury council, in 
reference to the appointment of medical officer of health. 
All the councils in the combined district were represented 
with the exception of ChippiDg Sodbury. Motions favouring 
a continuance of the combination were adopted, reference 
was made to the length of time of Dr. F. T. Bond’s 
services and to the efficient manner in which he had carried 
out his duties, and the Chipping Sodbury council was 
urged to reconsider tho matter. 


CHILDBED MORTALITY. 

IN a paper on the Mortality of Childbed read before 
the Obstetrical Society of London Dr. Robert Boxall com¬ 
pared the records of the York-road Lying-in Hospital and 
those of tho Registrar-General for London, England and 
Wales, Scotland, and Ireland. 1 The conclusions at which 
he arrives are interesting. In spite of the large number 
of severe cases sent in the death-rate in the hospital is much 
lower than that recorded in the Registrar-General’s returns. 
Both with regard to the accidents of childbed and septic 
diseases the hospital death-rate is less than that of private 
practice. If the mortality of childbirth for the last 
25 years in the hospital and that for the last three years 
for which figures are available in England and Wales 
are compared the ratio is as 3 to 4. During the last 
16 years only four fatal cases of septic disease, all intro¬ 
duced from without, have been treated in the hospital. 
Dr. Boxall in calculating the death-rate has based it upon 
tho number of registered births and from his statistical 
studies draws the following conclusions. The total dcat - 
rate from childbirth has not diminished in England an 
Wales, in Scotland, or in Ireland, where it is abnorma y 
high as compared with the other divisions of tho king on>, 
but in London it has declined considerably. The deatb-ra o 
from the accidents of childbirth has declined slight y 
eaob division of the kingdom but is abnormally big 
Ireland and in London 'has markedly diminishe . 
death-rate from puerperal septic diseases has, if any ' 
shown a tendency to increase in each division o 
kingdom but in London has been declining or 
least the last decade. It is most interestin c 
encouraging to note that the total death-rate m 
cases is diminishing in London and we may ^ 
draw the conclusion that the stricter training o ' 
students and nurses is a t last bearing some frui . __ 

, i The Lancet, May 13th, 1905, p. 1269. 
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in Ireland the ignorance of the midwives aid the difficulty 
of obtaining proper medical attendance are both very great 
and' this may well explain the abnormally high death-rate 
prevalent in that country. Wo may certainly hope that in 
another ten years’ time, when the influence of the new 
llidwives Act begins to make itself felt, the death-rate not 
only in London but all over the kingdom will show signs of a 
steady decrease. In view of the very high death-rate in 
childbed which Dr. Boxall has shown to prevail in Ireland 
it is all the more to be regretted that the new Act does not 
apply to that country.__ 

A MEMORIAL TO THE LATE DR. GEORGE 
VIVIAN POORE. 

We have much pleasuro in announcing that it is pro¬ 
posed to place a memorial in University College Hos¬ 
pital to Dr. George Vivian Poore who died in October, 
1904. For 30 years ho was on tho hospital staff as 
assistant physician and physician and at University College 
he was for nearly 20 years professor of medical jurisprudence 
and afterwards professor of medicine. His distinguished 
services to the hospital and medical school, his personal 
merits, and the practical value of his literary work justify an 
appeal to his numerous friends and old pupils to establish 
a permanent memorial of him. If a sufficient sum is 
collected a bed in tho hospital will be, named after him, 
as was done in the case of his friend, the late Mr. 
Marcus Beck, and a medallion portrait will be placed 
in some appropriate position. The necessary arrangements 
are being made by a largo committee, consisting of past 
and present members of tho hospital staff, together with the 
Right Hon. Lord Reay, President of University College, 
the Right Hon. Lord'Monkswell, vice-president of University 
College and treasurer of University College Hospital, Sir 
Rickard Farrant, treasurer of University College, Dr. 
T. Gregory Foster, principal of University College, and Mr. 
Henry Lucas, chairman of the hospital < committee. Dr. 
Sidney Martin is the secretary to tho committee. Sub¬ 
scriptions may be sent to tbo’ treasurer, Mr. R. J. 
Godlee, F.R.C.S.Eng,, 19, Wimpole-street, Cavendish-square, 
London, W. • » 

1 

RECURRING SUBLUXATION OF THE FEMUR 

' ' AFTER INJURY.’ 

In the New York Medical Journal of June 3rd Dr. P. 
Le 1 Breton has published an important case in which 
recurring' subluxation of tho femur followed an injury 
which he regards as .“incomplete fracture of the neck of 
tho femur V hut which probably would be more correctly 
described as impacted fracture. A girl, aged 15 years, was 
seen on Nov. 17th, 1903. 14 months bofore she had fallen 
on the left hip in the street. Although in considerable 
pain she was able to walk homo. 1 She did not go out for 
three weeks but limped about tho Louse. After the injury 
she always walked with tho leg and thigh flexed and stepped 
on tho ball of the foot, rotating the leg slightly outward. 
After the three weeks ’ she began. to go to school 
again. She complained of sliglit pain which was relieved 
by adopting the attitude described for walking. Five 
months later she received a push from another girl which 
strained tho hip and increased the pain." For the Last 
three months ska had noticed on attempting to extend 
the thigh while in the upright position a sudden jerk or slip 
at tho hip which caused sharp pain.‘ On examination she 
v. as found to be a well-dev eloped, strong girl. While stand¬ 
ing or walking she kept the thigh and leg somewhat flexed 
and tbo heel off tho ground. There were slight outward 
rotation of the limb and prominence of tho great trochanter. 
On tying down the limb was easily placed in a normal posi¬ 
tion but oa rising the deformed position was immediately 


assumed. On attempting forcibly to straighten tho thigh in 
the upright position the trochanter suddenly moved forward 
and became less prominent. It seemed as if the bead 
of the femur slipped into its socket over the edge 
of tho acetabulum or an abnormal ridge. A fulness 
could be felt under the gluteal muscles which dis¬ 
appeared as the slipping occurred. The sensation 
resembled that produced on reducing a congenital dis¬ 
location. Voluntary muscular spasm resisted every move¬ 
ment of the thigh but there was no limitation of 
motion. The left leg was three-eighths of an inch longer 
than the right, which was probably due to overgrowth. 
Slipping of the bone did not occur in tho prone position. 
A skiagraph showed thickening of the neck of the femur 
and diminution of its angle but not enough to give rise to 
the symptoms of coxa vara. As the parts were in a normal 
position when the patient was recumbent a modification of 
Lorenz’s treatment was advised. A plaster-of-Paris bandage 
was applied in this position to fix the leg in place until 
the tendency to subluxation was overcome. To prevent the 
patient from assuming her old position it was found necessary 
to extend the plaster from the lower ribs to the ankle. She 
walked well without pain and brought tho sole to the 
ground for the first time in over a year. After three months 
tho plaster was removed and she walked normally except 
for a limp which later disappeared. There was no tendency 
to subluxation and the slipping movement could not bo 
reproduced. All the movements of the hip were normal 
but the knee was stiff from its confinement. Some months 
later recovery was complete. Dr. Le Breton thinks that the 
accident caused an incomplete fracture of tho neck of the 
femur which nature repaired and that to favour repair the 
girl adopted a position which resulted in stretching of tbo 
capsule of the hip-joint and finally in subluxation, so that on 
standing the head of the femur was not in tho acetabulum. 
But it seems more probable that the injury involved the 
capsule as well as the neck of tho bone and that some tear 
in the former was the cause of the subluxation. 


VOYAGES D’ETUDES AUX EAUX MINERALES. 

The annual “voyage” of medical men and students will 
this year comprise the most important stations in the Western 
Pyrenees. It will start from Luchon on Friday, Sept. 1st, 
and will terminate at Arcackon on Thursday, Sept. 14th. Tho 
price to be paid, which includes everything between these 
two places, is £12. There are no extras of any kind. Tho 
travelling is by first-class special train and the accommoda¬ 
tion is the best which each place has to offer. In order to 
reach Luchon a ticket (first- or second-class) at half-price 
will be issued from any selected point on French tern, 
tory and a similar redaction will bo mado on tho 
ticket from Arcachon to the point of departure from 
French territory. Tho district to bo visited is remark- 
able for its extreme beauty and interest as are tho stations 
for their therapeutic value. Among them are such 
well-known resorts as Luchon, Cautcrets, Saint-Sauveur, 
Eaux Bonnes, Pau, Biarritz, Dax and Arcachon, together 
with many of minor importance. Tho particular features of 
each place are briefly described by Dr. Landouzy, professor 
af clinical medicino at tho University of Paris. Medical 
rnen (who may 1* accompanied by their wives), medical 
women and students in medicine are eligible to tako part in 
tho trip. Names must bo sent in so as to reach Paris on or 
before August 15th. They should be accompanied by the 

Dr ! 0 c" o‘* “S£K 

^Lincoln, lS, or to Dr. Leonard William., 8 dork- 
i, lino ’ London, W., from either of whom 

^farther particulars may bo obtained. Dr. Boyd B. doll 
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writes to us to say that Luchon may be reached via 
Bordeaux by the General Steam Navigation Company’s boat 
which will leave London on Saturday, August 26th, and which 
will return to London on Sept. 19th, but those wishing to 
proceed to Luchon lid Paris will be, able to cut the trip 
shorter by about five days._ 

THE FRENCH HOSPITAL. 

Our London contemporary, La Chronique, gives an excel¬ 
lent Recount of the French Hospital in London and the 
convalescent home at Brighton. The former is still further 
to bo enlarged, as the committee, through the energy of 
M. Pondepeyre, the secretary, • has been fortunate in 
acquiring the freehold property adjoining, so that when 
the new addition is completed it will occupy the whole 
block situated between the present site and the junction of 
Shaftesbury-avenue with Great St. Andrew-street. A large 
addition has been made to the convalescent home which 
is now .completed and is to bo opened by the French 
Ambassador. The annual banquet was held two weeks ago 
and in spite of the present financial depression the sum of 
£3600 was collected for the benefit of the charity. The 
Ambassador proposed the toast of '‘Le Corps M6dical” and 
in thanking him on behalf of his colleagues Dr. George 
Ogilvie concluded by referring as follows to the hospitality 
which they had received in Paris : “ Cette fete fut splendide, 
et nous fumes reijus avec une hospitality toute Framjaise. 
Que dire de plus ! ” _ 

EXPERIMENTS ON LIVING ANIMALS. 

A return showing the number of experiments performed 
on living animals during the year 1904 has been issued as a 
Parliamentary paper. In addition to the reports of the 
inspectors for England and Scotland and for Ireland, 
appointed under the Act, it contains lists of registered 
places, the names of licensees who performed experiments and 
of those who, though possessing certificates, did not perform 
experiments, and the number and the nature of the experi¬ 
ments. The total number of experiments performed in England 
and Scotland, both with and without anaesthetics, was 32,562, 
being 13,478 more than in 1903, the principal increase being 
in the number of simple experiments, such as inoculations, 
hypodermic injections, and some few other proceedings 
performed without anaesthetics. In Ireland there were 155 
experiments which were for. the most part inoculations or 
injections. Only 11 were of a physiological and 11] of a 
pathological nature. As the certificates differ in theirjnature 
and many licensees hold more than one certificate it is to 
be expected that there should bo an occasional error of 
judgment on the part of the licensees but only the following 
cases occurred in England and Scotland while in Ireland there 
was none:— 

1. A licensee, who hold Certificate A for tlio performance of inocula¬ 
tion experiment:! without anesthetics, mado injections into two 
rabbits under a local anaathctic. 2. A licensee, who held tho necessary 
certificate, made injections into guinea-pigs for testing samples of milk 
at a registered place for » hieh his licence had not been made available. 
3. A gentleman, whose liconco expired on Feb. 29th, performed ten 
inoculation experiments on mico before his licence was renew ed. 4. A 
licensee, who held a certificate entitling him to perform eight such 
■experiments, made inoculations for tho purpose of diagnosis from eight 
■cases of suspected disease into 17 rabbits. These must be counted as 
17 experiments, in accordance with the principle laid down by the 
Secretary of State that the number of animals used shall not exceed the 
number of experiments allowed. 

In each of the divisions of the United Kingdom the report 
states that the animals were always found to be suitably 
lodged and oared for, while the licensees acted in every way 
in accordance with the letter and spirit of the Act. 

The annual prize-giving of the London (Royal Free Hos¬ 
pital) School of Medicine for Women will take_place_ on 
Thursday next, June 29th, at 4 P.M., when Mr. H. T. Butlin 
will present the prizes. The annual distribution of prizes to 
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tho students of the Medical School of St. Mary’s Hospital 
will take place on the same day at the same hour. The 
prizes will be distributed by Sir John Gorst. The distribu¬ 
tion of certificates and prizes at King’s College, London, will 
be made by the Rev. James Gow, Litt.D., Headmaster of 
Westminster School, on Wednesday, July 5th, at 3 p.h. 
The museums and laboratories will he open to visitors. 

The Epidemiological Society of London will celebrate the 
fifty-fifth anniversary of its foundation on Friday, June 30th, 
when the annual dinner will take place at the Grand Hotel 
Trafalgar-square, London, at 7.15 P.M. The President, Dr! 
B. A. Whitelegge, C.B., His Majesty’s Chief Inspector of 
Factories, will take the chair. 

The Bishop of Ripon, chairman of the executive com¬ 
mittee of the proposed National League for Physical 
Improvement, will give a dinner, “ to meet tho members of 
the League,” at the Hotel Cecil, Strand, London, to-day 
(Saturday) at 7.30 for 8 P.M. 

We deeply regret to announce the death of Professor 
Mikulicz, the celebrated Austrian surgeon, at the compara¬ 
tively early age of 55 years. 

THE ARMY MEDICAL REPORT FOR 1903. 1 


First Notice. 

We congratulate the Director-General of the Army 
Medical Service on having to submit to the Secretary of the 
Army Council a favourable report, which has just been 
published, on the health and the sanitary condition of the 
army for the year 1903. The report is a full and voluminous 
one and. as usual, includes records of the health of every 
home and foreign station where troops are serving. 

If we remember aright it was Anthony Trollope who, re¬ 
gardless of the first principle of statistical science, jocosely 
remarked that he did not believe any statistics above six. 
And notwithstanding that statistical safety is only to he found 
in large numbers it must he confessed that to the general 
reader statistical reports—and these annual volumes are 
necessarily largely made up of statistics—can scarcely be 
regarded aq a pleasant and diverting form of light literature. 
Still, there is much interesting information concerning the 
health of troops serving at home and abroad which can 
obviously only be obtained in this way. It is therefore 
necessary to deal with it and we shall strive to, do so as 
succinctly as practicable and in close adherence to the report 
itself. In the first place, then, and as a broad, bald state¬ 
ment of fact, the average strength of European troops serving 
at home and abroad in 1903 was 242,182 warrant officers, 
non-commissioned officers, and men. The total number of 
admissions to hospital was 183,598, the total deaths were 
1881, and the total number of meu finally discharged fromtjic 
service on account of disease and injuries was 4922. lb, 
admissions represent a ratio of 758'1 per 1000 of strengtu, 
the deaths one of 7 ■ 13 per 1000 on a strength of 263,0001 
which includes detached men not shown in the retu 
received. These ratios compare very favourably on the wuo 
with those of the preceding year and with those tor 
decennial period from 1893 to 1902. . 

The troops serving in the United Kingdom m 1903 u 
bered 110,565. The admission, mortality, and constaMU 
sick rates were 586’9, 3’41, and 35’23 per 1000 re P 
tively. The report states, as in our. opinion it is 9 
warranted in doing, that the admission-rate, seeing 
the returns include all classes of sickness, b ot , „ 

and severe, compares favourably with that of other • 
while the death-rate canno t he regarded as e- 

1 Army Medical Department Report for tjio yearHarrison 
London: Printed for His Mmeaty’s Stationery Office by And 
and Sous, St. Marlin's-lane ^bookseller, frljro 

to be purchased, either y oliver om i Boyd. 

Wyman and Sons, LimiWu, ' ru.hiin - or Eyre and 

Edinburgh; E. Ponsonby, 116 . Graf ton-street, Dublin, ora* 
Spottisa opde, London, E.C, 1905. Prico2s. 
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■when it is borne in mind that it is not merely a rate 
resulting from biokucss originating in the United Kingdom 
but that the deteriorating effect o£ conditions of tropical 
service ba3 also to bo taken into account. f The returns, 
moreover, include many diseases contracted during service 
abroad—and wo need scarcely point out bow serious and 
fatal these often provo tq be. In these respects no real 
comparison can" be made between the British and other 
armies. Taken as a whole the figures for 1903 make a good 
record, especially as compared with 1902, when the strength 
was less than in 1903., For England and Wales the admission- 
and death-rates show a decrease ; in Scotland the admissions 
to hospital were less but the death-rate was higher; while 
In Ireland l>oth rates were reduced, , 

Only two cases of small-pox occurred in 1903 and the 
admission-rate for other eruptive fevers was lower than in 
tho preceding year and as compared with the decennial 
average rate. There, were 92 admissions and 28 deaths from 
enteric fever (a relatively high mortality). Aldejshot had 
27 cases and, as'illustrating what we have already said, 16 
of the^o are reported as ( having probably contracted the 
disease in South Africa or on tho voyage borne. 

Turning to foreign stations and passing‘these rapidly in 
review, there is nothing calling for special attention at 
Gibraltar. At Malta the most noticeable point is that the 
prevalence of’Mediterranean fever >vas much in excess of 
previous years ; it, caused <104 admissions, with nine deaths 
amongst tho men/ and 133 had to ,be invalided. 64 cases 
occurred amongst tho officers, 21 of whom were invalided, 
while there were ?0 cases 'amongst tho women, with one 
death, and, 33 cases amongst the 4 children, also with one 
death. ' 

In the South African command, with an average strength 
of 27,680, the admission, death, and ‘constantly sick rates 
vvero 797-8‘, 11’06, and 60’03 per 1000 respectively. One 
f.' .* f ■’ ■ » ... 1. There were 145 cases of 

s" .: . ■* ■ been introduced into the 

. , . . ' ’ . ■ . from England. Enteric 

. . . . ■ I . It caused 1155 admissions, 

138 deaths/,and tho invaliding of 212 men. The disease 
shows, we are told, 1 a regular periodic prevalence which :s 
‘associated 'with tho hot and ‘wet season. Its prevalence 
usually begins in October and declines about May and in¬ 
variably the fever is in almost complete abeyance during the 
dry cold weather of Juno, July, August, and part of Septem¬ 
ber. The key to'the prevention of tho disease in South 
African’ experience, as in that of'India, i3 to be found, the 
report says, in the pr$vcntiim of t soil'pollution. 

It is noteworthy that at Mauritius, in which colony plague 
was very prevalent during tl^e later months of the year, only 
one case (the patient recovered) occurred among the European 
■ ... ■ isos amongst the non- 

■ ■ " -he troops in Ceylon was 

■ ' * ■■■ ... ' ... for enteno fever. 

Passing on to India, 1 we are glad to'call attention to the 
fact that tho health statistics for the year were exceptionally 
' . • ; that for any of the 

. . ■ '• . decrease in the 

rates. The chief 

» . ■■ ...■ _, v enereal'diseases. 

As 4 regards'enteric fever there was an increase in the 


indeed to sanitarians generally. 

In connexion with* this we may refer the reader to the 
report 11 On the Health of the European Troops serving in 
India,” ridq pp. 219 to 252. There is no need to enter any 
further into this subject now'. It suffices to say that the 
sources of infection are manifold. 1 and a3 having a close 
bearing on this subject the reader is referred to THE La>'CET 
* ’ review of the 4 ‘ Report on the 

Fever in United States Military 

- --r of 1893.” 'Considering the very 

extended^ period during”winch the bacillus may be detected 
in the urine (typhoid bacteriuria) of those who have suffered 
from the disease, the infection is very difficult to be guarded 


against. In addition to the rigorous system of sanitation and 
hygiene enforced in the Japanese army and to the great 
attention paid to personal cleanliness,’ the Japanese soldiers 
are said to have recourse to creosote pills with which 
they are supplied on held service as a prophylactic, but 
whether their use has contributed to tho relative immunity 
of the Japanese troops to enteric fever in the .present war is 
more than we can say. 

In the remarks on dysentery in India, which caused, 1133 
admissions and 42 deaths as compared with 1238 admissions 
and 44 deaths in 1902, it is stated that—. , 
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CHAPTER XVII. 1 

RcrOKM IN' THE MEDICAL PROFESSION'. 

A Recapitulation of-Prominent Grieianecs,—The Organisation • 
of tho Medical Profession.—The British Medical Associa¬ 
tion.—Local Medical Unions.—Medical Defence Associa¬ 
tions. > 

Tub object of writing these chapters has been to display 
thB present state of the medical profession from a socio¬ 
logical point of view rather than to suggest methods of 
reform for admitted abates, thpugh in many instances tho, 
remedy for snch admitted abases has been pointed oot. 
This has been done only when there was no doubt about, 
either the existence of the evil or the procedure which should! 
be used to combat it. The cause of reform generally, how¬ 
ever. should be benefited by the brining together of 
material for debate' where subjects of disputo are touched 
upon and by an attempt to appreciate tlio grievances, 
of the medical profession at their proper value aud to 
regard them with some sense 'of proportion. Although, 
the main aim lias been not to imiugufatc any course- 
of action so much as to furnish material upon which, 
action can bo taken, certain obvious directions in 
which reform should occur 'Immediately may now be 
indicated. Most Of them dcpCDd upon two things. Medical 
union is wantcd-mcdical combination m an intelligent and 
hberal form, a professional union based upon the public 

understanding with the publio is also 
these tw ■■ ■ ■ ’ . 

andunj 1 ’ \ L ; .-ice in the navy, 

in thearmy “and *in ’the" Indian army. They can be altered 
notico at the'instance of tho respective 
at a moment s nonce lbat , ; s . nece£sary ; 3 ^ convince 

powers such alterations arc advisable. Sub* 

those authonUes b , y0 been'made in tho conditions 

stantial rmpro three services of late, as has been 

of “ecessary that allowance should bo made 

shown, and »t “f, f , avebecn done when tho plea for moro 
■ 0I %rwarf U fa impolitic as well as inacturato U> coa¬ 
ts pat forward. no self-respecting medical man couhl' 

tinue to s P c f“‘f n “tH 8 three ien-iccS. Talk of this kind, 
accept comm a boycotting, perpetuate and confirm tho- 
as well as threats > j tiro present position—viz., tho- 

most unfortunat S which tho scr,ices seem to lie. 

social „ decent failure of a popular service club 

11 ^n lSTbeen Sated openiy to tho action of tho 


, XI.. Xir.. 

Iuscvr of 

iid 25lh (p. 817). ■eth (P. 1218). UH* «l»* 


■ " . >i iv.. V’., VI., VII., VIII., 13C-. X. 

x Chapters V- Vy. kero pubh&hM in Tiik 

Shift ^ 






1742 The Lancet,] 


MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. 


[June 24,1905. 


committee in eleoting medical officers. Consider the signifi¬ 
cance o£ such a statement even though it contains not a 
modicum of truth i It stands to reason that candidates for 
the services may be prevented by such stories from entering 
for commissions, which may be a very serious thing for the 
services, although there lias been of late more competition to 
join them. The matter is one that is not much discussed in 
the medical press, for many who have the dignity of the pro¬ 
fession at heart consider that in commenting upon the exclu¬ 
sion from clubs of medical officers undue stress is laid upon a 
mere act of snobbery, but I think no excuse is necessary for 
referring to it again here. The natural dislike of a young man 
to being reduced, through no fault of his own, to a position of 
social inferiority is one of the chief things that has kept 
commissions vacant, while the undermanning of the 
services, especially of the Royal Army Medical Corps, 
has been at the bottom of many of the troubles that 
have occurred of late years. It is no answer to the 
■objectionable action of certain clubs to say that if a 
medical man is a good fellow he is never left out in the 
cold. Every other officer is admittedly the social equal 
of his brother officers unless he is a very had fellow , which is 
a completely different thing. The situation, however, bids 
fair to be altered. Recently one of the best service clubs 
in London, at a special meeting, revised the ill-considered 
■attitude of a previous election which had resulted in the 
-exclusion of the medical officers, and there is good reason to 
■suppose that this particular trouble is now over. It would 
never have occurred if the public, as represented by the army, 
had been in the least cognisant of medical aims and ideals 
and if the spokesmen for the Army Medical Service had kept 
those ideals in the van of their arguments. The various 
directions in which the warrants might be amended—nay, 
should in justice be amended—have all been mentioned in 
the chapter dealing with the military and naval medical 
service and there is not an alteration asked for that 
could not easily be granted. No opportunity should be lost 
by any member of the medical profession in pressing the just 
claims of the medical officers of the navy, the army, and the 
Indian army, but exaggerations and threats of boycott should 
be eschewed. The sense of the country is all in favour of a 
good medical service both in the army and the navy, and if 
the country could see that the civilian members of the 
medical profession were in complete sympathy with the 
-equitable claims of the service members there would be less 
reluctance to reform on the part of the Government 
departments. 

In a similar way, if the country and the Houses of Parlia¬ 
ment could be made to understand that the difficulties of 
medical officers of health and Poor-law medical officers in 
different parts of the kingdom are not only very real but 
form sources of danger to the community at large those diffi¬ 
culties would soon receive attention. There is at the present 
moment before Parliament' a little Bill 3 which has the 
support of the British Medical Association and which has 
two simple objects. It would insure that none but those 
properly qualified should’be appointed as medical officers of 
health or sanitary inspectors, and it would give to all such 
officers and inspectors similar security in their tenure of 
office to that enjoyed by London medical officers of 
health. Security of tenure for medical officers of 
health and sanitary inspectors, so that the public health 
of the community may not be dependent upon the 
caprice of imperfectly constituted authority, would seem at 
first sight to be a measure of reform about which there need 
be no hesitation. There need not be any confirmation in 
office of unsatisfactory officials and there need be no difficulty 
about the removal of anyone who did not do his duty. No 
one suggests that the cause of sanitation demands such over- 
protection of medical officers ; but to secure the public safety 
it is necessary that the executive officers should have a position 
commensurate in some degree with the importance and respon¬ 
sibility of their posts. The medical officers of health all over 
the country should be placed somewhat in the position which 
they enjoy in London—that, is, they should be safe from in¬ 
dividual spite and should be able to carry out a well- 
considered policy extending, it may be, over a term of years. 
No private interests of theirs or of anybody else should 
conceivably come between the public officers and their public 
duty. The community should see this, when Parliament 
would at once see it. The differences between the job work 
of the tradesman and the professional work of the sanitarian 


2 The Lancet, March. 4th, 1905, p. 587. 


are not clear to the public hut surely they could be made so 
if the medical profession were, as a whole, resolved that 
they should be. 

The special grievances and drawbacks under which 
the medical profession labours in Ireland and Scotland 
can be removed at once by direct legislation aimed at 
patent abuses, but again the necessary prelude is unanimous 
opinion on the part of medical men. The eccentric sub¬ 
ordination of the Scottish parish officers to a parish council 
and the harsh treatment of the Irish dispensary officers 
who form nearly half the general practitioners of their 
country, are matters which require no further discussion to 
make clear the immediate necessity for their remedy. The 
Irish dispensary medical officer should have proper pay, 
proper pension, and proper treatment as a Government 
officer ; the Scottish Poor-law medical officer should be fairly 
subsidised in the districts where subsidy is needed and should 
be protected from parochial tyranny. The position of educa¬ 
tion in Ireland, and the warring of the two great divisions 
of the Christian faith, produce in that part of the 
United Kingdom particular complications, and it must be 
recognised that the question of creed accounts for some of 
the difficulties in Ireland That may have only a professional 
aspect. It is rash to make any suggestion of reform here, 
for, in respect of Irish affairs, whoever does not agree with 
a proposition always considers its proposer an ass, and gene¬ 
rally says so. However, it seems to me that the institution 
and subsidy of two new universities in Ireland would meet 
all the troubles due to the lack of higher education in that 
country. The need of a Roman Catholic University in Ireland 
arises from a feeling on the part of the Roman Catholics 
against the education of their children with the children 
of other faiths. The logicality of this feeling is mack 
in dispute, but it is a strong and general one on the 
part of the majority of the inhabitants of Ireland and 
must be respected as such. The endowment of a uni¬ 
versity for the north of Ireland which, though nominally 
upon non-sectarian lines, would tend to become a Protestant 
institution must accompany the extension of privileges to the 
Roman Catholic community, and probably the course which 
would give the greatest satisfaction would be the re-establish¬ 
ment (as has been suggested by Sir William Whitla) of the 
old Queen’s University in headquarters at Belfast. 5 The 
educational position arising out of the mixed religions of the 
community has been dealt with more or less successfully in 
Canada. In Ontario, where the majority is Protestant, and 
in Quebec, where the majority is Roman Catholic, good 
educational standards are obtained by a dual system. Why 
should politicians despair of obtaining the same in Ireland! 


In all the circumstances so far alluded to, reform should 
follow immediately upon the definite action of a superior 
authority, whether it be Imperial Parliament, the War Office, 
or one of the Local Government Boards, having the desire 
to remove the abuse. And if the medical profession were 
properly organised, so that a common opinion upon many 
matters of medical politics’were seen to be held, it would 
not be so difficult as it is to move Parliament or any con¬ 
stituted authority in the proper direction. A steady plea 
for justice, made with determination and moderation an 
hacked by incontrovertible argument, has told already i 
several directions, but a unanimous expression of opmio 
from the medical profession would make the cause of reform 
much simpler. This, however, is lacking and it sometim 
seems as if the medical profession were without a cohere 
view upon some of its most vital interests. A man may 
know what aifects him personally in his professional n > 
but he seems never to appreciate that a similar thing ® I 
also affect his professional brother, while the medical m 
who do think about the conditions under which they 
in something of a statesmanlike manner are rare. 
easy to understand, though it is none the less regret • 
Those who have few or no grievances cannot be expectc 
press for front places in the ranks of reform, ana it happ 
that those who have few or no grievances are 
those who would have most influence in obtaining r > 

while those who suffer from the existing conditions ^ 

time to make protest or no position from wiuen 
influentially. They possess no individual power and ‘ mbers , 
of organisation deprives them of the power of their . ,, at) 
Isolated members of this class see the lmme diat ___ 

, 3 The University Question in Ireland, by Sir W. Whitla, M.D. 

| University Education, by William Deiany, S.J. 
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threatens themselves and lift their voices in protest. But 
they do not see tho troubles of other members of their own 
profession and they fail to take into account any general 
social factors that may bo playing a part. Unbacked by any 
following of their own profession and unprepared with any 
arguments (save arguments^ that tell in favour of a limited 
class) why they should be listened to, they have no chance 
of effecting anything. Legislation will never be obtained 
for the benefit of medical men as a, class, and no 
apology is ' needed for repeating this fact. What is 
good for the medical profession is good for tho public, 
for it is to the public advantage to bo served by a pro¬ 
perly paid, properly organised, and self-respecting medical 
body. Demands for tho redress of medical grievances on this 
ground will command weight, but here again it must be 
noted that neither the public nor Parliament can bestirred 
to the quick by generalities. It must be shown to Parliament 
that- the public will bo benefited certainly, and benefited 
primarily before legislation will occur, and to demonstrate 
these things requires organisation. * 

The medical profession is not, of course, entirely without 
organisation, and there are grounds for thinking that its 
power for safeguarding its interests is growing. The British 
Medical Association was newly constituted in 1902 with the 
distinct intention of forming a more vital medium of union 
between members, of tho medical profession, and sufficient 
time has not yet elapsed to show how far this intention will be 
fulfilled. By the new articles of the Association the central 
government is kept ingeniously in touch with the whole con¬ 
stituency, and representatives, whose travelling expenses are 
paid by the Association, can make the wants of medical men 
in all parts of the.country known, to the centre. That is to 
say that the British Medical Association in its present shape 
possesses a fine fighting machinery. Take, for example, the 
question of contract practice. If a member of a division of 
the Association intimated through that division to the branch 
of which it formed a part, and so to tbeconncll of the Asso¬ 
ciation, that he was resigning a certain post because the 
conditions of tenuro were unprofessional, it would be possible 
for the Association to ostracise all members of the Associa¬ 
tion who accepted the post which had been resigned. Again, 
every branch might constitute itself into a court of honour 
and so a system of ethical conduct might be evolved. The 
British Medical Association is in short a powerful com¬ 
bination. It has numbers, it has a sound working scheme, 
and all its members are, perforce, 1 educated people who do 
not. hanker after trade-union methods, but who merely 
desire the fair treatment that will enable them to do their 
work' under proper conditions. With all these advantages we 
are right to expect great things from tho British Medical 
Association in the direction of reform,.but the body of 
members, if their attitude at general meetings may be taken 
a3 a criterion, are not yet sufficiently interested in the 
matter. They have, perhaps, not yet learned the powers 
of the body to which they adhere. 

In the meantime a fair number of medical unions have 
been called into being with a view of establishing a con¬ 
sensus of professional opinion upon such matters as contract 
practice. Their members have perceived the conditions and 
the necessity for combined action.' It ,is important that 
these societies should not cea$a from their task, although 
in the future the .British MedicaL Association may be in a 
position to supersede them. At the present moment it is 
conceivable that the very completeness of the scheme of the 
Association is against its smooth working in the case of 
local troubles. The all-important thing in local troubles is 
speedy action, while the developments of the Association are 
towards a concentration of responsibility at headquarters 
which usually leads to delay. The time may come when 
the branches or divisions of tho Association may be so 
familiar with the details ofi medical defence, with the 
methods of sanitary authorities, and with the aims of 
medical-aid associations as to be,able to muster with 
promptitude behind .an injured practitioner tho full force 
of the Association. But at the present time this is not what 
occurs, and much of the work of protecting the practitioner 
from the effect of unfair competition has fallen upon local 
organisations. < 

In one direction the members of tho medical profession 
can make use of machinery that has been ably and success¬ 
fully planned for their protection. There exist in the 
Medical Defence Union and the London and Counties 
Medical Protection Society means whereby medical men can 
securo themselves against unjust treatment at the hands of 


the public, while tho disciplinary functions of the General 
Medical Council can be assisted at the same time. Each of 
these two bodies is excellently managed and each baa .met 
with distinct _ and meritorious success in championing 
oppressed medical men. The ease with which accusations 
against the moral character or professional skill of medical 
men can be made is well known and swiftly perceived by 
all with a taste for chantage. To read the annual report 
of each of the two associations is to see how manifold 
are the risks which the medical man runs at the 
hands of the unscrupulous in the daily work of his 
life, while the many cases of triumphant defence prove 
that against organised resistance the tactics of the 
blackmailer are almost bound to fail. The Medical 
Defence Union and the London and Counties Medical 
Protection Society, covering tho same ground in their 
efforts and located in the same city, would probably 
gain in utility to their clients by amalgamation, and. such a 
fusion of funds and interests has long been debated as a 
policy that would make alike for economy and effectiveness ; 
but, though the joint work that the two societies could do 
might more than double the total that they now accomplish 
separately, the value of their labours must not bo belittled 
on this account. These two societies represent, the best 
corporate attempt in the medical profession to deal with 
existing hardships, and the fact that they have been able to 
do so with a large measure of good fortune shows how much 
might be achieved by corporate effort of a more general 


character. 

One of the principal objects of tho change in the con¬ 
stitution of the British Medical Association was to place at 
the service of tho medical profession an institution which 
should combine the advantages of a local medical society 
with those of an imperial organisation. Tho probability is 
that in time this object will be realised, but the present is a 
period of interregnum and only such already existing local 
societies as feel that they have not accomplished their aims 
are likely to exterminate themselves before, seeing that the 
Association will be willing as well as able to fight their 
battles for them. There are several local societies which 
watch over the interests of their members with keenness and 
success. None of them is a particularly strong or influential 
body, hut all have the merit of being prompt to act and 
familiar with the situations that may arise in the locality. 

I may mention, for example, the Northumberland and New¬ 
castle Medical Association which has secured for medical 
men the respectful attention of mine-owners and miners who 
had previously regarded them as fair game for exploitation. 
Reform, if the word is to imply doing rather than talking, 
for the present depends, it seems to me, upon the multiplica¬ 
tion of such bodies. This does not Imply the creation of a ' 
crowd of new associations. In every populous centre tho 
medical society—there is always such a body—should bo 
prepared to deal with ethical questions and might be erected 
into an authority to decide upon professional matters., This 
would in no way ebango the character of the society as a 
scientific body, for the political and scientific sides could bo 
kept apart in tbeir working, while each would gain by tho 
union Thus, each section of the medical profession would 
become familiar with the Deeds of other sections, the 
stupidity of dissension would become patent, and tho public 
would range itself on the side of well-founded demands for 
reform. Then reform would follow, 

(To be continued.) 
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PARTICULARS CONCERNING THU BENEVOLENT AGLNCIEH 
o "THE PROFESSION FROll 1840 TO THAT DATE. 

IN view of the celebration of tho jnbiico of tho opening of 
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e eh of the foundation of the College by-Mr. Projvert n 
SI and of tho efforts mado for some years before to 
aonnmto institutions to transact tho two branches 0 work 
Web are now so successfully carried out by the Coilcgo- 
.1. the movision cf a first-rate education for tho sons of 
_. „ moderate charge and tho relief of medical 

pdic 








The Lancet,] 


EPSOM COLLEGE. 


[June 24,1905. 1745 


in advance for 20'years, or a* donation amounting to 
20 guineas, should constitute the subscriber a member for 
life and that for every 100 subscribers-tho directors should 
grant four annuities of £25 each ; but it was provided that 
no member or his widow or children should be eligible for 
an annuity unless the subscriber had been a member of the 
society five years from the payment of his first subscription. 
Ultimately the society was severed from the Provincial 
Medical ' and Surgical Association. Although iu the 
course of four years from the foundation of the society 
Mr.'Daniell obtained 182 subscribers and received a con* 
siderable sum iu donations it was acknowledged that he 
had failed in carrying out his object in founding the society 
' to any practical purpose. As its severance from the Pro¬ 
vincial Society rendered the remodelling of tlio fund neces¬ 
sary, apart from the fact that it was difficult to carry on the 
work in the country, and ascertaining that there were some 
practical defects in the original plan, Mr. Daniell resigned 
the direction! of his society-in 1849. A committee was 
I appointed to placo tho institution on a now basis and in 
October of that year a now title, “The National Medical 
Annuity and Relief Fund Society,” was proposed, but it was 
ultimately decided in July, 1850, to adopt tho designation, 
“The British Medical Fund, a Provident and Relief Society 
for Medical Men, their Widows and Orphans.” Tho institu* 
tion was enrolled as a benefit society, Mr. Hawtayne was 


members of the society to assure for thcpisclves deferred 
annuities, to effect assurances upon their lives in sums not 
oxcecding £200, to'afford the means of securing for them¬ 
selves a certain weekly provision during sickness or other 
bodily or mental infirmity, and to secure.a definite annual 
provision by way of maintenance for• their widows or 
children. The object of tho relief branch was to provide by 
donations, subscriptions, bequests or* otherwise, a fund for 
tho purpose of granting temporary or permanent relief to 
persons who were or had been members of the society, or to 
their widows or families. Sir Benjamin Collins Brodie, 
Bart., was elected President and the following were appointed 
directors: Dr. John Forbes (chairman), Dr. J. R. Bennett, 
Mr. J. Bird, Mr. T. B. Curling, Mr. H. Hancock, Mr. E. 
Headland, Mr. J. Propert, Dr. E. H. Sieveking, Dr. J. 
Spurgin, Mr. G. J. Squibb, Mr. S. Stedmau, and Mr. T. 
Taylor. 

In spite of the carefully thought out programme and of 
the unremitting efforts of tho directors the society was 
■doomed to failure. Members of the profession generally did 
not avail themselves of 1 the advantages offered by the 
society; there can be no doubt that the lack of a substantial 
reserve fund was an important factor in its failure and 
perhaps tho .ambitious programme of the reconstructed 
society had a share in its failure, since its rules, tables, Ac., 
filled 40 octavo pages. Nevertheless, the directors had faith 
m their scheme, for in their report submitted to the special 
meeting of members on June 2nd, 1852, at which tho society 
was dissolved, they wrote as follows 


ana vigour. * " - -*- 

Commenting on the directors' report the Medical Times and 
Gazette of June 12th observed 

tlS <1 {r D ,?,i™ ra 80 ? 0 „^ omc “ ts in the report wo should imaclao 
luffl/'iinf um ^2°?° could ho'at onca subscribed, it would be 
sutauent to accomplish the great cad m view. 

The London and 'Provincial Medical Protection and 
, Benevolent Society. 

It was probably about 1847 or 1848 that a society was 
founded under the above title, the objects of which were to 
create a higher tone in tho public mind towards the medical 
profession and to secure tho moro regular payment for pro¬ 
fessional services from those who possessed the means but 
not tho disposition to remunerate medical men. There was 
also a proposal to establish a fund to be do voted to the 
erection and support of a college for tho education of the 
sons ana daughters, orphans or otherwise, of medical men 
■ana also to proyido houses for the reception of distressed 
members of tho medical profession or their widows. *' r 


propert consented to be its president; the bankers appointed 

2et-street, E.C,; 

■ ' ■ ' Robert Gosling; 

• • ■ ■ w i . ; —; Mr. T. Ballard, 

Mr. A. B. Barnes, Dr. Adolphus Barnet, Mr. T.' T. Campbell, 
Mr. F. Clarke, Mr, G. W. H. Coward, Dr. W. Crellin, Mr. 
R. Dunn, Mr. R. Edgcumbe, Mr. Georgo Fincham, Mr. F. 
Godrich, Mr. G. Harwood, ilr. J, Ince, Mr. F. G. Johnston, 
Mr. C. F. J. Lord, Dr. W. Major, Mr. W. C. Meates, Mr. S. 
Pearce, and Mr. J. Sharp. 

In an article which appeared in Tiie Lancet of April 5th, 
1851, the history of this unfortunate society was given. It 
seems that Mr. Propert lent the influence of his name in 
every legitimate manner to forward the interests of the insti- 
tion and, as he believed, of the great body of its members, 
having full confidence in the integrity of the immediate 
movers of the scheme. But the society proved to have 
been mismanaged and the liabilities of the conductors 
were great, the result being, as might be expected, tho 
irretrievable ruin of the institution. With great generosity 
Mr Propert undertook to pay out of his own pocket all 
debts due to members under £10 in amount. The investiga¬ 
tion of the accounts of tho defunct society brought to light 
tho fact that one of the causes of tho impoverished con¬ 
dition of medical men was their inability to obtain payment 
of their accounts. When it is stated that the books of this 
single society showed that the enormous sum of considera- 
ably over a quarter of a million was duo to its members for 
unpaid debts, it will be seen that there was certainly scope 
for the foundation of a school where the sons of medical 
men could obtain efficient education at a lower rate than 
that charged by the leading public schools of England. 

It was on the failure of this society that Mr. Propert con¬ 
templated the foundation of Epsom College and in an article 
which appeared in The Lancet of April 5tb, 1851, an 
extract from which is given below, the matter was referred 
to; in fact, this was the first notice of the proposed College 
which appeared in the press ; but at that date Mr. Propert 
had not definitely settled the details of his scheme. The 
Editor wrote as follows :— * 

Could the veil bo uplifted fron 
of tho now humble homes of thos( 
though now w idow ed and orphane 
tho scenes presented would quail 
the history of a country surgeo 

eloquence in the Times, In coune • .... 

that picture, far from being overcharged, might have been painted iu 
still darker colours. The after-history of such a family, particularly 
where there are six or seven, Instead of two children, would bo too 
nainful to dwell upon. Honour, then, to those who would avert such 
calamities I And especially at this tirno would wo do. honour to the 
Mmt are bcinc made by that most respectable member of our 
profusion^ Mr?l^pert?to> establish an institution to remedy tho evils 
of which we have spoken 

With regard to tho reference to tho “iniquitous income- 
tax ” it will be remembered that this tax was reimposed by 
Sir Robert \ een in abeyance for 

26 years ; . . ■ ' ; was imposed on all 

inebmes ex-- . , ■ - practitioners, with 

their heavy necessary expenses, bad debts and unpaid 
accounts, wero probably more affected by tho tax than 
members of any other profession. 

The scheme for the establishment of Epsom College, as 
foreshadowed in this article, was somewhat indefinite, for 
reference was made to a school for both the sons and daughters 
of medical men and it was implied that the College would bo 
to Tomeextent a reconstructed medical protection society 
with a^“collecting department. However, Mr Proper 
must have lost no time in applying himself to tho detail* of 
Se proposed institution for within ono month ho had 
definitely settled his scheme and it has ever sinco been 

mit on the broad lines then decided npon—namely, a 
Softer the sons of medical men and others, the former to 
£ educated and maintained at as moderate a cost at pos- 
}K1 _ fi, n support of pensioners. In the early part of 
century tho favourite mode of maintaining 
the nineteenth centuiy v furnished apartments 

pensioners was to proviaetni^ ttot a Jong-sIgEtcti man 

Ho Mr Propert, who succeeded in launching an Institution 

s i r ; r s.r~s“i,ST. asv! 

ISS pSi Barring to Mr. Proofs-cho-* ■ 
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the Editor of The Lancet on May 3rd, 1851, wrote as 
follows:— 

A Vo highly approve of tho plan of supporting a number of medical 
pensioners, but wo give our special support to the collegiato department 
ot tho proposed institution. Tho school for “ tho education and 
maintenance" of the sons of medical men ought to entitlo tho proposed 
college to iho support and pecuniary contribution of every legally 
qualihed medical practitioner in the kingdom. 

Another extract from this article will prove of special 
interest to old Epsomians and others who for many years 
wished the title to be changed from “The Royal Medical 
Benevolent College,” an alteration which was effected at a 
speoial general meeting of the governors in 1903. 

Wo wish, then, tho proposal of Mr. Propert good speed. We should 
likotoseotho term “Beuovolent" omitted irom tho title, but for tho 
objects of tho institution, whether for eleemosynary or educational 
purposes, wo havo but ono word and onu thought, that ot hearty 
cooperation and support. 

There are probably fewpersons living now who were present 
at the general meeting ol members of tho medical profession 
and others which was held at the Hanover-square rooms on 
Wednesday, June 25th, 1851, under the presidency of Earl 
Manvers, to consider the propriety of establishing a 
“Medical Benevolent College.” A complete list of those 
present on that occasion does not appear to have been 
preserved but the following were amongst those who 
attended: Dr. Aldis, Dr. Allison, Mr. John Bowling, Mr. 
Henry Cancellor, Mr. Nathaniel Clifton, Mr. Benjamin Bond 
Cabbell, M.P., Dr. John Forbes, Mr. James Willium 
Ereshfield, M.P., Mr. George J. Guthrie, Mr. Henry P. 
Fuller, the Rev. Thomas Gamier, Sir Robert Harry Inglis, 
Bart,, the Rev. J. Jennings, tho Rev. David Laing, the 
Bishop of London, Mr. Charles F. Lord, Sir Thomas 
Phillips, the Rev. George Pocock, Mr. John Propert, tho 
Bishop of Ripon, Dr. Spurgin, and Dr. James Arthur Wilson. 
In his address to the meeting Mr. Proport adverted to the 
many cases of distress which existed in the medical pro¬ 
fession and in families of medical men deceased, arising 
in many instances from premature widowhood and other 
contingencies which were peculiar to the profession, and 
having informed the meeting of the principles upon which it 
was proposed that the Medical Benevolent College should be 
founded he briefly alluded to the success which had up to 
that period attended his exertions in furtherance of the 
object. He pointed to the benefits likely to follow the 
establishment of such an institution and appealed to the 
public and to the profession in its support. 

At the conclusion of Mr. Propert's speech, it was moved 
by the Bishop of London, seconded by Sir Robert Harry 
Inglis, Bart., and resolved unanimously :— 

Thatthis meeting, under a Benso of tho claims of tlio medical pro¬ 
fession upon tho public at largo, hereby declares tho formation of 
the Medical Benevolent College on tho plan suggested by John 
Propert, Esq., and pledges itself to promote its success by every 
means in its power. 

Earl Manvers consented to accept the office of President, 
Mr. Robert Gosling was appointed treasurer, and it was 
decided that the council should consist of the President, the 
vice-presidents, and 26 gentlemen appointed at the meeting. 
The public initiation of the College having taken place Mr. 
Propert lost no time in organising his enthusiastic band of 
workers. A few months after the initiation of the College a 
rumour became current that it was to be essentially a 
“ class ” school and as this was contrary to the intentions of 
the founder and was likely to be prejudicial to the success 
of the institution the council lost no time in contradicting 
the rumour through the columns of The Lancet. In the 
issue of Nov. 29th, 1851, the Editor wrote as follows :— 

It has gono abroad as an objection to tbo scheme that tho school will 
not only be exclusively for the sons of medical men but for those sons 
only who are intended for tbo profession. Tbo idea is monstrous. We 
have authority for stating that the school will not be confined to the 
sons of medical men but tho foundation will be exclusively for the 
orphans and sons of distressed members of our own profession, what¬ 
ever be their future destination, and that they will bo educated in a 
manner to lit them for tirst rato mercantile pursuits. Government 
offices, or any of the professions or respectable trades. 

Those who were present at the special general meeting of 
the governors in November, 1903, when the title of the 
institution was changed to “Epsom College,” will recollect 
that a letter was read from Mr. John Lumsden Propert 
giving his views as to the intentions of his father in estab¬ 
lishing the College. It is remarkable how closely these 
views approximate to those held by the founder as expressed 
in the article quoted above. But though money came in 
freely it was not without unremitting work on the part of 
friends throughout Great Britain. The lack of interest 


which proved fatal with other medical benevolent societies 
was conspicuous in the case of the College and in com¬ 
menting on this The Lancet frankly stated in its issue of 
Jan. 3rd, 1852, that at the outset of the scheme manv 
medical men doubted its final success and therefore declined 
to attach their names to what they conceived to be a failing 
cause. This hesitation was but natural, since both the 
London and Provincial Medical Protection and Benevolent 
Society, which had failed, and the reconstructed General 
Medical Annuity Fund, which was wound up in 1852, had 
enjoyed tho support of some of the most eminent men in the 
profession. The Lancet therefore appealed to those who 
had not so far come forward to permit tbeir names to be 
added to the list of contributors and the appeal evidently 
bore fruit, for in tho issue of Feb. 7th, 1852, it was stated 
that the final success of the College could not be doubtedin 
any quarter, its failure being no longer a possiblo con¬ 
tingency. Between £6000 and £7000 had already been 
collected and subscriptions were pouring in every day and 
almost every hour. Local secretaries were multiplying— 
volunteer collectors were starting up in every part of the 
country and some who had been once cold, cautious, and 
doubtful had become warm and zealous. 

On Dec. 1st, 1852, the council formally took possession of 
the land at Epsom, on which occasion there was a gathering 
of friends. After tho ceremony the party proceeded to the 
Spread Eagle Inn, where about 80 sat down to didrier. Mr. 
J. W. Freshfield, M P., was in the chair, Mr. John Propert, 
who bad succeeded Mr. Gosling as treasurer, was vice-chair¬ 
man, and amongst the company were the Rev. G. Pocock 
Dr. Conolly, Dr. Cooke, Dr. Sieveking, Dr. Gib.-on, Dr 
Goodfellow, Dr. Tuke, Dr. Price, Dr. Power, Dr. Semple 
Mr. II. Pownall, Mr. N. Clifton, Mr. G. T. Dale, Mr. W 
Self, Mr. John Lewis, Air. R. D. Edgccumbe, Mr. Job 
Chippendale, Mr. G. Fineham, Mr. S. Roots, Mr. G. Pilcher 
Mr, T. Hunt, Mr. W, Carr, Mr. C. F. J. Lord, Mr. W. C 
Meates, Mr. Robert Dunn, Mr. John Ince, Mr. Georg 
Curtiss, Mr. J. F. France, Mr. P. Martin, Mr. W. Hart, Mr 
W. T. Iliff. Mr. J. Churchill, Mr. John Harris, Mr.E. Cliitoi 
Mr. T. J. Rvder. Mr. G. W. Driver, Mr. H. T. Davies, Mr. I 
Crew, and Mr. T. F. Clarke. 

On July 6th, 1853, the President, Earl Manvers, very kind! 
undertook to lay the foundation-stone of the College at a fe 1 
hours’ notice. His Royal Highness Prince Albert ha 
graciously promised to perform that function and in view c 
the Royal visit triumphal arches bad been erected and a ver 
large gathering of friends of the institution bad assembler 
But about 4 o’clock a rumour was circulated that His Hoyt 
Highness could not attend and shortly afterwards Mi 
Propert read to the assembled visitors the following lette 
from Colonel Grey :— 


Buckingham Palace, Wednesday, July 6th, 1853. 

Dear Sis.—I regret to have to write to yon, bv command of th 
Princo, to say that it will bo quite impossible for him to atteua m 
ceremony to-day for laying tho first stono of tho Medical College, 
regrets much tho disappointment this may occasion to tho l ,ri ™ 
ot this institution and was anxious hints' If to ntako every coo* 
attend, but His Boyal Highness has a sovero attack of indispo=m 
and his modic.il advisers are poromptory in their directions, las 
should not think of leaving tho Palaco. 

The numerous ladies present showed their interest in th' 
College by presenting the sum of £1600 in donations of 1 
guineas each. 

Ou Sept. 6th, 1853, the contract for the building 
signed, all legal arrangements having been duly m3 “ e- 
was originally proposed to build almshouses for 10U P 
sioners but the impracticability of providing accommoda 
for this largo number was evidently realised in courso 
time, for 24 residences was the largest number built an 
years elapsed before oven all these were erected. A 
annual festival dinner held on Feb. 27th, 1855, the fo o , 
letter was read announcing that Her Majesty the Queen 
graciously extended her patronage to the College: 

Buckingham Palace, Feb. 27th, 1 ^ • 

Dfab Sm,-I havo had the honour to submiti to Her• Majesty^ 
Queen tho purport of the conversation which 1 . jm • j have th 
morning vvitli respect to tho Medical Beuovolent College a „, m t in 
pleasuic to inform you that Her Majesty has heou please I Jt |> des |g n . 
patron.ige to the Collego and to approve of tho alteration 
tion to that of the Koval Medical College.—Aouis tru ,v. vjnpps. 

To John Propert, Esq. v ' ' 

Was it by accident or by design that Colonel Phipps 0 ”^ 

the term “ Benevolent ” in mentioning the new f, 

institution which had been approved of by Her J ^ 

the first part of the letter'to Mr. Propert be re , 

institution bv its existing title “The Medical Benevoie 
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College "but at the conclusion he clearly stated that the 
Queen had approved of tho alteration of its designation to 
. that of “ The Royal Medical College.” 

It should bo mentioned that Mr. Henry Tudor Davies 
rendered invaluable services as honorary secretary in these 
early days of the College and both Miss Propert and her 
sister, Miss Harriet Propert, laboured incessantly in assisting 
their father. Mr. Davies was succeeded by Dr. Edward H. 
Sieveking in 1853, who continued in office until 1856, when 
Mr. Robert Freeman was appointed secretary. The first 
office of the College was at 4, Hanover-square, but in 
September, 1853, it was removed to 37, Soho-square, IV., so 
that the council has held its meetings for over 50 years in 
the present handsome room facing Soho-square. 

On Juno 25th, 1855, tho ceremony of opening the College 
was performed by Ilia Royal Highness Prince Albert who 
was accompanied by H.R.H. the Prince of Wales (His 
present Majesty the King). Prince Albert was attended by 
the Marquis of Abercorn, Colonel the Hon. C. B. Phipps, 
Captain the Hon. de Ros, and Sir James Clark, and having 
been received at the entrance porch by the officers and 
council His Royal Highness was conducted by Earl Manvers, 
Mr. Propert, and Mr. Hancock to an apartment prepared 
for his reception. The proceedings of tho formal opening 
commenced at the entrance of the building where tho 
following address was read by the Bishop of Oxford:— 


lloyal Highness ia aware, by tho voluntary subscriptions of many 
connected with tlio Medical Profession, who know and feel for tho 


with all who sufTer, and boliovo that you aro In this especial casa 
further not unwilling to testify your gratitude to that Profession 
which alms, with Qo«U blessing, at removing disorders and relieving 
summing from which, in this world of sorrow, tho highest in virtue 
and tho most elevated In rank can claim no more exemption than tho 
poorest or least worthy of the common family of man. May God 
abundantly return into your own bosom the kind assistance you have 
this day rendered to us I 

To this address His Royal Highness replied in the following 
terms:— 


The Bishop of Winchester then read a psalm and offered up 
prajers, after which His Royal Highness formally declared 
the Royal Medical Benevolent College to be opened. He 
was then conducted over tho principal parts of the building ; 
on returning to the reception room he received the company 
assembled, and soon after 5 o’clock the Royal party left. 
About 500 visitors partook of a dejeuner , at which Earl 
Manvers presided. After the loyal toasts had been 
enthusiastically received* and the toasts to the Army, Navy, 
Bishops Clergy, and Chairman had been drunk, Mr. J. Lloyd 
Bavlea, M.P., proposed the health of “The Founder.” Mr. 
iroperta reply, as under, cannot fail to bo interesting, and 
cheered^: CS3 Sa ^ ^at on rising he was repeatedly 
bmiu'hf TnJf of huma n kindness which has 


tb .V wrfow, and to rescue bereave! 

orpuans from tho bond* of indigence and want* and to put them 
selvea ami „« P r >CUring a UvelUiood so as to be a credit to tbem- 
ba. T 0rn ? racat to society. When I look back upon what 

kind imLt ,!! 0 .! J “"not f find wools to thank you for jour 
w ith undertaking. Thera la ono circumstance connected 

the day 9 proceedings of which 1 cannot but feel proud, and that 


rising to its present position. You have all dono your duty—and I 
hope and trust that our building will enduro and bo a blessing to 
generations yet to come. 

After some other toasts the party adjourned to the dining 
hall, where, as tho report of the day’s proceedings state*, 
dancing was enjoyed until the time arrived for the departuro 
of the special train. Thus ended the day of the opening of 
Epsom College, the jubilee of which will be celebrated on 
July 1st. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7437 births and 4016 
deaths were registered during the week ending Juno 17th. 
Tho annual rate of mortality in these towns, which had been 
14*6, 14*7, and 13 * 5 per 1000 in the three preceding weeks, 
further declined last week to 13 -4 per 1000. In London tho 
death-rate was 13-3 per 1000, while it averaged 13-S in the 
75 other large towns. Tho lowest death-rates in these towns 
were 5-1 in Handsworth (Staffs), 5‘1 in Leyton, 5-6 in 
Hornsey, 6'6 Ipswich, 8’0 in East Ham and in Great 
Yarmouth, 8'1 in Devonport, 8-2 in Brighton, and 8-5 in 
Croydon; tho highest rates were 17-0 in Middlesbrough, 
17-1 in Birkenhead, 17-3 in Newcastle-on-Tyne, 18-5 in 
Preston 19-1 in Merthyr Tydfil, 19-8 in Sunderland, 20'5 
in Wigan, 22 ■ 6 in Barrow-in-Furness, and 23 • 3 in Tynemouth. 
The 4016 deaths in these towns last week included 355 deaths 
which were referred to the principal infectious diseases, 
against 414, 410, and 413 in the three preceding weeks; of 
these 355 deaths, 134 resulted frommeasles,77from whooping- 
cough 66 from diarrhma, 32 from diphtheria, 25 from 
scarlet fever, 19 from “fover” (principally enteric), and 
two from small-pox. In Croydon, Hornsey, Portsmouth, 
Walsall ltochdale, Blackburn, South Shields, and in eight 
other smaller towns, no death from any of tho principal 
infectious diseases was registered; while they caused tho 
highest death-rates in Hanley, West Bromwich, Coventry 
Warrington, Barrow-in-Furness, and Middlesbrough. The 
greatest proportional mortality from measles occurred in 
Walthamstow, West Bromwich, Coventry, Birkenhead, 
Warrington. Barrow-in-Furness, Sliciheld, and Merthyr 
Tydfil ; B from whooping-cough in Middlesbrough and Tyne¬ 
mouth ; and from diarrhoa in Middlesbrough and 
Rhondda. The mortality from scarlet fever, from diph- 
thcria and from enteric fever showed no marked 
excess’ in any of tho large towns. One fatal case of 

registered in Derby and ono in Preston, 
S Tn a£y othc? of the 76 towns. Tho numtor 
but none ' , remaining under treatment in the 

MoUopcfi'itan Asylums Hospitals, which bad been ton nine, 

a Em the three preceding Saturdays, had further 
“dined to seven onfoturday lalt, Juno 17th; three new 
casesvvere admitted during the week, against one and 
ca^s wer Tire ceding weeks. The number of scarlet 

three in tbe ^hospital. and in tho London Fover 
fever cases in thi e b £00 2268, and 2285 at tho end of 

thp^hree nre'cediog wceksTbad further risen to 2356 at tho 
the tbr . oe „ew cases were admitted during tho 

end of last week , 39 g6g jn tbe Ujrc0 precc ding 

week, against taths in London referred to pneumonia 
weeks. The deatns i sy6U , m , which liad been 

ss ? swrss rtrss 

^Scfin the oo^ponding n pen«l &«-*£- ft 

registered medial pract tioner^^ ^ ^ Kott w. 
causes of death wero dui y t J . T . n0 , anil in 47 other 
bam, Salford, t proportions of uncertified deaths 

smaller towns; tbeLiverpool, St. Helens 
SanohesfcL Sheffield, Sunderland, South Shields, and 
Gateshead. - 

HEALTH OP SCOTCH TOWNS. . 

Tho annual J’{^,'l0'l“ 16*9^1 leVper' lioo 

Scotch towns, which haU been 10 , 
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'in the three preceding weeks, further declined to 15 '1 per 
1000 during the week ending June 17th, but was 2 • 3 per 1000 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9'6 in Leith and 12 • 5 in Aberdeen 
to 18 ’3 in Paisley and 24'4 in Perth. The 628 deaths 
in these towns' included 29 which were referred to 
whooping-cough, 26 to measles, 15 to diarrhoea, two to 
“fever,” one to scarlet fever, and one to diphtheria. In 
all 74 deaths resulted from these principal infectious diseases 
last week, against 76,* 80, and 62 in the three preceding 
weeks. These 74 deaths were equal to an annual rate of 2 • 2 
per 1000, which was 1*0 per 1000 above the mean rate 
last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been, 
24, 24, and 23 in the,three preceding weeks, rose again to 
29 last week, and included 14 in Glasgow) eight in Edinburgh, 
five in Paisley, and two in Dundee. The deaths from 
measles, which had been 33 and 17 in the two preceding 
weeks, rose again last week to 26, of which 16 occurred 
in Glasgow, eight in Edinburgh, and two in Perth. The fatal 
cases of diarrhcea, which had been 16 and 14 in the two 
preceding weeks, rose again to 15 last week, and included 
ten in Glasgow and two in Aberdeen, The deaths referred 
to different forms of “fever,” which had been three in each 
of the three preceding weeks, declined last week to two, 
both of which were registered in Glasgow. The deaths from 
diseases of the respiratory oigans in these , towns, which 1 
had been, 107, 88, and 89 in the three preceding weeks,, 
further deolined last, week to 63, and were 30 below the 
number in the corresponding period of last year. The 
causes of 16, or more than 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OP DUBLIN, 

'The death-rate in Dublin, which bad been 19-0, 19‘4, and 
19 ~3 per 1000 in the three preceding weeks, declined to 
17-‘2 per 1000 during the week ending June 17th. During the 
past four weeks the death-rate has averaged 18'7-per 1000,' 
the'rates during the-same period being 14'1 in London and 
16‘2 in Edinburgh. The 125 deaths of persons belonging 
to Dublin registered during the week under notice were 
15 fewer than the number in the preceding week and 
included three which were referred to the principal 
infectious diseases, against four, eight, and five in the 
three preceding weeks; of these, two resulted from 
whooping-cough and one from diphtheria, but not any 
from small-pox, from measles, from scarlet fever, 'from 
“ fever,” or from diarrhoea. These three deaths were equal 
to ■ an annual rate of 0 • 4 per 1000, the death-rates 
last week from the principal infectious diseases being 
1-2 in London and 2‘6 in Edinburgh. The two fatal 
cases of whooping-cough corresponded with the number in 
the preceding week. The 125 deaths in Dublin • last week 
included 17 of children under one year of age and 27 of 
persons aged 60 years and upwards ; these numbers - were 
respectively five and 24 below those recorded in the -pre¬ 
ceding week. Five inquest cases and two deaths from 
violence were registered; and 56, or nearly 45 per cent., 
’of the deaths occurred in public institutions. The causes 
of'three, or more than 2 per cent., of-the deaths registered 
in Dublin last week were not certified. 


Volunteer Corps. ’ ' 

Ilijlc: 20th Middlesex (Artists’): Surgeon-Captain H D 
Brook to be Surgeon-Major (dated May 29th, 1905). ’ ' 

Royal Army Medioal Corps (Volunteers). 

Seaforth and Cameron Bearer Company: John William 
Mackenzie to be Lieutenant (dated Juno 17th, 1905). 

Royal Army Medioal Coups Examination. 

. An examination of candidates for not less than 40 com¬ 
missions in the Royal Army Medical Corps will be held on 
July 27th next and following days. Applications to compete 
should be made to the Secretary, .War Office, 68, Victoria- 
street, London, S.W., not later than Julyil7th, on which 
date-the list will be closed. Candidates who are over-the 
regulated limit of age at the date of the examination will be 
permitted to deduct from' their actual ago any period of 
service in the field after-Oct. 1st, 1899,< that they could 
reckon towards retired pay and gratuity if such deduction 
will bring them within the age-limit.. The presence of 
candidates will be required in London from July 25th. 

The Journal op tub Royal Army Medical Corps. 

The June number of this journal is a good one and is well 
illustrated with plates, diagrams, and tables. Among the 
original communications and clinical and other notes we may 
call attention to the article by Lieutenant-Colonel A. M. 
Davies, R.A.M.C., dealing with ..the Direct Transmission of 
Enteric Fever, to the continuation of Researches on Malaria 
contributed by Major Ronald Ross, O.B:, F.R.S., D.Sc., and 
to the paper On the Further History of Five Cases of 
Arterio-venous Aneurysm of the Neck, with some Remarks 
on the Condition Generally and its Treatment, by Mr. G. H. 
Makins, O.B., F.R.C.S. Eng., surgeon to St. Thomas’s Hos¬ 
pital. There are several other papers’which are also well 
worth reading. 

Venereal Disease in India. 

The Army Medical Report ’ for 1903, just 1 issued and 
dealt with in another column (p. 1740, contains a table 
showing the -admission-rates for all forms of venereal 
disease per 1000 of strength of European troops serving in 
India from 1897 to 1903. From this it will be seen that 
there has been on the whole a large decrease of this class of 
disease since 1899. Notwithstanding this reduction, how¬ 
ever, and despite the efforts of tho military and medical 
authorities, the admission-rate for 1903 was still as high as 
249 • 5 per 1000. 

The War in the Far East. 

There is an absence of any trustworthy news regarding the 
peace negotiations. There are ' no signs of any immediate 
armistice ; on the contrary. Marshal Oyama has,apparently 
commenced his final movement against General Linievitcu 
and the greatest battle, as far as stupendous'numbers are 
concerned, remains to be fought. Will it prove to be a final 
debacle like that of Sedan? As far as can be gauged by 
wbat has appeared in tho Tokio press public opinion m 
Japan is, and quite naturally, strongly- opposed to any 
armistice. Nothing will now satisfy Japan short of grant¬ 
ing her the full rights of a victor and the placing ot 
peace in the Orient on a durable and permanent basis. 
The Japanese leave nothing to chance and their succe. 
has 'not simply been the result of their patriotic coura 0 
but of the application of science to the art or wa, 
and in no respect, perhaps, t has this been more o - 
vable than in their -medical, sanitary, and hospital 
arrangements. 


THE SERVICES. 


Royal Navy Medioal 'Service. 

The following appointments are notified:—Staff Sur¬ 
geons: G. Ley to the Juno_ and H. L. Penny to the 
Argonaut, on recommissioning. Surgeons: W. B. Maurice 
to the Egmont for the Maine; J. S. Dudding to Haslar 
to assist in instruction of surgeons on entry; and O. M. 
Woods to the Juno, on recommissioning. 

Royal Army Medioal Corps. 

Lieutenant-Colonel J. G. MacNeece, from Dublin, has 
been appointed Principal Medical Officer at Malta, with pro 
motion to Colonel. Lieutenant-Colonel H. W. Hubbard 
takes up temporary duty under the Director-General of the 
Army Medical Service. Captain'E. O. Hayes is appointed 
member of a medical board for examination of university 
candidates for commissions in the Regular Army. 


Proposed National League for Physic 

Education and Improvement.— On Wednesday, June » 

it 4.15 p.m., at the Mansion. House the Lord Mayo 

ireside at a public meeting with the object of fo b 
eague to stimulate public interest in tho physical 
,f the-people throughout the kingdom; to establish 
issociation and centralisation of all societies and i X . j 
lying to combat such influences as tend to produc _ ^ 

ihysical deterioration; to aid existing ,].’ be ; n g 

0 start organisations for physical “ d trict iynon- 

vherever none exists. The movement will be on s ■Lj ; 3 
lolitieal and undenominational lines and . an d 

’orated of representatives of all orders, pro . , ’ a ti on 
nstitutions throughout the kingdom. Fartbo tar i eSl 
:an be obtained on application to the interim ^ 61 ;, 
are of Twentieth Century League, 28, > 

London, S.W. 
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CorrispanhKct. 


" Audi alteram partem *' 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To the Editor9 of The Lancet. 


places of worcldp of the metropolis on behalf of the hospital! 
and dispensaries for tho treatment of the sick poor. 

This year tho council has 220 institutions seeking to 
participate in the Fund. The needs of all these chanties, if 
only to reimburse them for last year’s outlay on the London 
poor, would not be covered by £100,000. 

Mr. George Herring has again promised to add 5s. to every 
sovereign raised this year in places of worship or in the 
City up to a total of £100,000. This means that the hospitals 
can receive up to £125,000 towards tho maintenance of their 
patients (not anything for building). The whole collection 
last year was £63,000. 

There are 10,000 beds in the various London hospitals and 
105,000 in-patients occupied them last year. 

There is happily no necessity for me to enlarge on the 
merits of these institutions, but I desiro to point out the 
unique character of this annual collection and the oppor- 
‘ : ■ ■ ■ ■ ■ practical sympathy 

i ■ -i - - ”-.spectivo of creed, is 
offered the privilege to easily gratify his sympathy with the 
suffering poor. He is not subjected to pressure, and of 
un posture there can be no fear. 

Should any of your readers be absent from public worship, 
or not in London on Sunday next, they may remit their con¬ 
tributions to mo at the Mansion House. 

I am, Sirs, yours faithfully, 

John Pound, Lord Mayor. 

Tho Mansion House, E.C., June, 21st, 1905. 


cases of grave “splenic aniemia” in infants are to be 
explained in the same way. 

I am, airs, yours faithfully, 

Harley street, W., June 17th, 1905. F. PARKE8 WEUER. 


INFANTILE SPLENIC ANAS MIA. 

To the Editors of The Lancet. 

Sirs,—H aving read the extremely interesting and carefully 
investigatedcaso of Infantile Splenic Anaunia, recorded by Dr. 
S. G. Scott and Dr. W. H. Maxwell Telling in The Lancet 
of June 17tb, p. 1638, I should like to point out that, as it 
seems to me, tho case boIODgs to a group which is by no 
means limited to infants. In fact, there appears to me 
nothing peculiarly “ infantile ” in the main features of the 
Oase except the fact that the patient was a baby. The case fits 
in with some of those which have been described in Germany 
under Lcube’s heading * ‘ leukanaimia ” and in Franco by 
Vaquezand others as “myeloid splenic aniemia.” In this 
group grave amernia, with or without a moderate increase in 
tho total number of white colls, is combined with “ myeloid 
changes in the spleen, &c. In my case of leukamemia, described 
in the Transactions of tho Pathological Society of Loudon 
(1904, vol. lv., p. 288), tho patient was a man, aged 58 years. 
There was at one time an absolute leucopenia, yet at the 
necropsy the enlarged 6pleen and liver were found loaded 
with erythroblasts, myelocytes, and large mononuclear cells, 
the liver in addition containing a considerable number of 
giant cells. The enlarged limmolymph glands, besides lympho¬ 
cytes and erythrocytes, contained erythroblasts and largo 
mononuclear cells similar to those permeating the splenic 
pulp and likewise a few coarsely granular eoainophile cells 
and giant cells. In my case tho bone marrow had under¬ 
gone a connectivo-tissue change which, though probably not 
an essential feature of such leukamemia cases, doubtless con¬ 
tributed towards the transformation (reversion) of the spleen 
and liver into blood-producing organs. On the whole, it 
seems likely that cases of leukamemia in adults similar to 
mine are to bo regarded nf rT*»r/» nwprnin from 

a ny cause in which ‘the 
some of tho lymph gland 

which is partly of a - j —— -• ~-» 

Dr. Scott and Dr. Telling it also appears that at least some 


THE PRINCIPLES OF HEREDITY. 

1o the Editors of The Lancet. 

Sirs,— It is hardly fitting that I should enter into a dis¬ 
cussion concerning the demerits of my own book. But 
perhaps Mr. M. D. Eder will allow me to trespass a little on 
nis kindness. He states that “a Bolivian garrison on the upper 
Amazon, to which I had been sent as medical officer, wa* 
besieged for six months. Tho garrison consisted origin ally 
of some 350 Bolivians, mainly Indians, and some 40 civilians, 
North Americans, Italians, Swiss, &c. Eeri-beri broke out 
duiiDg the siege, a disease unknown both to tho Indians who 
were from the Bolivian highlands and to the Europeans. 
Although all were exposed to similar conditions, insufficient 
food, sleep, 5m , over 100 of the Indians died, whilst of the 
Europeans only one had it (mildly) after having been taken 
prisoner and severely ill-treated.” 1 The remarkable circum¬ 
stance hero is not that the Indians suffered greatly under the 
very severe conditions but that the Europeans did not. 
Observers seemed tolerably agreed that in other parts of the 
world Europeans have no special immunity. For example, 
to quote Sir Patrick Manson : "Race .—This lias probably no 
influence one way or another further than that the superior 
hygienic conditions of the European in tropical climates 
imply a less frequent and less intense exposure to the specific 
cause than is the case with the coloured native. The 
European enjoys no absolute immunity ; under suitable con¬ 
ditions he contracts the disease readily enough.” 2 

Assuming that Mr. Eder is not mistaken in his observa¬ 
tions it would seem, then, that there is some surprising 
peculiarity in the waters of the Upper Amazon or the neigh¬ 
bourhood which confers all but absoluto immunity on 
Europeans, even under the most “suitable conditions,” 
though not on the natives. If Mr. Eder could amplify his 
account so as to elucidate this interesting point he would 
confer a valuable service on science and humanity, 

I am, Sirs, yours faithfully, 

Southaea, Juno 18th, 1905. _ G. AllCHDALL REID. 

To the Editors o/The Lancet. 

Sirs, —I have not yet read Dr. Archdall Ileid's new book 
and therefore hold no brief for it, but Mr. M. D. Eder’s 
criticisms seem themselves to require some explanation. 
For instance, the fact of drunken individuals being found 
among the Jews is supposed to controvert a general principle 
that the Jews as a race aro not hereditarily drunken. Surely 
it is recognised by U3 all, whether wo agree with Dr. Reid 
or not, that a man may obtain from out of his environment 
that which has not descended to him from his ancestors. 
And I think, moreover, that as a fact, and quite apart from 
any biological significance it may have, it is universally 
admitted that the Jews as a race are exceedingly moderate 
drinkers. 

With regard to malaria, Dr. Reid's critic i3 not justified 

attempting to demolish tho law of the establishment of 
immunities (by continuous elimination of tho unfit) by saying 
that under this law the English should now be malaria proof, 
because “ until quite recently malaria was very prevalent in 
our island.” First of all, malaria was never general in 
England; it was confined within comparatively narrow limits 
over what in those days was a very isolated tract of country, 
inhabited by an exceedingly sparse population. Wo know, 
too, that up to comparatively recent times—a century at the 
outside—it was tho habit of the people of tho countryside to 


contact with" the dLease would be strictly limited to un 
exceedingly narrow section of our population, and tliat, too, 
a section which hardly supplies the probable visitors to 
malarial rountrics. At any rate, it it doe* it L qu to fair to 
assume that tho few impervious members of the white com¬ 
munities so situated are derived from it and tliat the 
susceptible persons aro derived from that greater mass of 


i Tuk laxcKT. J Q no 1906. ix 1G75. 
a siitmi of jMedicinc. AlU/ur*, iul» II. t p. W. 
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Englishmen which has never been exposed to the malarial 
influence. 

Shifting his ground, Mr. Eder says: “ There is nothing 
to suggest that the parasite that once flourished here avas 
different from that now existing in. other countries.” Then 
why does he suggest it? , As a matter of f,act,,it is a sugges¬ 
tion well worth our consideration, judging from the analogies 
presented by proved and established conclusions as to the 
effects of different environments upon the on asm catamites 
of other,parasitic diseases. It is quite conceivable that the 
malaria parasite in this country was as modified in its 
relation to the malaria parasite of the West Coast as the 
red grouse of Scotland is modified from the willow grouse of 
the continent. I am, Sirs, yours faithfully, 

June 19th, 1SC6. _ W. Gkorgj: Gres well. 

To the Editors of Tins Lancet. 

Sirs, —I observe that Mr. Eder (in his letter on the above 
. in The Lancet of June 17th, p. 1675) 

t .j.-inciple of natural selection, denies that 

heredity has any influence in the causation of tuberculosis, 
and even doubts whether it plays a part in cau-ing insanity. 
Maj I ask his reasons 1—1 am. Sirs, yours fahhluUy, 
Wimpolo-stroot, W., Juno 19tb, 1S05. HARRY CAMPBELL, 


THE CENTRAL MID WIVES BOARD AND 
THE BELFAST UNION MATERNITY 
HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest and appreciation 
your very just and well-deserved strictures on the action of 
the CentraL Midwives Board towards the Belfast Maternity 
Hospital in refusing to recognise the nur.-es who have 
been trained there. Allow me to bring to your notice what 
seems to me its equally unjust and harsh action in 
regard to the nurses trained in the Belfast Union Maternity 
Hospital. 

This hospital has been recognised by the Central Midwives 
Board as a training school for the future as the conditions 
existing there fulfil all Its requirements, but it has refused 
to enrol any of the nurses trained in this hospital prior to 
March 31st of this year, except those who wore in boad-jUle 
practice for one year prior to the passing of the Act and 
(this is what makes it so absurd) who had exactly the same 
training as those who were refused. The Central Midwives 
Board has taken this action notwithstanding that it was 
pointed out to it: (1) that no change has been made 
in the conditions of training in this hospital for the 
past ten years, except that formerly the period of 
training was six months instead of three as required 
by the Central Midwives Board; (2) that all these nurses 
before obtaining certificates had to pass the very severe 
examination of the Ulster Examining Board of Midwifery, a 
board composed of such eminent men as Professor J. W. 
Byers, Dr. John Campbell, Dr. Brice Smyth, Dr, Alexander 
Dempsey, Mr. Andrew McConnell, Mr. Robert Hall, and 
Dr. J. Lynass, all of them, except the last three, being 
unconnected with the hospital; (3) that all these nurses 
prior to beginning their obstetrical course had had two 
years’ medical and surgical training and passed a searching 
examination in these subjects ; and (4) that many of the 
nurses go each year to England to follow their profession. 

It seems to me that no nurses could undergo a more 
thorough preparation, that this is the class of nurse the 
Midwives Act was intended to encourage, and that a great 
injustice has been done by the Central Midwives Board in 
refusing to place these thoroughly trained and experienced 
nurses on its roll of certified midwives. 

I am, Sirs, yours faithfully. 

John McLiesh, M.B., D.P.H. R.C.P.S. Irel., 

Physician in Charge of Relfast Union Maternity Hospital. 

Belfast, June 17th, 1905. 


DEATH CERTIFICATION. 

2b the Editors of The Lancet. 

Sirs,—A ll who correctly appreciate the national value of 
accurate and uniform certification of causes of death to 
public health and sanitary progress must feel grateful to 
“A Provincial Surgeon” for his timely and useful suggestion, 
in The Lancet of June 17th, p. 1677, that every medical 


student should receive, before completing his curriculum, 
systematic instruction as to the manner of filling up death 
certificates and for calling the attention of medical practi¬ 
tioners to the gravity of their responsibilities to the public 
imposed upon them by statute, to certify “ to the best of 
their knowledge and belief” tho canse ’of death of each 
patient attended i by them during his or her last illness. 
There can be do doubt that this responsibility has recently 
been rendered increasingly onerous, among other causes, by 
the phenomenal development of industrial insurance, which 
has to a great extent degenerated into a most dangerous 
form of gambling. It is an open secret that medical 
practitioners are now frequently urged by relations or 
friends of deceased patients to certify the canse of death in 
such a way as not to endanger the payment or insurance 
money or even to alter a certificate accurately filled up in 
order to facilitate the payment of such money. This and 
other unpleasant and inconvenient consequences of the 
responsibilities to which ‘‘A Provincial Surgeon” calls 
attention appear to have borne fruit in the deliberate 
and startling suggestion to eliminate the Cause of Death 
column from the death register. That such a fatal blow to 
sanitary progress would ever be sanctioned by statute it 
seems impossible to believe. It would, however, he well for 
those who have favouied this suggestion to consider seuously 
what its effect would be on public health administration. 

While fully recognising the value of your correspondent’s 
letter it is impossible to endorse his opinion that the present 
system of death certification, governed by the Births and 
Deaths Registration Act, 1874, ‘-would be absolutely perfect” 
if the medical practitioner, the legal informaht of the death, 
and the legistrar were to carry out their respective duties in 
strict accordance with that Act. It has long been urged 
and fully admitted by all those interested in public health 
and in the value of mortality statistics that the Act referred 
to urgently requires amendment, at any rate, in the following 
directions : (1) to secure the duo cerlification of the cause o£ 
death of any person dyiDg without the attendance during his 
or her last illness of a registered medical practitioner, if an 
inquest is not held concerning such death ; and (2) to secure 
the more satisfactory certification and record of all alleged 
cases of stillbirth. I am, Sirs, yours faithfully, 

Surbiton, Juno 2Cth, 1905. NOEL A. HUMPHREYS. 


MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 

To tho Editors of The Lancet. 

Sms,—In The Lancet of May 27th, p. 1442, you have an 
mnotation'with the above title upon the fees offered by the 
Kent education committee to medical men for supplying 
certificates of sickness to parents whose children are unable 
:o attend school. I should like to state that I am in entiie 
lgreement with tho remaiks you have made on the subject 
mil to point out that the fee which this division of the 
British Medical Association proposed as suitable for accept- 
ince by medical men was 2 3 . 6 d. for examination and certifi¬ 
cate at the house of the medical man and 5s', if a visa 
.vere necessary to the child’s home. I am induced to 
oublish our conclusions in the hope that further action by 
education committees in tho fntuie may be met in a similar 
,vay in other parts or the kingdom to prevent the evils you 
bave pointed out. 

I am, Sirs, yours faithfully, ’ 

Osborne D. Marriott, M.D. Glasg. 

Sovenoalis, Juno 19th, 1905. 


A NEW ELECTRO-CYSTOSCOPE. 

To the Editors of The Lancet. 

Sirs, —Under this title Dr. W. K. Otis of N e 1 "',V or! Vrf p C inims 
is new cystoscope in The Lancet of June lOtb, 
aat the area visible with his cystoscope is as larg . 
ing A (diameter 75 millimetres) and with a N tee-beu 
ystoscope as small as the ring B (diameter 43 m tb j a 
.s far as the instruments made by Leiter are co 
i a mistake, as the diameter of tho area seen .... etres 
ictres, while the prism is at a distance °f ^0 n0 fc 

rom the object. Dr. Olis's instrument does, Omrefore,^ 
ive a field four times as large, as he claims , 

diameter of tho field has been altered/twice in the 
[itze-Leiter cystoscopes. When they were first brought 
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17 years ago it was rither narrow, but a few year* tficr 
ward 1 ? tho lenses were altered at tho instigation of Air 
E Huro Fenwick awl the diameter of the field was for many 
jears quite as large is that of Dr Otiss instrument, but it 
was found that better optical results—1 c a more perfect 
and uniform sharpness over the whole field—could be 
obtained by reducing the field a little ind other lenses were 
therefore adopted a few years ngo Nearly all the European 
cjfitoscopes of normal sue give now the same *-120 field of 65 
millimetres diameter 

It seems to me that the NiU’ I eiter cystoscope which Dr 
Otis compared with his new instrument must have been an 
old pattern 1 ho other improvements winch he mentions— 
i e the possibility to inflate the bladder with nr, to with 
di iw tho whole optical apparatus to wash out the bladder 
and cold lamps with central pm contact—hav e been in u«c 
hero some v ears already 

I um bus vours faithfully 

hew Cavern UsU strict W k bCHALL 


THE ALTERED TREATMENT OF PNEU 
MON IA DURING THE LAST QUARTER 
OF A CENTURY 


it In order to bring the latter up to the condition neces 
sary to meet these demands and to remedy imperfections at 
Pendlebnry, the public of Greater Manchester is being 
asked to subscubc £20 000 It is not only right but 
very dc<artble to devote a considerable sum to form an 
endowment fund as the Ancouts Hospital is attempting 
to do for its convalescent home An endowment fund is 
al«o being formed m aid o£ the Dclamcre Sanatorium for 
Consumption which was built by tho munificence of Mr 
W J Crossley V q icstion arises on winch there may 
be differences of opinion 1 ut it is one that deserves con 
deration as to w l ether a new chanty should be estab 
lished without reasonable endowment A rich man or a 
generous public builds a hospital and equips it and so far 
a good work has been done but without more moucy it is 
useless Is it quite the best way of doing good to saddle pas 
ti nty with the maintenance of a chanty in the establishment 
of which they hav e had no voicc 1 Tho loc ility may remain 
prosperous or otherwise and if bad times come there is the 
unhappy spectacle of a hospital striving to keep open its doors 
for the calls on it for aid are then the most numerous and 
urgmt when its resources are steadily diminishing There 
would ilwavs be plenty of outlets for the bounty of tho 
charitably disposed even if the hospitals were in less dire 
straits financially than most of them seem to bo at present 


lo tho Editors if I Hh Dascet 
Sifitf—I can confirm Mr U Ivor* Kirkpatricks 
statement in Iiif Limat of Juno 10th p 1609 
as to the good rcultsoitnnc! bv blistering iu pueu 
moma For tho list 30 yeais I hive mvanally applied 
this form of counter irrit it ion and tho longer I live the more 
convinced L iw of its clhcuoy m most cases (not all) As a 
country practitioner in my early career I found pneumonia 
and pleun K y to be tho moat common of tho acute diat t es 
and hail many cases through ray hands in 14 years Tlie«e 
were chiefly of the sthonlo or active typo, attended by well 
marked physical signs and oft°n urgent symptoms, When 


returning as the first sign to-varcU resolution I can recall 
more thin one ease apparently desperate where the cou 
saltant held out no hope of recovery but which pulled 
and the aid of braudy to keep 
sease subsided M hen 1 mention 
I am generally met with a faint 
smile and the remark that * blistering is not necessary 1 
will however, tru»t tho “ bridge that bears me safely ovci 
Tho emp lylla. spread on sticking plaster leather or thick 
brown piper acts better than any liquid vesicant It i* 
longer in Us action but mote pronounced in its effect of 
causing absorption of tho exudation in tho air cells 
I am, Sirs your-* faithfully 

J 1012th, 190o __ CvclOPis 


MANCHESTER 

(From our own Couresiondlm ) 


Jfosj it ah and Lndonnents 

Onl rarely looks it a hoapiUl report without finding two 
work has increased and is 
that funds are wanted c o 
Two recent cases may bo 
taken During the present month an appeal from tho com 
mittee of the Aucoats Ho pital for £15 000 appeared ra the 
paper? It is an admirable institution, with 114 beds and 
cots with wards for men women, and children and acoa 
valcsccnt homo near Allcrley Edge for 26 patients This 
homo was built, through the great generosity of an 
anonymous friend on land given by the lewis trus ces 
and also cqmpj ed at a cost of £12 000 The con 
valescent home is found to cost in maintenance ibout 
£800 a year lhc committee ‘wish to collect at least 
£15 000—£10 000 to form an emlownment fund for the 
convalescent homo and tho remainder to clear off. tho debt 
Thu other case is that of tho Children s Hospital The in¬ 
patient department at Pendlebury can admit 163 patients 
and is well known to be ono of tbo best m the kingdom hut 
tho out-patient department at Gartside street which was built 
30 years ago, is ‘ wholly inadequate to meet the demands on 


The Manchester 1 oh nteer Medical Corps 
For tlio last week or ten days Manchester and the 
Iancaslnre towns generally have been much given up to 
rnding liolidiy 1 lie people pour out in their thousands 
to the various holiday re orU chiefly those at the seaside 
such as Blacl pool and the Isle of Man (to name two only) 
so that the dwellers therein have 1 a 1 abundant opportunities 
of hearing their native tongue • as Lancaster doth speak 
it fho volunteer to their great credit, have been doing 
work and hard work in Kortb Wales at Bare and on 
Salisbury Plain But the Manchc ter Medical Corps is 
the only one that specially concerns our profession 
He volunteers generally seem to have received a good 
deal of prai e and it is gratifying to know that the 
medic iU came in for a very fair share of it About 
600 of them were paraded ou Salisbury Plain on June 15th 
and were inepectcl by Colonel May (he principal medical 
officer of the Southern District, who highly commended 
thun for their smartness He saw them go through 
various cxerci&cs They marched past with transport wagons 
and full equipment and then he expre sed l is satisfaction 
1 tag that his only regret was 
for home service Lponthis 
who has done so much for tho 
Manchester Corps asked how many men would volunteer 
for foreign service in case of need, and the answer camo that 
the whole of them were willing to go Me are by other 
AM nl l>v many in our own land, not esteemed as a 
tho sense of duty 
d on as showing 

that with a littlo encourdgemcni mneau of tho systematic 
discouragement which tho 'Volunteers aro said to have 
received for some time past the number of our defenders 
‘ hfc be v erv greatly increased Colouel May al«o inspect ed 
the lines end saw bearer compan.es at work under the 
direction of Major JJk Fairclough lud the field hospital 
„ork earned out under Major Mann In tlm afternoon the 
annual sports in connexion with tho lloyal Array Medical 
Corps (\ oluntccrs) took place and tho prises were afterwards 
presented by Colonel Coates 

Plague in Ma whaler 

flic occurrence of a caso of plague in if mebester has 
startled quiet citrons and tho event has been chronicled by 
newspapers all through tbo country It 1, hoped lowcver 
.“'. ft „ calamity will go no further than it b is dono already 
P m official statement k ucd on Juno 16th did not say 
whether the sick man had tome to Ins borne in Mancnester 
by boat up tbo Ship Canal or by train, but stmnlr that the 
assistant cook on a vc-scl which armed at Middlesbrough 
torn Bucuos tyres rra Hamburg on June Stlrtv is taken ill on 
9Hr anil died on the 12th On tho 9th ho eras so .11 
T remnest of tthalloy llango was called in to 
that Mr J communicated with Dr T C 


toUou lm tho™ed‘i^al''"o‘Sce7 of Mlthington and Dr 
liaueou, vu ftl(W ii M i officer o! Manchester vs bo «»♦ 

Isivcn tbc agreed with Mr Tempest that tie 

examimng the ' The prtlrnt was at 

omo removed to tho Monsall Hospital where ho died on the 
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morning of June 12th. The diagnosis was confirmed by Pro¬ 
fessor S. Dehipine and the medical officer at the hospital, 
and in London by Dr. Klein, acting on behalf of the Local 
Government Board, who made independent bacteriological 
examinations. All necessary measures have been taken to 
prevent the spreading of the disease and there seems to 
be no reason to fear any further outbreak. It is stated 
that in consequence of dead rats being discovered on 
board measures were taken to destroy all rats and 
to disinfect the ship. Precautions have been taken 
at Middlesbrough as well as in Manchester to guard 
against the extension of the disease. The Ship Canal was, 
ot course, suggested to many minds as the route by which 
the plague would come to Manchester, but the patient, a lad 
17 years old, after leaving his ship at Middlesbrough, 
travelled on the Thursday night by train to Manchester and 
reached bis home on the morning of Friday, June 9th. The 
house was thoroughly disinfected “ and so also were all the 
persons with whom he had come in contact.” There seems 
no cause, therefore, for any general alarm and there is no 
evidence that any is felt. 

June 20th. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 


Sanitation in the Rhondda Valleys. 

The Parliamentary Bill promoted by the Rhondda urban 
district council, which has now passed the House of Commons 
and which is passing unopposed through the House of Lords, 
is of special interest because it is not many years since 
Dr. R. Bruce Low made a very detailed inspection of the 
district in consequence of a representation addressed to the 
Local Government Board by the Glamorgan county council to 
the effect that the Public Health Acts had not been properly 
enforced in the district. Dr. Bruce Low did not endorse 
this grave conclusion of the county council but he pointed 
out a series of insanitary conditions which required to be 
remedied. Within the last few years much has been done in 
the direction indicated by the Board's inspector. Extensive 
sewers have been laid, water carriage is almost universal, 
a well-equipped isolation hospital has been erected, and a 
refuse destructor has been installed, and when the provisions 
of the district council’s Bill aie in force many difficulties in 
administration will be swept away. Great difficulty was 
often experienced in compelling owners of property to pave 
backyards unless a very distinct nuisance could be proved 
but the Bill empowers the council to require the paviDg of 
these yards to the extent of 150 square feet. The clauses 
referring to infectious diseases include a prohibition of 
infected persons carrying on any trade or business in such a 
manner as to be likely to spread infection, the council having 
authority to compensate any person affected by this prohibi¬ 
tion. The same clauses confer (1) power on the medical 
officer of health to examine school children and to exclude 
them from attendance at school, parents and others being 
liable to a penalty if they send an excluded child to school 
without the permission of the medical officer of health ; (2) 
power to require from school teachers lists of the names and 
addresses of children in attendance at school, suitable 
payment being made; (3) power to require the disinfection 
of all infected articles ; and (4) power to provide nurses for 
attendance upon any person suffering from an infectious 
disease in the district. Dairymen who supply milk within 
the district are required to notify to the medical officer of 
health all cases of infectious disease among persons engaged 
in their dairies and they must also report the existence of 
any case of tuberculosis of the udder among their cattle and 
they are prohibited from selling for human consumption the 
milk of any cow suffering from tuberculosis of the udder. A 
very important provision of the Bill requires a common 
lodging house and the keeper of such a house to be registered 
for one year only and enables the council to refuse to 
re-register at the end of each year either the house 
or the keeper. Existing registered houses are affected 
by this clause. An attempt has been made to deal 
with the vexed question of combined drains by empowering 
the council in certain circumstances to require two or 
more houses to be drained by means of one drain but it is 
specifically stated that this is to be considered a drain and 
not a sewer. The difficulties attending the enforcement of 
Section 19 of the Public Health Acts Amendment Act, 1890, 


are overcome by extending the powers given by that section 
in relation to two or more houses belonging to different 
owners so that they shall apply to two or more houses 
belonging to the same owner. 

Typhoid Fever at Bridgend. 

There is some evidence of an abatement of the epidemic of 
typhoid fever at Bridgend. During the first week in June 17 
cases occurred, making a total of 46 cases between May 20th 
and June 10th. The patients are distributed all over the 
town, about half a dozen being among the well-to-do and the 
remainder are of the working class. The house drains of 
the houses concerned are all connected with the sewerage 
system of the town. The main sewer outfall discharges 
directly into the sea, but for some time past, during the 
carrying out of repairs at the outfall, the sewage has bten 
discharged into the river about one and a half miles below 
the town. In a special report upon the outbreak the medical 
officer of health (Mr. Wyndham Randall) gives sufficient 
reasons for excluding the water-supply, milk, or shell-fish as 
a cause of the epidemic. By a process of exclusion he attri¬ 
butes the outbreak to the exceeding dryness of the early 
months of the year indirectly leading in some way to the 
specific pollution of food. 

Water-supply of Glamorganshire. 

Although the rainfall in many parts of the county of 
Glamorgan is considerably above the average of the rest of 
England and Wales there are some districts which are very 
inadequately supplied with water. There is quite enough 
water but difficulties are found in securing proper storage 
grounds especially in the coal-fields. In order to consider 
what steps should be taken to remedy the conditions in¬ 
dicated a committee of tho county council recently decided 
to confer with the sanitary authorities and to discuss the 
desirability of forming a water board for the whole county. 

Health of Cornwall in 1004- 

The annual report of the sanitary committee of the 
Cornwall County Council, which has just been issued, states 
that the rural population was 186,376 and the urban popula¬ 
tion 136,329. During tho year 1904 there were 7201 
births registered, giving a rate of 22’31 per 1000, against 
22 - 69 for 1903. The total number of deaths registered was 
4752, giving a general death-rate of 14 • 72 per 1000, com¬ 
pared with 14 "21 for 1903 ; the separate death-rates of the 
rural and urban districts were 14 - 12 and 15 "54 per 1000 
respectively. 185 deaths occuired from zymotic diseases 
(equal to a rate of 0 ■ 573, against 0 • 357 in 1903). 806 deaths 
were those of children under one year (inclusive of 149 
premature births), equal to 111"92 per 1000 births. 428 
deaths were due to phthisis and 106 to other forms of 
tuberculosis, compared with 445 and 106 respectively m 
the previous year. 

Taunton Isolation Hospital. 

At the meeting of tho Taunton town council held on 
June 13th considerable discussion took place over the 
action of the Taunton rural district council in reference to 
the management of the joint isolation hospital, this action 
having led to tho resignation of Dr. H. J. Alford, the medical 
officer of that institution. At a previous meeting, as already 
mentioned in The Lancet of May 27th, p. 1462, the town 
council had decided to terminate the dual control of the 
hospital and Dr. Alford had decided to continue to hold bis 
appointment under the town council. The rural district 
council, in a letter which was read at the meeting, refuses 
to consider any question of severing the joint management ot 
the hospital and suggests that the whole subject should be 
referred to the Local Government Board. The town counci 
eventually decided to ask the Local Government Board o 
hold an inquiry into the matter. 

Juno 19th. _ 


SCOTLAND. 

(From our own Correspondents.) 


1 ‘ Medicine: the Mother of Many Humbugs. . 
This was the title of a lecture advertised to delivere 
a the Queen’s Hall, Edinburgh, on June 13th by 
iev, H. E. Can tel, who was described in the posters 
Overseer for the United Kingdom ot the Christian - f > . 

hurch in Zion.” This lecture was the fourth or 
elivered in the Queen’s Hall, the_ previous th 
aving attracted any special attention. The t 
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the fourth lecture attracted the attention of the medical 
‘■tedents and some hundreds of them were present at 
tho place of meeting. They vvero quite decorous m their 
kbayiour for some time but when it became known 
that the lecturer was not. to appear the} burst into tho hall 
and conducted themselves in that riotous manner winch m 
past times was not uncommon but winch has been rare in 
recent years. They destroyed many or tho hall fittings and 
eventually found themselves in collision with a considerable 
body of policemen, who finally had to charge them with their 
batons. Several students were injured and eight were 
arrested This typo of rowdyism is of course strongly to be 
condemned and, fortunately for the sake of Edinburgh and 
kr medical stedenis, it is now of very rare occurrence 
Umrersity of Edinburgh * Resignation of Professor Simpson 

It has been unofficially known for some time that Dr A R 
SimpsOD, professor of midwifery and diseases of women 
and children, proposed to resign his chair At the meeting 
of the University Court on Juno 12th an application was 
received from Professor Simpson for permission to retire 
from the chair as at August 31st next l?rofe«or Simpson 
lias occupied tho chair for over 30 years and notwithstanding 
the immense changes and advances which have been made, 
especially in gynaecology, in that time ho has kept well 
abreast even of this department and is recognised by 
bis colleagues as an able, expert, and successful operator 
It is hoped that if the resignation bo permitted there may be 
important changes in tho chair It is universally held that 
both gynacology and diseasts of children ought now to be 
separated definitely from obstetrics, and it is hoped that 
the University may be able to carry through this very 
important and pressing change. Thcro ought to be no 
diBsculty from tho financial side in carrying through the 
ebauges indicated, for chairs which carry with them a status 
in departments of tho practice of medicine or surgery do not 
necessarily require endowments. 

Fourth CtnUnary of the Royal College of Surgeons of 
Edinburgh. 

The preparations for this celebration are being rapidly 
completed Invitations have been issued for tue com¬ 
memoration ceremony which is to be held in the McEwan 
Hill on Thurbd. 
the body of the 
who arc request* 

Invitations have also been issued for a reception in the 
Rojal College of Surgeons on the evening of the same day , 
the reception is given by the President and Fellows of the 
College There is further to be a garden party on the 
afternoon of July 21st in tho grounds of George Henot’s 
Hospital, the invitations in till** case also being sent out in 
tho name of the President and Fellows of the College 

Glasgow and District Rranoh of the National Association Jot 
the Pretention of Consumption and other Forms of 
Tuberculosis. 

The fourth annual general meeting of this branch 
was recently htld in Glasgow. Tho council reports 
that during the past year public meetings have been 
held at various centres with the object of instructing the 
public and encouraging individual effort to preveut the 
►priad of the disease Signs are not wauling to snow that the 
pubuc, especially m large cities, arc becoming educated to 
the need of abating the practice of spitting, Tho Uelleheia 
Sanatorium has been tn active operation throughout the year 
nnl with very satisfactory results Since the sanatorium 
Wat. opened 50 cases ha 
treated and dibnn^sed, 

accommodation for 30, ---- r - 

afford, has from tho first bi.eu found quite inadequate for the 
'cry numerous applications received Plans are, however, in 
course of preparation for the erection of an additional 
pavilion, together with a laundry and other accommodation 
Of course, it is not desirable that patients in the advanced 
stages of tiie disease should bo admitted to the sanatorium, 
vud in order to help this class of patients it lias been 
determined to institute a dispensary where special adv ico anti 
treatment may be given to patients suffering from pulmonar} 
tuberculosis Until funds can be raised to e s tabbsli, to 
equip, and to maintain a separate di'-pcm-ary negotiations 
have been entered into with the health committee of tho 
corporation, which, it is expected, will result m temporary 
arrangements being completed which will enable di-pensary 
treatment to bo carried on in the meantime 


Reconstruction of the Royal Infirmary , Glasgow 
In The Lancet of June 10th, p. 1616, attention was drawn 
to the objections to this scheme which are being raised on the 
one hand as regards Ibe plans of the new building and on the 
other hand as regards the damage likely to be done to the 
appearance of the Cathedral Within tho last few days there 
has been published in the Glasgow Herald a letter dated 
Jan 6th, 1903, and written by Dr, James Finlay son, c\ 
President of the Faculty of Physicians and burgeons, 
Glasgow, and at that time a member of tho board of the 
Royal Infirmary, to the chairman of tho board In that 
letter Dr Finlaj=on‘•ays “3Iy opinion all along has been 
entirely opposed to any scheme lor the rebuilding of the 
infirmary on its present limited area, m which the numbers 
of the pitients were to be increased and m which the diffi¬ 
culties could only be dealt with (I don’t say overcome) by 
piling up six storeys of sick people in such a locality 
That 660 sick persons should be piled up m six fiats with «a 
dense population of the livmg on the one side and of the 
dead on the other, and with chemical and other works in the 
near vicinity, is a plan against which, as a physician, I must 
protest ” Dr Finlayson goes on to add that he is entirely in 
favour of having a central infirmary of limited size on the 
present site especially for the treatment of accidents Ho 
also approves of rebuilding the front or south house as a new 
surgical house with every modern idea earned out, leaving 
the north house, which is little more than 40 years old, for 
medical wards The letter concludes with the remark that 
“extensions of hospital accommodation should clearly be 
sought elsewhere ” 


Dtfee tue Rearing among School Children. 

At the annual meeting of the friend* and supporters 
of the Glvgow Ear Hospital Dr T Barr pointed out 
that one third of tho patients treated during the year 
were children under 15 years of age Most of these 
children wvre suffering from adenoids which not only pro¬ 
duced month breathing anil ear disease but al-o in many 
case* had a dulling tiled, on the intellectual faculttc lhi.ro 
was no doubt that the 892 children who had conic for treat¬ 
ment formed a very small proportion indeed of tho school 
children who were suffering from these conditions and who 
were thereby placed under a great dr-artvantago at -chool 
Of 600 children examined by Dr Ban some time ago m con¬ 
nexion with two board schools in Glasgow about 25 per cent 
were found to be suffering from more or ksi deftemo bear¬ 
ing associated in many cases with nasal obstruction, " hat 
a serious effect this must bate upon the a ,nation of a child 
one can understand when one bears in mind that the organ 
Of hearing is really the organ of evlucat on and the chief 
medium through which children at school recelic their 
mental impresMODs 

Runal Reform m Scotland. 

Tin. movement in faionr of cremation seems 'o be 
gaming ground m Scotland The Scottish Banal 
morm aud Cremation “society, Limited reports that 
22 cremations worn carried out .at Mary hill during tho 
rear making 167 since tho of-unog of tlio crematorium 
It was pomted out at the general meeting of lie 
society that wliat occurred was really a decomposition 
nf the body by hot air, and that there was nothing in the 
nrocess from wlucli the most sensitive mind could recoil 
a horn who advocate this method of interment arc convinced 
„„i r needs n litlio further enlightenment on the fait 
f nublm to make it more popular The small cost is 
of tho p b . oq 4 |j Cin rr charged for ertm ilion, and 

certamly in its favour.^ hcmgc b wh]eh would 

tins include* From the sanitary point of 

contain 11,0 f. 6 ^ 3 ?L cvervthing to commend it, awl when 
View the methml has O fc overcome their prejudice 
be universally adopted It is 
against it no aotros , ,i 10ull i lx;, that at tho general 

mecting'of ?he society the adopt,on of tho report was moved 
end seconded by medical men. 

J lontrrm Atrium JlearJ 
i meeting of the managers of the 

The annual Pf kvard was held in Montro-e 

Jfontro-o Avylnm an if a vvloci, phy-tetan mperinfcorlent 

on Juno 13th Dr J » j car 66 men and &> 

at the asyluta, r , CIK> A„,i brimnng the total number of caw* 
women - e5 inmates u«w discharged and 37 

under treatment to M y 14th last there «<-ru tn 

““ “giur^mat-mdMoSn dc-iotal C77. -hewing 
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;a decrease of ten during the year. In dealing with the 
-causes of insanity Dr. Havelock, in- Ins' report to the 
managers, says:— 

There is no subject moro beset with difliculties tliau the estimation o£ 
the factors which go to produce the complcv variety of symptoms anil 
diseases known under the common term ot insanity Two pci sons 
were stated to have succumbed to a now disorder, known as “motor 
mania," a condition said to bo induced by tho strain of driving 
mcohauically-propellcd vehicles on tho roads. It is probable that in a 
large number of cases where tho cause of the insanity is attributed to 
moral and physical agencies the prime factor is a strong hetedltary 
predisposition. 

Continuing, Dr. Havelock states that tho general health of 
the patients has been good and that no accident of a serious 
nature had occurred during the year. At the infirmnry the 
admissions last year totalled 208, a decrease of two ; and 
the number who bad received advice and medicine at the 
infirmary was 1598, a decrease of 129. 

Morningftdd Hospital, Aberdeen. 

The annual meeting of the subscribers was held at the 
institution on June 7th. Tho committee of management 
reported that at the beginning of the year there wore in the 
hospital 77 patients, consisting of 28 adult males, 44 adult 
females, and 5 children. During the year (ho committee had 
under consideration the cases of 35 applicants for admission, 
of whom 13—namely, 8 adult males, 4 adult females, and 1 
child—were admitted. In the course of the same period 8 
patients—6 adult males and 2 adult females—died, and 6 
patients—5 adult males and 1 adult female—were discharged. 
The number of patients in the hospital at the close of the 
year was 76, the average number throughout the year having 
been 75. During tho year the ordinary expenditure on the 
maintenance and management of the hospital amounted to 
£2326 10s. Bd. t .while the ordinary income was £136115a. 4 d., 
leaving a deficiency of £964 15s. 2d. During the same period 
legacies were received to the amount of £126 17s. Id., and a 
special donation of £500 whereby the deficiency was reduced 
to £337 17s. Id. On the other hand, payments were made 
for additions and alterations to tho hospital to the amount of 
£353 3s. 9d„ so that during the year the funds of the institu¬ 
tion were reduced by a total of £691 Is. 4 do. The average 
-cost of each patient's maintenance during the year was 
£29 8s. 2d., the average daily expenditure per patient having 
been Is. Id. These figures compared very favourably with 
those of kindred institutions and the committee was satisfied 
that the hospital had been maintained and managed witii 
economy. Notwithstanding the economy which had been 
constantly practised it had been necessary for many years to 
apply to ordinary expenditure legacies which from their 
nature ought, in a large measure at least, to have been 
reserved and added to capital. Even on tho assumption that 
legacies are available for ordinary expenditure, it must be 
kept in view that they form-a very uncertain source of income 
and one which from various causes had been on the de¬ 
cline. The amount received from legacies last year was 
£126 17s. Id., as compared witii £770 5s. 3d. in 1903. The 
ordinary income of tho hospital during the year was sufficient 
for the maintenance of only 47 patients, whereas the averago 
number maintained was 75. In view of'the unsatisfactory 
position of the ordinary income and expenditure, and in order 
to restore, as far as possible, the large amount of capital ex¬ 
pended on the recent additions and alterations to the hos¬ 
pital, the committee issued, towards the close of 1903, a special 
appeal for increased public support. The appeal, though 
widely circulated, did not meet with the support that the 
committee expected ; but it was reasonable to hope that those 
to whom the appeal brought home the urgent need of the 
hospital for increased support would continue their contribu¬ 
tions in the future, and it was the earnest desire of the com¬ 
mittee that they would do so. The committee does not suppose 
that it is the wish of the public that the benefits of the 
hospital should be reduced, but it cannot be too clearly 
understood that if the usefulness of the hospital is to be 
maintained on the existing scale the subscriptions and 
donations must greatly exceed their present standaid. 

JYeiv Hospital for Peterhead. 

On June 17th the foundation stone of the new infectious 
diseases hospital for the borough of Peterhead was laid 
with full Masonic honours by Provost Leask. The hospital, 
which is on the north side of the town, is of the villa type 
.and contains 16' beds, a provision against epidemic disease 
which the Peterhead community and its worthy provost 
•consider excessive in view of the fact of the freedom enjoyed 
-by Peterhead from epidemic disease. 

June 20th,' s 
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Univcrsitj of Dublin. 

On Juno 17th a meeting of the University of Dublin was 
held in the theatre of the College buildings for the purpose 
of considering tiie adoption of tho honorary degrees pro¬ 
posed by the Provost and Senior Fellows. The Unhcisity 
Caput cousisted of the Vice-Chancellor (the Right Hon Mr 
Justice Maddc-n), the Provost (Dr. A. Traill), and the senior 
master non-regent (Mr. George Cathcarr), who presided. It 
was officially intimated that the following degrees had been 
accepted by the Senate :— 

rs, Principal of Victoria College, Bellnst; 

■ 1 White; Sir Thomas Drew, President of the 

. - -demy; ami tho Hlght Jlon. Sir Arthur Wilson, 

13.A., Iv.U.I.tj. 

Jl.JJ.-5 ir Kiel).ml Douglas I’owell, !3arL, IC.C.V.O , PresidentoF the 
Koyat College of l'h>bicU»s of Lornlon; and Ile»rr Koahoroiii'h 
Suan/.y, M.D., Ophthalmic Surgcou to the Victoria' 13\e and Y.u 
Hospital amt Adelaide Hospital, Dublin, 

S C.t ).—IMuard A Schafer, Professor of Physiology, University of 
IMlnburgh; and Sydnoy Young, Professor of Chemistry, Triiatv 
College, Dublin. 

Litt.L).— William Graham, ALA., Professor of Jurisprudence and 
Polhfeal Keouomy, Queen's College, Uelfast ; and tho IF oil Dimly 
Lawlcsj, the-well known author oi “IfurrJsh.” 

Miij.D. - Michele Lsposito. 

• Outbreak of Glanders in Dublin. 


In connexion with tho recent death of a man infeettd with 
the poisim of glanders and the leading article in the last 
issue of The Lancet showing that the disease was very 
serious aud prevalent in many parts of England, it is un¬ 
satisfactory to note that an outbreak of the affection has 
recently occurred among the horses of a kirge firm in this 
city. At a meeting of the public health committee of the 
corporation, held under tho Diseases of Animals Act at the 
municipal buildings on June 14th, a report ot Mr. Watson, 
M.R.C.V.S., tho inspector of the executive committee, was 
received stating that a serious outbreak of glanders had 
occurred among the horses of a large city firm. The 
animals had been teste-1 by hypodermic injections of 
tnallcin and in six cases up to the present a 
positive reaction had resulted. Alderman M‘Car thy, J.P., 
made an order with the authority of the committee that 
chose animals should be slaughtered at once. He stated 
that, in his opinion, prompt measures should be taken to 
stamp out the disease which was of such a highly infectious 
character and was now such a serious menace to the hoise 
owners of the city. The other horses which may have been 
infected have been removed from their stables to isolated 
quarters in which they are kept for further observation and 
re-testing. Tho stables have been disinfected by the staft 
of the public health department, all the public drinkiDg 
troughs in tho city have been closed, the county council 
has been requested to empty those in the county, and, uy 
short, every precaution has been taken to prevent the further 
spread of the disease. 

The Irish Medical Association. 


Tho annual meeting of this association was held in the 
ictoria Hotel, Ivillarney, on June 7th, the out-going ire- 
dent, Mr. It. F. Tobin, occupying the chair. The sixty-sutn 
inual report was submitted and adopted. At tbo clo-eo 
)C4 there were 869 members on the roll, being an mcrea-e 
: 35 over tho number for the previous year. The aceoun a 
osed witii a balance of £90 7s. 5d. but. against this sum 
id the income expeoted for 1905 liabilities and law coa 
timated at £645 must bo set. The incoming Presiden , 
r. William MacSweeny of Killarney, delivered bis inaugu 
idress, in wbioh he referred specially to the grievances 
le dispensary medical officers—their insufficient sa a . 
isence of compulsory superannuation, and wan 
irtainty about annual holiday. He pointed oui ‘ 

leir demands were : increase of salary, c° m E ‘ 
iperannuation, and compulsory annual holiday, 
otion of Professor It. J. Iliukead (Galway), seconded . 
!r. J. J. Curran, the thanks of the association were 
lyed to the retiring President, Mr. Tobin. Dr. iX f lowing 
reposed and- Professor Kinkead seconded the 

That, iu tho opinion of tho mooting, £200 P cr .?” u I 1 ' 1 “/° t r salaries that 
120 for workhouse olHceis, £300 for both, are the lowest ^ ^ e£fect 
edical men should ho asked to work for, kut since, “» j {aUoa 
Section 6 of tho Local Government C’non^ompliaaco 

o local rates, members should not bo P 0I * . ® d settlement of the 
ith tho Mayo-Euniskilleu resolution, pending a setuom 
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Ifiersome discussion an addition was made that the saLuy 
ei fluid be satisfactory to the local bunch ani approved 
of by the council Mr P Dounellati proposed in l Mr 
3 \Y OlplieUc seconded, tho following motion winch was 
carried — 

Tl at ibo council to Jnvtnicte 1 to fonmilata a poifej (I at will ei ab'e 
ikA hevkI&Uuu to carry to a successful issue measures \vhfi.Uzn&$ bo 
arloptc l toe the improvement of members 

After a discussion m inference to the issue of the Iiisli 
Medic vl Directory it was agreed to d scontJJiuo i$a 
pul ucaticn V uio Ion proposed by Dr Samuel Agncw 
and seconded by Mr Qlphnrts was earned jh fat our 
of the appointment of a deputation to w ut on the 
thief Secretary and bring before bun the more *cno is 
grievances of tho Poor law medical officers The resolu 
tiou also requested the council to make repre entations to 
the Local Government Board to lay down a bitiafictorv 
Ians for the formation of scales of graded salines Ibe 
* vtrtordiinry general meeting for the amendment of the 
artic. c*- of association wag joatponed to Octobei Jhe innuil 
dinner was held in the evening m the Victoria Hotel lullar 
noy Dr M icSwecnv the President, occupying tl e clmr 
there was a Urge it tendance and a plcisant evening vva> 
passed On the next day (fhur day Juno 8 th) Hunt was an 
txcur ion to the famous Dap of'Dunlpc ami in iht evening 
Dr IJ J McMteney delivered * lecture on lubcrculo is 
It lb doubtful whether this last mnual meeting \ill rcallv 
advance tho of the Poor law medical officers ol 

Ireland A mere repetition of their admitted gnev ances i 
not enough , what is \inted is really a lead or some kind of 
k fighting pelioV Beyond the mere resolution m reference 

to th Medical Directory little eiso was accouphsl ed except 
the expression of pious opinions u» to the noct sity for some 
strong hue of action 

Tko Direct Jicjircientative on the Gnu nl M dical CM oil 

Dr G h J Greene has declmcd to go forward as a candi , 
date so up to the present all the candiditt s in Die field aze 
Sir \V Ihomson (Dublin) Dr L lud 1 (B nniskillci) and 
Dr B B Mahon (Ballmrobc) 

An Iction ajanxst a Medical Man 

In tho Kings Bench Division Dublin on June 9th an 
q plication was made on behalf of Vlfrcd Finest Pugban to 
b zve s i osi Je i verdict obtained bv the defendant Mr 0 h 
Dirrcll of Bangor co Down at the list assizes (March) of 
Iklfisi, a full rcpoit of which appe ired in the columns of 
1 Ut. L 4 >oep It was an action claiming d images for negli 
hence and it was now sought to base the verdict «ot aside 
and a new trial ordered on the ground that it was against 
tvi Jence tnd also on the ground of misdirection md non 
dlrcctiou on the pari of Mr Justice Wright who tried the 
c,isp After counsel had been hear l tbei Loid Chief Baroi ' 
1 dlis delivering the judgment of tbe^court ie f uscd the 
application aud decide 1 that tlu verdict nu t stai d , 

2 ?le Jhljast rurcslu to A him ice 

A conference has been arranged between tho Holy woo l I 
udvin council and the Castlertagh in ban council and lb< i 
^ahamentary agent of tho Loeal Gavhrnmcut Board in | 
reference to tho proposed provisional order con titutinp thci=c j 
tio authorities and the Belfast corporation a joint board for | 
dealing with tho nuisance exiting on Che Belfast fore horc ] 

JvncSOUi 


PARIS 

(Bnoar ouu own COKKEafo>Di£>T ) 

Lx^mon of an Irteno unous And rys-n m t\i Axilh 
At a meeting of the Surgical Society held on M tv 31 k 
M Mignoa showed a mule patient on whom he 1 \ l 1 er 
formed thig operation The ineurysm which wa> the si quel 
°* an old wound inflicted with a knife in the cavity of th 
^zlla, resulted from a communication of the axillary artery 
with a collateral external vein The internal axillary vein 
was ul Owoundeo but arterial blood did not make its vv v 
owbosul for a distance of four 
ipUed two ligatures an 1 in the 
collateral external vein and the 
of about two and \ half oeuti 
metres Recovery followed without complication^ although 
vho axillary artery had been tied in a part of its cotir e where 
there ip> no collateral branches—namely below the inferior 
teapuW 5 n tho portion which is commonly sail to bo 


dangerous for ligature At the present time ail the signs of 
aiieumm have disappeared but tilts patient has no radial 
pulse 

R-ctnri of Dr Charcot to A\ancc 
Dr Jean Charcot has had a -plendui leception on his 
arrival m France W lien the vessel was off Toulon his 
friends and a deputation from the Geographical Soeicfy of 
Pam went oa board »n boats sent b> the maritime prciecb 
and tho travellers on landing were received ab tho Maine 
Ihev bad an enthusiastic greeting zn Paris at* the Lyons 
railway station where representatives of the Academy of 
Sciences the Museum of \ dural History and the Geo 
graphical Society had assembled Dr Clnrcofc was Welcomed 
by Admiral Hum um and then by it Bouquet de la Grye and 
ft Perrier in the name oE the In&titutaud of the Mu&emn of 
\atural History lbc Mini-stcr of Marine afterwards pre 
Minted Dr Charcot with the nwagnia. ot Chevalier of the 
Ligton of Honoir at the same tin c addressing him in com 
phnicntaiy terms ile tn,v„iaphiual Society received Dr 
Charcot and his pwty at a bpeeul meeting held at tho 
borbonne on June loth 


1 pvaratxts for 1 nesthes a 1 1 Operations on tho Iliad, lace, 
* anlVoith 

At a meeting of the Surgical Society held on June 7th 
M Del bet show*. { an nibeuiuiH simple, and practical 
ipparatus for bringing anteslhetic vapours to the laryngeal 
opening in operations on the face nose and mouth A lpour 
ot chlorofcim ether or ethyl chloride imj be employed 
the nppar itus consist essentially of a flattened hollow plate 
Hped hie i tongue depressor and jointed in several 
q trite portions at one end an arrangtmeftt which gives 
n o i ewhat tiie jpjtuuime ot a lobsters tail Ibis jointed 
extremity lasse* ovi.r the hi e of tho tongue and resting on 
the epiglottis forms at the eacne time a cap over the 
laryng« al opening and a nozzle for the supply of amisthetic 
vapour which is brougl t through the lobster** tail by 
in horubber tubes connected with any of tho v inous klndK of 
chloroform or ether apparatus For operations on tho ton a uo 
and on the soft palate wbieh. would be difficult if not iin 
v o lble with this instrument M DJbet has duistd a special 
torm which acts on the same principle aud can be used easily 
jn such ca^es _ . , _ 

hjlect to Atfi/y I fictuu* Diseases 
At a meeting of the Academy of Medicine held on 
Juno 6th M Vaillard complained th it non observance or the 
1 iw with respect to the compul ory notification of infectious 
disea c e& was only too frequent anil bad a bail client on tho 
health of the army At the present time small pox vs as raze 
amot g soldiers but unfortunately, the <uno thing could not 
be *aid with respect to measles scarlet fever and contagious 
inrotitn, the prevalence of which uicrea cd from year to 
vear notwithstandinfe ull the projliylactic measures which 
wpio adoi ted Statistics showed U at the annual number-, ol 
Siese e^cs duri„ fc c^ch of the last 12 years were 6000 o> 
measles 3513 of scarlet fever and U 000 of cuutafeioux paro 
titia No similar stati tits in other countries apjiouchcd 
Die e hLure It cornel tu be proved that t solller 
ve rv often brought the initial ca e or an epidemic into 
birricks after bavin" contracted the disuse among the 
civilian population either id the garrison town or in a 11 u 
in which he had gone when on furlough Lpidume* w c ro 
tl erefore most co-.moonlv met vvitfi at the expiry of tliu 
i n,.. ciu>ii it New Acir and F ter No' tliefe initial 
[hes migl't perhaps W »oiU »f tUl unlit .n lothonla. 
wctu rt-LuIarly and u,rnratcly lufcnutd is to thu isi.ttuco 
of contagious disease. mioiR tlio oil ilian ,joi,ulatlon It 
would ttiun 1)0 possible tui tlioi nuUUrr antlioilnui to l.claru 
m inkctul nart of a t“’-“ to be out of boui iK an 1 to rtfimu 
,, ” Mimts.tou W ' lslt P 1 -*™” " htro traitiu ftti.19 

1 X ..!u to udst Uio i tes cotton oC lofuttiouMiii-oa .. 

"oalii v ta« if «to l*w i» to con,I ulsorj w uk lUoo aLro 

“ WrTt 'jf,J, 'l-iidjtr ttf.rt tie fstiJIjms 

In order to pro idto.udit.1 aid for ml. toy unit »lio-no 
, 0 , „mvidin ui cooscqueii e of ihtlr bpee A 

either unable or u u'*; 11 ; ‘ rtcU ii lu, tU Governor of 
for thing uhlcu frv of 

V s . tovv,Iof tV tilont nltto tlio 11 assail isn 
chtrge iu tlio «® w “- . , n jla . ncllUovM "111 

r ) ’ f uUt ‘,'“ hoVnioi" >"1 ' ' l{ Doctor a! JltdWut IK 

t e ft-iu-i'csbol t « ^ wl|h tl osultio^ toouit olid tlio 
Government. wju H* u w , {Il wt .izcineS for the u?o 
H 1' «» an atinaal salts, of 
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2400 francs rising to 2700 and 3000 francs, and those who 
have charge of infirmaries for natives will have an addi¬ 
tional allowance of 600 francs. The Government of Algeria 
has made an urgent appeal to all female practitioners who 
may be disposed to second its views by undertaking this 
work. 

Experiments on the Food of Tuberculous Bogs. 

Jil. C. Richet, M. Lassabli&re, and M. Lesnfi communi¬ 
cated a paper on this subject at a meeting of the Biological 
Society held on June 3rd, M. Richet proved long ago that 
raw meat gave excellent results as a food for dogs in which 
tuberculosis had been artificially produced but that cooked 
meat without any addition was the worst of all lands of 
food. Of dogs inoculated intravenously with human tuber¬ 
culosis all those which were fed on cooked meat died, while 
those which were fed on raw meat, milk, and bouillies sur¬ 
vived. All the dogs fed on cooked meat lost their appetite 
and became thin but with raw meat the case was reversed. 

Juno 19 th. 


BERLIN. 

(From our own Correspondent.) 

Beath of Professor Mikulicz. 

Dr. von Mikulicz-Radeoki, ordinary professor of surgery 
and chief surgeon to the University Clinic of Breslau, died 
in that city on June 14th. An Austrian by birth the 
deceased received his medical education at the University of 
Vienna, where he qualified in 1875, and afterwards became an 
assistant to the celebrated surgeon, Professor Billroth. His 
first work related to the details of antiseptic methods in 
surgery, which were modified and simplified by him, and 
studies on antiseptic and aseptic methods were conducted by 
him during nearly all his surgical career. He showed that 
the use of the antiseptic spray during the progress of an 
operation was unnecessary, he replaced carbolic acid by 
iodoform, and finally he devised methods of sterilising 
dressing materials and avoiding the infection of wounds by 
the hands and the respirations of the surgeon. As an assist¬ 
ant of Professor Billroth Professor Mikulicz, following his 
master, enlarged the field of abdominal surgery, which 
was then in an early stage, by a number of new opera¬ 
tions. He was also much interested in operations on the 
joints. He was co-editor of the Beitriige zur Chirurgie and 
Mitthcilungen aus den Orcnzgcbietcn der Chirurgie und 
Medioin; and, together with Professor von Bergmann and 
Professor von Bruns, he edited the “ Handbuch der Prak- 
tischen Chirurgie.” After his assistantship in Vienna ho 
became ordinary professor of surgery at the University of 
Cracow, where he lived from 1882 to 1887, but afterwards left 
his native country for Germany and became ordinary pro¬ 
fessor of surgery at the Universities, first of Konigsberg and 
then of Breslau. Professor Mikulicz, who was only 55 years 
of age, was generally esteemed by both his patients and his 
professional brethren, who elected him President of the 
Breslau Medical Society and a member of the committee of 
the German Surgical Association. 

University of Berlin. 

At present there are 6279 students matriculated at the 
University of Berlin as compared with 6096 last summer 
and 7774 last winter. In the winter semester there is always 
in Berlin a far greater number of students than in summer, 
for, according to German custom, students often change their 
university and in winter prefer the large towns, whilst 
smaller ones, especially when situated in a fine country, are 
more popular in summer. The number of students attending 
the various faculties are as follows: theology, 248; medicine, 
924 ; philosophy, 3255 ; and law, 1852. Of the students 4538 
are Prussians, whilst 765 come from the other German 
States. The number of foreigners from Europe is 823, 
of whom 394 aro Russians, 179 are Austrians and 
Hungarians, 43 are Swiss, and 24 are British; 93 come 
from America, 42 from Asia, five from Australia, and three 
from Africa. In addition to the matriculated students 4982 
persons are authorised to attend the lectures of the uni¬ 
versity, this number including the students of the technical, 
veterinary, and other academies and 365 female students 
who, according to the by-laws, cannot be duly matriculated. 

Sanatoriums for Tuberculous Patients. 

The German committee for sanatoriums for tuberculous 
patients held its annual meeting in Berlin on June 8th, the 


Secretary of State, Count Posadowsky, being in the chair 
The secretary, Dr. Nietner, reported that during last year 
seven new sanatoriums were opened, whilst seven others are 
now in construction. The number of beds available for 
tuberculous patients was 9113. The secretary stated that 
this number was sufficient so far as persons insured 
under the workmen’s insurance laws were concerned, but ! 
that for other classes of the population additional accom¬ 
modation was needed. The committee will henceforth 
give attention to the provision of asylums for incurable ■ 
patients, of dispensaries, and of Walderholungsttatten— 
establishments where patients spend the whole day in the 
healthful air of forests. These Walderholungsstdttcn have 
recently been kept open not only in .summer but also 
in winter. Dr. Nietner finally made reference to com¬ 
pulsory notification of tuberculosis and compulsory dis¬ 
infection by the public authorities. Dr. Mannkopf 
(Bemscheid) described the development of the “ dis- 
pensaircs antituberculeuses " in Germany. Of these there 
were at the present time 42 in existence, the majority 
being managed by the workmen’s insurance institutions 
(Landcs-Vcrsicherungs-Anstalteii) and by various muni¬ 
cipal authorities. He recommended that the dispensaries 
should become municipal institutions and that they should 
be establi-hcd not only in connexion with the cities but also 
in tho country districts. Dr. Weber of the Imperial Health 
Office then gave an account of the progress that has been 
made with the researches carried out on behalf of the 
office on the relationship existing between human and 
bovine tuberculosis. He said that the “bacillus tubercu¬ 
losis humanus” and the “bacillus tuberculosis bovinus" 
were two different species but that the bacillus bovinus might 
occasionally be present in the human subject also, though only 
in children under ten years of age. It had been ascertained 
that tho bacillus bovinus might produce general miliary 
tuberculosis and that it was present in the lymphatic glands 
of cliildren. As regards the measures to be taken against 
the spread of tuberculosis he said that the destruction of 
the bacillus tuberculosis humanus ought to be aimed at 
principally but that the bacillus bovinus was also injurious 
to the human species and therefore must not be neglected. 
The proceedings concluded with an address delivered by 
Dr. Kayserling on the subject of tuberculosis. 

Juno 19th. __ 


SWITZERLAND. 

(From our own Correspondent.) 


The Care of Imbeciles. 

The fifth annual Swiss conference on the care of imbeciles 
took place at St. Gall on June 5th and 6th, when the 
President of the association, M. Auer of Schwanden, 
preseuted a report on the work which is at present being 

done. There are now in Switzerland 26 institutions for the 

care of imbeciles accommodating 1011 children. In M 
towns and large villages there are attached to the ota 
schools special classes in which children of weakintelie 
receive tuition. In 1897 only 567 children attended tlie-e 
classes, but the number now amounts to 1236. Ike ota 
makes grants of money to insure that efficient teachers m y 
be placed in charge of these classes and may also the 
solves receive competent medical and other instruci ■ 
Professor Furcber, national councillor, spoke on the g 
aspect of the care of the weak-minded and the special pro 
visions made under the new Federal law. Schulra • 
Sikknegir of Mannheim described his proposals whic 
being practically carried out in Mannheim in the , 
schools. He pleads for a further division in the form « 
intermediate classes, in which children of e*cep rece ive 
feeble mental capacity should be placed and sho . fg< 
speoial instruction in smaller classes under the bes t 

This system, which is most rational, will be intro 
year in the Zurich town schools. 

Zurich Sanatorium for luberoulosis. 

Dr. Staub, medical director of the 2u«ch ®anat« ^ 
for Tuberculosis at Wald, has presented hi P , an ' 
work of the year 1904. Of 260 P a « p er cent, 

average stay of 129 days at the sanatori P second 

r g e e, and th 3 e 5 p^fceWn fhe^ird stage i of : pul— 
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work again. For the purpose of tracing the after-histories 
Dr. Staub continues to keep in correspondence with about 
600 patients who have been at the sanatorium. Of the 
patients who were under treatment two years ago, 62 per 
cent, were still fit for work ; of those who were, under treat¬ 
ment, three, four, and fiv _ . ■ ■ : 

numbers fell to 52, 48, and <. ' ,* . : ■ ■ > . i • 

instructive to note the rela*...... _. — ■ - *. < ■ » 

stages of consumption. Of the patients in the first stage, 
from 79 to 90 per cent, were still at work from three to six 
years after admission, while of those in the second stage 
from 38 to 62 per cent, and of those in the third stage only 
from 6 to 24 per cent, were able to work. From this it 
appeared that even some almost hopeless cases could be 
rescued. As there were often 50 cases waiting for admission 
Dr. Staub was proposing to discharge slight cases which 
were making satisfactory progress after two months’ treat- 
’ ment. The good results of the Bernese Sanatorium in 
Heiligenschwcnde encouraged him to tako this step in the 
interest of urgent cases waiting for admission. 

. Ztirich, June 20th. 


NEW YORK. 

(From our own Correspondent.) 


. Destruction of Mosquitoes in New Jersey. 

Owing to the swamps which abound in parts of New Jersey 
mosquitoes lire present in the summer in countless swarms 
and aro responsible for the malaria which is so prevalent. 
During the past few years attempts have been made to 
diminish the number of these pests but owing to the efforts 
being limited in their scope but little success has attended 
them. Drainage on a wide scale is the only sure means of 
abolishing mosquitoes. The Board of Health of Elizabeth, 
New Jersey, has recently decided to drain the low-lying 
meadows between that town and Newark. A sum sufficient 
to do about two-thirds of the necessary work this season has 
been appropriated, while tbo Central Railroad of New Jersey 
will be requested to cooperate to the extent of placing 
culverts under road bed wherover the ditching plan will 
render that needful. 

•, . Insanity i?i Yen York State. 

The New York State Charities Aid Association has sub¬ 
mitted recently to the State Commission of Lunacy a report 
which shows that in New York State- the total number of 
insane persons in State hospitals and. licensed private 
asylums on Oct. 1st, 1904, was 26,861, an increase of 927 
over the figures for. the previous year. Of this whole 
number 25,019 were in the 14 Stato hospitals. An important 
feature of the report is the recommendation that improve¬ 
ment should bo made in tho methods of deporting insane 
aliens and that in tbo case of such persons there should be 
more cooperation between the State hospitals and tho United 
Stales immigration authorities. • Tho State Charities Aid 
Association asserts that it lias found that insane aliens 
deported by the Government have not always reached their 
homes as promptly as they should have done and on more 
than one occasion they havo not reached their homes at all. 
when tho census was taken it was found that the insane 
population’of Manhattan, containing 2,139,632 people, was 
7, while Long Island, with a population of 1,555,152, had 
4168 insane. • 

Alcoholism and Insanity. . 

. The May number of the Ken York Post-Graduate Journal 
is wholly devoted to articles from the clinic of Dr. Joseph 
Collins, professor of nervous diseases in the-New York Post- 
Graduate School. The first article is on the Comparative 
Anatomy of the Anterior Cerebral Artery and is by Dr. 
mlliam Lescur. This article is exhaustive and accurate 
and beautifully illustrated. Perhaps tho most interesting 
article of the series is that by Dr. Collins on the Commoner 
Varieties of Alcoholic Insanity. ' He maintains that the 
intemperate use of alcohol is directly or} indirectly the 
commonest cause' of insanity. Indeed, he goes so far as to 
that it is nearly tBc sole cause, and that, if the 
, drinking of alcohol were stamped out for a century insanity 
would undoubtedly shrink 75 per cent. Dr. Collins also | 
points out that it is not so much the amount of alcohol that. 
a person consumes m the idiosyncrasy of the consumer that 
stands in causal relationnhip to insanity. ! •• 

Har inspired by Cats. 

- Dr. WeifiMitchell has written*on tho*above subject in a 


recent number of American Medicine. Ho states that at 
least ono-fourth, of his cases-of cat terror in grave forms 
is a family peculiarity. Five in a family of seven had it. 
In another case, a maternal grandfather, two great aunts, an 
uncle, and a , sister were all thus troubled, and in other 
families where one had it, at least one other, brother or 
sister, was more or less affected. Sex appears to_ havo no 
marked influence but the extreme symptoms aro more 
frequent in women. Dr. Mitchell concludes that the cat 
emanations may affect the nervous system through the nasal 
membrane, although unrecognised as odours. A susceptible 
person who is told that a cat is near when none is in the 
room may experience the same unpleasant consequences as 
when the cat is present. It is perhaps worthy of note that 
many of tho victims of cat fear declare that even strango 
cats seem to have an unusual desire to be near them, jump 
on their laps, and follow them. 

Milk-supply in Yen Yorlt. 

The Governor of Now York State has signed a Bill 
requiring owners or operators of milk stations for tho sale 

■ rocure licences 
! The applicant 
. • . .not participate 

June lQtii. 
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The Directorship of the Pasteur Institute, Kosauli . 
Co’onel D. Semple, who has just retired from the Royal 
Army Medical Corps, will remain as director of the Pasteur 
Institute, Kasauli. His salary has been fixed at Us. 2COO 
per mensem. This is very satisfactory as the work of tho 
institute has developed very largely under Colonel Semple s 
management and a great variety of experimental, as .well 
as instructional, work is being conducted. Madras is mo- 
vided for with the King Institute and Bombay with the 
Plague Research Laboratory but Bengal is ■ at present 
neglected. In this last presidency very little encourage- 
meet seems to be given to original workers. Thera are no 
men regularly told off for research work and there ia no 
properly equipped laboratory for experimental work. For 
uch a large province and with such an enormous population 
and fo a g presidency which prides itself upon attracting 
the pick of the services this absence of encouragement to 
original work is hardly creditable. 

5000 Death! a Day from Plague •* the Course of the 
Dpidemio. 

Over 5000 deaths a day arc still recorded as tho ravages of 
Dianne There has been a decline in the mor nitty during 
last few weeks and a further decline maybe expected. 
The PuniA returned 25,340 deaths for the week ending 
May 20th ^s compared with 29,385 deaths for the 
-„v7n davs • United Provinces, 5132, as against 
3220 • Bengal, 1069, ’ as against 1660 i; Ilajputana,2142, 
y N?Q2- Bombay districts, 585, us against 808 , 

“ Z ,' akinst 74 J Kashmir, 200, as against 295; 

Burmab. 58 .rs aga inst < g7g . aDd Cill< , utl0 , 172 ,. as 

Bombay city, 594, as 9 geDera i a nd belongs, therefore, 
against 324. The deciin Clever determines its course, 
ic the hfo of the ornUueu. pkguQ lbrougl , oul India, 

The gene occur regularly every tpi mg, follows a 

which seems now to annual outbreaks which show 

very similar Murse t Bombay, and theto in their turn 
tl,Cm rt re Zto!, «rei“vo outbureU which occur in he 
-alU.owns,the only 

^anVttSg^rthfruSion of the outbreak, 

June 2nd. _- i SSSS? 
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for inquiry and improvement and the Sydney press’ has 
recently taken 1 the matter up. In a leading article in the 
Sydney Morning Herald it was pointed out that between 
the years 1896-1900, roughly, one out of nine infants under 
•one year of age died. In the period 1881-85 about one in 
eight died ; the total mortality of infants under one year for 
23 years was over 80,000 in New South Wales, while the other 
States show much the same record. Tho article considered 
that the figures indicated “a quite unnecessary waste” of 
child life. Tire Sydney Women's Progressive Association 
requested the Premier to give assistance for the establish¬ 
ment of a hospital for infants under two years of age and 
pressed on his attention the statement that over 4000 babies 
under one year die annually.—At the thirteenth annual 
meeting of the friends and supporters of the Infants' Home, 
Ashfield, Sydney, the report showed that the infantile 
mortality at the home was only 9 per cent., and Dr. C. K. 
Mackellar, who presided, and Sir James Graham stated that 
it was clear that a large amount of really good work had 
been done in the institution. 

Friendly Societies in Mew South 1 Vales. 

The annual session of delegates from the various branches 
of the Australian Natives Association was held recently in 
Sydney. The President said that the association had had 
uphill work to keep its affairs straight during the past 12 
months. Alluding to the tiouble with the Now South Wales 
branch of the British Medical Association, he regretted that 
the council of that body had not yet seen fit to recognise 
the association. He had recently asked the council 
not to come to a definite conclusion beforo again 
conferring with the hoard of the’ Natives Association, 
but was amazed to receive a letter stating that 
the counoil would not discuss the matter further. 
He denied that the association was political except in an 
educative sense. It did not enter into party politics. In 
the subsequent discussion it was stated that “ it was no use 
blinking the fact that the A.N.A. could not get on without 
the concurrence and support of the doctors." Some sur¬ 
prising allegations were also rnado “that the Sydney Hos¬ 
pital refused to admit an unfortunate woman simply because 
she had been attended by an A.N.A. doctor," that “a woman 
who had'been attended by a medical officer of the association 
was turned out of the hospital before she was 1 well,” and 
"when they heard of medical men who were paid by the 
Government refusing to consult with a brother doctor, even 
where it was a case of life or death, it was time for a Par¬ 
liamentary inquiry.” The session, however, took no fresh 
action in the matter.—The twenty-fifth annual session of 
the Independent Order of Oddfellows was also hold recently. 
The report congratulated the brethren on the progress of the 
Order. There were seven grand lodges, 350 subordinate 
lodges, and an aggregate membership of about 35,000 under 
the jurisdiction of the Grand Lodge of Australasia. The 
membership in New South Wales was 9409. The total net 
funds of the Order in New South Wales were £72,449. 

The Water-supply of Sydney. 

The medical officer to the Sydney water and sewerage 
board, Dr. B. S. Stokes, has submitted a report on the work¬ 
men’s camp at the cataract dam for the Sydney water- 
supply, recommending the removal of the camp and that the 
board should be vested'with full control of the camp both in 
sanitary and disciplinary matters. The engineer-in-chief 
concurred in the views of the medical officer. A minute 
by the president ot the board set out that the camp had 
been improperly and injudiciously pitched on a site which 
presented a danger to the purity of the water-supply, and 
the board resolved 

That in tlie opinion ot this board it is doairablo to havo tho workmen’s 
■camps at tho cataract dam and works lemoved to a site outsido tho 
■catchment area. 

The Teeth of School Children. 

The Dental A-sociation of New South Wales has decided 
to intrust the arrangements for inspecting the teeth of all 
the school children in New South Wales to a committee of 
seven. It is proposed to visit each school once. A lecture 
-on teeth and their care will be given and the children who 
have defective teeth will be made aware of the fact and be 
tendered advice. The work of inspection is to be carried 
■out gratuitously, the various members of the association- 
-volunteering’their services. 

May 15th.’ 
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FREDERICK JAMES GANT, F.R.C.S. Eng! 

Mr. Frederick James Gant, whose death took.place on 
June 6th at his residence, 16, Connaught-square, London, 
W., had for many years occupied a prominent position among 
London surgeons and was, moreover, well known as anindus- 
trious author, not only of strictly- professional treatises but 
also of works on miscellaneous questions—theological, social, 
and ethical, some of the latter being of a pronounced 
controversial nature. Mr. Gant was born in Acton-place 
Kingsland-road, London, N.E., in December, 1825. In 
the “Autobiography” which he published in 1905 he 
describes himself as “born two months before I was due” 


and makes frequent reference to the weakness of his con¬ 
stitution in'early life. His childhood was passed at East¬ 
bourne, on the south coast, to tho great advantage of his 
health. Losing both Ills parents while a young man, he 
became assistant to a pharmaceutical chemist in Shoreditch 
and afterwards entered as a student of medicine at Univer¬ 
sity College, London. In 1849 he took the diploma of 
M.R.C.S. Eng. and was admitted a Fellow of the College in 
1861. In 1852 he commenced practice 1 as a consulting 
surgeon at 13, Old Cavendish-street, W., and lectured on 
physiology at the short-lived Hunterian School of Medicine in 
Bedford-square, W.C. In 1853, on the discontinuance of the 
Hunterian School, he migrated to the Royal Free Hospital in 
Gray’s Inn-road, where he did a great deal towards the im¬ 
provement of the pathological museum and lectured on ana¬ 
tomy and physiology. During the Crimean war—namely, from 
March, 1 1855, to the conclusion of peace in the spring of 1856— 
Mr. Gant held the office of civil surgeon in the military 
hospitals in the Crimea and at Scutari, rendering services 
for which ho eventually received a medal with a clasp 
for Sebastopol. The subject of his first book, which was 
published in 1858 w.is suggested by a casual visit to the 
Smithfield Club Cattle Show held in London in December, 
1857. It was entitled “The Evil Results of Overfeeding 


Cattle—a New Inquiry,” and showed that fatty dogeueratioa 
of the heart and other muscles was frequent among the 
prize animals. He lmd already published in The Lancet 
in 1857 a series of tun papers with the title' “ What has 
Pathological Anatomy done for Medicine and Surgery 1 ” 
and these appeared in book form in 1864 as "Principles of 
Surgery—Clinical, Medical, and Operative.” His “Science 
and Practice of Surgery,” published in 1871, was one of the 
earliest text-books, if not the earliest, to contain an account 
of the antiseptic methods in surgery which had been 
originated 1 by Lord Lister in tho Glasgow Royal Infirmary 
about the years previously. He also wrote “ Diseases of the 
Bladder, Prostate Gland, and Uretlna” which reached a fifth 
edition in 1884; “The Student’s Surgery,” which appeared 
iu 1890 ; and a “ Guide to the Examinations by the Conjoint 
Board in England aml-for Diploma'F.R.C.S. England,” the 
seventh edition of which, revised by Mr. Willmott 11. 
Evans, was published in 1899., The Lettsomian lectures 
on the Excisional Surgery of the Joints for Disease 
delivered by him before the Medical Society of Loudon 
were published in The Lancet of May 13th and June 3io, 
1871. In consequence of his position at the Royal free 
Hospital Mr. Gant, although not at first in favour o 
the movement for the medical education of women, 
became a teacher of the students belonging to the_ London 
School of Medicine for .Women vvho were admitted 
the practice of that hospital iu 1878. In the end of J 8y , 
when he resigned the position whicli he then held a^ se 
surgeon of the hospital, the addresses presented to 1 
included a very sympathetic and cordial one from the a 
students in attendance at the time. In 1899 Mr.. 
received a serious shock in consequence of the death 
wife whom he had married in 1859 and to whom ie 
devotedly attached. From this time his health gnu - 
failed and his friends were probably not surprised 
the news of his death. __ 


WILLIAM OGLE, M.A., M.D. Cantab., 
F.R.C.P. Lond., J.P. 

Dr. William Ogle of Derby, who died there on May i 
after a protracted illness, was one of the most re=pe 
members of his profession and had been happy m ® e - n 
merit of a long life devoted to good works* c was 
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January, 1824, at Skirbcck Vicara Q e, near Boston, m I mcoln- 
s>Wrc In a father being vicar of the parish He was educated 
\l Rugby School under Dr Arnold and subsequently 
matriculated at St Catharine's College, Cambridge, of which 
college lie was afterwards elected a Yellow, having become a 
Haiti* in Arts n 1 i » 

medicine, Urstat 1 

it the Rotunda IIw r — ** * , * 

t came to I ondon and was for live yens physic an to the 
[loyal Pimlico Provident Dispensary, being al«o attached to 
d George’s Hospital In 1858 he took the degree of M D 
Atho University of Cambridge and in 1868 was elected a 
fellow of the Royal College of Physicians of London In 
ie$0 lie removed to Derby as acting physician to the 
Be by shire Inhrcuary, which post he held until his 
iMgnation m 1891 when be «r npporated honorary 
consulting physician to the s lino institution In 1894 he 
was placed on the commission of the peace for the borough 
lksides many occasional contributions to medical journals 
he published a series of papers on “Preventive Medicine 
In Derby, in addition to his professional and hospital duties 
lo the latter of which he devoted much time and trouble 
he organised and carefully watched over the well known 
Nursing and Sanitary Institution of that town, of which lie 
was Indeed the founder Ho was ui ardent supporter of 
the loung Men’s Christian Association, into*csting himself 
not only m the Derby branch but m other blanches else 
v, litre, and lie never lo^t an opportunity of pre sing upon 
young men the reality of tlio spiritu il life He was a deeplv 
religious man and was greatly beloved by the many friends 
who understood his strong, yet simple chaiacter In 186(7 
before going to Derby, he married Miss Mirgaret Lambert 
of Bradford who survives him His two sons ire the Rev 
Hugh Lambert Ogle, vicar of Plum stead Kent and the 
Rev Philip Douglas Ogle of Nottingham ihe funeral took 
\lacc at the old cemeteiy, Derby, on May 19th 
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JOHN MATTHEWS, M D Edin , L R C S Ediv , L S A 
By the death on June 4th of Dr John Mittbevvs Tyneside 
las lost one of the oldest members of the profession for ho 
vus in his eighty fourth year Although jour of the oldest 
csidents of Tynemouth he was a native of Gloucester and 
Rent to Tynemouth 47 years ago He took his M D degree 
it Edinburgh in 1853 lie was a man very well known uid 
rc pected On the foundation of the Tvuemouth 4 oluntecr 
Life Brigade he vvas made honorary surgeon and he was also 
medical ollicer to the lyuemoutli pier works Dr Matthews 
>vat» tlmcti married and leaves a widow In 1877 he retircu 
flora practice and being v keen sportsman "he spent much or 
his time in iiahinrr and ‘.hootmer. as w elltas being occupied 


uora practice and being i keen sportsman he spent, 
his time m fishing and ‘>hootiug, as vv elltas being occupied 
with his hobbies of wood and ivory turning He vv is a 
benevo’ent gentleman and will bo missed by many ot the 
poor of Tynemouth < 


Utebical Betas. 


Umvlusi.ty or Caxibdidge—A t \ eN-aminations 
for medical and surgical degrees, Easter term the following 
candidates were successful — 
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Mr G r G nt-arto, Dr L t Shore, bt Johns, 
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» fltt "Se’ congregation on Juno’xSth the following 
medical and surgical degrees n erc conferred ^ f , n o 
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Kay Lankester, M.A., F.R.S., Honorary Fellow of Exeter 
College, Director of the Natural History Departments of the 
British Museum.—The following appointments of examiners 
have been confirmed :—In human anatomy: Robert Howden, 
B.M. Edin., M.A. Durh. In pathology: James Ritchie, M.A., 
B.Sc., Fellow of New College. In surgery: D’Arcy Power, 
B.M., Exeter College. 

The annual Bolingbroke lecture in connexion 
with the South-West London Medical Society was delivered 
on June 14th by Sir R. Douglas Powell, Bart., who took for 
bis subject Some Clinical Lessons from the History of 
Medicine in the Last Half Century. 

The Queen’s Jubilee Hospital— A ball was 

given at the Wharnecliffe Rooms, Hotel Great Central, 
on June 20fch, in aid of the Queen’s Jubilee Hospital, 
Earl’s-court, which is greatly in need of funds. Nearly 500 
people were present and dancing took place in rooms beauti¬ 
fully decorated with palms and flowors. By kind permission 
the band of the Scots Guards was in attendance. 

National Fire Brigades Union : Annual 

Competitions. —The entries for the National Fire Brigades 
Union Competitions which will open at the Crystal Palace 
next Monday, June 26th, and which will be continued daily 
throughout the week, greatly exceed those of last year. The 
men, nearly 2000 in all, will be housed in tents pitched in 
the Cedars Grove and will be in charge of Lieutenant- 
Colonel Dixon and chief officers G. W. Johnson and J. 
Clulee. On Thursday there will be a special display and 
an in-pection by the Duke of Marlborough. About 600 
brigades and 12,000 men are attached to the union which 
protects a population of over 9,000,000. 

National Hospital for the Paralysed and 

Epileptic.— The festival dinner of the National Hospital 
for the Relief and Cure of the Paralysed and Epileptic 
was held at the Whitehall Rooms of the H6tel Metropole, 
London, on June 15th, when Lord Strathcona and Mount 
Royal occupied the chair. Amongst those present were 
Sir Felix Semou and Lady Semon, Mr, J. Danvers Power, 
Dr. T. Buzzard, Dr. J. S. Itisien Russell, Dr. F. E. Batteu, 
Dr. E. F. Buzzard, Dr. II. H. Tooth, Dr. W. W. H. 
Tate, Mr. A. E. Cumberbatch, Dr. C. E. Beevor, Mr. 
R. M. Gunn, Dr. J. A. Ormerod, Mr. C. A. Ballance, 
Dr. W. A. Turner, Dr. J. Taylor, Dr. D. Ferrier, and 
Mr. F. Macmillan (chairman of the board of manage¬ 
ment). The loyal toasts having been drunk with the 
greatest enthusiasm the chairman rose and submitted 
“ Success to the National Hospital for the Relief and 
Cure of the Paralysed and Epileptic.” In tracing the 
history of the hospital from 1859, when it was founded, 
the chairman explained that the institution was called the 
“ Albany Memorial ” at the express desire of Queen Victoria 
and it was mainly owing to the efforts of the late Duke of 
Albany that the hospital was re-constructed in 1885. Besides 
having a country convalescent branch the hospital provided 
pensions up to about £20 a year for 90 incurable patients. 
The name and the fame of the hospital had gone abroad 
throughout the civilised world and patients were sent to 
it for relief from all parts of the empire and from 
many foreign countries. The number of in-patients was 
1113 and the out-patients numbered 6574. The expenditure 
was £5041 in excess of the income and money was required 
to extend the hospital, so that funds were urgently needed. 
The chairman also mentioned that the institution was 
greatly indebted to its eminent, medical staff who devoted so 
much time to the good work without fee or hope of reward. 
Mr. F. Macmillan, in responding to the toast, also paid a 
high compliment to the medical stelf. Mr. Danvers Power 
then propo-ed the toist of “The Medical and Surgical Staff.” 
He made a few rcmaiks concerning the differences which 
existed some tine ago between the boird of management 
and the medical staff but had nothing but praise and 
commendation of the highest order for the way in which 
the board of management was helped by the medical 
staff at the present time. Mr. Danvers Power con¬ 
cluded by regretting the absence of Sir John Fa get 
who was to have proposed the toast. Dr. J, A. Ormerod, 
in replji D o to the toast, congratulated all concerned on the 
efficient manner in which the institution was conducted. 
Mr. A. Royle (one of the board of management) here inter¬ 
posed a toast which was not on the toast list; it was that of 
*i q'lio Ladies ” and he called upon Sir Felix Semon to 
answer on their behalf. That gentleman rose at once and in 


a brief but witty speech fully discharged the duty which had 
been thus suddenly intrusted to him. He made use of the 
opportunity to express the thanks of the staff to all tho--e 
ladies who had come forward at a time of difficulty and stress 
to help the hospital and those connected with it. The 
secretary, Mr. G. H. Hamilton, then announced that the 
subscription list amounted to over £3000 and he was 
followed by the Dean of Canterbury who, in felicitous terms 
proposed “The Health of the Chairman.” He remarked 
that Professor Ray Lankester had lately lectured on the 
passage in Genesis m which men were told to replenish the 
earth and subdue it and have dominion, but lie (the Dean) 
would like to add that it appeared to him that the medical 
profession sought to subdue nature for the benefit of man. 
The chairman having suitably responded the proceedings 
came to an end. 


St. Lukes House, a Home for the Dying 
Poor (14, Pembridge-square, Bayswater, London, W.).—The 
twelfth annual report of this institution, of which Her 
Majesty Queen Alexandra is the patroness, shows a record of 
good work for the year 1904. During the year under notice 
237 applications for admission were received and from among 
them 96 patients were selected, 49 being men and 47 women. 
As there were already 24 patients in the home on Jan. 1st, 
1904, the total number of cases dealt with was 120. Tuber¬ 
culosis audj cancer are the principal classes of disease from 
which the patients suffer. The home is greatly in need of 
financial lndp which ought to be forthcoming immediately, 
for as the Report of the medical superintendent points out 
“it is an excellent thing that wo arc able to remove from 
among crowjded families all these cases of consumption who, 
by carelessness as to the dL-posal and disinfection of 
expectora'ion, would become sources of disease to others; 
all these cases of cancer, also, many of which, unless most 
skilfully and carefully nursed and tended, become scarcely 
bearable and very insanitary to those dwelling with them.” 
The healthy of all classes are thus benefited by the com¬ 
passion shown to the sick, and all classes who are able to do 
so should support 6ho institution. 


^nrliamenturg Jntcllijjeitce. 

IIOUSH OF COMMONS. 

Tuesday, June 20th. 

The Mcdfcal Register. 

Mr. Weir asked the Secretary of State for tho Homo Department 
whothtr, having regard to tho fact that during recent years 20 nsmea 
had been struck oli tho Medical Register by the General Medical 
Council for infamous conduct in a professional respect and 12 
restored, whilst out of six names removed from tho Dentists 
Register for a similar cause one had been restored, he would 
state if anv of those whoso names had been restored were 
originally charged with adultery, and how many,—Mr. Akfbs- 
Douglas replied: Tho answer Is none —Mr. Weir : May I ask whether 
the right honourable gentleman obtained In's information from the 
General Medical Couucii, for I ha\o some cases I shall be prepared to 
lay before him.-Mr. AkervDouglas: I shall bo very glad if 
honourable gcntloman will give mo any in formation he may hate* 
but I have given him all that I possess. 

Unman Deaths from Glanders. 

Mr. Chaining asked the President of tho Local Government Hoard 
whether ho was aware that inquests recently held on a stableman m 
tho Star Omnibus Company’s stables and on Elizabeth Cousins, tne 
wife of a carman, in Pimlico, and a largo number of fatal cases. in 
London hospitals in the past two years had shown the mcreasin* 
risk of glanders being communicated to human beings; and whetne 
he would, in consultation with the Board of Agriculture, take step 
by legislation or by administrative orders to deal with this danger, 
iir. Gfralh Balfour answered: I have seen reports of too inquest 
referred to, but I am not aware that there has been any large nuniot 
of fatal cases of glanders in London hospitals in the last two yea • 
The number of humau deaths in London from this cause a PP e y. - 
have been four in 1903 and two in 1904. I am advised that the ry 
tho disease being communicated from horses to man is n ®t great 
that it does not Deem to bednereasing. But I think it may ho -aes * 
that when an inspector of the local authority, under the Diseases 
Animals Acts, receives notice of tho occurrence of a case of .. 

a horse he should forthwith give information of the.receipt J 
notice to the medical officer of tho district in which the horse ir, o j« » 
and I will communicate with my rigid honourable friend the 1 
of the Board of Agriculture and Fisheries on tho subject. 

Plague Regulations in Ireland. 

Mr. Joseph Nolan asked the Chief Secretary for Ireland whether i 
as aware that the Local Government Board issued certain P . h * C( £ 
filiations respecting plague to the Louth district counci, © 

lion, commencing Oct. 1st, 1900, and that Mr. W. J. O Keefflu who n 
nploycd to carryout these orders, furnished ““^cco’itit f f 
inning the duties connected with the same; and i, £ . 

a Local Government Board declined to sanction the payment of 
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amount, and tint Mr. OTCwffo took legal proceedings for recovery and 
obtained » decree ■with cost?, the Local Government Hoard would now 
roaVe an order apportioning tlio respcctho amounts to be paid 
uiuter tills decree by oach of the sanitary authorities affected- 
Ardeo No. 1 Rural District Council, Louth (Drogheda union) 
licret District Council, Meath (Drogheda union) llurat District 
CoaDCil, and Drogheda Urban District Council.-.Mr. Long said: 
Dia temporary retrntiHun* refoncU to were ro\okod on Nov. 12th, 
ISO. Mr. O’Kc V » ■ ■ 

icb. 1‘ . . ; .. ■ ■» : 

made , ■ 1 ■ ■ ■ ‘ 1 

JirffC, . ‘ ■ ' • : 

borne■ i . ii ■ ■ 

dote and wore co ■ . . ■ * . 

nlkb time lie m. ■ ■ « ' ' ■ 

in respect of w ■ : . . ■ 

srportion the c< i ■ . • ■ 

Dngbcda. Tint .. ■ * . 

tLn of the «lx * . 

force, The LouL* iu.d. .'....SkI „ . ' : 

resiiect of charges for which there was jio legal warranty and it now 
yris to have the amount of the decree, ghon through its default, ■ 
« portioned on the other sanitary districts abutting on the Port of 
Drogheda, hut in the circumstances thcra h no power to makosuch 
•kiwi Inn iriont 

■ ■ (and w hot her ho 

oard (Ireland) to 


which the Uctlms died 
inf Heal officer from th 
ilicM messenger had to 
ind to w hat account tin 


Dwa said: The answer to the lirst inquiry is in the negative Hie 
• ■ ■ ■ . . « »r ""n and In that 


ie dispensarv 
d on oar hire 
• of the local 


Appointments. 

Successful applicants/or Vacancies , Secretaries oj Public Institutions, 
and others possessing infontialion suitable /or this column, are 
' ■ ■ ■ •• l , l.s* . ■ :cted to the Sub - 

s ' ‘ * • .. morning o/each 


L.R.C.P.,iL.R C.S Edin., Ac. 
co, Royal Liter Triendly Societj, 
r, and District. 


fntaneies. \ 

or further information regarding each tacancy reference should be 
made io the adiertlsement (see Index). 

AhFft 04 f?*vv r \t’ Assistant Medical R'cctrfcJan. 

Offifot W*. oa JJ ,OUTl,SH1RE Asylum.'-S enior'Assistant Medical 
Wlee> andwashi^"^ I>Gr ftnnutu * wi, b board, apartments, attend- 
^EUvics.—>40 Commissions iu the Royal Army Medical 
Hath. .■ , . . 

„ & . *. ■ 

Ebld 1 ! ■ 

NJ . * . ■ ■ • ■ 11 

Cnrai' J ^“kh.gV ' ’ ' -■' * • ‘ ' 

ASU County Borough.—M edical Officer ol Health. 
Cln'D^r pcc annum. 

D,Sr “ 3ABr - * Wlson street. 


Clifton, Yorks, North Riding of Yorkshire Lunatic Asylum.— 
Medical Superintendent. Salary £600 per annum, with house and 

■ *' Officer of Health for the 

• • ’■ ‘of the Isolation Hospitals, 

* ■ inod salary £400 per annum, 

’•* ’ * - .. .t . _ ■* hd Dispensary for Women, 

1 . ■ ariura of £26 for six months, 

Bxeteu, Royal Deyox and Exytfb Hospital.—A ssistant House 
. * " * ■ "'V . u h board, lodging, 

. « - . ■ . . best, Brompton, 

. ! . . ■ : morariuin of £26. 

.i 'i London, W.C.— 

: ^ y £20, with board 

Leeds General Isfibmahy'.—L aboratory Curator. Salary £160 per 
annum. 

* ••I .i ■ , “ .. ."T •• annum, 

V, -j . ■' ■ i ,i * • : . »■ ' Medical 


Bethnal 
it. Also 

— Dental 


IIouso 
. with 


Surgeon 

Oxford, IUdcliffl I * 

QUIPS CHARLOTTt‘8 , 

Assistant Resident 1 ' 
of £50jier annum. 

Queen's jubili f lie .. i . 

PhYfllcl&n for six — — . 

board and lodging. , _ 

Royal HosrtTAL fob Diseases o* the Chest, City road, L C.— 

Assistant Phjsiciau. „ , _ _ . .. . 

Sr Ann's Dispensary-, 217, St. Ann’s road, Tottenham, N —Visiting 
Medical Officer. Salary hv results, £50 per annum guaranteed. 

St Pancbas and Northi-bn Dispensary, 126, Huston road.-Honorary 

Samar itan^Fhee Hospital for Woven, Marj lebone road, N.W.— 
Anesthetist. Houorarium £20 per annum. 

SouTn Uist (Southern Divisio.vJ.-Medical Officer. Salary £77 10s. 
Swansea Ofnehal and Eye Hospital.-A ssistant Housei Surgeon. 
c«i,rv P6n nor annum, with board, apartments, washing, and 

. *, , . • l for Consumption.-S enior 


Aasistant iicsKienv 
found. 


^irljjs, Itarriapts, anb $tatj|s. 

BIRTHS. 

0 »mre-On JUM&, at Theatre itrect, Sorwlcii, tho »«. ol -lobur 
niTE5Su-a,Juo^l3tK“L“vf?UandIIoiiio l Sew Banieutho •«>»! 

Ore wife 0, Simuel 

Hey, M R.C S. , . jr c of Mnynanl 

HoR^E. - On June 

Horne, M.A.,. Wick, the wife 

Langdo^ " 

of V « . ■ wife of 

IUy'nfji . ■ ■ 

Pertj <—-- -- - ' 

MARRIAGES 


DEATHS. 


ult., C.lftun 
, Clornnmt- 


. . ... /, charoedfor the insert i rn of Solicit of StrVu, 

.WU.-A /« old. I, ““ggjg, „„J Datk, 
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Itufes, j%rf Comments, anfc wters 
to (tffrmjonktnts. 


tiie plaint op the dyspeptic. 

A coiutESPOSDJ-vr hag tent us tlio following verics, addressed to tlio 
medical profession, of which he is himself a member, ami com¬ 
plaining bitterly of tho way In which ho is treated by a nymph whom 
in tho opening stan/as ho describes ns 

A contrairy • 

Fickto Fairy, 

Known to tho world as Littlo Alary. 

Wo do not know how ho can reconcile it to his artistic conscience 
as a member of a learned profession to have committed tho terminal 
rhyme, but ho sins in good company, for Byron and tho author 
of tho Ingoldsby Legends have perpetrated similar atrocities 
Ah 1 in those floppy days of yore 
Of unrestricted meala galore, 

I could without disturbing slumber 
Hnvo simply feasted on cucumber 1 
Nor passed tho course 
With lobster sauce 
For fear of subsequent remorse! 

But now—it is nut hid from mo 
She ot on grumbles at my Tea'. 

And worse! for this is past all joking, 

Sho threatens to prohibit smoking! 

Though I have struggled to explain 
It does not enter her domain \ 

So now I sigh 
For days gone by. 

And swell theiinivcisal cry — 

“Can nono of you concoct me somo muck 
To pacify my wretched stomach.” 


WHAT BECOAIES OF BOA’S WHO OUTGROW THElll WOKE.' 
To the Editors oj Tun Lancet. 


manufactured by Messrs. Down Brothers, Limited, 21, St. Tho 
street, London, S.L\ 

OLD BOOKS. 

To the Editors oj Titr. Lancet. 


Sik.«,—I s anyono likely to buy an old book, date 1633, pihif 
John Lcgatt for. John Partridge, London, entitled “Tho Strang 
Dangerous Voyage of Capt. Thomas James"? I want to sell it 
patient (a widow) who Is ury badly off. 

I am, Sirs, yours faithfully, 

Juno 2Qth, 1905. P 


To the Editors of The La kout 


Sins,-Can any of your readers inform mo how it is possible I 
rid of old medical and other books in order to find room foi 
editions? Ono would gladly benefit somo medical charily in thi 
from time to time, however small the sum realised. 

I am, Sirs, youis faithfnll 
Juno 17th, 1905. It 

-«- 


La: Vidis .—Thcro is no customary method, and trouble lias befor 
arisen because ot this absence of precedent. It Is eery hard upt 
principal tD find himself under engagement to an assistant wh 
not dischargo his duties; it is very hard on an assistant to b 
charged «j on tho briefest possible notho because he is 111. If pc 
an arrangement should be come to by which all the hardship do 
fall upon pno of the parties. In our opinion tlio possibility 
breakdown in health on tho part of tho assistant, when engage! 
prolonged letro, ought to bo taken into consideration in the; 

• mont. i 

lld'jaum —Wo are i crfectly certain that tho experiments said ti 
taken place!In Paris are puro invention. No such experiments 
be performed in Great Britain and if they Were performed they 
prmo nothing, 'the antiviviseetlon party deals considerably 
quotation from speeches by medical men “delivered quite recei 
but it will be observed tkattrillc3 like initials and dates are ui 
omitted. 


I. aiman .—The subject is one upon width we should havo no objc 
to publlshingtlio liewsof persons’iiot in the medical profesaioi 
our correspondent is entirely at sea. Tue toxins upon wliii 
depends for his explanation have no existence. 

J. (J. C.—From what our correspondent tells us we think tha 
addition of Uio basement would 1)0 most desirable. 


Sirs, —Can any of your readers inform mo whether there has been 
any inquiry showing wliat becomes of messenger boys, boysemployed 
in tho newspaper trade, and such like employments when past tho ago 
for such work. If, as seems probable, tho majority swell tlio ranks of 
the unemployed we baxo hero at least one eauso for deterioration of tho 
roco which ought to be carefully Inquired into. 

I am, Sirs, yours faithfully, 

June 20th, 19C5. AUcaior. 

TO DEADEN SOUND. 

To the Editors of The Lancet. 

Silts,—I think if your correspondent “ J. S. It.” were to try somo 
little rubber ear plugs filled witii sawdust wbieli weto mudo for me 
tome years ago by Messrs. Lynch and Co., 15, Silver-street, London, 
E.C., they might help his patient. They are mado in several sizes and 
must fit tho meatus. I have prescribed them at various times as a 
protection against loud sounds, such as firing, and they certainly liavo 
a decidedly deadening effect. Probably one, in the exposed car only, 
would be necessary during sleep. I tun. Sirs, yours faithfully. 

June 13tb, 1905. E. CnfssvvrxE Baueii, 

“HANSEN’S JUNKET TABLETS.’’ 

In our analytical notice last week of this preparation we wrote under 
the impression that tho junkot tablets were the product of tlio 
Carlsbcrg laboratory at Copenhagen of which Dr. Emil Chr. Hansen 
is chief. Asa matter of lact they aro prepared at tlio Laboi atory of 
Mr. Chr. Hansen, who is a distinguished chemist and well known in 
connexion with practical investigations on dairy products, milk 
ferments, and the production, in paiticular, of an effective rennet 
which was the subject of our satisfactory analysis. 

“THE SAFE SURGICAL SPONGE." 

This article is tho invention of Mrs. George of Oxford, a nurse. Tho 
“sponges” aro made of highly absorbent cotton stained with 
methylene purple and hand-knitted bo as to present a reticulated 
surface, thus insuring the greatest possible amount of absorption, 
whilst from the nature of tho material perfect sterilisation is 
possiblo. Tho sponges maybe used over and over again with due 
regard to asepsis, thus rendering them economical, a point thnt 
cannot be overlooked since aseptic surgery has so much increased the 
coat of the toilet of opeiations. The sponges, though generally 
useful for all operations of surgery, will bo found especially so in 
abdominal operations, their distinctive colour and appearance 
rendering ft a practical impossibility for them to bo overlooked 
iu tlio body. Whereas other sponges may become stained to tho 
colour of the blood itself and thus only with difficulty be dis¬ 
tinguishable, it is a peculiar characteristic of tho dye in this case 
that it turns to a deeper purple when saturated with blood and 
always stands out in clear contrast to tho tissues. Tho sponges are 


Stoical Jinrg for % ensuhijj Wf 

1 OPEKATIONS. 

' METROPOLITAN HOSPITALS. 

MONDAY (26th').—London (2 P.M.), St. Bartholomew’s (1.30 P.a.] 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St Mary s (2.30 I 
Middlesex (1.3Q P.M.), Westminster (2 P.M.), Chelsea (2 I 
Samaritan (Gymccotogtc.il, by Physicians, 2 p.m.), Souom 
( 2 P.M.), City Ortlioprcuic (4 p.m,), Gt Northern Centra! (2.30 I 
West London (2.30 p.m.), Loudon Throat (9.30 a.m.), Royal 
(2p.m.), Guy’s (1.30p.m.). , 

TUESDAY (27th).—Loudon (2 p.m.), St. Bartholomew » H.30 p.m. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 ?:M.)i > 
minster (2 p.m.), West London ( 2.30 p.m-), University Co 
(2 p.m.), St. George’s (1 p.m.), St. Marys (1 AM.)) St- M 
(2.30 p.m.), Cancer p.m.). Metropolitan (230 p.m.), Um^on r 
(9.30 A.M.), Royal liar (2 p.m.), Samaritan (9.30 A.M. and -30 P 
Throat, Golden-square (9.30 a.m.), SoUo-square (2 p.M.), u 
(2 P.M.), Central lamdou Throat and Ear (2 p.m.). „ 

WEDNESDAY (28th).-St. Bartholomow’s (1.30 p.m.), Univ ersity Co 


(1.30 P.M.), St. Ihoi 
r ’ ig Cross (3 P.M. 
as (2 p.m.), Midi! 
_ (2 P.M.), North- 


(2 P.M.), St. George's (Ophthalmic, Sami 

National Orthopedic (10 A.M.), St- Potera (2 . •). 

(9.30 A.M. and 230 p.m.), Ot. Ormond-sUect (9.39 1 a.m ), Gt. Nort 
Central (2.30 p.m.), Westminster (2 p.m.), 

London Throat (9.30 A.M.), Cancer (2 »\M.), Throat, GoMcn^ 
(9.30 a.m,), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Royal Orthof 
(3 P.M.). 

THURSDAY (29th).-St. Bartholorae 
(3.30 p.m.), University . 

George’s (I P.M.). Londo . 

Londoi'fti’ pau A'St. 3 Northern' <3 onOal St°U 

Metropolitan (ioO p.m.), Ixmdou.Throat <aS> 

’ ' • jpxdie (9 A.M.). 

. , 1 . 1 iholoraew a (1.30 p.M.j 
. ’ ’ ’ . tdlceex (1.30 p.m.),C hi 

, ’ . College (2 p.m.), St, M 

” , ,. ’ . p.m.), Chelsea (2 p-M./ 

Northern Centraf(2.30 P.M.), 'West ©, 

Threat (9.30 a.m.), Samaritan (9.30 a.m. wjd ;2.<50 • gjji ^ 
Golden-square (9.30 a.m.), City OrUiopadte (2.oQ *. •). 3 . 

(2 p.m.), Central Loudon Throat and lsar U 

SATURDAY (lst).-Hoyal Freo (9 a.m.), Iflndon (2 ^Mj, Mktd 
(1.30 p.m.), St. Thomas’s (2 ,N. n ‘ v « r , s t ! ty UoLego ( 

Charing Cross (2 p.m.), St. Georges (1 P.M-), St. Mar> s ( 
Throat. Golden-aquaro (9.30 A,M.),Guy s ouhth.' 

At the Royal Eye Hospital (2 P-Mdl the 
U0 A.M.), tho Royal Westminster OplitUa mlo ^ 

Central London Ophthalmic Hospitala operations aro pe 
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Communications, Letters, &c. f have been 
received from— 


A—Dr, H. G. Adamson, Lond.; 
Association for the Oral Instruc¬ 
tion of tho Deaf and Dumb, 
Lond., Director of; American 
Manufacturers' Central Agoncy, 
Lond.; Mr. Charles Arrow, 
Lond.: Mr. L. Anantaiyar, 
Madras; American Medical Asso¬ 
ciation. Chicago; AvmardPatent 
Milk Sterilizer Co.. Ipswich; 
Messrs. Appleyanls, Rotherham; 
Mr. A. Andersou, York; Alex¬ 
andra Agency, Lond. 

B. —Mr. IV. Bernard, Londonderry; 
Messrs. T. B. Browne, Loud.; 
Dr. J. L. Bogle, Baveno, Italy; 
Mr. W. 0. Brow n. Leods; Mr. 
Gilbert Barling, Birmingham; 
Dr. J. M. Beattie, Edinburgh; 
Professor J. Beard, Edinburgh; 
Dr. W. Biilington, Birmingham; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Bayer Co., Lond.; 
Belgaum: Mr. A. B. Burton, 
Thames Ditton. 

C. —Mr. J. Cnmpbell, Lond.; 
Contra! Motor Car Co., Lond.; 
Messrs. W. Clarke and Son, Dun¬ 
fermline; C. J. J II.; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. E. Cook and Co., Loud.; 
Messrs. Callard and Co., Lond.; 
Mr. H. W. Cox, Lond.; Chester 
Couranl, Chester, Manager of; 
Dr. W. M. Crofton, Booterstow n ; 
Mr. James Cantlie, Lond.; Mr. 
E. Cecil Clements, Lincoln; 
Dr. W. B. Crowfoot, Beccles; 
Cornwall County Council Sani¬ 
tary Committee, Chairman of; 
Dr. Carron do la Carrifire, Paris; 
Dr. W. 0. Cheotham. Guiscloy; 
Cambridge University Press 
Warehouse, Loud., Manager of; 
Crystal Pataco Co., General 
Manager and Secretary of; Dr. 
W. G. Crcsswoll, Kingston on- 
Thames; Dr. R. J. Carter, Lond. 

D. -Mr. P. ■«. . . I 

Dubious;" . 

of London, , .M. 

Duncan, Flockhart, and Co., 
Lond.; Mr. T. Dixon, Loud.; Dr. 
Doyen, Paris. 

E. — Dr. A Erdos, Nagy-Varad, 
Hungary; Mies Evans, Boxley; 
Messrs. Eason and Son, Dubliu. 

F. —Dr. A. G. Farias, Paehuca, 
Mexico; Dr. Paul C. Frunze, 
Bad Nauheim; Mr. T. Acton 
Fox, Mobilo, Alabama; Major 

G. II. Fink, I.M.S. (retired), 
Lond.; Dr. Carlos J. Finlay, 
Havana. 

G. —Mrs. N. E. Glanville, Lond.; 
Dr. A. Stanley Green, Lincoln; 
Dr. W. T. Gardener, Oxford; 
Mr. 0. J. Grenfell, Etersley; 
Dr. A. W. Gilchrist, Nice; 
Guernsey, Medical Officer of 
Health of; Dr. Guglielminottl, 
Paris. 

H. —Dr. C. O. Hawthorne, Lond.; 
Dr. W. 0. Hewlott, Whouhoe; 
Mr. J. Hutchinson, jun., Lond.; 


Dr. W. E. Ucnderson, Kirk¬ 
caldy; Mr. Noel A. Humphreys, 
Surbiton; Dr. F. Holman, Lond.; 
II. E. D.; 0. M.; Mr. J. 

Lawrenco Hamilton, Brighton; 
Messrs. Hunt, lloope, Teage, 
and Co., Lond.; Dr. W. J. 
Howarth, Dorby. 

I. —Inspectorate General of Cus¬ 

toms, Shanghai, Statistical 
Secretary of. • 

J. —Miss L. F. Johnson, Lond.; 
Mr. L. J. Jarvis, Lond.; J. G. 0.; 
Jonner Institute for Calf Lymph, 
Lond.; Messrs, James and 
Browne, Lond.; Mr. W. R, W. 
James, Lond. 

K. —Dr. 0. F. Knight, Edinburgh; 
Messrs. It. A Knight and Co., 
Lond. 

L. —Mr. 0. II. Lacy, Warwick; 
Rov. W. II. Langborne, Loud.; 
Local Government Board, Loud.; 
Dr. Arnold Lorand, Carlsbad; 
Mr. Norman Lasers, Lond.; Mr. 
J. G. Leigh, Lond.; Leeds 
General infirmary, General 
Manager of; Mr. F. G Larkin, 
Lond. 

M. —Dr. S. R. Macphail, Row ditch; 
Mattino Manufacturing Co., 
Lond.; Manhu Food Co., Lond.; 
0. Midgloy, Ltd., Manchester; 
Messrs. Mortens and Co., Lond.; 
Dr. J. Morton. SIrmoor, India ; 
Dr. G. B. Mitcholl. Whitby; 
Miss Isabella Mcara, Edinburgh ; 
Dr. John McLicsh, Belfast; 
Dr. Sidney Martin. Load.; Dr. 
Osbonio D. Marriott, Scvenoaks; 
Lioutenant F. Porclial Mnekie, 
I.M.S., Goona; Middlesex Hos¬ 
pital, Lond., Secretary-Super¬ 
intendent of; Medico ; Right 
Hon. tho Earl of Meath, Loud. 

N. —Dr. R. G. Nothwangcr, Lond.; 
National Dontal Hospital, Loud., 
Secretary of; A ’ursimj Times, 
Loud., Editor of; Messrs. NIclioll 
and Biscoo, Harrow; North 
London or University Colicgo 
Hospital, Secretary of; Mr. J. C. 
Needes, Lond.; Mr. U. Needes, 
Load.; National Caiiino Defenco 
League, Lond., Cliairraau of. 

O. —Dr. P. M. O'Brien, Bradford. 

P. —Mr. Edward J. Pritchard, 
Lond.: Messrs. George P. Pilling 
and Son, Philadelphia; Fleet- 
Surgeon A. M. Pago, R.N., 
Malta; Messrs. Peacock and 
Hadley, Lond.; Mr. F. A. Pond, 
Liverpool; Dr. R. S. Peart, 
North Shields. 

R. —Dr. G. Archdall Reid, South- 
sea; Dr. J. JUvlCro, Paris; 
Messrs. J. Richardson and Co,, 
Leicestor; Jtadcliffe Infirmary, 
Oxford. Secretary of; Registered 
Nurses' Socloty, Lond.; Iloyal 
Mlnoral Water Hospital, Bath; 
Mr. E. Roche, Lond; Royal 
Meteorological Society, Assistant 
Secrotary of. 

S, —Dr. E. Schloeeser, Brides-les- 
Bains, Franco; S. L. H.; St. Bar 


thoiomew’s Hospital, Rochester; 
Smith’s Advertising Agency. 
Lond.; Dr. H. Snow, Lonm; 
Mr. G. F. Sheppard, Lond.; Mr. 
R. E. Portbury Squibbs, Lenton; 
St. Pancris Infirmary Visiting 
Committee; Dr. S. G. Scott, 
Leeds; Mr. W. M. Storar, Lond.; 
Mr. J. W. Stones, Southport; 
“ Sparklota,” Lond., Managing 
Director of; Syndica'JMedicnl do 
Chatol - Quyon; Scarborough, 
Medical Officer of Health of: 
Dr. W. A. Schmidt, Cairo; Mr. 
If. Scliali, Lond.; Society of 
Arts, Lond., Secretary of; Mr. 
P. G. Sedgw let, Loud.; St. Mary’s 
Hospital Medical School, Secre¬ 
tary of; Dr. H. C. Sarcar, Tolly- 
gunge : Messrs. W. H. Smith 
and Son, Lond.,- Scholastic, 
Clerical, Ac-i Association, Lond.; 
Dr. Sondermann, Dieting- 
hausen. * 


T-—Mr. H. F. Trippei, r- ' 
Dr. Ernest Thomson, Glasgow. 

V.-Mr. J. J. B. do Vililors, Lond, 
Messrs. W. Vos3 and Co., Lond., 

W-—Dr. F. Parkes Webor, Lon*, 
Messrs. W. Wood and Co., Nm 
Y ork; Dr. Samuel S. Wallian 
Now York; Lieutenant Colon*' 
J. H. Tull Walsh, I.M.S., 0* 
Cattou; Mr. D. Waudbli 
Messrs. John Wriglit and Oof/ 
Bristol; Western Gonorai DiT 
petmry, Loud.; Itov. J. K, 
Wilson, Salisbury; Dr. P. Vf,. 
Williams, Bristol; Mcssil 
Wyioys, Coveutry; Dr. E. W’» 
Ainley Walker, Oxford; Mi-s. In" 
Woods, Lee, Kent; Mr. R. J ' 
Walsh, Aldershot; Measra. Ip 
Wilson and Son, Lond.; W" 
Ltd., Lond.; Messrs, w 
Jozeau, and Co., Lond. 

Y.—Yost Typewriter Co., Lond 


Letters, each with enclosure, are also 
; acknowledged from— 


A. -A. G.; A. J. A 

B. —Dr. R. S. Burd, Oaken; Messrs. 
Browott aqd Taylor, Lond.; 
Messrs. Brofiko and Prudonclo, 
Bristol; Mia Barry, Cli/tou; 
Bristol General Hospital, Secro- 

• r ■ i, Herniy, 

■ • l . . Messrs. 

• . .. 1, nd.; His 

Minister, 

Washington, j 

C. —Mr. J.Lilwtll Cormac, Brecon; 
Miss Carrington, Lond.; Messrs. 
J. A. Carvcthand Co., Toronto; 
Dr. G. A. Craco Cahert, Ruthin; 
Miss Clarke, ■ Hereford -. Mr. C. 
Colls, Oxford; Mr. G. J. Crcasv, 
Tunbridgo Wells; Mr. P. Vf, 
Clarke, Chorlton-cum - Hardy; 
Dr. T. S. Carrington, Now York. 

D. —Devonshire Hospital, Buxton, 
Secretary of; Doctor, Lond.; 
Disponser, Darlington. 

E. —Mcssra. Evans, Sons, Lcschcr, 
and Webb, Lond.: E. J. P. 

G. —Mr. H. GuimeH,Poterchurch; 
Dr. A. Ganow, Steytlorviile, 
Capo Colony; G. It. Y'.; Messrs. 
Giles, Schncht and Co., Clifton; 
Messrs. Gilyard Bros., Bradford ; 
Dr. A. Galukel), Burgess Hill; 
GrimBby aud District Hospital, 
Secretary of; Miss M. F. Garratt, 
Burton on-Trcnt. 

H. —Messrs. 0. J, llowlelt and 
Son, Lond.; H„ Westminster; 
Hanloy, Stoko, Ac., Joint Hos¬ 
pital Board. Hanloy, Clerk 
of; II. G. S.; IL J.; H. B.; 
Dr. A. E. Hodson, Pemberton; 
Dr. A. Holt, Upton Park; Mr. 
W. B. Harley, Hove. 

I. —Mr. A. Ingram, Edinburgh. 

J. —Mr. K. Jivanji, Secunderabad, 
India; Jenny Lind Infirmary, 
Norwich; J. 0. P.; J. B.; J. 3.; 
J. G. 

K. —Messrs. P. S. King and Son, 
Loud.; Kettering and District 
Hospital, Matron of; Messrs. 

Kirby and Co., Lond. 


L--Mr. H. K. Lewis, 
London Open Air o n- 
Wokingham, Secretary of; Lc 
Public Dispensary, Secretary 
Locum, Deptford Park; Lit 
pool Institute of Comparat 
Pathology, Secretary of; Lorn 
Bank of Mexico and Sot 
America, Durango, Manager 

L. W. 

M. —Mr. G. B. McKean, - 
Mr. M. MacSherry, • 'll. 
Messrs. McKesson and Ilobbl 
Now York; M. F. I!.; ' 
Macmillan and Co., 

M. It.; M. S. M. D.; M. A. A. 

N. —Mr. J. W. Norman, Miuchen 
Mr. F. W. Ninth, Gran 

' NoithRldingInfirmary,'f’i’ 
brough. Secretary of. 

O. —Mr. J. M. Owen, Fishguard. 

P. —Mr. Y.J.Pentland, Edinb" » 
Partner, Loud ; Parish of 
ter. Clerk of. 

B.—Mr. H. H. Ralph, Cnx 
Captain 0. Robinson, U.A.M.l 
Gibraltar; Dr. J. lleid, Doun 

K. W. 0; R. W.: Dr. IL 
Rudolf, Toronto; Dr. H. A. Ro: 
Liverpool. 

S. —Mr. II. E. Square, Plymout! 
Miss M. Sheaisby, Southse 
S. C. M. N.; Surgeon. Liverpoc 
Dr. H. Savory, Bedford; S. £ 
Mrs. Stuart, Loud. 

T. — Messrs. J. Tsnier and Cc 
Loud.; Messrs. G. Trollope ai 
Sons, Lond.: Mr. J. Tlemai 
Ramsgate; Mr. J. Thin, Edit 
burgh; T. C. C. 

V. —Dr. H. J. Van Brookhuizei 
Kuilsrlvor, South Africa; Vinol 
Co., Lond. 

W. —Mr. U. Wakeling, Liverpoo 
Mr. J. F. Walker, Swallow holt 
Mr. J. Williams, Bradforc 
Dr. G. M. Wilson, Capeluio: M 
G. T. Watkins. Bristol; W. B. S 
Miss H. Walker, Lond.; 
Walden, Winkton. 
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